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NOTE  BY  THE  TRANSLATOR. 


The  translation  of  the  seventh  and  last  French  edition  of 
Cazeauxs  3Iidvnfery  is  now  offered  to  the  Profession. 

Since  the  death  of  Prof.  Cazeaux  the  work  has  be^n  revised 
and  edited  by  Prof.  Tarnier,  in  whose  preface  will  be  found 
indicated  the  many  and  important  alterations  and  additions 
which  it  has  imdergone. 

The  copious  index  accompanying  the  present  American 
edition  will,  it  is  hoped,  be  found  of  practical  utility. 

W.  R.  BULLOCK. 

WiLMiNQTOK,  Del., 

May  38,  1868. 
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I^BEFACE  TO  THE  SEVENTH  EDITION, 


THE  sixth  ctlition  of  this  work  was  almost  exhausted,  wlieii  ita 
author,  in  the  full  strength  of  years  and  talent^  wa.s  suddouly  struck 
down  by  the  disease  which  very  soon  proved  fatal.  In  fleparting, 
Cazeaux  left  a  name  beloved  of  physicians  and  students,  and  respectetl 
by  all.  The  6uccx*6s  of  his  work  on  obtitetrif&  had  gre-atly  contributed 
to  extend  his  reputation  and  scientific  authority.  Inasmuch,  therefore, 
as  the  stoppage  of  its  publication  would  deprive  the  medical  public  of 
a  work  whirjj,  for  a  lon,£^  time,  has  juHtly  been  ranked  first  amongst 
classical  bfKtk8,  both  Cazeaux*s  family  and  liLs  editor  concurred  in  the 
opiDion  that  a  new  edition  ought  to  be  publibbed. 

A  classical  book  soon  grows  old  in  these  days,  and  it  was  found  im- 
possible to  brinj;  out  u  new  etlition  witlnmt  subjectinj;:  it  to  tlic  altera- 
tions demandetl  by  the  pr<»gr«2s^  of  science.  I  wan  chart^ed  with  its  pre- 
paration, and  accepted  the  honor  of  the  task  with  a  full  appreciation  tif 
itii  diAicuIties.  I  hud  never  luru  CazeauxV  pujMl,  but  his  budk  was  the 
6rst  from  which  I  had  btudicd  obstctrie^j  aud  i  had  l>cen  accnstomed  to 
see  it  in  the  hands  of  all  my  fellow-studentH,  and,  at  a  later  period,  of 
my  pupils  also.  Independently,  therefore,  of  my  personal  ol>serva- 
tion,  I  was  in  a  {x^sition  U)  Ix-oouie  acquainted  with  its  character  through 
others.  Thus,  together  with  merited  praise,  I  sunietimes  also  listened 
to  criticisms  of  its  details,  and  profited  by  all  I  heard. 

I  was  left:  at  liberty  to  renio»lcl  the  work  according  to  my  judgment, 
to  make  the  alterations  which  seemed  to  be  reciulred,  to  suppress  some 
pBSBages  and  to  introdnre  new  ones.  Out  of  respect  to  Cazcaux's 
memory,  it  was  decided  that  the  printing  should  be  done  in  two  kinds 
of  type;  the  larger  fur  the  cdd  text,  and  the  smaller  for  what  I  had 
myself  written. 

The  reaiier  will  readily  distinguish  wlmt  U-^Iongs  to  Cazeaux  and 
what  tn  myself,  but  the  work  has  been  resolved  into  a  homogeneous 
body   without  eoutradictory  annotations.     This    last  result  could  not 
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possibly  iiftvo  been  attained  witl»out  retouching  the  old  text,  by  which 
a  new  direction  niul  menning  lias  be(»n  sometimes  given  to  the  original 
ideas.  Should  it  be  desired  to  know  certainly  wluit  Ciizeaux's  opinions 
were,  it  will,  therefore,  be  necessary  to  (.-onsult  an  old  e<lition. 

Ksi>e<.'ially  have  I  made  it  a  duty  not  to  change  the  spirit  in  which 
the  work  had  been  conceived;  tlierefore  I  can  say  with  Cazeaux,  that, 
"  After  a  work  has  pnssed  through  8evernl  editions,  a  preface  is  hardly 
needed,  for  its  object  is  then  sufliciently  well  known.  The  present  is 
more  pai'tieularly  intended  tor  the  use  of  students  of  medicine  and  mid- 
wife-students, although  general  practitioners  may  also,  perhaps,  gain 
soniftliing  by  its  perusal,  for  I  have  endt-nvoiY-d  to  make  it  ii  condensctl 
summary  of  the  leading  principles  estai»lished  by  the  masters  of  our 
art,  and  for  that  purpose  have  drawn  from  all  the  works  published 
down  to  the  present  day.  My  iwisiti<in  In  tlie  lyiug-in  liospitals  has 
enabled  me  to  test  the  value  of  the  doctrines  put  forth  by  former 
authors ;  and  I  have  adopted  as  true  all  which  my  daily  experience  has 
confirmed,  and  have  rejected  unhesitatingly,  from  whatever  source  they 
came,  all  such  as  were  disproved  by  tfie  numerous  cases  brought  under 
my  observation,  confining  myself  to  quoting,  without  comment,  those 
whose  value  I  have  been  unable  to  determine. 

"Although  this  work  resembles,  in  its  general  arrangement,  most  of 
those  |inbli.sht?d  on  the  same  siibjec^t  in  Frnnee,  it  differs  from  them 
essentially  in  tlir  main;  i'av  1  have  a<loptetl  alm<»st  wliolly  the  views  of 
Professors  Niegcle,  P.  Duljois,  an<l  Stoltz,  whicli  are  not  found  clearly 
expressed  in  any  of  our  elitssical  books.  I  have  also  extracted  fre^'Iy 
from  the  learne<i  treatise  of  Professor  Velpcnu,  whose  vast  erudition 
has  greatly  facilitatetl  my  biblingraphicjd  researciies;  from  the  course 
of  my  former  teacher,  Professor  Moreau ;  from  the  excellent  articles  of 
Desornieaux,  of  Duges,  and  of  Gtiillcmot;  from  the  classical  works 
of  England  and  America,  such  as  those  of  Burns,  CamplK^lI,  Merrimau, 
Hamsbotham,  Dewees,  Meigs,  and  Rigby  ;  and  from  the  treatises  of  Peu, 
Delamotte,  Ix»vr(»t,  Smellie,  Kiu(K?loccjue,  Gardicn,  and  Capuron,  I 
have  also  consulted  M'ith  advantage  the  manual  recently  published  by 
my  friend.  Dr.  ilae<[uemier ;  also,  the  memoii's  of  Simpson,  Tyler  Sniith, 
De|Mud,  IVvilliers,  &c,  I  may  be  permitted  also  to  express  publicly 
my  thanks  to  M.  Coste,  for  Ins  great  kindness  in  allowing  me  to  study 
his  beautiful  collection  in  the  College  of  Fmnce,  and  to  Ujrrow  several 
figures  from  the  magnificent  work  which  he  is  now  publishing.  Lastly, 
it  will  be  seen  how  highly  I  value  the  eminently  practical  writings  of 
Madame  Laeha]>elle.     In  a  word,  I   have  selected  from  all  sounds 
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whatever  bears  the  impress  of  truth.  In  the  sciences  of  observation,  a 
new  work  is  necessarily  enriched  by  the  labors  of  all  antecedent  writers ; 
and  therefore,  its  greatest  merit  consists  in  collecting  its  scattered  ma- 
terials, and  forming  out  of  them  a  body  of  doctrine,  which  it  illustrates 
in  tile  clearest  and  simplest  manner  poi^silile.  Such  is  tlie  end  I  have 
endeavored  to  attain;  and  the  medictil  public,  and  students  es^>ecia]ly, 
must  judge  whether  I  have  succeeded  in  the  attempt, 

"  But  few  quotations  have  been  miule,  though  their  number  might 
have  been  greatly  increased ;  but  I  wishetl  to  avoid  the  charge  made 
by  most  students  against  one  of  our  best  classical  works,  liowever,  I 
have  felt  bound  to  refer  to  living  autliors  whenever  T  Imve  intrndnced 
a  new  ibcory,  or  any  jmrticular  procedure,  wliieh  emanated  from  them ; 
and  besides,  as  the  professorate  may  be  deemed  a  mode  of  publicityj  I 
have  respected  the  right  to  the  original  ideas  which  I  have  heard 
emitted  by  Professor  Dul^ois;  and  his  name  will  he  found  sorupulousiy 
ufiBooiated  with  all  theopitiious  euiunating  fi*oiu  him. 

"Notwithstanding  a  spurious  copy  publisheil  in  Belgium^and  several 
translations  into  foreign  languages,  tlie  large  editions  of  the  work  first 
published  were  rapidly  exhausted.  So  fnvoi'able  a  reception  made  it 
obligattiry  upon  me  to  neglect  nothing  whieh  amid  render  tiiis  edition 
worthy  of  the  reputation  of  its  predecessors.  I  have,  therefore,  reviewed 
and  corrected  all  parts  of  it  with  scrupulous  vara" 

The  plan  of  the  present  edition  has  been  so  greatly  modified  that  it 
may  be  regarded  as  altogether  new,  tlie  oixler  followed  being  that  which 
I  long  since  adopted  for  my  course  of  lectures,  as  the  most  natural  and 
the  best.  The  chapters  are  grouped  into  eight  principal  parts.  Part 
first  is  devi>ted  to  the  female  organs  of  generation.  The  pelvis  is  first 
studied  by  describing  separately  each  of  its  component  parts,  afterwards 
considering  them  as  a  whole,  and  pointing  out  (^refully  whatever  pecu- 
liarities it  may  present  wi  to  form,  direction,  and  size ;  then  we  pass 
Imiueiliately  to  the  auatomieal  description  of  the  external  and  internal 
organs  of  generation.  It  will  be  seen  that  I  have  here  profited  by  M. 
Sappey's  recent  researches  in  regard  to  thestrueture  of  the  ovary,  and 
those  of  Dr.  Helie  (of  Nantes)  in  regard  Ui  the  structure  of  the  uterus. 
The  physiology  of  the  genital  organs  is  now  so  intimately  connected 
with  their  anatomical  arrangement  that  it  is  impossible  to  describe 
ihcm  fiilly  without  speaking  at  the  same  time  of  their  functions.  The 
jihenomena  whieh  they  exhibit  at  certain  periods  are  also  very  properly 
regarded  as  the  i>relude8  of  generation,  making  their  ijreliminary  study 
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indispeusable  to  all  who  would  understand  the  ohanges  which  these 
organs  undergo  during  the  i>uerperal  condition, 

Tlie  genital  appanitus  of  the  female  having  been  studied  in  the  non- 
pn:gnant  condition,  we  examine,  in  the  second  l>art,  those  very  numerous 
and  important  changes  which  they  undergo  during  gestation^  and  shall 
oilen  have  ix't^a^ion  to  quote  tlic  inauy  works  of  Rubin  on  the  uterine 
mucaus  nienibrane,  the  decidua,  and  tlie  placenta.  We  afterwards 
gtn<]y  tlK:  fii-st  cause  of  all  of  these  clmnges,  to  wit,  the  fietus  and  its 
appendages,  which  ane  traced  thi^ugh  the  various  stages  of  tlieir  devel- 
opment.    From  this  examination  we  deduce  the  signs  of  pregnancy. 

Having  acf|uired  these  preliminary  notions,  we  are  in  a  condition  to 
enter  upon  the  subject  of  labor  in  the  third  part  of  the  work.  In  the 
process  of  parturition  we  <listinguish  two  orders  of  phenomena:  one 
purely  physiological  and  expressive  of  the  vital  action  called  into  play 
in  order  to  eA|>eI  tlie  foitus;  the  (»ther3,  purely  mecliaiumlj  and  consti- 
tuting the  niccluinism  by  which  this  expulsion  take>5  place. 

We  have  given  great  latitude  to  the  description,  and  especially  to  the 
explanation  of  the  me<'lmaisin  of  natural  lalMir,  and  think  that  we  Iiave 
succeeded  in  explaining  certain  factri  which,  hithertOj  Imd  only  been 
pointed  out.  New  views  have  also  led  us  to  describe  six  principal 
stages  in  the  raechanii^m  of  all  the  presentations.  After  the  lalwr, 
properly  so  called,  oomes  the  study  of  the  delivery  of  tlie  after-birth, 
and  of  the  puerperal  state;  this  part  including  afterward  the  subject 
of  the  attentions  to  be  given  to  the  %voman  during  and  after  labor,  as 
also  an  article  devoted  to  apparent  death  of  new-born  children. 

1  have  also  greatly  extended  the  patholog)*  of  pregnancy,  to  which 
the  entire  fourth  part  is  devoted.  Chapters  entirely  new  will  be  found 
in  it  on  the  diseases  of  pregimncy,  the  alterations  to  which  the  ]>lacenta 
is  subject,  and  the  dt^atli  of  the  child  during  iutm-uterine  life.  Thus, 
I  hope  that  I  have  supplied  an  omission  that  was  to  be  regretted. 

In  the  fit^h  part,  which  is  devoted  to  difficult  labor,  we  treat  in 
detail  of  deformities  of  the  pelvis  and  all  other  causes  of  dystocia,  the 
way  ui  which  each  operates,  tlieir  situation  in  the  mother,  the  child  or 
itri  appendages,  the  signs  whereby  their  presence  may  be  detected,  the 
indi»itious  which  they  present,  and  the  means  of  remetlyijig  them.  In 
the  study  of  the  accidents  which  are  liable  to  c<jmplicate  labor,  1  have 
protitetl  by  all  the  works  published  of  late  years,  and  in  the  account 
of  hemorrhage,  puerperal  convulsions,  and  the  indications  which  they 
present,  will  be  found  some  new  considerations.     To  fill  up  properly 
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the  outline  which  we  had  traced,  it  became  necessary  to  treat  carefully 
of  artificial  delivery  of  the  after-birth,  and  the  accidents  to  which  it  is 
liable. 

I  have  introduced  a  sixth  part,  devoted  to  obstetrical  therapeutics, 
which  includes  two  chapters  only :  the  first  being  devoted  to  ergot,  and 
the  second  to  the  effect  of  a  debilitating  regimen  and  a  certain  course 
of  medication  upon  the  development  of  the  child  during  intra-uterine 
life. 

The  seventh  part  comprises  a  discussion  of  the  use  of  angesthetics  in 
labor,  an  account  of  the  use  of  the  tami>on  and  of  all  the  obstetrical 
operations,  rendered  in  a  degree  of  detail  proportioned  to  the  interest 
which  attaches  to  them. 

The  eighth  and  last  part,  is  exclusively  devoted  to  the  hygiene  of 
the  child  from  birth  to  the  period  of  weaning. 

It  would  be  impossible  to  point  out  all  the  additions  which  are 
scattenxl  through  the  work,  but  they  are  very  many.  Everywhere 
have  I  accorded  to  the  views  of  Professors  Depaul  and  Pajot,  as  also 
to  the  views  of  all  contemporaneous  authors,  the  prominence  which 
they  deserve.  I  hope  therefore  that  this  book,  which  is,  so  to  speak, 
a  new  one,  will  be  found  to  represent  all  the  roost  important  knowledge 
which  we  possess  pertaining  to  the  obstetric  art. 

TARNIER. 
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indispensable  to  all  who  would  understand  the  changes  which  tliese 
organs  undergo  during  the  puerperal  condition. 

The  genital  apparatus  of  the  tomale  having  been  studied  in  the  non- 
pregnant condition,  we  e^tamine,  in  tJie  second  ])art,  those  very  numerous 
ami  important  changes  which  they  undergo  during  gestation,  and  bIioII 
often  have  occasion  to  quote  the  many  works  of  Kobin  on  the  uterine 
mucous  membrane,  the  dt^cidua,  and  the  placenta.  We  afterwards 
study  the  first  cause  of  all  of  these  changes,  to  wit,  the  fcetuj?  and  its 
apivendages,  which  aw  traced  through  the  various  stages  of  their  devel- 
opment.    From  this  examination  we  deduce  the  signs  of  pregnancy. 

Having  acquired  these  preliminary  notions,  we  are  in  a  c<>ndition  to 
enter  upon  the  subject  of  labor  in  the  third  part  of  the  work.  In  the 
process  of  parturition  we  distinguish  two  orders  of  phenomena:  one 
purely  physiological  and  expressive  of  the  vital  action  cnHed  into  play 
in  order  to  expel  the  foetus;  the  others,  purely  meclianicul,  aud  consti- 
tuting the  mechanism  by  which  this  expulsion  taices  place. 

We  have  given  great  latitude  to  the  description,  and  especially  to  the 
explanation  of  the  me<'hanism  of  natural  labor,  and  think  that  we  have 
succeeiled  in  exphiining  certain  facts  which,  hitherto,  had  *iuly  been 
pointed  out.  New  views  have  also  led  us  to  describe  six  principal 
stages  in  the  mechanism  of  all  the  presentations.  After  the  labor, 
properly  so  calletl,  comes  the  study  of  the  delivery  of  the  afier-Lirth, 
and  of  the  puerperal  titate;  this  part  including  afterward  the  subject 
of  tlie  attentions  to  be  given  to  the  woman  during  and  atler  labor,  as 
also  an  article  devoted  to  apparent  death  of  new-born  children. 

1  have  also  greatly  extended  the  pathology  of  pregnancy,  to  which 
the  entire  fourth  part  is  devoted.  Chapters  entirely  new  will  be  fotuid 
in  it  on  the  diseases  of  pregnancy,  the  alterations  to  which  the  placenta 
is  siibject,  and  the  death  of  the  child  during  intra-uterine  life.  Thus, 
I  hojM)  that  I  have  .supplied  an  omission  that  was  to  Ini  regretted. 

In  the  fifth  part,  which  is  devoted  to  dif&cult  labor,  we  treat  in 
•detail  of  deformities  of  the  pelvis  and  all  other  causes  of  dyst<>cia,  the 
way  in  which  each  operates,  their  situation  in  the  mother,  the  child  or 
its  appendages,  the  signs  whereby  their  presence  may  be  detectctl,  tlie 
indie:itious  which  they  present,  and  the  means  of  remedying  them.  In 
the  study  of  the  accidentis  which  are  liable  to  complicate  labor,  I  have 
profiteti  by  all  the  works  publisheil  of  late  years,  and  in  the  account 
of  hemorrhage,  puerperal  convulsions,  and  the  intiications  which  they 
present,  will  be  found  some  new  considerations.     To  fill  up  pix)perly 


PREFACE.  XV 

the  outline  which  we  had  traced,  it  beciime  necessary  to  treat  carefully 
of  artificial  delivery  of  the  aftcr-birth,  and  the  accidents  to  which  it  is 
liable. 

I  have  introduced  a  sixth  part,  devoted  to  obstetrical  therapeutics, 
which  includes  two  chapters  only :  the  first  being  devoted  to  ergot,  and 
the  second  to  the  effect  of  a  debilitating  regimen  and  a  certain  course 
of  medication  upon  the  development  of  the  child  during  intra-uterine 
life. 

The  seventh  part  comprises  a  discussion  of  the  use  of  anaesthetics  in 
labor,  an  account  of  the  use  of  the  tampon  and  of  all  the  obstetrical 
operations,  rendered  in  a  degree  of  detail  proportioned  to  the  interest 
which  attaches  to  them. 

The  eighth  and  last  part,  is  exclusively  devoted  to  the  hygiene  of 
the  child  from  birth  to  the  period  of  weaning. 

It  would  be  impossible  to  point  out  all  the  additions  which  are 
scattered  through  the  work,  but  they  are  very  many.  Everywhere 
have  I  accorded  to  the  views  of  Professors  Depaul  and  Pajot,  as  also 
to  the  views  of  all  contemporaneous  authors,  the  prominence  which 
they  deserve.  I  hope  therefore  that  this  book,  which  is,  so  to  speak, 
a  new  one,  will  be  found  to  represent  all  the  most  important  knowledge 
which  we  possess  pertaining  to  the  obstetric  art. 

TARNIER. 
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P^RT  I. 


OF  THE  FEMALE  OKQMS  OF  QENEMTION. 

THE  female  organs  subservient  to  generation  are:  the  ovaries^  the  prin- 
cipal fiinction  of  which  is  the  secretion  of  the  ovule  or  female  germ; 
the  Fallopian  titbeif,  designed  to  receive  the  ovule,  and  conduct  tt  into  the 
cavity  of  the  uterus;  the  uterus,  a  kind  of  receptacle,  ^hose  office  it  ia  to 
contaiD  the  fecundated  germ  during  its  period  of  development,  and  to 
expel  it  immediately  afterward;  finally,  the  vtiff^ina^  a  mombranoua  canal 
extending  from  the  neck  of  the  litems  to  the  external  genital  parts.  Most 
of  these  organs  are  situated  within  a  large  cavity,  the  walls  of  which  are 
compoeed  of  bones  and  soft  parbs;  the  cavity  is  termed  the  cavity  oj  the 
pehfXBt  or  pelvie  cavity.  On  account  of  the  importance  of  the  pelvis  as  an 
organ  both  of  protection  and  transmission,  we  shall,  with  it,  begin  the  study 
of  the  organs  of  generation. 


CHAPTER    I 


OF  THE  PELVIS. 


The  baMfi,  in  Latin,  7)f/rM,  is  a  large,  irregular,  bony  cavity,  a  sort  of 
carved  canal,  which  terminates  the  trunk  inferiorly,  and  sustains  it  by  its 
posterior  part.  It  is  placed  directly  upon  the  lower  extremities^  which 
afford  it  points  of  support,  and  to  which,  in  the  erect  posture,  it  trausraits 
the  weight  of  the  upper  portions  of  the  body.  Its  position  in  an  adult  of 
ordmary  stature  is,  in  general,  about  the  central  part  of  the  whole  trunk. 
In  the  infent  at  term,  and  more  especially  during  the  intrarutcrine  life,  it 
is  much  below  this  point;  and  at  a  certain  period  of  ft^tal  existence,  when 
tJie  lower  extremities  resemble  as  yet  but  little  nipples,  it  even  occupies 
the  inferior  portion  of  the  body.  Especially  should  the  accoucheur  study 
a  33 
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tKe  pelvis  in  its  totality  and  in  ita  relations  with  the  great  function  which 
it  subserves.  Now  as  the  best  way  of  understanding  a  whole  is  to  decom- 
pose it,  and  study  separately  its  constituent  parts,  we  shall  proceed  at  once 
to  consider  iudividually  the  hunea  which  enter  into  the  composition  of  the 
pelvis, 

ARTICLE   I. 

B0KE8  OF  THE  PELYIB. 

Tlie  bones  which  together  constitute  the  pelviB  are:  the  sacrum^  and  the 
corcyx^  both  placed  behind  and  on  the  median  Hue,  and  the  MSti  innotnitiata 
or  eoxal  bone^.  These  lost  are  in  pairs,  being' situated  at  the  sides  and 
articulating  with  each  other  iu  front. 

§  1.  Op  the  SxcRtiM. 

This  is  a  symmetrical,  triangular  bone,  which  is  curved  forward  at  its 
lower  part,  and  is  placed  at  the  posterior  part  of  the  pelvis,  where  it  appears 
like  a  wetige,  forced  in  between  the  two  osea  innominata,  immediately  below 
the  veitcbral  column,  and  directly  above  the  coccyx.  It  is  truverscd  longi- 
tudinally by  the  sacral  canal  (a  continuation  uf  the  vertebral  canal),  and, 
relatively  to  the  axis  of  the  body,  it  is  directed  from  above  downwards, 
and  from  before  backwards;  hence  the  column  represented  by  it  forms  an 
obtuse  angle  with  the  lumbar  vcrtcbne,  l>eiug  salient  in  front,  and  receding 
behind.  This  point  is  called  the  j[)romon/or^.  or  the  sacro-vertebml  angie. 
Besides  this  direction,  the  sacrum  is  curved  upon  itself  from  behind  for- 
wards, HO  as  to  present  an  anterior  concavity^  the  hollow  of  the  sacrum: 
this  curvature  is  generally  mutli  more  marked  in  the  female  than  in  the 
male. 

Anatomists  describe  the  bone  as  having  two  faces,  two  borders,  a  base, 
and  an  apex. 

1.  TIk-  spinal,  or  posterior  face,  is  convex,  rough,  and  very  irregular,  pr^ 
senting  on  the  median  line  three,  four,  or  five  prominemres,  the  longest  of 
which  are  above,  and  continuous  with  the  ridge  formed  by  the  series  of 
spinous  processes  of  the  vertebne ;  lower  down,  the  sacral  canal  is  terminated 
as  a  triangular  gutter,  being  bounded  laterally  by  two  tubercles,  called  the 
oornua  of  the  sacrum;  upon  each  side  of,  and  close  to  the  median  line,  a 
large  furrow  exists,  at  the  bottom  of  which  the  four  posterior  sacral 
foramina  are  seen,  communi(tating  with  the  vertebral  canal,  and  ser^'ing 
to  Crmu^mit  the  nerves  of  the  same  uame.  Outside  of  thec«e  foramina  we 
find  a  aeries  uf  elevations,  apparently  analogous  to  the  transverse  proce«sea 
of  the  vcrtebrip;  and  above  them  two  irregular  fossic,  into  which  the  pos- 
terior sacro-iliae  ligaments  are  inserted. 

2.  The  pelvict  or  anterior  face,  is  smooth  and  concave,  and  is  travereed 
by  four  prominent  transverse  lines,  the  remnants  of  the  sutures  between 
the  ditTcrent  pieces  that  composed  the  bone  in  early  infancy,  and  whicii 
served  to  Roparate  some  superficinl,  transverse,  and  quadriliUenil  grooves 
found  there,  from  each  other.     Sometimes  the  first  of  these  prominent  lines 
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k  BO  well  marlcod  as  to  be  uibtakeu,  when  praotisiag  the  touch,  for  the 
•acro-vertebnil  angle. 

The  anterior  saornl  foraminn,  four  in  number,  are  found  noflrer  the  lateral 
margins;  they  communicate  with  the  sueral  canal,  and  transmit  the  anterior 
branchefi  of  the  nerves  of  the  same  name.  Beyond  the  foramina  is  an 
unequal  eurfaee  for  the  altaohmentof  the  pyramidal  muscles. 

3.  The  border*  of  the  naerum  may  be  divided  into  two  portions.  1.  The 
superior,  being  very  thick,  presents,  on  ita  anterior  half,  a  semilunar 
articular  facet  for  joining  with  the  coxal  bonr,  and  on  its  posterior  part 
an  excavation,  and  some  rough  projections  for  the  attachment  of  the  sacro- 
iliac ligaments.  The  other,  or  inferior  portion,  is  quite  thin,  and  ia 
occupied  by  the  insertion  of  the  sncro-Bciatic  ligaments. 

4.  The  htiAe  is  directed  upwardly  and  a  little  in  front,  and  has  its  greatest 
diameter  transversely.  An  oval  facet,  more  or  less  inclined  backwards, 
surmounts  it  at  the  middle,  whereby  the  bone  Ls  articulated  with  the  last 
lumbar  vertebra.  Upon  each  side  is  seen  a  smooth  surface,  which  is  con- 
cave transversely,  and  convex  from  before  backwards.  These  surfaces 
incline  forwards  and  are  continuous  with  the  iliac  fossffi,  being  covered,  in 
the  recent  subject,  by  the  anterior  sacro-iliac  liganient.s.  They  are  sepa- 
rated &om  the  anterior  face  of  the  sacrum  by  a  rounded  border,  which 
fonnsy  as  we  shall  hereafter  learn,  the  posterior  part  of  the  superior  fftrait. 
The  two  surfaces  constitute  the  Mnngs  of  the  sacrum.  Behind,  are  found 
the  upper  orifice  of  the  sacral  canal,  and  the  two  articular  processes  of  the 
first  piece  of  the  sacrum. 

6.  The  apex  of  the  wicriim  is  directed  downwards,  and  a  little  back- 
wards; presenting  an  oval  facet  for  the  articulation  of  the  coccyx. 

6.  The  doeral  canal^  hollowed  out  in  the  thickness  of  the  bone,  is  the 
termination  of  the  vertebral  canal  ;  being  triangular  and  broad  superiorly, 
it  becjmes  narrow  and  flattened  at  its  inferior  part,  where  it  degenerates 
into  a  gutter,  that  is  converted  into  a  canal  by  the  ligaments.  This  lodges 
•tbo  sacral  nerves,  and  communicates  both  with  the  anterior  and  the  po»- 
Iterior  sacral  foramina. 

Fm.  1.  FI9.3. 

B  B 


Antvrlor  mrfar^  of  Ih^ncrutn.  Postorior  cnrlbcp  of  tb»  HcrniB. 

Tt«.  \.    A.  Alft  tit  vincH  of  thf  Hcmm.    B.  Articnlu  procMB«.    (X  Autoricic  MonI  Ibnunlna.    B.  PolBti 
vS  »ll*cHiDMit  of  th«  ri^bt  pyramidal  utUJKji>. 
fW.  2.    A-  Rldgt  formud  by  the  vplDout  pmccMM.    B.  Po8t«rtor  Merel  fbnuMl&ft.    D.  ArtioDlar; 


The  sacrum,  although  quite  thick,  is  a  very  light  and   spongy  bone. 
Ides,  it  is  pierced  by  a  great  number  of  foramina,  and  traversed  by  a 
ceDiral  cavity,  which  serve  to  diminish  its  weight  still  more. 


Ki:.  uic   ir   \n^  •^amt.   Kfr-«L  v-crt   lowa-rgc    Fkcv.     !&  SBnnueaiipc 

ttktt  fuvjt  SzuoL  idiinr-ivcr  ir  laurrr-fre  pfius  iif  •uuficHau 

L  Frr4;  of  Urtmu  jjuMnid  uw  (rner  lait  «iia;  ftgevjnr  liv  «"**^*  aul 
Baod>  t«ui»-  2.  Iji  taieat  of  lint  bara^diCitf  -viiK^  «^lm*-  ^ibkl  up* 
flttduJ  'j«Mrj«»  JtfiUDbJt  «»  ocrrcuif«d  kok  -caut  af^  l^idb.  wiodk  sBen  Sfr 
fens  liior  «n««iiiar  eBs^bat^  %.  T«Ci  art  sr^Bxiad  ia  &«a  ani  igmi  <^m;& 
ttdt  'ji  tirtr  jJOMr,  tiai  k,  «Be  lev  49k^  ^a:u?iLl  poraca  ctf*  ^kt  Anr  -iir  ifii« 
fffixtJCT^  VjKctt.  -i.  Afid  bciiiikd  i2*eBi  sz  ci^ltos  are  deTcl«f«dL 
vliSeii:  •>.  Tlitrt  a|f(f«r  ikrae  <jr  imax  liiaz  oc^TeEpond  vii^  ijbf- 
prvwflM*.  vr  linear  laoiiiiK:  aad  &  L^dj, -xi^nr  u  'jot  apga  each «■■ 
tiicr  Ilia^  Kzrfuie:,  £«-  iLe  ankalar  imaa. 

I  2L  The  Cymcrx, 

TLu  xiaitMr  u  jpT«D  Uf  aa  aacnUia^  c^  diree  or  Pmx.  oeeaaoaaDr  five 
littie  lKn«i«  naiuA  wah  cadi  «c2mt  od  Uk  mediaB  liiM:  of  tibe  bodr,  aad 
ajtfpttnriftJr  n2i£pexk4e^  ai  tli«  poim  of  iL«  sacrom.  C(f  vlud^  indecid,  iSbtej 
appear  v^  bt  oajr  a  ittorablt;  ap|ieudag<e:,  cuDdnnmg  in  li&e  <d  CBrrasnc 
£>rvard& 

A  A 

B  2 

M.  Crui'«:iILi«T  d^ir-laree  thai  be  ha?  knoini  it,  is  some  ca£«s.  to  form  & 
right  aujfle  or  ev«D  an  ^rsiXf.  oo€  with  the  iaemm.  Aj  a  whole,  the  coccyx 
repRaeotti  a  tria&jrular  aud  hTmmetriGal  bone. 

1.  It«  4jfiruU,  or  pojfUrUnr  jif^,  if  convex  and  irregolar,  and  »  onlr 
aefmniUA  from  the  ekin  br  the  posterior  eacro-coecrgeal  ligamenL 

2.  lu  piiric,  or  anierv/r  faee,  is  smooth  and  elightlr  concave,  and  lies  in 
<y>ata<rt  with  the  termination  of  the  rectum,  which  re?t£  upon  it.  Like  the 
prec^rfJing  bone,  it  U  marked  bv  certain  transverse  grooves,  corresponding 
with  the  interval;  which  bad,  for  a  long  period,  separated  its  different  pieces. 

'1  lu  tvco  iairral  border*  are  quite  irregular,  and  are  occupied  by  the 
atta/:hfjj4ntK  of  the  anterior  sacro-0ciatic  ligaments,  and  the  tschio-coccygeal 
muifcltt!. 

4.  ItM  iilightly  concave  base  presents,  above,  an  oval  sur&ce,  which 
articulates  with  the  a(>ex  of  the  sacrum,  and  behind,  two  little  tuberclea 
called  the  eornua  of  the  coccyx. 

>>.  The  apex  hi  rounded,  irregular,  and  sometimes  biiiircated*  afibrdin^ 
atta^^hment  to  the  levator  ani  muscle. 

The  cjxxyx  In  developed  from  four  or  five  centres  of  ossification,  that  ia^ 
one  for  each  of  it*  jMirtb. 
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Thb  Coxal  Bone;,  Haunch  Bone,  or  Os  Innominatum. 

Tliis  is  a  noD-symmotrica],  quadrilateral  bone,  curved  upon  itself,  as  if 
twisted  in  two  diflerent  directions,  contracted  in  its  middle,  and  of  a  very 
im'gnlar  figure.  The  pair  occupy  the  lateral  and  anterior  part^  of  the 
pelvii*.  It  prtwenis  an  internal  and  external  face,  and  four  borders,  for 
our  consideration- 

1.  Tlie  extemo!,  or  Jetnoral  eurface^  is  turned  outwards,  backwards,  and 
downwards,  at  iu  superior  part,  while  inferiorly,  it  looks  forward. 

At  itp  superior  and  posterior  portion  is  seen  an  unequal,  narrow,  and 
convex  surface,  affording  origin  to  the  gluteus  maxiinus  nuLsde,  and  U'T- 

jnatcd  below  by  a  slightly  elevated  circular  ridge,  called  the  ttitperior 
'^tirved  line.  Beneath  this,  there  is  a  larger  surface,  wjiich  is  concave 
brliind,  narmwed  in  front  for  the  insertion  of  the  gluteus  medius  muscle, 
and  bounded  hy  a  slight  ridge  below,  called  the  inferior  ctirved  Hue;  (still 
lowt^r,  there  la  a  third  extensive  and  convex  sur&ce,  serving  for  the  attach- 
znent  of  the  gluteus  minimus  muscle.  All  that  portion  of  the  femoral  face 
just  dc6crilK.'d  forms  a  large  tbssa,  alternately  concave  and  convex,  bearing 
thr  name  of  the  external  iliac  fmm, 

Tuward*  the  front,  the  external  face  presents  the  cotyloid  cavity  or  the 

etubulum,  ut  itii  superior  part;  and  a  little  more  in  advance  and  below, 
the  sub-pubic,  or  obturator  foramen.  This  opening  is  triangular,  with 
ruumlfd  tttJgloB;  it8  long  dinmet£^r  ia  inclined  downwards  and  outwards, 
and  it«  circumference  is  sharp  and  irregular,  presenting  above  a  groove, 
direotwi  obliijuely  from  behind  forward*  and  from  without  inwards,  thrmigh 
which  the  obturator  vessels  and  nerves  pass  out.  A  fibrous  membrane  that 
nibtends  the  foramen  is  attached  to  its  periphery,  except  in  the  immediate 
vicinity  of  the  groove. 

Upon  the  upper  side  of  the  obturator  foramen,  between  it  and  ilio  median 
line,  there  is  a  concave  or  nearly  plane  surface  fur  the  origin  of  aeveral 
musclea. 
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2.  The  abdominal^  or  ititernnl  face,  is  directed  forwards  at  ita  upper  part, 
and  backwards  at  the  lower.  It  may  be  divide<l  into  two  portionB,  the 
BUperior  of  which  is  characterized  by  a  large  excavation,  called  the  internal 
iViar/o^rt,  by  a  semilunar  articular  surface  fouiui  just  behind  this  fo«sa, 
and  called  the  uuricuhr  facet,  and  still  more  posteriorly,  by  some  rugosities, 
analogous  to  thode  found  on  the  articular  faces  of  the  Bacrum. 

The  superior  portion  is  terminated  below  by  a  large,  rounded,  and  con- 
cave line,  which  separates  it  from  the  other  moiety.  The  latter,  or  inferior 
portion,  presents  behind  a  nearly  triaripular  jilane  surface,  which  corre- 
Bponds  to  the  cotyloid  cavity  and  to  the  body  of  the  ischium;  near  its 
middle,  we  find  the  oliturator  foramen,  and  ia  front,  the  internal  face  of 
the  pubi*  and  of  the  ischio-pubic  ramus. 

3.  BordefH.  These  are  four  in  number. 
The  posterior  one  has  a  very  irregular 
shape,  being  obliipje  from  above  down- 
wards, and  from  without  inwards.  The 
ponterior  truperior  gjnn&U9  process  is  found 
at  its  junction  with  the  superior  border. 
This  prominent,  well-niarke<l  eminence  is 
separated  by  a  rough  tiiargin  from  another 
though  les^  volutuiuous  one,  called  the 
posterior  inferior  tpinou^  proce«9. 

Below  this  last  apopliysis,  the  student 
will  olwerve  a  very  deep  notch,  which  con- 
tributes to  the  formation  of  the  great  sciatic 
foramen,  and  is  terrainutcd  below  by  a 
triangular,  pointeii  |)r(]jceiit)n,  bearing  the 
title  of  the  spine  of  the  ischium.  This  pro- 
cess is  more  or  less  prominent  in  ditfereut 
individuals,  and  is  sometimes  diroi^ted  in- 
wards. A  groove  is  seen  just  beneath  it, 
in  which  the  tendon  of  the  obturator  in- 
ternus  muscle  plays;  thi^  groove  is  a  part 
of  the  leaser  aeiatic  notch;  and  lastly,  this 
border  terminates  at  the  tuberosity  of  the  ischium. 

The  anterior  border  is  concave,  oblique  above,  and  nearly  horizontal  in 
front.  The  anterior  superior  spinous  proress  ia  forme<l  by  its  union  with  the 
superior  border.  A  cnnsidcrable  depression  exists  under  this  apciphysis, 
which  separates  it  from  another  one,  called  the  anterior  inferior  spijwus 
proceM,  Then  we  find  a  groove  just  under  this  elevation,  for  the  gliding 
of  the  conjoint  tendon  of  the  ps*wis  magnus  and  the  iliacus  int^mua  muscles; 
which  groove  is  bounduJ,  in  front  and  below,  by  the  ilu>-pcrtitieal  eminence. 
Ami  lastly,  the  i>ordyr  is  terminated  by  a  triangular  liurizunta!  surface, 
which  is  directed  downwards  and  forwanls,  atid  is  broader  externally  than 
internally,  and  by  the  spine  and  angle  of  the  pubis. 

The  ffuperior  border  or  ore^t  of  the  ilium  is  thi<*k,  convex,  and  inclined 
outwardsi  excepting  at  its  posterior  part,  where  it  looks  slightly  inwards — 


H 

iDtorokl  nirftuv  of  ths  right  oc  iDBonlDKhiRi. 
A-  Iiitt-rnitl  lIUcAwrm.  B.  Ant4'ri<fraii|>Nrt<»r 
l[>(nuu«  |iri>CMU  of  till*  illiiR).  C.  Cri^at  vf  tht< 
Uiuiu.  V.  ruvtmior  mipfrlor  vplnoiM  proceH 
of  Iho  illam.  K.  Pottrrior  Inferior  tpinunm 
prorrm  nt  Uie  ilium.  V.  Artlc-alar  lurflMre. 
Q.  8plD«of  thrltirbiufu.  U.  Tut<?n>«Jtyorthe 
laclllaai.  I.  Sub-puhlc  nr  obliinitiir  fontineii. 
K.  ZfcUo^ablo  rmmtu.  M.  nii>p«otlnMl 
•mlMooe.    N.  Spin*  of  tb«  pubif . 


OF    THE     PKLVIS. 


39 


being  twisted,  in  ita  course,  somewhat  like  an  italic/  Anatomists  have 
subdivided  it  into  the  external  and  internal  lips,  and  the  intcrveiiiug  space. 
The  anterior  superior  spinous  process  bounds  it  in  front,  and  the  posterior 
superior  one  behind. 

The  iitjerior  border  is  shorter  than  either  of  the  others;  it  presents,  how- 
ever, three  parts  for  study.  There  is  an  oval  surface  above,  for  articulating 
with  ita  fellow  of  the  opposite  side,  forming  the  symphysis;  below,  it  is 
termlnatetl  by  the  tuberosity  of  the  ischium,  and  in  the  middle,  we  find  the 
itcJiio-pubic  ramiitt;  this  is  a  sharp  rid^e,  formed  superiorly  by  the  descend- 
ing branch  of  the  pubis,  and  inferiorly  by  the  ascending  portion  of  the 
labium. 

The  coxal  bone  is  develo])ed  from  the  principal  centres  of  ossification, 
which  appear  at  the  same  time  in  the  iliac  fossa,  the  tuberosity  of  the 
bchium,  and  in  the  pubis.  Owing  to  this  nn^de  of  growth,  it  has  been 
customary  to  divide  the  os  inuominatum  into  three  portions:  the  superior 
i>oe,  styled  the  iiium,  forms,  iu  a  great  measure,  the  contour  and  prominence 
of  the  hip;  the  pubig^  being  anterior,  supports  the  genital  organs;  and  the 
inferior  one,  which  sustaias  the  \>ody  when  seated,  is  named  the  iavhium.  , 
Several  years  after  birth,  on  osseous  lamina  resting  upon  the  superior 
border  of  the  bone,  is  developed  to  form  the  iliac  crest,  whilst  a  similar 
layer  embraces  the  tuberosity  of  the  ischium,  and  extends  to  its  ramus;  at 
the  same  lime,  a  third  centre  of  Ossitication  appears  for  the  anterior  inferior 
ipinous  process  of  the  ilium,  and  a  fourth  forms  the  angle  of  the  pubis. 

ARTICLE    II. 


ABTICULATI0N8  OF  THE  PELVIS. 

[Th«  four  bone«  just  described  are  united  by  four  articulations  peculiar  to  the 
fdvii;  one  in  front  T*^r  the  tvo  puhic  bonojn,  two  hohiud  for  the  iliac  bonon  and  the 
■uinim,  aod  that  of  the  coccyx  with  the  sacrum.  All  the^o  urticultitioua  art^ 
oiiuUy  termed  symphyses;  thus  the  artJculutiun  of  the  tvio  pubio  bunus  isHtyledtbe 
{mbic  cTinphysid,  the  juDction  of  the  iliac  bone  with  the  sacrutn  ia  called  the  sacro- 

.jlite  ijiiiphysia,  and  the  cooaeotion  of  the  saoruiQ  and  ooooyx  the  saoro-oocoygeal 

'Ifiofthjaii. 

It  Kboutd  be  obHcrved,  however,  that  the  «yinphyi»e8  or  Kiiiphiarthmscs  are 
^tninerized  by  flat  articular  surfaccfi,  united  by  a  layer  of  tibroun  tinsue  whioli 
lUuvx  a  bending  motion  without  any  sliding  uf  the  bouefi  upon  ea^h  other.  Now 
tbi*  hiding  motion  exit^ts  in  the  pelvic  articulations  uf  the  female.  It  is,  there- 
loK«  a  mistake  to  cIaA8ify  them  amongst  the  amphiarthrottea,  and  only  by  an  abuse 
of  Uopiage  can  they  continue  tu  be  culled  symphyHcs.  Lenoir's  researches  prove 
tlWnine  anatomists  were  near  the  truth  in  considering;  them  as  arthmdia.  Id 
*»entj-two  female  subjects  between  the  ages  of  eighteen  and  thirty-five  years, 
uooir  Tuund  that  the  four  pelvic  Articulations  are  formed  by  the  contuct  of  sur^ 
fccM  covered  with  cartilage  and  lined  with  pynovial  membranes;  they  present, 
tttrefore,  all  the  characteristics  of  arthniilia,  aud  have  «  simple,  sliding  motion. 
To  the  four  articulations  prnper,  of  the  pelvii<,  it  }«  wull  to  add  in  this  connection, 

ll>«  ftiticnlation  of  the  sacrum  with  the  spinal  coliimin.     Here  we  have  really  ana 

of  thf>  amphiarthrosea  or  symphyses. 
The  description  of  the  sub-pubio  ligament  completes  the  history  of  the  ligar 

Bentoua  ooonectioDB  of  the  pelvis.] 
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§  1.  Ajkticui^ation  of  thk  Pubis. 

Thifi  arliouUlion  is  formed  by  the  approximation  of  the  oval  snrfacea 
occupying  the  upper  part  of  the  lower  border  of  the  cozal  bones.  These 
Burfaeefl  are  slightly  convex  and  unequal,  and  are  covered  with  a  cartiia- 
ginoua  lamina  which  tills  up  the  inequalities.  The  convex  ehape  and  the 
direction  of  their  faces  are  such,  that  they  only  come  into  contact  for  an 
inconsiderable  extent  at  their  internal  or  posterior  part,  and  hence  they 
leave  above,  in  front,  and  below,  an  o[>en  space,  which  is  the  more  con- 
siderable, in  proportion  to  the  distance  from  the  centre  of  the  joinL  The 
articulating  surface  of  the  two  cartilages  is  a  little  facet,  about  six  or  eight 
lines  in  its  vertical  diameter,  by  two  or  three  in  it**  transverse  one.  Thia 
facet  is  smooth,  and  fnmif^hed  with  a  synovial  membrane,  which  is  the 
more  lubricated  with  synovia  as  the  female  approaches  the  period  of  labor. 
A  considerable  tbickne^}  of  the  iiiterpubic  ligament  hllb  up  the  interval 
which  exists  between  the  other  points  of  these  articular  surfaces. 

This  interpuhic  ligament  is  formed  of  a  very  dense  6broua  substance.  It 
has  the  form  of  a  wedge,  with  the  point  forced  down  between  the  bones  and 
die  sides  adhering  to  the  rough  surfaces  fronting  the  articulation.  Two 
planes  of  fibres  are  discoverable  in  it;  the  deeper  ones,  which  pass  from  one 
iliac  bone  to  the  other,  and  are  shorter  in  proportion  to  their  depth,  are 
crossed,  and  disposed  in  several  layers.  They  constitute  the  inierpubir.  ligo' 
ment  properly  »o  called.  The  others,  which  are  more  superficial,  are 
parallel,  and  [>ass  obliquftly  from  within  outwards  and  trom  above  down- 
wards. Beginning  at  the  upper  part  of  the  articulation  they  spread  in 
descending,  until  they  are  finally  divided  into  two  bundt&a,  which  become 
lost  in  front  of  the  branches  of  the  pubic  arch  by  mingling  with  the  peri- 
osteum of  the  bones  and  the  tendons  of  the  muscles  inserted  in  the  vicinity. 
These  form  the  anterior  pubic  ligament. 

The  uppermost  portion  of  the  anterior  pubic  ligament  seems  to  take  \xa 
origin  in  the  fibrous  cord  which  is  inserted  on  the  spine  of  the  pubis,  and. 
which  oushiouii,  so  to  ^peak,  the  upper  edge  of  that  bone,  in  such  a  way  aa 
to  efface  its  inequalitiefi.     It  constitutes  the  superior  pubic  ligament, 

Ijastly,  at  its  lowest  part,  the  anterior  pubic  ligament  assumes  the  form 
of  a  thick  triangular  bundle  occupying  the  summit  of  the  pubic  arch,  and 
fixed  by  its  lateral  edge^  to  the  upper  and  internal  part  of  the  two  branches 
thereof     This  ligament,  called  the  triangular^  or  ftub-pubic  ligament,  pre- 
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MBti  •  rounded  base,  which  completes  the  arch  of  the  pubes  by  giving  it  a 
fiqgaUr  curve  calculated  to  facilitntc  the  exit  of  the  foetus. 

Thus,  we  have  ihree  anterior  pubic  ligamenta,  a  superior  pubic  and  a 
8uH-pubic  ligament,  all  of  them  repreaenting  a  spreading  out  of  the  inter- 
Oflseoud  ligament.  Behind  the  symphysis,  the  tibro-cartilflpinons  iiubstance 
forma  &  sort  of  projecting  pad,  which  occupies  tho  mitlilli^  part  only,  and 
disappears  from  above  downwards. 

Finally,  the  ligamentous  arrangement  of  the  ariicuiaiion  is  completed 
by  ihv.  posterior  puhic  ligamt'.iU,  composed  of  fibres  extending  transversely 
from  one  pubis  to  the  other,  above  the  projection  just  noticed.  This  liga- 
ment, which  is  very  thin,  and  of  moderate  strength,  forms  the  posterior 
lining  of  the  synovial  membrane. 

{  2.  Sacroiliac  Articitlation& 

Tliis  articulation  is  formed  by  the  junction  of  the  semilunar  facets,  which 
.Were  pointe<l  out  in  describing  the  border  of  the  sacrum  and  the  internal 
of  the  o*s»  ilia. 
Both  these  facets  are  covered  with  a  diarthro<lial   cartilage,  which  is 
dy  adapted  to  the  iDCfpialities  tliey  present;  that,  however,  which  per- 
il)* 10  the  sacnTm,  being  always  much  thicker  than  the  layer  which 
longs  to  the  iliac  bones.     The  latter  is  so  thin,  that  its  existence  has  been 
led.     These  cartilages  are  covered  with  a  synovial  membrane,  which 
quite  abundantly  a  viscid  and  transparent  synovia.     But,  when 
te  female  has  passed  the  prime  of  life,  this  fluid  oilen  concretes,  and 
becomes  di^poseil  in  isohited  flakes  upon  the  articular  surfaces,  —  a  fact 
which  bos  caused  its  true  nature  to  be  misunderstood. 

A  very  limited  sliding  motion  is  all  of  which  this  articulation  is  suscep- 
tible.    The  bones  are  held  together  by  the  following  ligaments : 

1.  TXye^  poHirr tor ^<iT  great  mcro'^CAatic  ligainenl/\9.fii\\m\  at  the  posterior 
inferior  part  of  the  pelvis.  It  is  triangular,  thin,  flattened,  and  narrower 
to  the  middle  than  at  the  extremities.  It  arises  by  a  large  base  from  the 
posterior  inferior  spinous  process  of  the  ilium,  the  sacrt>-spinou9  ligament, 
the  last  of  the  posterior  tubercles  of  the  sacrum,  and  from  the  inferior  part 
of  the  margin  of  this  l>one  and  border  of  the  coccyx,  and  running  outwards, 
downwards,  and  a  little  forwards,  is  inserted  into  the  tubcro.(!ity  of  the 
bchium.  Its  flbres  are  arranged  in  such  a  way,  that  the  internal  ones 
cross  the  external  about  their  middle. 

2.  The  lesacr  ^acroscintic  ligament  is  smaller  than  the  preceding,  though 
nearly  of  the  same  form,  and  situated  more  in  front.  Within,  it  is  broad, 
being  partially  confounded  with  the  other,  but  ariBing  a  little  more  ante- 
riorly op<in  the  sides  of  the  sacrum  and  coccyx;  thence,  it  passes  forwards 
and  fiutwardii  to  l>e  inserted  into  the  spine  of  the  ischium. 

The  sacro-.sciatic  ligaments  convert  the  two  sciatic  notches  into  foramina. 
They  not  only  serve  to  unite  the  sacrum  to  the  ilium,  but  also  contribute  to 
the  formation  of  the  parietes  of  the  pelvis. 

3.  The  po^erior  mcro-iliac  tigarnent  is  a  collection  of  yellow,  elastic, 
fibrous  bundles,  intermixed  with  fatty  pellets,  which  fill  up  the  rough 
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excavation  obeerred  behind 
the  cartilagiDOiu  surfaces; 
very  short,  numerous,  and 
interlacing  in  every  direc- 
tion, they  become  almort  in- 
timately blended  with  the 
sacrum  and  coxal  boneo. 
On  account  of  their  strength, 
they  greatly  conH>lidate  this 
articulation. 

4.  The  anterior  taero-iliae 
U/gom^yiX  \&  a  simple  fibrous 
lamina,  extended  transveree- 
ly  from  the  sacrum  (o  the  os 
iuuuminatum.  It  is  nther 
an  ex|>aQ^ioQ  of  the  perios- 
teum of  the  pelvis  than 
true  ligament. 

5.  The  Mi/iffior  Mfro- 
ligament  ist  a  ver>'  thick 
ciculujt,  pai$?Lug  trausve 
from  the  base  of  the  sacrum 
to  the  coxal  bone. 

6.  The  inferior  •acro-iliac 
ligament  (vertical  sacro-iliac 
of  M.  Cruveilhier)  arises 
from  the  posterior  superior 
spinous  process  of  the  ilium, 
and  1^  inserted  just  below  the 
third  &acral  foramen  into  the 
tubercle  found  at  the  termi- 
nation of  the  border  of  the 
sacrum;  and  behind,  into 
the  great  sacro-sciaiic  liga* 
menC 


an  a 
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S  3.  Sacro-coccygeal  Abticulatiox. 

This  articulation,  which  for  a  long  time  was  supposed  to  resemble  th 
between  the  bodies  of  the  vertebrje,  dift'ers  from  them  materially  in  being  a 
true  arthrodia.  It  is  formed  by  the  opposition  of  the  oval  surface  of  the 
point  of  the  sacrum  to  that  of  the  base  of  the  coccyx;  the  middle  of  the 
former  is  projecting,  and  corresponds  to  a  depression  in  the  centre  of  the 
Ifttter.  The  long  diameter  of  the  articular  lace  of  the  coccyx  is  directed 
timusversely.  The  cartilages  covering  thcrto  surfaces  are  rather  thinner  at 
the  centre  than  at  the  circumference.  They  are  provided  in  the  adult 
female  with  a  synovial  membrane,  which  is  supposed  by  M.  Lenoir  to  be 
only  developed  by  the  movements  of  the  coccyx  upon  the  sacrum,  since 
he  has  failed  to  meet  with  it  in  subjects  under  eighteen  years  of  age. 
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1.  The  vrUerior  menheo^ffeal  ligament  conaists  of  &  few  parallel  fibree, 
which  tiesceDd  from  the  auterior  part  of  the  sacrum  to  the  correspooding 
fitoe  of  the  coccyx, 

2.  The  posterior  sacro-coccygeal-  ligament  is  flat,  triangular,  broader 
ive  than  below,  and  of  a  dark  color.     Ariaing  from  the  nmrgiu  of  the 

tfrrinr  orifice  of  the  sacral  canal,  it  descends  to,  and  is  lost  upon,  the 
whole  posterior  surface  of  the  coccyx.  It  abo  aida  in  completing  the  canal 
hehind. 

Id  inve^tigaling  upon  the  dead  body  the  anatomical  arrangement  to 
which  the  motion  of  the  coccyx  on  the  sacrum  ia  due,  it  was  itscertained  by 
M.  Ix-Qoir  that  the  motion  takes  place  almo:4t  as  frequently  in  the  sacro- 
coccygeal articulation,  as  in  that  of  the  second  piece  of  the  coccyx  with 
le  third.  Hometimes  it  happeui^  eimultaneouHly  in  l>oth,  whilst  In  few 
only  does  it  occur  in  the  connection  of  tlie  second  piece  with  the 
thini,  or  of  the  third  with  the  fourth. 

Thr*«"  inler-coccygcal  articulations  are  similarly  constructed.  In  all 
I,  in  fact,  in  which  the  \mnU  of  motion  of  the  coccyx  were  changed, 
[.  Ix'Doir  di»('overcd  a  more  or  less  complete  anchylosis  of  the  articulation 
■tween  tlie  sacrum  and  coccyx,  and  of  those  between  the  bones  of  the 
coccyx  Itself,  at  pointa  above  and  below  the  one  which  preserved  its 
mobility.  Then,  also,  wherever  situated,  the  movable  articulation  was 
cunptructcd  as  follows:  1.  Of  articular  surfaces  irregular  in  form  but 
-«'  iiug  exactly,  which  were  incrusted  with  diarthro<lial  cartilages 

fti  ^  -led  with  a  synovial  membrane.  2.  Of  lax  peripheral  li^^aments 
formed  at  the  expense*  of  the  layers  of  fibrous  substance  covering  the  bones 
of  the  coccyx.  3,  Lastly,  motion  was  possible  in  every  direction. 
It  ifl  to  be  observed  that  ossiticution  is  more  frequeut  and  rapid  in  the 
Mut  l>elween  the  sacrum  and  coccyx  tliau  in  that  between  the  first  piece 
U)e  ciwcyx  and  the  second;  the  third  and  fourth  become  fused  very 
Mrly.  It  is  thoreibre  easy  to  understand  how  the  great  mobility  of  the 
8acro-<)occygea1  articulations  renders  luxation  possible  in  labor,  whilst  in 
c»8C«  of  unohyloiiis,  either  fracture  or  a  sudden  separation  of  the  united 
botit**  might  occur. 

During  pregnancy,  the  ligaments  of  the  pelvic  articulations  become  so 
•oftened  and  swelled  by  imbibition  of  fluid,  as  to  render  the  mobility  of  the 
articular  surfaces  very  evident.  This  softening  is  very  considerable  in 
some  cases,  and  may  make  walking,  or  even  standing,  impossible.  (8ee 
Diseases  of  Pregnancy.) 

§  4.  Saobo-vebtebual  Sympuyhis. 

This  is  produced  by  the  junction  of  the  sacrum  with  the  fifth  lumbar 
Tertcbra.  It  is  a  true  amphiarthrosis,  as  are  all  the  vertebral  articulations. 
Ii  takes  place  at  three  different  points,  viz.,  between  the  oval  facet,  seen  at 
the  middle  of  the  Itfise  of  the  sacrum,  and  the  inferior  surface  of  the  body 
of  the  last  vertebra;  and  at  the  two  articular  surfaces  found  near  the 

itnincc  of  the  sacral  canal. 

The  modes  of  connection  are,  a  fibro-cartilage  (which  is  much  thicker  in 


44: 


FKMALE  OR6AKS  07  OENERATIOK. 


front  than  behind),  the  termination  of  the  two  anterior  and  posterior  verte- 
bral ligaments  the  interspinous  ligament,  and  hwtly,  the  mcro-verfebrai 
lignviertt,  a  short,  very  strong,  fibrous  bundle,  which  descends  obliquely 
from  the  anterior  inferior  part  of  the  Iransveree  process  of  the  last  vertebra, 
downwards  and  outwards,  towards  the  base  of  the  sacrum,  where  it  is 
inserted. 

Further,  a  synovial  membrane  is  found  in  the  articulation  between  the 
oblique  process  of  the  sacriim  and  those  of  the  vertebne. 

To  these  must  also  be  added  the  ilio-hinibar  ligament,  which  passes  from 
the  apex  of  the  transverse  process  of  the  fifth  lumbar  vprtel)ra  to  the 
thickest  i>ortion  of  the  iliac  crest;  and  the  ilio-vertebrai  ligamont  formed 
of  two  fibrous  bands,  the  superior  of  which  arises  from  the  middle  and 
lateral  part  of  the  body  of  the  last  lumbar  vertebra,  and  the  inferior,  from 
the  intcr-riarro-vertebral  spaoe;  both  are  then  spread  out  on  the  coxal  bone. 

§5.  Obturator  Mkmbranr 

The  obturator  membrane  still  claims  a  description,  in  order  to  finish  the 
history  of  the  ligamentous  apparatus  of  the  pelvis.  This,  as  has  been 
remarked  by  M.  Cruveilhier,  like  the  sacro-eciatic  ligaments  already 
spoken  of,  is  rather  an  aponeurosis  serving  to  complete  the  pelvic  walls, 
than  a  true  ligament. 

These  resisting  membranes  are  probably  intended  to  diminish,  in  the 
hour  of  lal»or,  the  compression  of  the  mother's  soft  parts,  included  between 
the  infant's  head  and  the  osseous  parietes  of  the  pelvis,  a3  also  to  favor,  by 
their  elasticity,  the  passage  of  the  head  through  the  pelvic  excavation. 

Obturnior  mentbrane. — This  membrane  subtends  the  foramen  thyroideum, 
excepting  at  its  superior  part,  where  an  opening  exists,  which  converts  the 
groove,  intended  for  the  passage  of  the  obturator  vessels  and  nerves,  into  a 
complete  canftl.  Being  inserted  by  iL**  extermil  semi-circumference  into  the 
corresponding  part  of  the  J^eriphery  of  the  obturator  foramen,  it  is  attached 
by  its  internal  half  to  the  posterior  face  of  the  ascending  ramus  of  the 
ischium.  Its  surfaces  afford  origins  for  the  two  obturator  muscles.  This 
membrane  is  corapased  of  aj»oneurotic  fasciculi,  which  cross  each  other  in 
every  direction,     (Ortiveilftier.) 


ARTICLE    III, 


or  THE   PELVIS   IK   GENERAL. 


Studied  in  its  general  aspect,  the  pelvis  represents  a  cone,  slightly  flat- 
tened from  before  backwards;  the  base  of  which,  being  above,  is  at  the 
same  time  inclined  forwards,  whilst  the  apex  is  directed  downwards  and  a 
little  backwards. 

§  L  External  Surface  of  the  Pelvis. 

Anatomists  have  di\'ided  this  surface  into  four  regions:  the  anterior  of 
which  exhibits,  on  the  median  line,  the  front  part  of  the  symphysis  pubis, 
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vhirh  ia  directed  irom  above  downwardtt  and  from  before  backwards,  at  an 
angle  wiUi  the  perpendicular  of  Horae  15°  to  20°;  next  (passing  outwards) 
smooth  surface,  irom  which  Bcvcral  muscles  of  the  thigh  ari^e,  then  the 
jmal  obturator  fo.-»sn,  occupiwl  in  the  recent  subject  by  the  muscle  of  the 
tune  name,  and  finally  by  the  anterior  half  of  the  edge  of  the  cotyloid  cavity. 
The  posterior,  bounded  by  the  hinder  part  of  the  iliac  crest,  preseuta,  on 
the  me<lian  line,  the  ridge  of  the  sacral  spinous  prooesses,  the  inferior  open- 
ing of  the  vertebral  canal,  the  union  of  the  sacrum  with  the  coccyx,  and 
the  posterior  face  of  this  tatter  bone. 

The  t4:-u  piwterior  sacrul  foramina,  transmitting  the  nerves  of  the  same 
name,  are  found  in  two  deep  gutters,  on  the  sides.  These  grooves  prolong 
the  spinal  gutters,  and  are  occupied  in  the  recent  state  by  the  commence- 
mtint  of  the  sacrospinal  muscles.  The  lateral  regions  may  each  be  divided 
into  two  parts:  one,  the  superior,  is  the  extemal  iliac  fossa;  the  other,  or 
inferior,  otTers,  behind,  the  posterior  aspect  of  the  sacro-sciatic  ligaments, 
and  the  plane  of  the  notches  or  foramina  bearing  the  same  name;  and,  in 
front,  the  cotyloid  cavity  and  the  extemal  face  of  the  tuberosity  of  the 
iuhiunu 

1 2.  Internal  Surface. 

The  internal  surface  or  cavity  of  the  pelvis  has  been  aptly  compared  to 
the  basin  of  the  ancient  barbers.  {Vtmlius.)  In  fact,  like  those  vessels, 
It  hu  a  superior  part  which  spreads  out  freely,  and  is  called  the  great,  the 
•^ffriw,  or  the  abdominal  pelvis;  and  an  inferior  one,  more  contracted, 
waiing  the  title  of  the  little  pelvii,  or  pelvic  excavation, 

1.  The  great  pelvis  has  a  very  irregular  figure,  and  forms  a  species  of 
paTilioa  to  the  entrance  of  the  pelvi*.  Ita  walls  are  three  in  number:  the 
MUitior  one  is  deficient  in  the  dried  skeleton,  but  in  the  living  state  it  ia 
su})^lied  by  the  anterior  abdominal  muscles ;  itjs  posterior  parietes  exhibit 
*  notch  in  ita  middle,  that  is  ordinarily  filled  up  by  the  projection  of  the 
l«tiambar  veriebrse,  which  are  usually  left  in  connection  with  the  pelvis, 
although  in  reality  not  forming  any  part  of  it.  Two  gutters  are  found  on 
uw) aides  of  this  eminence,  occupied  by  the  peote  muscles;  further  outwards, 
w  interior  part  of  the  eacro-iliac  symphyses  appear,  which  constitute  the 
*'*ttnd»ria  between  the  posterior  and  lateral  regions :  these  latter  are  con- 
•WWed  by  the  internal  iliac  fossie,  covered  by  the  iliacus  interuus  muscles. 

i  The  lesser  pehii,  or  basin.  This  forms  a  Curve<l  canal,  larger  in  the 
nuddle  than  at  its  extremities,  and  slightly  bent  forward.  If  all  the  parts 
*««Tibed  as  appertaining  to  the  great  pelvis  be  removed  by  the  saw,  as 
noontmended  by  Chaussier,  a  species  of  ring  will  remain,  whose  circum- 
•weow,  being  narrow  in  fnmt  and  much  broader  behind,  will  furnish  a 
correct  idea  of  the  shape  of  the  pelvis.  Four  regions  arc  found  in  this 
ttirity  alw : 

The  anterior  one  is  concave  transversely,  and  is  inclined  upwards,  having 
^«  posterior  part  of  the  pubic  articulation  near  ita  middle :  this  is  generally 
ppombent,  aj^uming  the  form  of  a  longitudinal  pad,  which  may  in  some 
ctMi  project  to  the  extent  of  from  two  to  three-eighths  of  an  inch.    Towards 
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the  sides  a  smooth  surface  appears,  and  then  the  internal  obturator,  or  sub- 
pubic fossa,  having,  at  its  upper  external  part,  the  inner  orifice  of  the  sub- 
pubic canal,  through  which  the  external  obturator  vessels  and  nervet*  pass 
out  from  the  pelvis. 

It  is  not  at  alt  uncommon  for  females  to  complain  during  labor  of  eevere 
cramps  in  the  muscles  of  the  upper  internal  part  of  one  thigh.  These  pains 
result  from  the  pressure  made  by  the  child's  head  upon  those  nerves,  as  it 
glides  over  this  portion  of  the  excavation. 

The  pontfrioT  region  —  constituted  by  the  front  face  of  the  sacrum  and 
coccyx  —  is  directed  downwards,  and  is  concave  from  above,  downwards. 
It  consequently  exhibits  those  peculiarities  already  noticed  when  describing 
the  sacrum. 

The  tnteral  regioTM  present  two  quite  distinct  portions:  the  anterior  one 
is  wholly  osseous,  corresponding  to  the  back  part  of  the  cotyloid  cavity,  and 
to  the  lyody  and  tuberot«ity  of  the  ischium.  It  is  directed  from  above  down- 
wards, from  behind  forwards,  and  from  without  inwards. 

The  posterior  one  is  formed  by  the  internal  face  of  the  greater  and  lesser 
aacro-Bciatic  ligaments,  and  by  the  internal  aspect  of  the  great  and  small 
sciatic  notches,  converted  by  them  iuto  foramina;  it  has  an  opposite  direc- 
tion to  the  former.  One  of  thei^e  foramina  is  larger  and  situated  higher  up 
than  the  other,  and  is  of  au  oval  form.  The  other  is  triangular,  smaller, 
and  more  inferior.  Tlie  pyramidal  muscle,  the  great  sciatic  nerve,  gluteal 
artery,  and  the  internal  pudic  vessels  and  nerves,  escape  from  the  pelvis 
through  the  great  sciatic  fommcn.  The  small  sciatic  hole  is  filled  up  by 
the  obturator  intcrnus  muscle,  arid  the  internal  pudic  vessels  and  nerves, 
which  re-enter  the  pelvis  in  order  to  supply  the  perineum. 

If  two  vertical  sections  be  made,  the  one  extending  on  the  median  line 
through  the  sacrum  and  the  pubis,  dividing  the  pelvis  into  two  lateral 
halves,  and  the  other  at  right  angles  to  the  first,  dividing  it  into  anterior 
and  pojiterior  halves,  four  equal  parts  or  quarters  of  the  peUHs  will  be 
thereby  produced,  which  accoucheurs  have  designated  as  the  anterior  and 
potierior  inclined  planes.  Desormeaux  included  only  the  lateral  regions  of 
the  excavation,  which  he  di\'ided  into  two  equal  parts,  in  the  composition 
of  these  planes:  according  to  him,  the  anterior  innlined  planes  are  con- 
tinuous with  the  anterior  region;  the  posterior,  with  the  front  face  of  the 
sacrum;  and  the  spine  of  the  ischium  is  found  at  the  point  of  union  of  these 
two.  The  direction  of  the  inclined  planes  is  always  the  same,  whatever  be 
the  manner  in  which  they  are  formed.  That  is,  the  anterior  are  directed 
from  without  inwards,  from  above  downwards,  and  from  behind  forwards; 
the  posterior,  from  without  inwards,  from  above  downwards,  and  from 
before  backwards  —  in  a  word,  in  such  a  way  as  to  resemble  somewhat  the 
four  sides  of  a  lo/.enge  which  is  slightly  curved  in  its  length.  By  moet 
authors,  these  inclined  planes  are  supposed  to  play  an  important  part  in  the 
mechanism  of  labor:  for  they  imagine  that  their  direction  has  an  immediate 
influence  upon  the  movements  which  the  head  of  the  fcetus  performs  in  the 
excavation. 

In  anticipating  that  the  description  of  the  mechanism  of  labor  hereafter 
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ri]I  invalidate  this  a^ecrtion^  wo  Bhall  gimply  observe  that  the  move- 
tuutttij  uf  rutattuu  executed  by  the  bead,  take  place  more  frequently  whilst 
the  lattrr  is  strongly  bulging  out  the  perineum,  aud  is  so  far  below  the 
molineiJ  ptanoe^  as  scarcely  to  feel  the  inHuence  of  their  direction,  and  further, 
that  tbcM^  motions  utten  occur  in  an  opposite  direction. 

The  jrreat  and  the  leswer  |H;lvis  are  geparated  from  each  other  by  a  kind 

of  horiaoutal  circle,  which  baa  been  deeigtiated  by  acooucbeura  a«  the  abdom- 

^iiml,  or  superior  strait,  the  inthmus,  or  margin  of  the  pelvis.     Finally,  the 

tpcx  of  the   pelvis  presents  an  opening  that  h  limitetl  by  a  circle,  partly 

ms,  partly  li^umentouj*,  to   wbich  the  name  of  the  inferior  strait  has 

applied.     Cou-setjucntly,  tln»e  two  straits  are  the  extreme  limits  of  the 

pelvic  excavation. 

I  3.  Of  the  Superior  Strait. 

The  r\ipn-if)r  firait  is  formed,  behind,  by  the  aacro-vertebral  angle,  and 
the  anterior  border  of  the  wings  of  the  sacrum:  outwardly,  by  the  rounded 
raaxgin  that  bounds  the  internal  iliac  fot>9>a  below;  and  in  front,  by  the  i]io- 
ioenJ  eminence  aud  the  horizontal  rautui*  of  the  pubis,  terminating  at 
le  syniphysifl  of  this  bone.  The  abdominal  strait  has  been  variously  com- 
d  lo  an  ellipse,  un  oval,  and  to  the  heart  of  a  playing-card.  We  may 
however,  with  Chaussier,  that  its  shape  is  that  of  a  curvilinear 
triaogle,  the  angles  of  which  have  been  rounded  off,  and  having  its  base 
behind  and  the  apex  in  front. 

It  cfinstitutes  the  entrance  to  the  lesser  pelvis,  and  is  therefore  the  first 
tpart  of  the  narrow  canal  which  the  foetus  haa  to  traverse.  Hence,  the  pains 
taken  by  accoucheurs  to  study  this  osseous  opening  can  readily  be  conceived. 

All  the  modem  authors  since  the  days  of  Deventer,  have  endeavored  to 
£x  precisely  the  degree  of  inclination  of  its  plane  and  axis,  to  ascertain  the 
«lIrcH*tion  the  fa'tus  should  follow  in  engaging  in  the  pelvic  canal,  and  to 
^Altarmine  carefully  the  dimensions  of  the  latter,  and  their  accordance  with 
thOM  of  the  body,  which  is  to  [>ass  through  it. 

The  plane  of  tlie  superior  strait  is  inclinetl  obliquely  from  above  down- 
murdd,  und  from  behind  forwards ;  but  writers  are  far  from  being  unanimous 
in  regard  to  the  degree  of  its  inclination;  that  is,  in  determining  the  angle 
^nned  by  the  sacro-pubic  line,  at  the  point  where  it  meets  a  horizontal  one, 
drawn  from  the  superior  part  of  the  symphysis  pubis  towards  one  of  the 
pnintA  on  the  anterior  face  of  the  sacrum.  Although  originally  placeit  at 
46°  by  J.  J.  Miiller  (1745),  this  angle  has  successively  been  6xed  at  35* 
by  Lovret;  at  To"^  by  Camper,  and  at  55°  by  Saxtorph;  and  still  more 
recently,  ProfesiV)r  Nffigi?le,  after  a  g^eat  number  of  researcbea,  baa  con- 
cluded to  (*onsidcr  it  as  an  angle  of  60°  (1819).  It  is  now  generally  ad- 
mitted that  the  degree  of  inclination  in  the  plane  of  the  superior  strait  is 
firnm  55°  to  60°  in  the  erect  position  of  the  female. 

The  direction  of  the  plane  being  once  understood,  it  is  an  ^asy  mattor  to 
Bfloertaiu  that  of  itii  axis;  for  the  hitter  l)ciug  a  line  which  falls  perpen- 
dicularly upon  the  centre  of  this  plane,  it  must  evidently  form  with  the 
vertical  the  Bame  angle  that  the  plane  itself  does  with  the  horizontal  line, 
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and  coQgequentlv  must  have  just  the  same  degree  of  inclination.  Being 
U1U8  understood,  the  axis  of  the  superior  strait  is  a  line  (a  6,  Fig,  12)  which, 
oominencing  near  ihe  umbilicui^  of  the  female,  would  pass  directly  through 
the  centre  of  this  strait,  and  Tuil  upon  the  point  of  union  of  the  upper  two- 
thirda  of  the  coccyx,  with  its  inferior  third.  Hence,  it  will  be  <tirect€d 
from  above  downwardri,  and  from  before  backwards.  Further,  the  inclina- 
tion of  this  plane  varies  according  to 
the  woman's  position.  Thu^,  it  is  al- 
most nothing  when  recumbent,  and 
sometimes  in  this  position  the  plane 
of  tbe  superior  strait  instead  of  being 
directed  forwards  and  upwards,  even 
looks  upwards  and  backwards  (Du- 
bois); when  the  trunk  is  bent  strongly 
forwards,  the  inclination  of  the  plane 
is  diminished  and  becomes  more  nearly 
horizontal ;  towards  the  end  of  gestA' 
tioD,  on  the  contrary,  the  inclination 
increases,  especially  when,  in  order  to 
restore  equilibrium,  the  upper  part  of 
the  body  is  carried  much  backwards. 

As  the  figure  which  represents  the 
circumference  of  the  superior  strait  ia 
not  a  perfect  circle,  its  dimeusions, 
taken  at  ditfereiit  points,  are,  of  course, 
unequal,  and,  accordingly,  writers  have 
admitted  several  diameters  for  it,  thus; 

There  are  three  principal  ones  (Fig.  2),  namely,  on  antero-posterior  or 
sacro-pubic  diameter  a  a,  which  extends  fVom  the  sacro-verlebrul  angle  to 
the  upper  part  of  the  symphysis  pubis;  it  is  from  four  and  a  quarter  to 
four  and  a  half  inches  in  length.     2.  A  transverse  one,  b  6,  passing  from 

the  middle  of  the  rounded  border 
''•■  '^  that  terminates  the  iliac  fo^sa  of 

one  side,  to  the  same  point  on 
the  opposite  side;  this  is  five 
and  a  quarter  inches  long. 
3.  An  oblique  diameter,  e  e,  ex- 
tending from  the  anterior  part 
of  the  sacro-iliac  symphysis  to 
the  ilio-pectineal  eminence  of  the 
opposite  side;  this  is  found  on 
both  sides,  and  is  four  and 
three-quarters  inches  long. 

Lastly,  M.  Velpea\i  ailmits  a 
fourtli  diameter,  called  by  him 
the    sacro-cotyloidean ;     btffore 
a  «.  Tb.  «ter<M«t«ioT.  «j|«ro.pnbic  dhm*t«.  ft  6.    described,  however,   by  Burns, 

a  &  Tbt  Mora-ootjrioid  iniemi.  «  Under  the  more  exact  name  of 


e  K  Til*  pUfw  of  Iba  topertor  itmll  proloufCMl 
btyoaA  tb«  p\ibl«.  e  t,  lbs  ijIuw  of  tb«  lor«niir 
■(nit  t>rulungi-«l  dcj-otid  tb«  pnbiM.  cd.  Sbowi  Uin 
de|iBrtiir«  of  Uiii  platiA  frntn  tb»  borixonlat  IIdo. 
a  b.  Tb«  Hxio  of  ibe  xopvrior  stnlL  g/,  Tbn  ucU 
of  tb«  loferliir  itrait. 
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ityloid  interval  a  r,  exieling  between  the  promontory  and  the 

[or  part  of  the   cotyloid   cavity.      This   interval,  according  to  the 

r^iADiinatiuDs  of  the  French  surjreon,  is  from  four  to  four  and  one-eighth 

inchtv  in  extent;  but  from  the  reeulla  of  NiegiSlo  and  8toItz*H  researches  it 

maoh  leas,  being  scarcely  three  and  a  hiilf  inches  (the  mean  obtained 

im  ninety  pelves).     The  circumference  of  this  strait  varies  from  thirteen 

Sfrentcen  inches;  Lcvrct  taught,  that  it  equalled  one-fourth  of  the  fejuule'e 

fht;  but  to  cstublif?h  ;t»ic'b  an  appro.ximatiou,  the  development  of  the 

pclviii  should  always  be  in  direct  proiK>rtion  to  the  stature  of  the  individual, 

which  is  certainly  not  the  fact 

J  4.  Of  the  Inferior  Strait. 

The  infrrior  strait  —  the  prrineal  firaif  —  or  apex  of  ike  pehU  (os  it  is 
T&nonsly  called),  is  more  irregular  in  ?hape  than  the  superior  one.  Its 
outline  presents,  in  fhot,  three  tuberosities  or  osseous  projectionsi,  separated 
ft«  many  deep  notches. 

If,  however,  the  advice  of  C^aussier  be  followed,  and  a  sheet  of  paper  be 
Iju^  over  this  opening,  so  as  to  trace  its  outline  with  a  crayon,  it  will  be 
found  to  have  an  oval  figure,  the  smaller  extremity  of  which  is  in  front, 
id  the  larger  one,  looking  backwards,  is  broken  in  u|>on  by  the  prominence 
the  CKCoyx.  This  point,  disappearing  at  the  moment  of  the  head's  pas- 
oflerH  no  obstacle  to  the  delivery ;  and,  therefore,  the  strait  may  be 
Idered  u«  nearly  an  oval. 
Tho  pi^riphery  of  the  pelvis  at  its  apex  is  formed  by  the  inferior  part  of 
symphysis  pubis,  the  descending  branch  of  this  bone,  the  ascending 
ich  and  tuberosity  of  the  ischium,  tlie  inferior  margin  of  the  great  sacro- 
ktic  ligament,  nod  by  the  border  and  pi>int  of  the  coccyx.  Hence,  three 
igular  pn^jections  arc  found  in  it :  the  tivo  Lschia  upon  the  sides,  and 
the  coccyx  behind.  The  firet  two  are  immovable,  but  the  last,  on  the  con- 
iry,  is  effaced  at  the  period  of  delivery,  as  just  mentioned;  for  the 
ibility  of  the  sacro-coccygeal  articulation  allows  the  coccyx  to  be  pushed 
rvDvanls  and  baekward-H  by  the  fcetal  Iiead,  as  it  traverses  the  inferior 
liL  The  two  lateral  prominences,  made  by  the  tuberosities  of  the  ischia, 
placed  on  a  plane  somewhat  lower  than  the  point  of  the  coccyx ;  and 
[ucntly,  in  the  sitting  po?>ture,  the  weight  of  the  body  rests  sfdely  on 
tuberosities,  and  not  at  all  upon  tlie  coccygeal  extremity.  Thb  cir- 
cumstance furnishes  us  a  reason  why  transverse  contractions  of  the  pelvis 
art  far  more  frequent  at  the  inferior  strait  than  the  antero-posterior  ones. 

The  three  notches  also  require  a  pai*siug  notice;  thus,  the  two  postero- 
lateral ones  are  very  deep,  but  when  the  s^ciatic  ligaments  have  been  pre- 
seffTeii,  they  are  comparatively  superficial ;.  the  third  is  found  anteriorly; 
)tr  apex  corresiponds  to  the  inferior  part  of  the  symphyr^is  pubis,  its  base  to 
a  line  drawn  between  the  anterior  part«  of  the  tuberosities  of  the  ischia, 
and  ite  sides  are  formed  by  the  ischio-pubal  ratni.  The  term  arch  of  the 
has  been  applied  to  this  notch.  The  columns  of  the  arch  are  distorted 
itwardly,  as  if  a  rounded  body  had  been  forcibly  expelled  from  the  {Kdvis, 
whiLrt.  the  bonea  were  soft,  and  had  pushed  them  before  it ;  and  this  arrange- 
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meats  wliioli  is  more  marked  iu  the  female  than  the  male,  favors  the  dcecent 
of  Uie  head.  The  arch  is  three  and  a  half  to  three  and  three-qunrtcr  inches 
broad  at  the  base ;  but  only  one  and  a  <|uarter  to  one  and  a  Imlf  iuchetf  at 
it^  apex;  in  height,  it  is  about  two,  to  two  and  a  half  inches.  Hence  Uie 
area  uf  the  inferior  :^trait  will  not  present  a  uniform  plane  (should  it  be 
desirable  to  ascertain  the  irregularitiefl  it  exhibits),  because  all  part«  of  ita 
margin  arc  not  upon  the  same  level.  However,  to  obviate  the  difficulty 
met  with,  in  determining  tlie  direction  of  thi?j  plane,  Dng^s  huH  divided  the 
strait  into  two  nearly  e<jual  portions,  the  one  anterior,  and  the  otlier  pos- 
teriiir,  meeting  at  the  tuberositiwi  of  the  ischium,  and  each  presenting  a 
distinct  plane  and  axis ;  but  as  thi«  method  of  proceeding  uaeleeely  com- 
plicateg  the  t|ue8tion,  we  prefer  considering  the  terminal  plane  of  the  pelvis, 
as  represented  by  the  coccy-pubal  line,  thus  leaving  out  the  lateral  projec- 
tions altogether, 

The  question  is  then  reduced  to  these  terms:  What  is  the  direction  of  the 
line  that  extends  Jrom  the  point  of  the  coccyx  to  the  inferior  part  of  the 
symphysis  pubis? 

Writers,  likewise,  variously  describe  this;  for  instance,  accordiug  to  the 
majority  of  the  French  accoucheurs,  the  plane  of  the  inferior  strait  is  slightly 
oblique,  from  below  upwards,  and  from  bchiurl  forwards,  so  that  it  would 
unite  with  that  of  the  superior  strait  (if  prolonged)  in  front  of  the  symphysis 
pubis.  On  the  other  hand,  M.  Na?gMe  concludes,  from  his  numerous 
researches,  that  tlu*  incliuHtion  of  the  antero-posterior  diameter  of  this  strait 
is  from  10°  to  11°  from  the  horizon,  and  that  the  point  of  the  coccyx  is 
found,  as  a  meau,  from  a  half  to  three-quarters  of  an  inch  higher  than  the 
summit  of  the  pubic  arch ;  and,  therefore,  the  coccy-pubal  line  is  a  little 
oblique  from  above  downwards,  and  from  behind  forwards.  The  lower 
extremity  of  the  axis  of  this*  plane  of  the  iulerior  strait  w^ould  cut  the  coccy- 
pubic  diameter  at  right  angles,  and  terminate  above  at  the  sacro-vertebral 
angle.     As  a  further  result  of  his  labors,  he  has  found  that,  in  Hve  hundred 

well-formed  persons,  of  ditferent  stat- 
ures, four  hundred  and  fifty-four  have 
the  |>oint  of  the  coccyx  more  elevated 
than  the  inferior  portion  of  the  sym- 
physis; in  twenty-six  it  wa*  lower, 
and  iu  twenty  individuals  both  i>oints 
were  on  the  same  level.  M,  Velpeau 
remarkii,  as  we  think  with  some  reason, 
that,  at  the  moment  of  delivery,  —  the 
only  time,  after  all,  whcji  it  is  requisite 
to  form  an  ide*  of  the  direction  of 
this  plane*  —  the  point  of  the  coccyx, 
being  pushed  downwards  and  liaek- 
wards  by  the  passage  of  the  head,  is  at 
least  on  a  level  with,  if  not  lower  than 
the  inferior  part  of  the  symphysia. 
The  assertion  of  M.  ^a*g6le,  there- 
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^re,  although   true  as  applied  to  the  female  uot  in  lahor,  ikils   during 

j>arturitiuu ;  and  it  must  be  admitted  that  the  plane  uf  the  inforior  strait  Is 

sJiea  oblique  from  below  upwards,  and  front  behind  forwards. 

i        The  axia  of  thbs  etrait  is  reprtdeuted  by  a  line  (a  6,  Fig.  13)  directed  from 

^bove  do\Tn\vards,  and  from  behind  forwunls,  which,  starting  from  liie  first 

^iece  of  the  sacrum,  falls  at  a  right  angle  upon  the  middle  of  the  bia- 

y.s>chiatic  E])ace.     The  remarks  made  upon  the  variations  in  the  direction 

^^f  the  plane,  apply  with  equal  fierce  to  it**  axis.     The  latter  crosses  the  axia 

of  the  superior  etrait  iu  the  excavation,  forming  with  it  an  obtuse  angle, 

%lie  sine  uf  whicrh  la  in  front. 

It  is  alAo  very  important  to  know  the  dimensions  of  the  perineal  strait, 

^Jid  hence  obBtetrieians  describe  three  principal  diameters  at  that  point, 

fjamely— 1-  The  anteTO-poftterior  or 

eoccy-pubal  diameti^r  (a  a,  Fig.  14), 

running  from  the  point  of  the  coccyx 

lo  the  summit  of  the  pubic  arch ;  it 

ti  iwually  four  and  a  quarter  inches 

\ong,  but  may  increase  to  four  and 

tHree-qQarter  inches  during  labor,  by 

ihewtrocession  of  the  coccyx.   2.  The 

hiHschiatic,  or  transverse  diameter, 

H,  u  four  and  a  quarter  inches  in 

Ittgtli,  wid  ^lye?  froni  one  tuberosity 

of  the  ischium  to  the  other.     3.  The 

(k\u\w  diameter,  c  c,  commences  at 

the  mi<l(lle  of  the  great  eacro-aciatic 

hgMttentr  and  crosaea  to  the  iM)tnt  of 

union  (if  the  ascending  branch  of  the 

schium,  with  the  descending  ramus 

w  ibe  pubis,  and  is  four  and  a  qujirter  inchct*  long,  but  may  become  one- 
<JttWterof  an  inch  more  during  labor,  from  the  elasticity  of  these  ligaments. 
All  the  diameter?  of  the  inferior  strait  are,  therefore,  in  the  drit-d  pelvis, 
iboui  four  and  a  quarter  inclica  in  Itiigth,  tliough  their  dimensions  are 
■wc^ihle  of  great  variation  during  labor. 

!  5.  Op  the  Excavation.  • 

The  excavation  is  that  space  comprised  between  the  superior  and  the 
inferior  Ptraits,  and  it  is  in  this  cavity  that  the  ftPtal  head  executes  its  prin- 
cipal movements ;  and  it  is  somewhat  surprising,  that,  until  quite  recently, 
fiia  anal  was  scarcely  mentioned  in  the  majority  of  the  classic  works,  not- 
▼ithstaniling  the  importance  of  a  knowledge  of  its  dimensions,  as  also  of 
ihc  direction  of  its  plane  and  axis. 

Its  dimensions  comprise  both  the  height  and  width  at  the  different  points: 
thus  the  height  in  front,  is  one  and  a  half  inches ;  upon  the  sides,  three  and 
tlirowjuarter  inches;  whilst  it  is  four  and  a  quarter  inches  behind,  if  a 
knight  line  \ye  drawn  from  the  sacro-vertebral  angle  to  the  point  of  the 
coccyx,  and  five  inches  and  a  quarter,  following  the  curve  of  the  sacrum. 


a  a.  Thti  antoropcMterfor  or  rncry-pahnl  diameter. 
b  b.  The  traturTflrve  [>r  bMaclUaUc  illaiiinlrr.  c  c.  Th« 
tvu  ubUqav  (Uamvtvjni. 
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Three  diameters  are  aleu  described  for  thie  cavity  (like  the  straits),  so  aa 
to  appreoiat«  its  extent  iu  the  dilferent  directiouR.  AH  of  them  are  takca 
at  the  centre  of  the  excavation,  and  they  consist  of  an  antero-poBterior  one, 
of  four  and  three-quarters  to  five  and  one-eighth  inches  in  length,  a  trana- 
verw;  diameter  four  and  tlirce-iiuurtor  inches  long,  and  an  oblique  one,  of 
the  winic  length  ;  consequently,  all  the  diameters  of  this  cavity  are  very 
nearly  four  and  three-quarter  iuchos  each. 

If  the  canal  forming  the  excavation  were  a  cylinder,  it  would  only  be 
nccossar)'  to  divide  it  by  a  plane,  perpendicular  to  its  walls,  in  order  to 
represent  the  o|>cning  of  thi.s  cavity ;  but  a  simple  division,  thus  made,  would 
not  give  a  just  conception  of  the  excavation,  for  two  reasons.  First,  tho 
canal  ia  not  uyliudrical,  because  ita  sides  are  not  parallel,  and  the  anterior 

face  of  the  sacrum   presents   a 
"*•  *^-  well-marked  curvature;  the  pubic 

wall  being  nearly  straight,  and 
the  luteral  parietes  very  oblique 
from  without  inwards,  and  from  I 
above  downwards.  Consequently, 
to  furuinh  an  exact  idea  of  the 
general  arrangement  of  the  pelvic  J 
excavation,  it  seems  neceeeary  to  " 
divide  the  canal  (see  Fig.  15)  by 
a  series  of  planes,  all  passing 
from  the  point  c  (the  point  of 
intersection  of  the  planes  of  the 
superior  and  inferior  straits)  to 
any  point  whatever,  j>  q  r  a  i,  on 
the  anterior  face  of  the  sacrum. 
Each  of  these  planes  will  show 
tho  o])ening  of  the  pelvic  cavity 
at  the  levei  where  it  is  found. 
Now,  to  determine,  with  cer- 
tainty, the  direction  of  the  gen- 
eral axis  of  this  excavation,  it  is 
requisite  to  rnisie  a  perpendicular  line  fn^m  the  geometrical  centre  of  each 
of  tliese  scclioiU.  ajid  to  draw  a  line  ^  k  through  the  base  of  each. 

This  line  g  k  (which.  a«  tlie  Dtu<lvnt  will  observe,  b  not  straight)  is  called 
tilt  geueral  HXi.<  of  the  {tolviii. 

It  is  now  n>udily  uuderiitiKMl  that  this  line  is  nearly  parallel  to  the 
anterior  fat*o  of  the  j^icruin,  and  its  extn^milii'S  corresjKmd  with  the  axes  of 
the  suptTior  and  the  inferior  straits ;  hence,  this  cur\'e  exactly  repr^ents 
the  whole  axis  of  the  pelvis,  or,  in  other  words,  the  line  which  the  fa'tus 
must  follow  in  travenung  tho  {telvio  excavation. 

It  would  be  wrong  to  cimsidor  the  line,  representing  the  entire  axis  of  the 
excavation,  as  a  simple  curve;  fv)r  M.  Nargele  has  well  observed,  that  it 
cannot  be  compct$e<l  of  two  straight  liucfi,  as  oAeu  taught,  nor  is  it  a  simple 
arc  of  a  circleii    In  fiict,  the  anterior  face  of  the  bodies  of  the  fir«t  two  bones 
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of  the  sacrum  fonne  a  atraigbt  line;  the  sacral  curve  einbraciug  only  the 
la»t  tliriH!  bones.  Coiifltqueutly,  the  centnil  Hue,  which  is  evidently  parallel 
to  this,  will  consist  of  a  stniight  ami  a  curved  portioa — straight,  for  that 
part  of  iJie  excavation  corresponding  to  the  two  superior  vertwbrte,  aud 
curved  ia  the  space,  which  is  bouudcd  behiud  by  the  last  three  sacral 
vert«bni?^  sxid  in  front  by  the  anterior  pelvic  walls. 

§  6.  Babe  op  the  Pelvis. 

The  ha*e  of  the  cone,  represented  by  the  pelvis,  has  its  circumference 
directed  upwards  and  in  front ;  it  exhibits,  behiud,  a  notch,  into  the  bottom 
of  which  the  ba«c  of  the  sacrum  projects,  aud  which  is  further  filk-d  up  by 
the  last  lumbar  vertebne  (generally  left  in  situ  to  complete  the  posterior 
wall  of  the  greater  pelvis),  by  the  ilio-lumbar  ligaments,  and  by  the  qua- 
dratos  lumborum  muscles ;  2,  outwardly,  the  anterior  two-thirds  of  the  iliac 
erbsl  furnishing  aliachmenta  to  the  external  and  the  internal  obli<|Ue  and 
Iranfivernalid  abdominis  muscles;  and  3,  in  front,  tlie  anterior  superior  and 
inferior  spinous  processes  of  the  ilium,  the  groove  for  the  passage  of  the  con- 
joint muscles — the  psoas  magnus  and  iliacus  internus,  the  ilio-pectineal 
^mtnenoe,  the  superior  border  of  the  horizontal  branch  of  the  pubis,  the 
ii{»ii)e,  and  lastly,  the  upper  margin  of  the  symphysis  of  this  bone. 

§  7.  Differences  of  the  PELvra. 

1.  According  to  the  aez.  Cousidered  as  a  whole,  tlie  pelvia  in  the  male 
is  smaller  but  deeper,  the  bone^t  are  thicker,  and  the  muscular  impressions 
more  txiarked,  than  in  the  female.  Tlie  HU[»erior  strait  being  mure  retracted, 
liBfecmbtcB  the  figure  of  a  heart  ou  a  playing-card.  The  excavation  is  not 
'm>  wid«,  though  it  is  deeper,  especially  in  frout,  owing  to  the  greater  length 
uf  the  symphysis  pubis;  the  arch  of  the  pubis  is  straight,  nearly  triangular 
iu  sha(fe,  and  is  not  widened  in  front.  The  coccyx  ia  early  joined  to  the 
attcruiDp  and  the  articulations  of  the  pelvis  are  much  sooner  nuchylosed 

in  the  female.  In  the  latter,  we  may  add,  that  the  iliac  fossm  are 
and  more  warped  outwardly  (whence  the  prominence  of  the  hauuch 
bcuMtt),  and  the  iliac  crest  lea's  twisted  in  the  form  of  au  italic/;  the  interval 
separating  the  angle  of  the  pubis  from  the  cotyloid  cavity  is  more  consider- 
ible,  causing,  in  part,  the  projection  of  the  great  trochanters,  and  a  wider 
•eparation  of  the  femurs;  the  superior  strait  is  larger  and  more  elliptical ; 
the  curve  of  the  sacrum  deei>er  and  more  regular ;  the  tuberosities  of  the 
ischium  are  farther  apart ;  the  pubic  symphysis  shorter;  the  foramen  thyroi- 
dcTim  more  triangular;  the  arch  of  the  pubis  broader,  more  rounded,  and 
more  carved,  and  the  lateral  borders,  formc^J  by  the  ischio-pubic  ramus, 
more  contorted  outwardly. 

2.  According  to  the  age.  At  birth,  the  pelvis  ia  extremely  narrow  and 
elongated,  and  of  such  inconsiderable  dimensions,  that  its  cavity  will  not 
coatiiin  several  of  the  organs  afterwards  found  in  it;  from  which  circum- 
MADce,  the  protuberance  of  the  belly,  observed  in  the  fcetus  and  in  children 
at  term,  in  great  measure  results ;  the  excavation  has  the  form  of  a  cone, 
the  al>dominal  strait  being  strongly  inclined  downwards ;  the  sacrum  if 
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nearly  fiat,  and  so  much  elevated  that  a  horizontal  line  drawn  from  the 
superior  part  of  the  pubis  would  pass  beneath  the  coccyx ;  the  coxal  bones 
are  narrow,  elongated,  and  nearly  straight  at  their  superior  part,  and  the 
cartilaginous  iliac  crests  are  not  twisted. 

From  this  disposition  it  necessarily  happens  that  the  greatest  diameter  of 
the  pelvis  extends  from  the  sacrum  to  the  pubis.  Bums  declares  that  this 
form  changes  by  degrees  as  the  little  girl  advances  in  age:  thus,  the — 


Ant<>ro-po«t«rior  (Uamttn-  nieamrM  . 

At  0  jmn. 

Afc  10  yews. 

At  13  ymn. 

At  14  yean. 

At  18  JAM. 

2U  inchei. 
2^  inches. 

3^  iDCbee. 
8lD.6Uae*. 

SKi  Inchp*. 
^inchoe. 

J^i- 

S%  fDChC«. 

4)J  iDchee. 

[3.  According  to  Races,  This  subjeot,  studied  by  Vrolick  and  Dubois,  has  been 
recently  taken  up  by  Joulin,  who  published  an  important  memoir  on  it,  in  which 
he  proTOH  that  there  is  nothing  characteristic  in  the  differences  to  be  observed  in 
the  pelves  of  the  three  races,  Aryan,  Negro,  and  Mongol ;  in  the  two  latter  espe- 
cially, the  resemblance  is  so  strong  that  it  is  impossible  to  distinguish  them.  The 
same  author  states  that,  contrary  to  what  has  been  said,  in  all  human  races  the 
transverse  diameter  of  the  superior  strait  is  greater  than  the  antero-posterior; 
but  that  the  oblique  diameter  of  the  superior  strait  of  the  pelvis  of  the  Negress  and 
Mongol  female  differn  from  the  transverse  by  a  few  millimeters  only,  whilflt  in  the 
Aryan  female  the  difference  amounts  to  a  centimetre  and  a  half.  The  pelves  of  the 
Negro  and  Mongol  are,  besides,  less  capacious  than  those  of  the  white  race ;  they 
have  less  depth,  and  the  pubic  arch  is  wider  by  several  degrees.] 

§  8.  Uses  of  the  Pelvis. 

The  pelvis  constitutes  the  base  of  the  trunk,  and,  according  to  Deeor- 
mcaux,  it  forms  a  complete  ring,  that  may  be  reduced  to  two  arches;  the 
posterior  and  superior  of  which  receives  the  whole  weight  of  the  trunk, 
w^hilst  the  anterior  and  inferior  one  serves  as  a  buttress  to  it. 

The  two  lower  extremities  are  attached  to  the  lateral  parts  of  this  circle, 
and  support,  in  the  erect  posture,  all  the  weight  of  the  superior  part  of  the 
body.  This  use  of  the  pelvis  satisfactorily  explains  to  the  accoucheur  the 
vicious  forms  the  cavitv  often  assumes  when  ossification  is  retarded,  or  when- 
ever  any  disease  alters  and  softens  the  bones. 

Another  function  of  the  pelvis  is  to  inclose  and  protect  the  bladder, 
rectum,  and  seminal  vesicles  of  the  male;  the  uterus,  Fallopian  tubes,  and 
ovaries  in  the  female.  During  gestation,  it  sustains  and  gives  a  proper 
direction  to  the  womb ;  and  in  labor,  it  affords  a  passage  to  the  child. 


ARTICLE    IV. 

OF  THE  PELVIS,  COVERED  BY  THE  SOFT  PARTS. 

It  will  not  suffice  to  study  the  pelvis  as  found  in  the  skeleton  alone,  for 
the  changes  produced  in  its  form  and  dimensions  in  the  living  female,  by 
the  arrangement  of  the  soft  parts,  also  require  our  special  attention. 
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Fn.  10. 


a  A 


Being  continuous  above  with  the  alxlomen,  the  great  pelvis  incloeod  and 
mpporte  the  mass  of  the  Intestines,  and  aflbrds  points  of  attachuK'nl  by  its 
wmlU  to  two  tpfders  of  musoles.  The  one  destined  to  form  the  inrloRure  of 
the  helly  fill,«  the  large  opening  exhibited  in  front,  and  thus  coustitutM  the 
ajjlerior  abdominal  wall;  the  extensibility  of  which,  in  coniparidou  with 
the  reaistauce  of  the  posterior  plane,  accounl^j  readily  for  the  tendency  of 
th<^  utorud  to  incline  forward  in 
the  advancwl  staj^e  of  gestation. 
The  others,  two  in  nural>er,  are 
placed  in  the  iliau  fossic ;  they 
»rt  the  ilincus  internu*,  and  the 
pxMM  magnu»  rouscleA,  which, 
from  being  Hitimted  on  the  late- 
nl  partsof  thr  nb<loininaUtrait| 
change  buth  ita  form  and  di- 
tniiisions.  The  tirst  of  these 
h*s  radiated  tibreit,  and  occu- 
pies the  iliac  fossie;  the  second 
descends  frr.»m  the  side*  of  the 
lumbar  vertebra;. an<l  aAer  hav- 
ing b<^n  joined  to  tlic  preccil- 
iair.  U  inserted  into  the  lesser 
*r  of  the  thigh  bone. 
s't  muscled,  surrounded 
and  confined  by  an  aponeurosis 
(Jntcia  illnrfi),  may  be  regarded 
as  ■  sort  of  cushion,  forming  a 
nt  Bupport  to  the  de- 
^  ^  ;  uterus,  aofl  (ie^tiue<i  to  protect  it  by  the  elasticity  of  the  soft  partii 
agninM  the  shocks  and  concussions  continually  produced  by  locomoiion. 
rCntwiihstanding  the  presence  of  tliese  muscles,  the  strait  still  resembles  a 
curvilinear  triangle  in  shape,  (he  base,  however,  of  the  triangle  being  in 
iVont  insleail  of  hchind,  as  it  wa.?  in  the  dried  pelvis  ;  the  transverse  diam- 
eter is  diminiMhed  half  an  inch  by  their  presence;  the  antero-posierior  one 
ift,  pcTlm{>s,  a  little  abridged  by  the  thickness  of  the  vesical  walls,  uterus 
and  soft  parts  that  line  the  posterior  face  of  the  symphysis  and  anterior  sur- 
fiww  of  ihe  sacrum,  the  obIi)|ue  diametXTs  alone  remaining  unchanged  ;  the 
lorntiiin  of  the  rectum,  however,  on  the  left,  shortens  slightly  the  corre- 
fcpjnding  diameter. 

The  modification  of  the  transverse  diameter,  produced  by  the  psoas  mus- 
cles* IS  always  much  le^s  when  these  are  in  a  state  of  relaxation  from  the 
flexure  of  the  thighs.  Finally,  as  Baudelocquc  has  rcmnrked,  the  bin-iliac 
dinmeter  is  diminii(hed  in  length,  in  proportion  to  the  thickness  of  these 
musics,  and  the  antero-postcrior  one  being  more  contracted,  the  strait  be- 
comes more  elliptic  or  rounded.  Two  muscles  are  also  found  on  each  side 
of  the  excavation,  covering  the  obturator  and  ischititic  foramina  ;  namely, 
the  obturator  iutemus,  and  the  pyramidales.    Flamand  attributes  the  raov&- 


Pclrfu,  wilh  thn  mTt  (mrn  m^D  fmm  ubovt. 
*.  A  ■tK.'tioii  cf  the  aoi-U.  n.  Thft  Venn  c»v«  lufvflor. 
0.  The  iDtt'rntl  liliu:  urury.  oriniinf  lufcTltiiT  wlfb  t).  thv  m- 
trmRl  iliiur,  from  titn  piiraitlvv  iliiir  Iriiiilt.  t.  Kiti'miil  IUac 
««iD.  r.  Th9  IUmcuji  iDtuniiia,  luitl  n,  Uiv  jimm*  umkiiiiii  tnii»- 
clr«.  B.  Th»  roclum  l.  Tho  iilarns  with  fU  ■piM'tKliij^rfl, 
X.  'tU«  tluJiler.  llio  famlii*  o(  wbicb  U  ik|<rmin]  an  ■»  to 
briUK  tlitf  wdDiti  lnl<j  tli*K. 


56 


FEMALE  ORGANS  OF  OENKRATION. 


menU  of  rotation,  executed  by  the  head  in  the  pelvis,  to  the  action  of 
muscles ;  hut  the  same  reatiouH  tliat  caused  us  to  reject  the  influence  of  the 
inclined  planes  on  this  procejis,  equally  deter  us  from  entertaining  the 
opinion  of  the  Strasburg  I*rofessor.  The  pelvic  cavity  is  still  further 
diminished  by  the  rectum,  bladder,  and  cellular  tissue;  more  especially 
when  the  latter  is  loaded  with  fat.  Consequently,  the  fcetal  head  descends 
with  more  diflficulty  in  very  corpulent  women  than  in  others. 

The  perineal  strait,  although  open  in  the  dried  skeleton,  is  here  occupied 
by  a  sort  of  contractile  concave  partition,  which  sustaius  the  viscera  of  the 
pelvic  and  abdominal  cavititi*.  This  floor,  so  to  speak,  is  composed  of  two 
muscular  planes  ;  the  interior  of  which,  formed  !iy  the  levator  ani  and  coccy- 
geal muscles,  is  concave  alxn'c ;  and  the  other,  having  its  eoncrtvity  below, 
is  constituted  by  the  sphincter  nni,  the  transversus  perinei,  the  isrhio-cavem- 
oua,  and  the  constrictor  vagina;  muscles.  The  internal  pudic  vessels  and 
nerves,  n  large  amount  of  cellular  tissue,  the  skin,  the  pelvic  aponeurosis, 
and  an  inter-muscular  aponeurosis  complete  this  floor,  which,  in  the  hour 
of  labor,  ought  to  become  thin  and  distended,  but  which  occnsionaliy  offers 
such  an  obstacle  to  the  spontaneous  delivery  of  the  fcL-tus  as  to  require  the 
intervention  of  art. 

The  extent  of  the  perineum,  in  its  ordinary  condition,  is  three  inches, 
namely :  from  tlie  pt-tint  of  tho  coccyx  to  the  anus,  there  are  one  and  ihree- 
quartcr  inches,  and  from  the  anus  to  the  vulva,  one  and  one-quarter  inches; 
but  at  tlie  instant  of  tfic  passage  of  the  head  through  the  genital  fissure  it 
becomes  so  distended,  that  the  interval  separating  the  anterior  commissure 
trom  the  coccyx,  is  increased  from  fotir  to  four  and  three-quarter  inches. 

It  must  now  be  evident  that  the  terminal  outlet  of  the  pelvic  canal,  in  the 
pelvis,  covered  with  its  soft  parts,  is  not  at  the  point  of  the  coccyTC,  but 
rather  at  the  anterior  comnjissure  of  the  perineum  ;  in  fact,  the  Inlier  is  so 
greatly  distended  in  the  lant  moments  of  hihcir,  tluil  its  anterior  border  goes 
beyond  the  inferior  part  of  the  sympliys'm  pubis,  thereby  prolonging  very 
considornhly  the  posterior  wall  of  the  pelvio  excavation,  and,  as  a  conse- 
quence, the  canal  to  be  traversed  by  the  fn'tus.  Wherefore,  the  direction 
in  which  the  head  is  ultimulcly  disengaged  is  not  represented  by  the  axis  of 
the  inferior  strait,  Iiut  by  that  of  a  plane  which  may  be  drawn  from  the 
lower  part  of  the  symphysis  to  the  anterior  commissure  of  the  distended 
perineum. 

Hence,  in  onier  to  form  an  exact  idea  of  the  line  traversed  by  the  foetus, 
from  its  entrance  into  the  superior  strait  until  its  final  exit  from  the  vnlva, 
it  will  be  necessary  to  continue  the  oi)erntion  already  pursued  upon  the 
anterior  face  of  the  sacrum  (see  page  -32)  over  the  enrve  represented  by  the 
anterior  face  of  the  distendwl  perineum;  that  is,  to  make  a  series  of  planes 
from  the  point  c  (Fig.  lo)  to  the  divers  parts  of  the  perineal  curve ;  and, 
from  the  centre  of  each,  raise  a  jjerpendicular,  so  as  to  fonn  by  iheir  union 
a  complete  axis,  the  upper  extremity  of  which  is  the  axis  of  the  suj»erior 
strait;  the  middle  part,  a  curved  line,  having  its  ccmcavity  anterior  and  its 
convexity  parallel  to  the  front  face  of  the  sacrum  and  perineum,  and  the 
inferior  extremity  <]irected  from  before  backwards,  and  slightly  from  above 
downwards. 
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It  must  not,  however,  be  forgotten,  that  the  direction  just  described  be- 
lo&gs  to  the  vertical  posture,  and  that  it  becomes  remurkablv  altered  in  the 
tkHoos  attitudes  assumed  by  the  fcraale.  Thus,  whiUt  lying  upon  the 
back,  as  is  uj^ual  in  France  during  labor,  the  plane  of  the  superior  strait 
iiutea«l  of  looking  upward  and  forward  will  l>t>  turned  upward  and  back- 
ward, and  it«  axis  directed  from  above  downward  and  from  behind  forward. 
At  the  same  time,  the  plane  of  the  inferior  strait,  which  before  looked  back* 
^ynrd  and  downward,  will  be  turned  almi^st  directly  forward,  its  axis  also 
iujr  directly  from  before  backward.  Finally,  the  terminal  orifice  formed 
by  the  contour  of  the  vulva  pre^ients  another  plane,  whicb  at  the  moment 
of  delivery  (.the  horizontal  position  being  i^till  maintained")  is  directed  up- 
iward  and  tbrward.     In  Hhort,  the  central  line  followed  by  the  fcetus  during 


Vm.  17. 


TiwiUac  iif  llu  )i«1yU  and  the  dlreotbiii  nf  Iti  mxi*  in  Ihs  iluraal  atUludn  amuidmI  bj  Uia  famale 

tliii-lnt;  UlHir. 
INiU]  aal*  of  thfl  ojiCArktloii.  bolnc  m  ooDtluuitUou  of  rf  &,  lh«  ftxliof  th*  auiNTlor  itnit.    c  v.  Pnri- 
•■  illaiaiiilml  •!  Uw  moiUMtit  nf  tlt»  {HMMAca  of  Uio  heatl.    r.  kuaX  orlftco.    c  *.  TH-tnluftl  |it«iie  of  tbs 

Ha  expulsion  is  a  strongly-marked  curve,  whose  concavity  is  turned  almost 
ly  upward  (Fig.  17). 


CHAPTER    II. 


OF  THE   EXTERNAL  ORQANS  OP  GENEBATION. 


The  genital  apparatus  of  the  female  is  ratich  more  complicated  than  that 
yf  the  mule,  and   is  composed  of  organs   situated  in  the  interior  of  the 

[ris,  and  of  parts  attached  to  its  exterior.  The  former  are  the  ovaries, 
Fallopian  tu))es,  uterus,  and  vagina,  and  the  latter,  the  mous  veneris,  vulva, 
and  perineum.  We  commence  by  describing  the  external  organs  of  gen- 
enition. 
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ARTICLE   I, 


MOXS  VENERIS. 


The  mowjt  veneris  is  a  rounded  eininencfi,  a  species  of  reliefs  more  or  leas 
prominent  according  to  the  embonpoint  of  the  individual,  situated  in  front 
of  the  pubis,  and  surmounting  the  vulva;  thia  emiocnce  is  partly  produced 
by  the  bones,  and  partly  by  the  subcutaneoui*  adipose  tii«tiuc ;  the  skin 
covering  it  is  very  thick  and  elastic,  but  being  little  extensible,  it  cannot 
aid  in  the  enlargement  of  the  vulva,  as  iiKterted  by  M.  Moreau,  at  the 
period  of  delivery.  In  the  adult  female,  it  is  covered  with  hair,  and  con- 
tains a  great  number  of  seboeeous  follicles. 


ARTICLE  IL 


VULVA. 


nc-18. 


The  xntiva  is  a  longitudinal  opening  or  fissure,  situated  on  the  median 
line  at  the  base  of  the  trunk  ;  being  bounded  in  front  by  the  mons  veneris, 
behind  by  the  perineum,  and  hiterally  by  the  external  labia. 

We  shall  comprise  in  its  description,  as  properly  apperttuning  thereto, 
all  the  parts  included  between  the  labia  majora. 

1.  The  labia  mnjora,  or  labia  externa,  are 
two  cutaneous  folds,  flattened  transversely, 
and  thicker  in  front  than  behind,  which 
bound  the  opening  of  the  vulva  externally  ; 
oonmiencing  nt  the  mens  vcneri?,  they 
gradually  recede  from  oiich  other,  as  they 
jioj*  backwards,  nearly  to  their  middle, 
where  they  again  approach,  so  aa  to  unite 
at  the  poplerior  extremity,  and  form  there 
a  bridle  or  commissure  called  the  four- 
ehette,  which  is  generally  lacerated  during 
the  first  labor. 

The  labia  externa  present  an  external 
or  cutaneous  surface,  which  is  covered  with 
•hair  after  puberty ;  and  an  internal  one, 
moist,  smooth,  of  a  ro*te  color,  and  formed 
by  a  mucous  membrane  that  is  provided 
with  a  considerable  quantity  of  scbaceoui 
glands  and  papillie. 

In  young  girls,  the  external  lipe  are 
somewhat  thicker  above,  and  approach  each 
other  closely;  but  in  feiuabs  wlio  have 
borne  children  they  are  separated,  and  have 
lost  their  regularity. 


Rxlomd  K«nltn]  part*. 


unilini.  F.  Oi-lfli-"  <rf  vn^nia. 
nor  L'l  •nuufarorv  of  Uw  T«lr»,  I 
J.  AntUk 


C. 
OriHee  of 

a.  pMto> 
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TbpT  consirt  of  a  cutaneous  and  a  mucous  layer,  between  which  is  a 
fibrous  jjftrtition,  a  contiuuation  of  the  superficial  fa**cia  of  the  perineum, 
this  aponcurrtsia  and   the  internal  Burfaco  of  the  integument,  U 

>ttDd  n  very  thick  layer  of  cellulo-adipose  ti&*uo,  filling;  up  a  peculiar 
pooch  hitherto  unknown  to  anatomists  until  diflcovereil  by  M.  Broca. 

[Thia  potiob  is  constituted  by  a  mcmhranouB  pao  Mtuat^  between  the  skin  and 
te  wufH^rficiitl  npnnetirnHm:  itn  bottnra  ift  dirrrt^d  towards  the  fourchette,  where 
b«cvmr«  bl»»nfU'd  with  the  fnfloin  superficialic  of  the  purte  on  eneh  side  of  the 
1.  It  hoA  a  long  and  narrow  neck,  which  is  dirt^cted  toward  the  external 
linnl  rioE,  aud  receives  into  it«  upening  a  purtion  of  tho  fibres  of  the  round 
lipuneot.  lu  envity  itt  filled  with  ccllulu-adipo»o  (isauc,  vnryin^  in  quantity  with 
the  embfinpriint  nf  thr  individual.  The  pouoh  forms  of  it«clf  tbe  ^eater  part  of 
the  tliickur.«M  of  llin  Inbiii  uiajora. 

Tbc  fitiroA  of  which  Uie  pouoh  is  composed  are  derived  chiefly  from  the  f&sola 
«ap«rfirialiN  nf  tho  thi^h  and  abdomen,  but  some  procee*!  directly  from  tho  spiue 
thft  pqbtn;  the  inoitt  external  are  attached  to  the  rami  of  tlit?  puben  anrl  inohia, 
tilat  th«  niofl  internal  unite  and  beoomo  blended  with  the  rampea^^ry  ligament 
^«f  tli«  clitoris. 

Ace^Tnlinf;  to  )I.  Broca,  this  buo  is  the  analogue  of  the  dortoa  of  the  male ;  M. 
however,  believes  that  it  is  oumparabte  only  to  the  eaipeimor}'  ligament 
tbe  wrotnm  and  pent?.     The  microBcope  proves  it  to  be  oompoMd  of  intorlaoed 
of  eliuitic  tiMuo. 

»  arteriev  of  thr  hibia  majora  are  derived  from  the  perineal  artery,  it«olf  a 
!h  of  thr  internal  pndic  or  of  tbe  external  pudic  or  epigastric. 
Tho  reins  fur  tho  most  part  accompany  the  arterioe,  some,  however,  pnss  baok- 
and  form  a  plexiM,  which  communicates  with   the  bulb  and  rnginal  veins, 
veins,  which  arn  very  numoroux,  often  become  dilated  during  pregnancy. 
Th*  nerves  procn^l  from  tiie  pcnito-iirural  branch  of   the   huiibiir  plexus,  and 
frMta  the  perineal  branrh  of  tho  iutcruul  pudic  nerve.    The  l}mph:itit  h  all   pas« 
iaio  tbe  inguinal  glands.] 

2-  Til**  uymjtfur,  or  hbia  inttrrnt^  aro  brouj^ht  into  view,  by  .«eparatin^ 
tbe  cJiternal  lijw,  under  tlie  form  of  two  mucous  folds,  resembling  the  comb 
of  ■  young  cock.  Contracted  behind,  where  they  arc  continuous  with  the 
internal  face  of  the  labia  externa,  ihoy  spread  out  in  front  an  they  coo- 
TKfyfc  towards  each  other.  These  lij)*  scarcely  descend  to  the  middle  of 
le  external  ones,  but  they  mount  up  in  front  as  hi^jli  as  the  clitoris,  where 
Ley  bifurcate;  tho  inferior  branch  of  this  bifurcation  Ls  lost  in  tho  clitoris; 
but  tike  other  surmounts  it,  joins  its  fellow  of  the  opposite  side,  and  forai£ 
aboTO  this  body  a  little  fold  in  the  shape  of  a  hood,  called  the  prepuce  of 
the  cditt^rif.  At  birth,  the  nymphai  project  beyond  the  external  li]u^,  but  at 
puberty  they  are  concealed  by  the  latter.  Again,  they  become  visible  in 
child-bearing  women ;  rather,  boweveri  by  the  separation  of  the  labia 
BUijora  than  by  their  own  prominence. 

Furtlier,  their  dlmemfiouj^  are  very  variable  in  different  individualfl,  and 
in  various  climatC!? ;  thus,  in  certain  countries  of  Africa,  they  are  very  long, 
and  constitute  the  famous  apron  of  the  Hotteutoti^.  lic-ides,  as  Velpeau 
hm«  remarked,  theHC  \taT\a  are  so  extensible  that,  under  the  induence  of 
^.^Dtinual  tractions,  they  may  become  very  much  elongated.  I  have  met 
with  a  young  female,  in  my  own  practice,  who  was  afllicted  with  an  ex- 
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ces«ive  itching  at  tLe  vulva  at  the  commcncemeut  of  her  pregnaocy.  To 
relieve  this,  she  was  in  the  habit  of  scratching  continually,  and  in  her  im- 
patience draggetl  on  the  right  nymplia,  so  that,  in  lese  than  a  fortnight,  it 
had  become  twice  as  long  aa  iU  fellow. 


[The  internal  lahiii  nrft  corered  with  tflsnelatofl  epithelium,  below  which  are 
papillas  whose  aeDsibility  is  especially  exercised  during  copulation.  The  papillfG  of 
the  internal  surfuce  have  a  greater  dorelopiDODt  than  those  of  the  external  surfaoe, 
and  their  sise  is  foand  to  increase  as  they  approach  the  orifice  of  the  vnpna. 

The  blood-vessels  of  the  internal  liibia  ure  supplied  by  thiiseuf  the  luhiu  majora. 
A  portion  of  the  veins  anastomose  largely  with  those  of  the  hulb  and  of  the 
vagina. 

The  nerves  come  from  the  perineal  \iraneh.  The  lymphatics  proceed  to  the 
inguinal  glands.] 

3.  The  Clitoris. —  Under  this  name,  a  little  erectile  tubercle,  resembling 
the  corpus  cavernnsum  of  the  male  (except  in  volunte),  is  describe*!.  Its  free 
extremity  appears  at  the  front  part  of  the  vulva,  about  half  an  inch  behind 
the  anterior  coinmissure  of  the  labia  externa,  and  its  body  is  attached  by 
two  crura  to  i9chio-])ubie  rand ;  the^te  roots  ascend,  converging  and  increas- 
ing in  .size,  to  the  level  of  the  symphyeis,  wlioro  they  unite  to  form  a  single 
cavernous  Wly,  flattened  on  its  sides,  which  after  a  course  of  two  or  three 
lines  in  front  of  the  symphysis,  becomes  detached  and  curved  forward  so 
as  to  present  a  convexity  above  and  in  front,  at  the  same  time  growing 
more  and  more  slender  towarda  the  free  extremity,  which  is  called  the  gians 
tUHoriAia. 

During  the  first  months  of  the  intra-uterine  life  it  is  difBcult  to  make 
out  the  di^tiuction  of  the  sexes,  because  the  clitoris  is  as  long  a^  Uie  penis; 
even  in  the  earlier  years  of  existence  its  dimensions  are  quite  considerable, 
but  after  this  i)eriod  it  ceases  to  grow,  and,  iu  some  femalt^,  apparently 
diminishes.  Again,  in  certain  rare  caM^s,  it  acquires  a  great  h*nglh ;  for 
iBBtanoe,  M.  Cruveilhior  has  setm  one  whose  free  extremity  mwii^vired  two 
inches,  and  a  case  is  on  record  where  it  reached  from  four  and  a  ijuurter  to 
five  inches.  Most  of  the  pretended  hermaphrodites  may  be  referred  to 
anomalies  of  this  kind. 

Uenle  givej^  a  repreeentation  of  a  case  so  singular  and  rare  as  to  deserve 
mention.  It  is  a  congenital  division  of  the  clitoris  occurring  in  a  girl  of 
seventeen  years  of  age,  in  which  the  body  of  that  organ  was  completely 
divided  through  the  middle  so  as  to  form  two  nippU*>,  each  invested  with  a 
prepuce.  The  halves  of  the  prepuce  thus  divitled,  are  prolonged  respec- 
tively toward  the  corresixinding  nyrapha,  from  which  it  is  separated  by  & 
notch,  and  is  lost,  above,  in  the  frenum  clitoridis. 

The  clitoris,  like  the  penis,  hiis  a  suspensory  ligament,  and  an  erector 
muscle;  the  canal  of  the  urethra  in  the  female  passes  between  the  two 
branches  of  tlie  cavernous  body,  as  it  does  in  tlie  male. 

[The  structure  of  the  clitoris  is,  in  all  respccLs,  precisely  that  of  the  corpus  onv- 
•rnosum  uf  the  male,  except  in  point  of  sixe.  It  presents  the  fibrous  envelope,  the 
muMular  trabeoulas,  and  the  beLiotne  arteries,  all  cfaaructeristio  uf  the  ereatUa 
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timf*.  During  coition,  blood  accumulates  in  it,  dilatei  it,  and  thereby  cause* 
it»«f*ction. 

the  aneries  of  the  clitoria  come  Trom  the  perioeal  artery,  and  are  distributed  as 
it  tbr  male,  presenting  ihcrefurii  the  oavemoua  artery,  wliiuh  nn  each  eide  enters 
tbewiTMpouding  corjiua  cavernoflum,  and  the  dortittl  artery,  which  is  distributed 
to  the  luuAuus  membrane  known  as  the  prepuce  of  the  clitoris. 

The  veinx  form  a  plexus  arranged  in  two  pIiincH,  the  mii&t  superficial  of  whioh 
fantithn  the  dorsal  rein,  whilst  the  deeper  communicate^}  with  the  veins  of  the 
btlh,  of  the  vaj^na,  and  of  the  bladder. 

The  nervea  proceed  fmm  the  perineal  branch  of  the  internal  pudic;  they  send 
Kr&iioho<i  to  the  corjmn  cave rnosuni,  and  terminate  in  the  prepuce,  which  is  the 
jjriccipiil  seat  of  voluptuousness  in  the  female.] 

4.  Ihtve^ihule  is  a  Bmall  triangular  spa(*e  placed  at  the  upper  part  of 
the  vulva.  It  U  bounded  above  by  the  clitorifif  below  by  the  uretbra,  and 
laterally  by  the  nymphtc. 

5.  The  UreiAra,  —  The  meatus  urinariua  i&  situated  just  below  the  ves- 
tibule, about  an  inch  from  the  rlitoriit,  and  immediately  above  the  promi- 
nefil  tnlargeiuGut  of  the  anterior  part  of  the  vagina.  The  orifice  is  usually 
UH^re  contratTtei!  than  the  cuual,  but  the  tubercle  or  eulargemeiit  jutjt 
«llu<iwi  to,  enables  us  to  sound  females  without  uncovering  them,  for  it  is 
only  (wwssary  to  recognize  it  by  the  finger  in  order  to  direct  the  instru- 
meut  properly.  In  my  estimation,  the  following  in  tlie  most  simple  method 
of  introducing  the  catheter  without  uncovering  the  patient;  1  first  intro- 
(iiice  my  finger  into  the  orifice  of  the  vagina,  and  rest  its  palmar  face 
again.'!  the  anterior  vaginal  wall ;  I  then  slide  the  instrument  along  this 
palmar  face  until  it  is  arrested  by  the  fold  already  alluded  to ;  then  I 
dflppew  the  extremity  so  as  to  elevate  the  point  of  the  instrument  one  or 
two  lines,  and  in  the  majority  of  cages,  the  canal  is  easily  entered  in  this 
tunoer. 

^f^  ttic  fir?it  attempt  should  fail,  it  may  bo  tried  again  in  another  way.  The 
I«'int  ..f  the  forefinger  finds  the  clitoris,  and  passes  from  ubove  downwards  to  the 
ni'Mleof  thu  veHlibuIe;  the  first  inoquality  met  with  is  the  orifice  of  the  urethra, 
i&to  vhich  the  instrument  can  then  be  inserted.  I  have  often  succeeded  in  this 
Wky.  iif(«r  hiiring  failed  by  the  ordinary  method. 

la  Kimc  women,  th(*e  especially  who  have  burne  children,  the  parts  adjoining 
th«  mwitUH  are  so  deformvd.  thut  it  1>ecyme8  absolutely  neceswary  to  expose  the 
Vvnin  order  to  introduce  the  catheter;  oven  then  it  is  hy  no  means  cu^Jly  dune, 
>M  1  hsTtt  seen  the  motit  skilful  foiled  in  attempting  it.  It  nniy  be  accomplished 
»ith  wrtainty  by  separating  carefully  the  greater  nnd  lesser  labia,  and  then 
•iiiliDg  tli«  extremity  of  the  catheter  from  above  downward  along  the  mtidian  line 
of  the  vefliibale  >>*»low  the  clitoris,  which  is  the  chief  rallying  ptiint.  Paring  thia 
nifiTettHfDt  the  instrument  falls,  so  to  apeak,  of  its  own  accord  into  thy  orifice  of 
tb«  uwhra ;  but  if  slid  either  to  the  right  or  left,  it  will  be  sure  to  go  astray. 
We«haU  leam  hereafter  (article  Pregnancy)  the  cause  of  the  difficultiea  met  with 
it>  oiheterixing  pregnant  women.] 

Tbe  urethra,  a  continuation  of  the  meatus  urinarius,  jnnt  rlescribed, 
Tiria  in  the  female  from  one  to  one  and  a  half  inches  in  length.  It  is 
Urge,  conical,  and  slightly  curved.     Its   inferior   portion  is  confounded 
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with,  or  at  letust  intimately  united  to,  the  anterior  vnginnl  wall,  and  its 
anterior  parietes,  separated  in  front  from  the  pubi&  by  &unie  cellular  tii^uo 
only,  ia  located  on  a  level  with  the  symphyeiti,  under  the  junction  of  the 
two  crura  of  the  clitoriB. 

The  canal  of  the  urethra  is  muscular  and  erectile,  having  a  thick  lamina 
of  muscular  fibres,  which  seem  to  be  a  continuation  of  tho!>e  of  the  blad- 
der ;  another  thick  layer  formed  by  a  tcuous  plexus,  liea  subjnceut  to  tho 
mucoud  membrane. 

Occasionally,  this  canul  i^  enormously  dilated.  Flamand  met  with  a  case 
that  pormitlvd  the  introductiou  of  the  finger,  and  ileyer,  with  another, 
which  eventually  admitted  of  coition! 

6.  Tlie  Hi/men. — The  irregidar  opening  of  the  vagina  b  found  beneath 
the  meatUB  urinarius ;  it  is  of  variable  dimensions  after  coition,  and  iu 
females  who  have  had  childreu;  but  in  virgins,  it  ia  provided  with  a  mem- 
brane by  which  the  orifice  is  diminii^hcd.  This  membrane  is  tho  hymcUf 
a  species  of  diaphragm,  interposed  between  the  internal  organs  and  the 
external  genital  apparatus  and  the  urinary  pae^^ages.  It  resembles  a  crescent 
in  pha[w  (Fig.  19;,  the  concavity  being  anterior ;  sometimes  the  horns  of 
the  crescent  are  prolonged  enough  to  join  each  other,  thus  forming  a  com- 
plete circle,  perforated  in  the  centre  (Fig.  '20) ;  its  free  margin  is  thin  and 
concave ;  Uie  convex  one  is  continuous  with  the  membrane  of  the  vagina  or 
vulva,  and  as  this  blocks  up  the  posterior  anfl  lateral  partit  of  the  vagina, 
a  notable  difference  will  exist  in  the  extent  of  the  orifice,  dependent  upon 
the  greater  or  lese  size  of  the  hymen. 

Souietimesi  the  hymen  forms  a  complete  imperforate  membrane.  Though 
often  thin,  transparent,  and  very  fragile,  it  is  occasionally  found  thick  and 
resiflting. 


no.  19. 


vw.ao. 


PtO.  Ifl.     HjnnAo  in  thit  Aim  of  ^ermcmnt. 

A.  ClliorU.   &  LtibUrxttm*.   c.  LaMa  iDlcma.   «.  Orl4c«  of  tfaa  VMhm.  l  Bjvwo.   r. 
or  thn  Tiii^lm.    f|.  pnatertor  nninirilMnre  of  Dtt  vuh*. 

IIQ.VO.    Tills  Aifura  cdilUI*  Iba  fayinvD  la  Lbn  Tumi  of  k  cirri*,    s.  Tl(»  hj^BMIk.     f   T)>#  OMlral 
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Xhe  two  forms  just  mentioned  are  not  the  only  ones  which  the  hymen 
emy  assume ;  other  varietiei*  have  been  described  hy  M.  Velpeau,  as  follows : 
I,    In  the  semicircular  species,  the  hymen  may  form  such  a  narrow  and 
Mjlid  fold  as  to  permit  copulation  without  being  ruptured.     2.  In  the  cres- 
cent ic  variety  (Fig.  19)  the  concave  border  approat;hes  more  or  less  towards 
llic   -urethra,  in  such  a  way  as  to  contract  the  vagina  behind,  and  hence  it 
alinoet  always  gives  way  in  coition.     3.  In  the  cirruhir  variety,  the  free 
bor<i*^  i«  much  thinner  than  the  other  (Fig.  20),  often  being  fringed,  as  it 
ifer^j  and  lea%'ing  an  opening  which  is  sometimes  round,  sometimes  slightly 
eWogated,  though  in  general  situated  somewhat  nearer  to  the  anterior  than 
the    iKJsterior  wall  of  the  vagina.     4.  Again,  we  find  a  disk  or  complete 
iifcj>liragm,  that  Is  ordinarily  pierced  by  a  number  of  small  holes  like  those 
of  A  watering-pot,  and  at  other  times  is  without  the  IeA:?t  aperture.     5.  In 
loiue  iodiancee  a  species  of  bridle,  or  a  small  cord  attached  under  the  urethra, 
or  on  the  concave  border  of  the  hymen,  8upplant3  both  the  valve  and  the 
citclc    6,  Lastly,  a  second  hymen  occiwionally  exists  above  the  first. 

IFull  details  of  the  anatomy  of  this  membrane  may  be  foand  ia  the  thesis  of  M. 
Udni,  dvlcnded  before  the  Faculty  of  Mudioine,  Paris,  1855. 

The  hyniea  is  formed  by  a  fuUl  of  the  vaginal  mucous  membrane,  beiwoen  the 
U;em  of  which  are  cellular  tissue  fibres,  »ome  musoular  fibres,  vessels,  and  nerve 
ftUmeats.] 

Thii  membrane  is  regarded  as  the  seal  of  virginity;  and  yet,  as  just 
»hown,it  is  often  found  after  a  fecundation;  and, on  the  other  hand, numer- 
oas  causes  besides  coition  may  destroy  it.  It  is  generally  ruptured  at  the 
first  sexual  approaches.,  and  of  its  debris  are  formed  two  or  three  little 
**il>«tlB,  bearing  the  name  of  caruneuice  mijrtifoi^ies. 

The  hymen  is  comi)Otfe<l  of  a  fold  of  mucous  mombrune,  containing 
between  its  laminaa  a  few  vessels  and  some  areolar  tissue. 

7.  The  carutxcxdcs  mtjrtiforynes  are  some  little  tubercles,  two  to  five  in 
number,  which  appear  to  be  the  debris  of  the  ruptured  hymen ;  the  two 
mwt  anterior  ones,  according  to  certain  physiologists,  appertain  to  the 
■wdian  columns  of  the  vagina. 

In  consequence  of  oft-repeated  friction,  these  caruncles  may  initame, 
fl«generate,  and  even  become  the  source  of  an  abundant  purulent  discharge; 
they  have  been  mistaken  undor  Huch  circumstances  for  syphilitic  vegetations, 
**1  the  patient  subjected  to  anti-venereal  treatment,  which,  at  least,  was 
ttwl<a»  Personal  cleanliness,  and  some  of  the  vegeto-miueral  lotions  are 
Biually  sufficient  to  cause  their  disappearance.  M.  Velpeau  has  resorted, 
w»over,  in  some  cases,  to  excision. 

S.  iWi  Xaviculnris. — This  is  a  little  depression.of  half  an  inch  only  in 
^xUni,  bounded  behind  by  the  fourchette,  and  in  front  by  the  convex 
Ikj^'Ilt  of  the  hymen.  It,  like  the  fourchette,  formed,  as  before  stated,  by 
the  jimciion  of  the  inferior  extremities  of  the  labia  majora,  mostly  disappears 
*ft«  delivery. 
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ARTICLE    III. 


OF  THE  SECRETORY  APPARATTTS  OP  THE   EXTERNAL  0R6AVS    OP 

GENERATIOX. 

[The  secretory  apparatus  of  the  female  genital  organs  has  been  the  sabject  of 
numerouft  invo»tigfttiona,  but  of  late  a  frpsh  interest  in  the  Babjoct  has  given  rise  to 
works  by  Koliert,  Uuguior,  Sappcy,  Martin,  and  L6ger»  all  of  which  are  plaoed 
under  L'untrihutioD  in  the  preparation  of  this  article. 

Aoide  from  the  piliferous  bulbs,  the  glands  of  the  valva  may  be  arranged  in 
three  clu^'seci:  1.  Sudoriparous  glands;  2.  Sebaceous  glands;  3.  Muciparous 
glands  anil  follicles. 

Fir M  c! nits. — The  *i«ionj:?oroM*  (//anrf«  are  found  on  the  penil  and  the  external 
surface  of  the  labia  niajura ;  they  are  mingled  with  the  sobaoeoua  glands  and 
snrruund  thM  bantes  of  the  hair  bulbs.  FrcMutiting  the  Hame  arrungement  a«  in 
other  parts  of  the  body,  they  are  notiucablo  here  on  account  of  their  great  number. 

Second  class.  —  The  scbaceou*  glands  of  the  vulva  are  extremely  numerous. 
Those  of  the  mons  vcuoriH  and  of  the  outer  surface  of  the  labia  majora  are  remark- 
able  for  their  sise,  having  an  average  diameter  of  tav  ^^  '^^  inch.  They  are 
generally  eoraptwed  of  from  four  to  six  lobules,  each  containing  eight  or  ten  euU- 
de-aac.    They  always  open  upon  a  piliferous  bulb. 

The  internal  surfaces  of  the  labia  majora  are  also  provided  with  sebaceous  glands 
to  the  extent  of  about  forty  to  every  |  of  an  inch  square.  They  arc  still  more 
numerous  upon  both  sides  rif  the  le^sDr  labia,  the  inner  surfaces  of  whioh  present 
about  one  hundred  and  fifty  to  every  ^  of  an  inch  square.  Martin  and  L^ger  note 
the  fact,  that  these  glands,  which  are  very  apparent  in  the  adult  female,  become 
atrophied  after  the  cessation  of  the  menstrual  funotion,  and  oannut  be  found  at  all 
in  the  footus. 

The  sebaceous  glands  are  also  found  on  the  fourchette  and  the  prepuce  of  the 
clitoris.  Ko  trace  of  them,  however^  is  to  be  discovered  either  in  the  vestibule  or 
around  the  orifice  of  the  urethra. 

These  glands  scorota  an  oily  matter,  which  maintains  the  suppleness  of  the  parts 
to  which  it  is  applied,  prevents  them  from  contracting  abnormal  adhesions,  and 
preserves  them  from  irritation  by  the  urine. 

Third  cUma.  —  The  muciparous  follicles  as  described  by  M.  Huguier,  present  two 
varieties :  in  the  first,  they  are  isolated  or  simply  agminaied,  isolaUd  or  at/minaied 
Jbllietf^;  in  the  second  they  ore  enolosod  in  one  envelope,  and  discharge  into  the 
same  excretory  canal,  tulvo-vaginal  glands. 

A.  hoiitUd  or  agminated  muciparous  follicles.     These  follicles  exist,  according  toJD 
Huguier,  upon  several  points  of  the  circumference  of  the  vaginal  orifice  ;  they  ar^fl 
sometimes  absent  and  always  difficult  to  discover;  their  existence  even  has  been 
denied   by  some  anat«jmists  (Sappey,   Martin,  L^gcr).     Huguier  describes  three 
groups  of  them.  ^H 

1. —  Eight  or  ten  of  them  are  found  in  the  vestibule  Iwlow  the  clitoris,  whewi^^ 
they  open  by  separate  orifiees,  which  are  very  small  and  partly  covered  by  a  root 
of  valvo  easily  raised  by  a  probe;  (Ve&iihulur  follicles  of  Huguier)  (fig.  21,  A). 
These  follicles  are  mere  depressions  in  the  mucous  membrane  without  a  diverticu- 
lum. So  simple  is  their  structure,  that  Martin  and  L6ger  refused  to  call  them 
mi'ciparw'w  JoUiclcs.^ 

2.  Others,  termed  urethral  follide^  on  account  of  their  situation,  are  stated 
by  M.  Hugiiler  to  be  less  readily  discovcrablo  than  thu  ppeceding,  on  which 
account  they  wore  supposed  by  M.  Robert  to  be  Itee  numerous.     They  are 
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of  <y»twidenible  size,  aud  are  situated  at  a  depth  of  from  threcK?ighth6  to 
Ibur-cighths  of  an  inch  in  the  cellulo-vascular  tia&ue  of  the  urethra  (Fig. 
.,  c).  They  are  placiMl  beneath  the  mucous  membrane  in  a  direction 
did  to  the  canaliaud  discharge  in  close  proximity  to  the  oritiee  of  the 
upon  the  surface  of  the  projection  which  fmi.2l 

tiie  inferior  boundary  of  that  opening 
in  such  a  way  as  to  form  a  semicircle,  or  some- 
tim(9  even  an  entire  circle,  around  it.  They 
are  closer  together  than  those  which  have  been 
ju»t  tli»oribe<i,  and  sometimes  several  of  them 
open  into  the  earae  excretory  cavity,  so  aa  to 
pro*luoe  the  ramified  arrangement  which  Graaf 
Ka*  fipirod  tinrl  describeti. 

3.  Lntornlly.  and  at  some  distance  from  the 
uhral  orifice,  are  several  small  and  shallow 

with  A  common  opening  at  the  bottom  of  a 

mrkable  conical    depression.      M.   Iluguier 

'0tAt«s  ihai  these  are  often  abflent,  and  lie  pro- 

priMS  calling  them  the  lateral  urethral  follicles 

(Fip.  2t.B). 

4.  Besides  these,  some  two,  three,  or  four  large 
fr>llic)6a  are  found  in  Rume  femaleH  upon  the 

A  parts  of  fiie  va^nal  orifice,  immediately  below  the  hymen  or  the 
canincnisp  myrtiformefl  (Fig.  21,  d)  ;  they  are  the  lateral  fo/lickji  of 
ifice  of  the  var/ina.  Their  openings  ordinarily  corrciipond  neither  in 
irabor,  situation,  nor  arrangement,  with  those  of  the  opposite  side;  some 
sredightty  projecting  ivhil?t  others  are  not  so,  and  pome  are  readily  visible 
whibt  otherv  are  hidden  l»eneath  the  myrtiform  canincles. 

B.  Vulvo-vafjinnl  (jlnnd.  —  Thin  glnn<l  had  been  completely  lost  flight  of  by 
Icttj  anotomigt*,  although  de^Jcrib^d  by  Ga^par  Bartholin;  ami  attention 
only  recently  been  called  to  it  by  M.  Huguier,     It  belongs  to  the  class 
ctioglomerate  glanda.     There  are  two  vulvo-vaginal  glandn,  one  on  each 
?» '  V  fonn  i>eculiar  bodies  whose  poi?ition  it  is  important  to  define 

They  are  situated  at  the  limits  of  the  vulva  and  vagina, 
upfm  ihe  lateral  and  posterior  parts  of  the  latter,  about  three-eightha  of  an 
inch  above  the  upper  surtace  of  the  hymen  or  of  the  myrtiform  eaninelea, 
ID  thf  triangular  space  formed  on  each  side  by  the  juxtaposition  of  the 
tiiui  and  vagina,  upon  the  latter  of  which  they  repose.  They  lie  at  a 
•tanctf  of  from  three-eighths  to  five-eighths  of  au  inch  from  the  internal 
•nrfiice  of  the  a5cen<liug  rami  of  the  ischia,  antl  from  three-quarters  of  an 
inch  to  one  and  a  quarter  inches  from  the  external  labia. 

The  vulvo-vaginal  glan<l  has  somewhat  the  shape  of  an  apricot-kernel, 

r        '"   Lf  in  this  respect  the  lachrymal  gland;   like  the  latter,  its  two 

re  flattened,  and  it  is  besides  slightly  lobular  and  innTiioIonatcd. 

loconiing  to  M.  Huguier,  it  is  much  flatter  in  women  who  have  borne 

lUilreu,  which  he  attributes  to  the  species  of  separation  which  its  granular 

lentB  must  undergo  from  the  enormous  distention  of  the  vulva  during 
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labor.     The  gland  of  the  right  aide  does  not  always  resemble  that  of  the  left ; 

it  is  indeed  not  uncommon  to  find  one  much  more  developed  than  the  other. 

Its  size  varies  much  according  to  age,  habit*,  and,  adds  M.  Huguier, 

according  to  the  development  of  the 
ovaries,  vhich  appear  to  exercise  a  do- 
cide<l  influence  over  it ;  for  he  has  always 
found  the  largest  gland  upon  the  same 
side  with  the  most  voluminous  ovary. 
It  also  appears  larger  in  females  who 
indulge  immoderately  in  sexual  plea- 
sures, lu  size  is  greatest,  in  general, 
between  the  ages  of  eixtoon  and  thirty- 
five  years.  Its  diameter  at  this  period 
of  life  is,  on  an  average,  from  four-eightlis 
to  fivc^ighths  of  an  inch.  It  is  very 
small  at  puberty,  and  becomes  atrophied 
in  old  age. 

Ej:(irt'.tory  Duet.  —  Each  of  the  gran- 
ules of  which  the  gland  is  composed,  is 
furnished  with  a  minute  duct,  which,  by 
uniting  with  those  of  the  neighboring 
granules,  gives  rise  to  three  separate 
ducts.  The  latter  soon  join  to  form  a 
single  canal,  which  proceeds  &om  the 
internal  surface  ami  vulvar  extremity 
of  the  gland  (Fig.  22,  D),  and  opens  in 
virgins,  or  in  females  in  whom  the  hymen 
has  been  only  dilated,  in  the  internal 
angle  which  the  great  circumference  of 
this  membrane  forms  by  its  union  with 
the  contour  of  the  vulvar  opening,  and,  when  the  hymen  has  been  ruptured, 
at  the  biuse  of  the  lateral  and  posterior  myrtiform  caruncles  (Fig.  22,  E). 
The  oriiiee,  which  is  smaller  than  the  duct  which  it  terminates,  is  in  most 
women  surrounded  by  a  vascular  area,  which  serves,  by  its  lively  red  color, 
to  distingui.sh  it  from  the  neighboring  parts.  If  required,  it  will  only  be 
necessary  to  turn  the  caruncle  inward  in  order  to  render  it  conspicuous: 
it  should  however  be  distinguished  from  three  or  four  minute  openings 
found  in  the  sume  furrow,  and  which  belong  to  the  lateral  follicles  of  the  ^ 
orifice  of  the  vagina.  ■ 

The  direction  of  the  opening  of  the  duct  is  perpendicular,  but  its  oblique    - 
orifice  is  directed  upwards  and  inwards.     Its  external  semi-circumference  is 
provided  with  a  small  falciform,  vulvular  {ijld  of  mucous  membrane,  which 
increases  the  difficulty  of  its  detection.    In  llie  normal  conilition  the  diametei^ 
of  the  orifice  hardly  exceeds  the  one-one-huudreth  of  an  inch. 

The  diameter  of  the  duct  varies  from  the  one-twenty-fourth  to  the  one- 
eighth  of  an  inch,  and  its  length,  which  lessens  as  the  gland  is  more  volu- 
minous aud  approaches  near  the  myrtiform  carunclee,  is,  on  an  average, 
about  five-eighths  of  an  inch. 


TulrtHrmKfiiKl  Gland. 

A  A.  Sm-HoQ  nf  the  IkliU  roi^^ni  iu>fl  of  th« 
npnplue,  rbuwluc  Iba  p&rrotorjr  duct  and  lU 
Arifico.  B.  TTtf  t;l<u)>1.  C.  Bjicretory  ilucV.  C. 
Btjflnl  ntipucr*]  in  tbo  iiiifln)  of  tlio  oxrrrU^y 
duct.  S.  lu  f;l*i>'lnlar  exlrvmlt;.  K.  lu 
vuItw  vxtTMuit;  aihl  uHflce.  V.  Dulb  of  tbo 
Vagina.    Q.  Sucvu^iji^  numi*  of  tlit>  iKblnm. 
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Orgnnuation, — The  tissue  proper,  or  glandular  tissue,  is  of  a  rellowiBli- 
irhiU!  color,  aud,  when  exaniiued  by  a  magnifier,  or  even  by  the  naked  eye, 
•ppean  compoj^ed  of  l(»bulcs,  themselves  formed  of  granulations  having  a 
fouziiied  and  hollow  appearance.  The  entire  mii8:<  is  surrounded  by  a  tihro- 
ccllular  envelope,  the  thickness  and  transparency  of  which  varies  in  different 
individual^.  From  the  internal  surface  of  the  envelope  are  sent  off  a  groat 
numlwr  of  fibrous  prolongations  which  serve  both  to  connect  and  separate 
ihe  granule*  of  the  organs. 

These  glandn  are  provided  with  arteries,  veins,  lymphatic  resaela,  and 

otfrres.     The  arteries,  two  in  number,  are  derived  from  the  clitoric  branch 

of  ihc  internal  pudic;  one  of  them  is  sometimes  given  off  directly  from  the 

Ltrunk  of  the  latter.    The  veins,  which  form  a  sort  of  plexus  upon  llie  bur- 

of  tliu  organ,  empty  partly  into  the  pudic  veins,  and  partly  into  the 

rti»  plexus  of  the  vagina  and  the  bulb. 

The  lymphatic  vet^tda  proceed  to  the  l}Tnphatic  ganglions  found  in  the 

(dlulor  triar^gle  inchidcd  between  the  lateral  part^  of  the  vagina  and  the 

t'TCK'tum  aud  not  into  the  inguinal  glands. 

The  nerves  are  derived  from  the  deep  branch  of  the  perineo-vulvar  branch 
of  the  internal  pudic. 

When  the  glands  arc  incised,  they  are  found  to  contain  a  glutinous,  thick, 
and  unctuous  fluid,  which  is  generally  colorless,  transparent,  or  slightly 
lurbid.  In  .«ome  cases  it  is  brownish  or  of  a  deep  chestnut  color,  which 
apprarance  is  due  to  altered  blood-corpuscles. 

LW  and  FunHwntL — Thcvulvo-vagiual  gluud,  like  the  entire  generative 

appamtns  of  which  it  forms  a  part,  acquires  its  full  development  only  at 

jiuberty.     This  concordance  alone,  independently  of  observation,  would  lead 

-tu  the  :^uppot<iitIon  that  the  fluid  which  it  secretes  is  deatiued  to  bear  a  port 

in  the  generative  act. 

Tbc  amount  of  its  secretion  ie,  in  fact,  variable.  It  is  especially  increased 
daring  sexual  intercouree,  illicit  contacts,  aud  under  the  infiuence  of  l&ficiv- 
:Joitt  thoughts,  de^jiree*  and  dreams.  When,  during  coition,  the  musclett  of 
16  pttineum  and  vulva  are  excitotl  to  involuntiiry  and  convulsive  contrac- 
linna,  it  is  expelled  in  an  intermittent  manner  or  by  jets,  as  is  the  sperm  in 
the  ejaculation  of  tlis  male.  According  to  M.  Iluguicr,  the  use  of  thia 
abundant  secretion  i&io  lubricate  the  external  parts,  and  thus  render  the 
fir*t  opprc»at:hes  less  painful,  to  maintain  the  humitlity  of  the  organs  during 
the  Act,  and  thereby  preserve  their  extreme  sensibility. 

ARTICLE  IV. 


PEKINEUM. 

9.  The  perinmtm  is  a  sort  of  bridge,  scarcely  an  inch  to  an  inch  and  a 

tkalf  long,  which  BCparates  the  vulva  from  the  anus;  its  inferior  plane  is 

eompoeed  of  the  skin.     But,  for  a  more  full  description  of  the  parts  enter- 

ig  into  its  structure,  I  must  refer  to  the  treatises  on  anatomy.     (See  art. 

Vtm,     See  also  the  first  number  of  the  TraiU  iV AcrourJiementfi  of  M.  P. 

ibota,  and  the  AiUi4  CumpUmentaire  de  tow  lee  TraUcii  d'Accoucht^tnenU,  of 

r). 
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CHAPTER  III. 

OF  THE  INTERNAL  OHGAICS  OP   GENKRATION. 

The  internal  organs  of  generation  are  the  vagina  and  the  uterus,  together 
with  its  appendages,  the  Fallopian  tubes  and  ovaries. 


H 


ARTICLE  L 

OF  THE  VAOrNA. 

The  vagina,  or  vulvo-iiterine  canal,  is  a  cylindrical  membranous  Jiilw 
extending  from  the  vulva  to  the  uterus ;  it  is  situated  iu  the  j)elvic  excava- 
tion between  the  bladder  and  rectum;  extending  from  the  vulva  to  the 
superior  strait,  it  haa  of  course  the  same  direction  as  the  general  axis  of  the 
pelvis:  that  is,  it  forms  a  curve,  the  concavity  of  which  is  anterior;  the 
walls  are  soft  and  yielding,  flattened  from  before  backwards,  with  their  sur- 
faces in  contact.  Its  length  varies- from  four  and  a  quarter  to  five  and  a 
quarter  inches,  though,  according  to  Professor  Velpoau  (Lc^otis  Oralrs)^  it 
is  much  less  than  has  been  geucrally  imagined,  or  than  he  himself  has 
pointed  out  in  his  works,  being  hardly  two  and  a  quartef  to  two  and  three- 
quarter  inches  long.  Although  this  remark  may  be  true,  if  the  length  be 
measured  in  tlie  dead  subject,  where  the  soft  flabby  walls  of  the  vagina 
easily  yield  under  their  own  weight  and  that  of  the  uterus,  and  in  conse- 
quence, the  vertical  extent  of  this  cavity  does  not  exceed  three  or  three  and 
ft  half  inches  ;  yet,  the  elasticity  of  these  walls  will  permit  the  introduction 
of  a  speculum  five  or  six  inches  long,  and  when  the  uterus  is  raised  com- 
pletely above  the  superior  strait,  the  estiraate  of  the  Professor  of  La  Charity 
is  certaiuly  below  the  truth. 

The  length  of  the  vagina  varies  in  different  females ;  thus,  for  instance, 
the  negres£  has  it  longer  and  more  spacious  than  the  European,  as  a  general 
rule.  Professor  Chomel  informed  me  that  he  had  firequeutly  remarked  this 
fact,  and  I  have  since  had  occasion  to  verify  its  truth  ;  nor  is  the  vagina 
uniform  in  its  size,  in  all  parts  of  hs  extent;  for  the  inferior  orifice  is  the 
most  contracted,  the  superior  extremity  is  the  largest,  whilst  the  middle 
part,  especially  in  women  who  have  had  many  children,  frequently  exhibits 
a  considerable  extension.  The  walls  apparently  retract  in  aged  females, 
and  greatly  diminish  the  area  of  its  cavity,  returning  very  nearly  to  the 
same  dimensions  as  are  found  in  young  girls. 

This  canal  is  sometimes  very  short,  reduced  even  to  one  and  a  half  or 
two  inches ;  but  this  congenital  brevity  muat  nut  be  confounded  with  the 
apimrenl  shortening  produced  by  the  descent  of  the  utenis. 

M.  Cruveilhier  says  these  cases  are  daily  confounded  in  practice,  though 
nothing,  however,  is  easier  than  to  distinguish  them  from  each  other;  for, 
in  die  former  one,  the  uterus  cannot  be  raised,  whereas,  in  the  case  of 
descent,  it  yields  without  resistance  to  the  pressure  of  the  finger,  and  resumes 
its  natural  position. 

Congenital  shortening  is  a  frequent  cause  of  sterility,  as  well  as  of  sharp 
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kins  ta  coition,  aud  is  a  fruitful  source  of  the  acute  or  chronic  inflam- 
matory engorgements  of  the  uterus.    I  have  mot  with  a  case  of  considerublu 
^aboriening  of  the  vaj^iua,  in  which  the  os  tincie  had  been  suffioieDtly  dilaled 
>)*  tJie  m^mbruin  viriU,  to  admit  the  index  finger.     In  some  instance:*  the 
ited  coition  produceas  a  sort  of  artificial  vujriua,  behind  the  os  uteri,  at 
exf>eusc  of  the  posterior  vaginal  wall,  and  if  the  finger  be  then  carried 
aoder  the  neck  of  the  womb,  it  will  dip  into  a  pocket,  the  anterior  wall  of 
^which  is  placed  against  the  posterior  one  of  the  uterus.     This  Rrtifictnl 
tgiua,  produced  hy  forcing  up  the  posterior  nul-de-sac,  is  sometimes  longer 
[^Ifaan  the  natural  canal. 

The  vagina  is  in  relation  by  its  external  face:  in  front,  with  the  bas-foud 
of  the  bladder,  to  wliich  it  is  united  by  some  condensed  areolar  tissue,  and 
»lfo  with  the  canal  of  the  urethra,  which  indeed  appears  la  be  channelled 
'out  in  it*  auhdtance;  behind,  it  is  connected  with  the  rectum,  superiorly  by 
a  double  fold  of  pcritonevtm,  and  interiorly  by  areolar  tissue,  which  is  less 
conden«»iI  thiin  that  existing  in  front.  Hence,  the  rectum  is  seldttm  drawn 
upon  in  the  ilisplacoments  of  the  uterus,  whilst  the  bladder  ftlwaj-s  partici- 
fwtcfi  more  or  Iciss  in  these  accidents.  The  lateral  border.^  afford  attach- 
racut,  abtive  to  the  broad  lifrftments,  and  below  to  the  |>elvic  areolar  tissue 
and  to  .«ome  venous  plexui^es. 

The  internal  face  of  the  vagina  is  covered  by  a  mucoiis  membrane,  con- 
tinuous with  that  of  the  uterine  cavity,  excepting  that  its  epithelium  is  not 
I  '  into  the  orifice  of  the  latter,  but  terminates  by  a  sort  of  denti- 

'  -rder,  similar  to  the  relation  of  the  (esophageal  epidermis  with  the 
itumach  ;  the  internal  surface  also  exhibitfl  some  wrinkles  or  rather  some 
transverse  elevations  near  the  vulvar  orifice.  A  raphe,  or  pn)mineut  ridge 
found  on  the  median  line,  extends  the  whole  length  of  the  anterior  wall  of 
the  vagina,  atfording  origin  to  all  those  rugje;  but  the  raphe  is  not  so  well 
'kcd  on  the  posterior  parietes  as  on  the  anterior ;  the  term  columns  of  the 
has  been  applied  to  these  two  ridges. 
It  transverse  rugaj  are  much  better  developed  in  young  virgins  and 
females ;  but,  on  the  contrary,  during  pregnancy,  and  for  a  short  lime 
jr  delivery,  they  are  nearly  ettaced.  These  transverse  rugie  have  by 
le  physiologists;  been  regarded  as  organs  of  special  sensation,  and  as 
dceigned  to  increase  friction  by  the  irregularities  which  they  present. 

(Tlir  upper  cstremity  of  tln»  vagiau  emhraees  tho  nwok  i>f  the  uteru«i,  to  whioh  it 
It  atUchetl.  ftt  tlie  junction  of  tlie  lower  with  tJio  middlo  third.  The  neck  is  thus 
(^dirid*)!  into  two  portions,  an  intra-vagiual  and  u  NUpni-vugiual  portion.  At  the 
)ii|(ni' insertion  thero  is  a  true  continuity  of  tissue  hutween  the  vagina  and  uterus, 
tatniuoh  hs  un  the  one  hand  the  vaginal  mucous  membnine  is  oimplr  refle<;ted  so 
to  fonn  tho  mueous  mombrane  of  the  os  tincse,  whilst  un  the  other,  the  muscular 
uf  the  v»;;ina  are  directly  continuous  with  tlioHo  of  the  utorus.] 

In  thae  folding  npon  itaclf  in  order  to  embrace  the  neck,  the  mucous 
ibrane  of  the  vagina  forms  a  circular  groove  or  cul-<le-sac,  destTilwd  as 
ffMfrrior  and  potdi^i'ior  nti-df.-mc.    The  posterior  one  is,  generally,  deeiKsr 
lan  the  anterior,  owing  probably  to  the  insertion  of  the  vagina  behind, 
^poa  a  more  elevjited  point  of  the  neck. 
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The  inferior  extremity,  or  vulvar  orifice,  presents,  in  front,  a  ti 
mgouB  prominence,  that  seems  to  diminish  the  entrance. 

Structure  of  the  Voffina.  —  [The  walls  of  the  vagina  arerage  in  thickness  from 
one-eighth  to  three-«ixteciith«  of  an  inch.  It  i»  composed  of  three  lajrers:  one, 
external  or  ceUuli>-6broU6  ;  a  roiddle  or  mascular  odc  ;  and  the  internal  or  niuooua. 

The  external  layer  i«conipr>sed  of  fibres  of  t>i»th  elaj^tic  and  connective  tissue;  it 
blends  externally  with  the  organs  surrounding  the  vagina,  and  internally  with  the 
middle  layer. 

The  middle  Inyw  is  composed  of  muscular  fibres  which  are  inserted  in  front  upon 
the  branches  of  the  ischium  and  pubis,  and  arc  ooutinued  upwanl  to  become  blended 
with  the  middle  layer  of  fibres  of  the  uterus.  Some  again  disappear  upon  the  uter»- 
sacral  ligamcnta,  whilst  others  cross  each  other  in  all  directions,  leaving  interspaces 
occupied  by  projecting  veins. 

The  internal  ur  mucous  layer  is  of  a  pale-red  color,  which  becomes  violet  during 
menstruiition  and  eapepially  during  pregnancy.  It«  ezti>rnal  surface  19  con- 
founded with  the  preceding  layer,  whilst  its  int**rnai  is  covered  with  tex^^Ilated 
epithelium  and  abounds  in  folds  analogous  to  papilhe.  For  a  long  time  iliis  mem- 
brane was  supp)!ted  to  be  rich  in  mucous  follicles,  but  anatomists  now  agree  in  the 
opinion  that  the  vagina  is  destitute  of  mucous  glands. 

In  great  [wrt,  the  walls  of  the  vagina  are  couipo»ed  of  a  tiuue  posfiessing  all  the 
ehanu-'ters  of  spongy  erectile  tissue;  that  such  is  the  case  has  been  proved  beyond 
cavil  by  the  researches  of  M.  Kubelt  and  Ch.  Rouget.] 

According  to  Kobelt,  this  erectile  tissue  is  composed  of  several  superpoaed 
layers  of  venous  network  which  proceed  from  the  bulb,  tiie  finest  ramifica- 
tiouB  extending  into  the  mucous  membrane.  This  tnie  spongy  body  extends 
couliuuoubly  through  the  entire  limits  of  the  venibule  and  of  tljc  vagina, 
and  seems  connected  with  the  veins  of  the  parenchyma  of  the  uterus.  The 
great  vascularity  of  the  wall;;  of  the  vagina  explains,  to  a  certain  extent, 
the  <langers  consequent  upon  their  rupture.  Surrounding  the  lower 
extremity  of  the  vagina  are  a  few  musoulur  fibres,  that  conntitutc  what  is 
erroneously  called  (see  below)  the  constrictor  vaginte  muscle.  In  some 
females,  tliis  is  t^uite  strong  and  well  deve]ope<^l. 

Finally,  under  the  name  of  6h/6  0/ f/if  rayi/ia,  a  swelling  or  cavernous 
bi»dy  ia  dettcribed,  that  separates  the  orifice  of  this  canal  from  the  roots  of 
the  clitorU;  moderately  ihirk  in  the  centre,  where  it  is  placed  between  the 
meatus  urinarius  and  the  junction  of  the  crurie  clitoridis,  it  gradually  swells 
out.  as  it  recedes  from  this  point,  and  terminates  below  in  an  enlarged 
extremity  on  the  eides  of  the  vagina,  being  deficient,  however,  on  the 
posterior  wall  of  this  canal.  The  length  of  the  bulb,  when  injected,  is  about 
one  inch  and  three-eighths  of  an  inch ;  its  greatest  width,  from  one-half  to 
three-quarters  of  an  inch,  and  its  thickne'is  from  about  three^ighths  of  an 
inch  to  one-quarter  of  an  inch.  (Kobelt.)  The  bulb  of  the  vagina  is  com* 
posed  of  an  erectile  tissue  analogous  to  that  of  the  bulb  of  the  urethra  in 
the  male,  and  communicates  freely,  as  shown  by  M.  Deville.  with  the 
cavernous  tissue  of  the  clitoris,  by  means  of  several  veins  of  considerable  eiee. 

Tl»e  bulb  of  the  vagina  is  surrouudeil,  as  it  were,  by  a  layer  of  muscular 
fibres  (conMricior  cunni),  in  regard  to  the  arrangement  of  which  auiliors 
diii'er.     According  to  Kobelt,  there  are  two  constrictor  muscles.     It  takes 
itB  origin  by  a  large  and  flattened  base  from  the  ajxiueurosis  of  the  ])erineum 
almost  directly  at  the  middle  of  the  space  which  separates  the  anus  fVom 
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tbc  tuberoflity  of  the  ischium;  thence  it  mes,  becoming  at  the  same  time 
met  towartis  the  clitoriB,  and  covers  or  rntlier  embraces  in  the  shape 
of  ft  hiilf  cylinder  the  entire  len^jlh  and  width  of  the  bulb  of  the  vagina. 

A  olt>»er  examination,  says  Koljelt,  shows  thnt  this  muscle  is  composed 
if  two  flattened  layers,  the  deeper  of  which  glides  in  between  the  upper 
liorder  of  the  bulb  and  the  root  of  the  clitoris,  and  so  appears  above  the 
urethra  lo  unite  with  the  muscle  of  the  opposite  side ;  the  upper  layer,  on 
t*  r.iry,  which  is  aleo  flat,  rises  upon  the  back  of  the  clitoris,  and  is 

(.  I  with  its  fellow  by  a  flat  and  narrow  tendon. 

This  muscle,  which  is,  in  fact,  at  a  considerable  distance  from  the  vaginal 
orifice,  has  been  erroneously  regarded  as  a  sphincter  of  the  vagina.  Now 
in  p»>wer  to  diminish  the  orifice  of  the  vagina  is  but  momentary,  and  only 
I  --'n'^  the  bulb  when  greatly  distended  at  the  moment  of  coition. 

1  .<-«  is,  in  fact,  that  of  a  compressor  of  the  bulb,  whilst  its  upper 

^xtremiiy  tends,  at  the  same  time,  to  depress  the  gland  of  the  clitoris  towards 
th*s  vestibule. 

VateU, — The  vaginal  arteries  come  from  the  hypogastric;  the  veins  are 
fT^ry  numerous  and  plexiforni,  and  discharge  into  the  hypogastrics;  the 
lymphatics  empty  into  the  ganglions  of  the  pelvis,  and  the  nerves  arise  from 
the  hyfioga.'ftric  plexus. 

The  vagina  serves  in  the  female  both  as  the  organ  of  copulation  and  as 
the  cannl  fi>r  the  passage  of  the  menstrual  fluid,  and  for  thai  of  the  2>roduct 
^<»f  conception. 

ARTICLE   II. 

OP  THE   UTERUS, 

The  uterus  is  the  organ  of  gestation,  in  which  the  ovum  Is  destined  to. 

remiun,   from    the    period  of  its 

»pe  from   the   Fallopian    tube, 

'until  the  moment  of  final  delivery. 

In   form,  it   resembles   a  small 

jl^urd,  or  a   pear   flattened    from 

Wforo  backwards,  having  its  ba^^e 

turned     upwards    and    the    apex 

downwards. 

The  organ  is  divided  into  two 
i,  the  superior  of  which,  called 
Itbe  body,  is  the  largest,  and  cora- 
|iritM»  more  than  half  the  total 
(Jcjigth ;  the  other,  or  inferior  pior- 
tioiu  styled  the  neck,  is  smaller ;  a 
alight  circular  c^mstpicliou  serves 
to  indicate  externally  tlie  point  of 
imion  of  the  body  with  the  neck. 

The  axis  runs  from  above  down- 
fTttrdiS  and  from  before  backwards, 
corresponding  nearly  with  that  of 
the  miperior  strait. 

It  id  situated  in  the  excavation, 


FW.  33. 
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usually  on  the  median  line,  between  the  bladder  and  rectum,  being  rctaint 
in  poHition  by  tbe  round  and  the  broad  ligamcnte  on  the  sides,  and  belol 
by  the  vagina,  upon  which  it  resta. 

[The  situation  of  the  uterun  is  affected  l)y  the  fiilnesfl  or  emptiness  of  the  bladdt 
Wheu  the  Inttcr  in  empty,  tlio  uteruiii  is  near  the  piibitc  and  tlie  neck  directed 
ward.    Whon  the  hlaiidiT  is  full,  tlie  uterus  is  pufifaed  back,  and  its  axis  oorrospoi 
nearly  wilJi  tbat  of  the  vagiQa.J 

Aa  we  have  eaid  before,  the  neck  of  the  uterus  is  embraced  about  H 
middle  by  the  mucous  membrane  of  the  vagina,  1>eing  thereby  divided  into 

two  |K>rtions,  of  which  the  one  situated  above  the  insertion  of  the  vagina  is 
called  the  superior  vagiual ;  and  the  other,  which  projects  into  the  upj^er 
part  of  that  canal,  is  termed  llie  inferior  vaginal  portion  of  the  neck. 

The  connections  of  the  uterus  are  very  loose  and  extemsible;  it  therefore, 
exhibitH  a  groat  degree  of  mobility,  and  may  easily  be  moved  in  evei 
direction. 

Its  volume  varies  with  age,  being  quite  small  prior  to  the  fifteenth  yeai 
but  augmenting  rapidly  at  this  era;  the  womb  never  rejiumcs  completely  its 
primitive  dimeusiuus  in  women  who  have  borne  children,  and  finally,  Ln 
advanced  age,  it  uflen  appears  to  waste  away,  and  to  dwindle  down  to  the 
size  it  had  prior  to  the  fifU*enth  year.  Its  dimensions  after  puberty  are  aa 
follows,  viz. :  The  vertical  diameter  varies  from  two  and  five-eighths  to  two 
and  tliree-quartetr  inches;  the  transverse  one^  at  the  fundus,  one  and  three- 
eighths  to  one  and  a  half  inches.  Certain  physiological  conditions  produce 
a  great  augmentation  in  its  volume.  For  instance,  I  have  irequently 
obaerved  at  the  approach  of  the  montlily  courses,  that  it  presented  twic^ 
the  ordinary  size  at  least,  and  in  ^otue  women  the  increase  in  volume  ia  so 
marked  at  thin  period  as  to  be  mistaken  for  the  commencement  of  a  pr^- 
nancy.     (8ee  Diafjnoaiv  of  Pregnancy.)  ^— 

The  uterus  likewise  varies  in  situation  at  difierent  epochs;  thus  it  8iu<^| 
mountii  the  superior  stniit  in  the  fa*tUH,  and  rests  in  the  abdominal  cavity, 
so  that  tiie  Falloj>iau  tubus  and  ovaric'^  occupy  the  iliac  fossa),  the  fundus 
uteri  corresponding  to  the  fifth  lumbar  vertebra.  After  birth,  in  conse- 
quence of  the  development  of  the  {K'lvis,  it  appears  to  sink  gradually  into  the 
excavation,  and,  at  ten  years,  the  fundus  is  on  a  level  with  the  superior  strait, 
but  subscqueutly  gets  below  this  point.  The  womb  is  generally  inclined 
to  the  right  or  left  in  aged  females,  or  is  turned  backwards  on  the  rectum. 

The  axis  of  the  uterus  approaches  that  of  the  inferior  strait  in  many 
women,  e^specially  in  those  having  a  short  vagina.  It  must  further  be 
observed,  that  the  direction  described  by  us  as  normal,  is  far  from  being 
constant  in  all  women  ;  thus,  in  some  cases,  the  fundus  may  be  thrown  so 
far  forwards  as  to  rcmler  tbe  anterior  wall  the  most  inferior  part,  thereby 
constituting  what  patholoi^ists  have  described  im  an  anteversion  ;  in  others, 
the  superior  border  is  thrown  towanls  the  most  inferior  portion  of  the 
fiacrum,  the  neck  being  carried  behind  the  posterior  face  of  the  pubis,  thus 
producing  a  reiroveration  ;  again,  it  is  often  turned  towards  one  side  of  the 
excavatiuut  the  neck  being  directed  to  tbe  opposite  side :  this  is  laUrai  vertior^ 
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Anocber  iin^lar  anomaly  in  the  relative  direction  of  the  axis  of  the 
bodjT  and  that  of  the  neck  of  the  uterus  remains  to  be  described.  In  the 
nofmal  condition,  the  axis  of  the  neck  seems  to  be  identical  with  that  of  tho 
body,  And  to  be  simply  a  continuation  of  it.  Now,  in  some  subjects,  the 
body  of  th«  uterus  in  found  to  form  with  the  neck  au  angle  which  a|)[»roache8 
raoro  or  less  to  a  right  angle,  aa  though  one  of  these  parts  hatl  boon  strongly 
b«nt  upon  the  other,  like  the  body  of  a  retort  upon  hs  beak.  Thia  inflexion 
take  place  anteriorly,  posteriorly,  or  laterally,  and  has  becu  »lyled 
rdiogly.  antcjlcxiont  rcit'oflexion,  and  later nji^jtion. 
Thifl  alleration  in  the  relation  of  the  axis  of  the  body  with  that  of  the 
of  the  wonili  may  occur  accidentally,  and  we  have  Bcvernl  times 
obwrvod  it  as  a  coi^equence  of  ant'CTcniiion  or  retroversion,  but  certainly  it 
10  ofkcn  congenital,  and  then, should  it  remain  after  puberty,  and  ut«pc«ially 
tkonld  it  increase  in  extent,  it  might  become  a  cause  of  sterility. 

fit  U  by  no  moans  nncommoD  to  find  a  aterus  preienting  a  ourTature  with  oon- 
earity  direet/nl  in  frunt,  tlie  curve  l>f!in^  most  marked  at  the  junction  of  tlie  body 
wiih  the  neck.  Tliin  tloxion,  which  in  the  lulult  is  exccptivmnl.  in  the  normal  con- 
dhioa  in  lb«  fcntUA  at  Inrtn.  The  rescan^hes  of  Boulard.  Verncuil,  and  Fullin,  have 
pr«T«d  thi*  to  b<>  H  fact  which  may  be  verified  at  any  tiuie.  The  queHtion  then 
wiMa,  U  ihia  infli^otiuD  inherent  to  the  uterus  it«olf,  or  18  it  due  to  thn  form  uf  the 
Migbborlag  orgiUDt?  The  diw-.u^sions  upon  thi«  point  have  been  rettumed  by  M. 
8»fp«yt  who  tiiinks  thut  the  cnrrtiture  varies  according  a«  the  bladder  ie  full  ur 
mpty,  tb<>  uteniA  merely  moulding  itself  upon  it  ait  it  were.  When  llio  bladder  is 
Vtoply.  the  alxiominal  viscera  press  upon  tbo  fundus  of  the  womb  and  1>end  it 
ftinrmrd.  Should  death  jiupcrvonD  under  these  circumi^tanceH  —  the  uterus  is  over- 
taken, m  to  speak,  by  the  cti4laveric  rigidity  whilf>t  in  it»  deviated  condition,  and  at 
the  autnpny  prei«ont«  an  inflexion  apparently  permanent  and  inherent  in  the  organ 
i«*«lf,  but  which  diMttpiwrim  if  the  bladder  be  fillwl  by  injection,  harin^  first  taken 
to  place  the  body  fur  Home  time  in  warm  water  so  as  to  restore  su])plGoe8n  to 
tiMDe«.] 

The  ncijfht  of  the  womb,  in  girls  at  puberty,  is  from  j*ix  to  ten  drachms ; 
but  in  women  who  have  liad  chiliircn,  it  ranges  from  an  ounce  and  a  half 
to  iwti  omioes ;  and  from  one  lo  two  drachms  in  very  aged  females. 

The  uteriu  exhibits  an  external  and  an  internal  surface. 

§  1.  External  Surface. 

In  the  study  of  the  external  surface  we  should  recognize  the  division  into 
thv  Kwly  and  the  neck. 

Of  xnK  Body  ok  thk  Uterus. — The  external  aurface  presents  for  our 
itudy  two  factsi,  two  borders,  a  base,  and  an  apex. 

The  anterior  face  of  the  body  is  slightly  convex,  is  covered  by  the  peri- 
tODrttni  on  its  guj>erior  three-fourths,  and  lies  in  a  mediate  relation  with  the 
posterior  face  of  the  bladder,  from  which  it  is  frequently  separated  by  some 
fobb  of  the  gnmll  intestine ;  whilst,  at  the  inferior  fourth,  it  is  in  contact 
with  the  baa-fuud  ui  the  bladder,  to  which  it  is  uuit-ed  by  some  loose  cellular 
li«Ba&  This  latter  connection  explains  the  frequent  participation  of  the 
bladder  in  the  uterine  displacements,  however  inconsiderable  they  may  be, 
as  aliKk  how  in  certain  cases  vesirro-uterine  fistulas  may  be  produced  after 
difficult  labors. 
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Tbe  ptvterior  fiice  is  much  more  convex  Umn  the  preceding,  being 
throughout  it#  vhole  extent  by  the  i>entoncum ;  it  U  in  a  mediate 
with  the  anterior  sur&ce  of  the  rectum,  the  intestinal  convolutioaSp 
hameta,  often  separating  them ;  it  xnay  be  readily  examined  through  the 
iMtBflL  The  lateral  borders  are  dtghtlr  concave,  affording  an  attachuieni 
to  the  brood  and  the  round  llgamenta ;  but,  as  M.  Cruveilhier  remarks,^ 
ihette  Hguaasu  are  attached  to  the  anterior  edge  of  the  borders,  and  henoej 
aQ  iht  tlucknesB  of  these  margins  \&  foand  behind  the  broad  ligaments,  and 
coaaeqaently  the  latter  are  on  the  same  plane  as  the  anterior  face  of  the 
wvnbu 

Ue  bttie,  fundus,  or  superior  border  of  the  womb  is  convex,  looking  upwards 
sad  ferwmrds,  and  covered  bj  the  conrolutiond  of  the  small  intestine.  It  neverS 
atUama  the  level  of  the  superior  strait  in  the  unimpregnated  state,  and  there- 
£we  it  is  only  possible  to  feel  it  through  the  inferior  abdominal  wall,  by  using 
great  pressure. 

At  the  junction  of  this  base  with  the  lateral  borders  of  the  body  the  two 
■a^ca  are  tormed,  firom  which  the  Fallopian  tubes  and  ligaments  of  thefl 
oraJT  arise.  ™ 

The  apex  or  inferior  angle  is  continuous  with  the  neck,  which  next  claims 
ovr  attention. 

Of  the  Xeck  of  the  Utercs. — Very  remarkable  difierences  are  found 
between  the  neck  of  the  uterus  in  a  woman  who  has  borne  children,  and 
that  in  one  who  has  never  been  a  mother ;  we  shall,  therefore,  coueider  it 
■oeeeGsively  in  each,  because  the  modifications  it  undergoes  during  pregnancrj 
can  only  be  appreciated  after  a  careful  study  of  the  ordinary  condition. 

1st.  In  the  teaman  who  k<u  never  been  a  mother,  the  neck  of  the  uterus  ia^ 
from  an  inch  to  an  inch  and  three-eighths  in  length,  and  is  separated  from 
the  body  by  a  narrow,  con.nricted  portion,  which  can  easily  be  dLstinguishe^l, 
even  on  the  exterior  of  the  organ.  At  the  central  part,  where  it  is  a  little 
enlarged  and  fusiform,  it  is  alwut  tliree-quarters  of  an  inch  in  the  transverse 
diameter,  and  half  an  inch  in  the  antero-poeterior  one.  Near  the  junction 
of  the  superior  third  with  the  inferior  two-ihirds,  it  is  embraced  by  the 
npper  end  of  the  vagina,  which  descends  a  little  lower  on  the  anterior  than 
on  the  posterior  face,  whence  the  subvngiual  portion  of  the  neck  is  some- 
what longer  behind;  but  the  ct>utrary  is  true  for  that  part  altove  the  vagina. 

The  cervix  is  terminated  by  an  extremity  that  is  less  voluminous  than 
the  other  portions  of  its  extent,  so  as  to  pre^nt  a  conical  form  to  the  finger. 
ThiB  extremity  bears  the  name  of  the  o»  finrrr,  or  tench's  mouth.  The  oe 
tines  pr^ent;*  two  lipe«,  tH'fuirated  by  a  small  transverse  figure,  somewhat 
airoUen  in  the  middle,  calle^l  the  external  orifice  of  the  neck.  The  orifice 
is  aometimes  difficult  to  find  in  a  young  marriageable  girl.  But,  according 
to  DnlioL^  if  the  index  encounters  it,  we  may  recognize  the  part  by  oompar- 
ii^  the  sensation  then  exi>erienced  with  that  pro^luceii  by  applying  tlie  pulp 
of  the  finger  upon  the  extremity  of  the  do^%  and  feeling  the  depression  be- 
tween the  ala  nasL  The  anterior  lip  i$  the  thicker,  though  both  are  very  M 
nearly  of  the  same  length,  the  anterior  one,  perhaps,  descending  a  little 
lower  than  the  other.     Most  authors  teach  that  tlie  anterior  lip  of  the  neck 
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MMr lower  thaa  the  posterior.  In  detaching  the  uterus  from  a  dead 
body,  no  great  diH'erence,  however,  is  observed  in  this  respect,  but,  on  the 
wmlrtTT,  if  we  touch  a  female,  the  di:*tinction  is  much  better  marked.  I 
Wiew  this  results  solely  from  the  fact  of  the  neck  being  directed  a  little 
posteriorly.  i*u  that  the  surface  of  the  ostincio  i^  not  horizontal,  but  inclined 
Uckwiirda;  and,  therefore,  the  anterior  lip  is  necessarily  somewhat  lower 
tb«n  tho  posterior.  Beaides,  the  finger  in  passing  from  below  upwards,  and 
from  Wfore  backwards,  must  first  encounter  the  anterior  lip,  and  ia  then 
obligtti  to  go  hijfher  and  further  behind  to  reach  the  posterior  one.  These 
lipsire  smooth  and  ptilishcd  throujrhout,  neither  presenting  any  inequali- 
ties  oor  any  depressions  ;  in  fact,  the  whole  external  surface  of  the  neck  13 
equ*Ilj  aoftoth,  and  without  elevations. 

The  (vrvix.  as  already  slated,  is  slightly  directed  backwards,  so  that,  if 
prolonged,  it  would  terminate  near  the  coccyx,  or  the  most  inferior  part  of 
the  wwrum.  It  ia  situated  in  the  upper  half  of  the  excavation,  yet  the 
finger  can  easily  reach  aud  pass  over  its  whole  exterior  surface. 

2A  In  Oiefevrude  who  haa  had  several  children,  the  neck  has  not  the  same 
»pwi,  and  the  length  is  so  variable  that  it  is  not  possible  to  announce  it  in 
idrincc;  thoUjLrh  we  may  say,  in  treu^ral  terms,  that  it  is  shorter  in  propor- 
tion to  the  largt'r  number  of  children  the  woman  has  borne,  a  portion  of  it 
woninp,  as  it  wci*e,  to  have  been  destroyed  at  every  labor. 

Two  females,  one  of  whom  had  seveuteca,  the  other  nineteen  children, 
Ittve  been  under  my  care ;  tho  neck  in  each  of  them  wa*^  completely  de- 
itrored,  in  it«  intra-vagiuul  jtortion.  No  prominence  waa  found  at  the 
wpBriorpart  of  this  canal,  and  the  finger  only  encountered  two  little  tuber- 
clta,  as  large  as  a  lentil,  separated  by  an  open  orifice,  by  which  latter  alone 
the  neck  could  l)e  recognized. 

ThUdiminisheHl  length  of  the  intra-vaginal  portion  of  the  neck  in  women 
who  have  tK)me  many  children,  is  due  to  the  strong  traction  ujmn  the  upper 
<^treniiiy  of  the  vagina  in  the  preceding  pregnancies,  produced  by  the  ele- 
'■ationof  the  uterus;  in  consccjuence  of  this  traction,  and  the  laxity  of  its 
»dhe»ions  with  the  middle  part  of  the  neck,  the  vagina  becomes  detached 
&«ni  it  at  that  point,  and  adheres  to  it  only  at  its  inferior  extremity.  \Mien 
ih'tt  hus  occurred,  it  is  plain  that  the  portion  which  projects  into  the  vagina 
ttiUrt  \n>  much  IcAS  considerable  than  before.  Although  it  still  pre.^ervea  a 
Wrtain  length,  the  regular  form  that  it  previou.sly  had  is  wiintiug.  for  it  ia 
00  longer  a  fusiform  body,  with  an  exterior  surface  poliiihed  and  smooth 
svervwhere,  hut  a  kind  of  irregular  teat,  covered  on  its  external  face  by 
more  or  !cfs  numerous  elevations. 

N>n»^tiim'tf  it  is  more  swollen  at  the  inferior  portion,  whilst  the  upper 
pan  appears  to  be  hollowed  out  in  its  whole  circumference  by  a  deep  exca- 
vation. 

The  orifice  of  tho  os  tiuco!  is  sufficiently  patulous  to  admit  the  extremity 
of  the  linger,  or  even  one-half  of  ita  ungual  ]K)rtioa  may  occasionally  be 
wtpoduced.  The  lips  are  uiifi[iial,  prewutiug  a  variable  number  of  notches. 
Being  rarely  found  on  the  middle  part  of  the  lijw,  these  depressions  are  con- 
tiniaily  met  with  about  the  level  of  the  commissures,  and  more  fretiuently 
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on  the  left  side  thau  the  right.  They  resalt  from  the  laceration*  that  have 
occurred  in  former  labors,  at  the  moment  when  the  head  cleared  the  oa 
uteri ;  and  tlie  lochial  discharges  have  prevented  the  lips  of  these  little 
wounds  from  uniting,  and  they  have  cicatrized  tieparately.  The  depressioDS 
are  sometimes  so  numerous  as  to  subdivide  the  lips  into  six  or  eight  small 
tubercles,  separated  by  a^  many  fis;^ures  of  variable  depth. 

In  case  the  woman  has  not  had  children  for  several  years,  and  more  esp^ 
cially  if  she  has  had  but  one  or  two  of  them,  these  characters  are  much  leM 
determined,  the  orifice  is  nearly  obliterated,  and  the  neck  has  gradually 
resumed  its  primitive  form  ;  nevertheless,  the  tissiire  of  the  orifice  is  always 
sufficiently  marked,  as  well  as  the  inequalities  on  the  lips,  to  indicate  ante- 
cedent labors.  These  murks  may  become  more  and  more  faint,  but  they 
never  disap|H»ar  altogether. 

The  frequoncy  of  these  dopresiHons  on  the  left  side  may  be,  I  tltink, 
readily  explained.  When  the  h^ad  passes  through  the  neck,  it  is  evident 
that,  if  a  laceration  be  produced,  it  will  be  at  the  puint  which  sustains  the 
greatest  strain.  Now,  tlxc  left  occipito-iliae  positions  being  much  the  more 
freqneut,  the  occiput,  which  constitute*  the  largest  extremity  of  the  head, 
will  consequently  corrMp<mtl  to  the  left  commissure  of  the  neck.  Further, 
the  uterus  is  habitually  inclined  to  the  right,  so  that  the  line  of  its  con- 
tractiouB  is  directed  from  right  to  left,  and,  therefore,  acts  more  energetically 
on  the  left  side  of  the  cervix.  Hence  the  g^'eatest  strains  occur  at  this 
point. 

§  2.  Interxal  Surface. 

[The  uterus  has  an  tnteraal  surfiioe  which  ilofinee  its  cavity.  Thin  eavity  has, 
in  the  virgin  condition,  a  longitudinal  ext«?ut  of  about  two  and  a  quarter  inchos, 
and  of  two  and  a  half  inches  after  several  lalK^re.  Wo  may  distinguish  tho  cavity 
of  tho  iKnly  and  the  cavity  of  the  n^k.  The  lonj^lh  of  the  ftirmer  i»,  in  virgins, 
rather  1pm  than  that  of  the  utxk,  wliil^t  in  multipart)  the  two  dinieuf^ionii  mre 
nearly  vqual;  —  tlmt  of  tho  body  hdng,  purhups,  rather  greater  tlian  that  of 
the  Dt*ck. 

A.  Th(  cavitjf  of  the  body  is  triangular  in  ihapo.  having  two  (aow,  three  edgei^ 
and  three  angles.  The  two  fac^n  ore  phine,  and  neparated  only  by  a  thin  lay«r 
of  luueuft,  so  that  Utoy  may  be  eaid  to  be  in  eontaot. 


4>  Vl^arlor  bohlir  or  ftindui  of  Ui*  womb.  •.  OrJty  of  tit*  wmthK  O.  V-nvltf  of  th«  nvch  of  the  otenu. 
a>  Tb«  coaol  of  IIm  rftl)<i|il«>  latM  otil  op^a.  l.  Tba  AmbriAlMl  vxtrvmltjr  or  \nrttinn,  WktiwXmm  tni<l  n|w>D. 
yv,  Tb*  OVtriMV  0»»bkir  of  whlek  hM  Imtm  r*«iw«vl  •■>  u  tu  Muc  iotn  rl*>w  ••v«f«l  of  tha  UrWiMi 
TttfelM.   •.  Tho  avll;  uf  lli9  f k^lUL    ■■.TOAUfMneau  of  Ibi  unui»«.    «  9.  Tlir- rt^io'l  lliuim-ril. 
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Of  the  three  edges,  the  upper  extends  from  the  orifice  of  one  Fallopian  tube  to 
the  oihfr,  and  the  two  Interal  ones,  from  the  orifice  of  each  tube  to  the  upper  or 
ialernal  orifice  of  the  neck.  In  virginn,  the  three  odgea  are  curvilinear,  with  con- 
7tsitj  directed  inward ;  in  multipane,  they  are  either  rectilinear,  or  present  a 
ilighl  curvature  with  concavity  directed  internally. 

Th«  three  ftoglea  are  described  a?  the  superior  or  lateral,  and  the  inferior.  The 
two  superior  angles  are  at  the  extremities  of  the  upper  edge  where  it  joiuH  the 
Iftieral  edges,  and  where  arc  situated  the  very  minute  orificoj)  of  the  Fallopian 
tibea.  The  inferior  angle,  formed  by  the  convergence  of  tho  two  lateral  edges, 
kiM  prweuLH  an  opening  in  tho  internal  orifice  of  the  neck,  by  which  tho  cavity 
of  the  body  communicatei  with  that  of  the  neck.] 

In  the  state  of  vacuity,  no  cavity,  to  speak  correctly,  exists  in  the  womb, 
for  the  uterine  walls  arc  in  contact  throughout  their  extent;  the  cavity, 
like  that  of  the  pleura  for  example,  haa  a  real  exist- 
ence only  when  the  walla  bcconic  ficparated  by  a 
liquid  effusion.  Fig.  25  will  aflbrci  an  idea  of  the 
dimensions  of  the  uterine  cavity  when  empty. 

The  congenital  deficiency  of  a  cavity  in  the  body 
M  very  rare,  but  yet  no  trace  of  it  existed  in  a 
nterpR  presented  to  M.  Cruveilhier  by  M.  Rostan, 
illliuagh  that  of  the  neck  remained.  In  aged 
*umen,  however,  it  is  not  very  rare  to  find  the  cavity 
panlvcflaced  by  more  or  le^s  extensive  adhesions. 

».  The  cavity  of  the  ruck  is  fusiform,  (see  Figs. 
24  Bad  25,)  flattened  from  before  backward.s,  and 
pnMent*  an  assemblage  of  rugie  on  it;*  anterior  and 
[whtcriur  walls,  which  constitute  a  median  vertical 
i"lii!im  upon  each  wall,  occupying  the  whole  length 
cf  the  neck,  and  from  which  a  number  of  smaller 
columiu  pass  off  at  various  angles,  representing  a      '^'^  p"*"**  ^•^  k*'^*'  »■ 

/_.,.,,,«,  ,  .,      1         T  r-    ^    exact  idM*  of  tho  <)lm<*tiflii<tu 

Im  m  relief.  The  term  arftor  vxta:  has  been  applied  or  tha  caritj  or  am  iiodjr  and 
to  these  raeositics.  After  delivery  they  frequently  »f  »*™  ««'''  of  *»»•  "0™^'  ^  * 
laappcar,  but  sometunes  they  stUi  persist.  ^.  mucou»  m«mbn.uo.     ■. 

nme  proper,  o.  Carily  of 
JM.  Guyon  observes  very  correctly,  that  the  vertical  tiio  body,  ».  o»Tity  of  the 
llumn  Bitmit»?d  upon  each  of  the  walls  is  not  exactly  ''^''■ 
"t  the  median  line;  that  on  the  posterior  wall  being 
iliuifiothe  left,  and  that  on  the  anterior  wall  a  little  to  the  right.  From  this 
WTinpement  reeulta  a  complete  fitting  or  adjustment  of  the  two  walls  to  each 
^<r,  vbii-'b  is  edpeoially  ob»«rrahle  at  the  internal  orifice.  Both  columns  cU»- 
^ppf^r  at  the  superior  orifice  of  the  cavity  of  the  neck. 

The  superior  or  internal  orifice  of  the  neck  is  not  a  narrow  ring,  but  is  about 
""^♦^igbthii  of  an  inch  in  extent,  and  might  with  great  propriety  be  termed  tho 
>*tmnidiaU  portion.  It  forms,  in  fact,  a  flort  of  atrait  between  the  cavities  of  the 
My  and  neck.  M.  Guyon,  who  has  given  u  good  description  of  this  arrange- 
•mt,  aim  states  that  after  the  menopause,  the  internal  orifice  often  grows  narrower, 
ind  is  wmetimes  entirely  obliterated.] 

Tbe  uterine  cavity  likewise  exhibits  a  variable  number  of  transparent 
▼wdw,  mistaken  by  Nabotb  for  eggs,  hence  they  have  been  called  the 
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ovu/a  Naboihi  Th^»  vesicles  are  nothing  more  than  simple  muciparous 
follicles,  and  they  are  particularly  abundant  in  the  neighborhood  of  the 
neck.  They  secrete  a  gelatinous  mucus,  which  niuy  accumulate  in  the 
cavity  of  the  neck,  and  so  obstruct  it  as  to  render  fecundation  impossible. 

The  internal  surface  of  the  uterus  is  much  more  vascular  in  the  body 
than  in  the  neck.  This  diflerence  is  jMirticularly  well  marked  in  Avomen 
who  have  died  during  the  menstrual  period.  The  cavity  of  the  bodv  ia  of 
a  rose  color,  uud  that  of  the  neck  of  a  pearly  gray  hue,  which  is  probably- 
due  to  the  slight  vascularity  of  this  part  in  comparison  with  tluit  of  the 
lining  membrane  of  the  body. 

§  3.  Structure  of  thg  Uterus.  ^^H 

In  the  ordinary  condition  of  the  womb,  this  structure  is  difficul^to 

make  out,  but  it  becomes  much  more  evident  during  the  period  of  ge>*tation. 
The  coudtitucnt  parts  <jf  the  organ  are:  a  middle  or  tissue  proper   an 

external  peritoneal  mcmbrnne,  and  on  internal  mucous  one,  together  with 

numerous  vessels  and  nervca. 

A.  Tw/fM^  Proper. — This  tissue  is  of  a  grayish  color,  and  is  very  denee 
in  structure,  creaking  like  cartilage  under  the  scalpel.  In  general  the 
neck  appears  less  firm  in  consistence  than  the  body,  resulting,  as  jVL  Cni- 
veilhier  supposes,  from  the  former  being  the  more  irequeut  seat  of  san- 
guineous fluxions.  It  sometimes  happens,  as  after  a  suppreeaion  of  the 
menses,  or  just  before  or  after  menstruatinn,  that  the  uterus  has  a  more 
decided  re<l  color  and  its  tissue  is  more  supple,     (See  Metustmation,^ 

The  proper  tissue  of  the  womb  is  composed  of  tibres  disposed  lengthwiaeu 
Tlie  nature  of  these  fibres  has  led  to  numerous  discussions,  but  at  the 
present  day  they  are  proven  by  the  microscope  to  be  muscular,  and  since 
this  mxwcular  nature  becomes  clearly  evident  towards  the  end  of  gestation 
(see  Pregnancy),  we  must  acknowledge  that,  notwithstanding  the  fibrous 
appearance  of  its  tissue  in  the  unimpregnate<l  condition,  the  fibres  coropoeine 
it  are  not  the  less  muscular  in  their  structure.  This  organization  is  con- 
cealed by  the  state  of  condensation;  of  atrophy,  maintained  either  by 
inertia  or  want  of  action ;  but  which  l)ecomes  distinct,  in  consequence  of  the 
very  considerable  determination  to  the  uterus,  of  its  distention,  and  of  the 
development  of  its  fibrtiR  during  pregnancy. 

According  to  most  anatomists,  the  direction  of  these  fibres  in  the  state  of 
vacuity  is  very  irregular,  and  their  inter-crossing  is  nearly  inextricable 
as  every  one  must  confess,  in  this  particular  condition,  says  M.  Cruveilhier! 
But  as  the  structure  of  the  uterus,  except  in  gestation,  is  not  of  any  conse- 
quence (practically  speaking)  to  the  accoucheur,  we  refer  to  the  article 
Pregnancy  for  the  more  particular  study  thereof. 

B.  The  External  or  Peritoneal  Membrane. — The  peritoneum  harine 
covered  the  posterior  face  of  the  bladder,  ia  reflected  upon  the  anterior  one 
of  the  uterus,  covering  only  its  superior  three-fourths  ;  and  having  reached 
the  fundus  uteri,  and  gained  the  posterior  wall,  it  covers  this  entirely,  is 
prolonged  on  the  vagina  for  a  short  distance,  and  is  then  reflected  upon  the 
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ttHim.  The  broad  ligamcotA  are  produced  by  the  traiisveree  elongationa 
of  tKI«  nieinbrane;  and  its  falciform  folds,  seen  in  the  interval  tliat  :separates 
the  bla<liJcr  from  the  uterus,  are  called  Uie  ve^ico-uieriue,  or  the  ttnterior 
lipmrnU;  and  those  formed  by  it,  between  the  rectum  and  uterus,  are 
cilK*<i  the  pofterhrt  or  the  rccto-vierine  ligamentjt.  Tlie  adherence  of  the 
peritoneum  is  quite  l(x>:ie  un  the  borders  of  the  uterus,  but  itbecumes  uiure 
inttnuUe  tJiwanls  the  median  line. 

C.  The  Internal  or  Muctrw*  Membran*i. — The  existence  of  this  membrane 
was  fljr  n  long  time  conlesited,  and  there  can  be  no  doubt,  that  if  a  mem- 
bran?  reseiubliug  the  majurity  "f  those  which  line  all  the  nuicouft  cavities 
beauiiglit  for  in  the  uterus,  it  will  be  tought  in  vain.  Still  its  existence 
i?  reuilcreH  ver)'  probable  by  the  fuuctions  of  the  organ,  for,  aa  Cruvcilhier 
liaa  rvmiirked  :  1st.  Every  organic  cavity  communicating  with  the  exterior 
tp  Iiii»>i  l>y  a  mucous  raerabraue.  2d.  Anatomy  demonstrates  that  the 
Tagioal  mucous  membrane  ia  contiuue<i  into  the  cavity  of  the  neck,  and 
then  into  that  of  the  uterus.  3d.  When  examined  by  a  lens,  the  internal 
wHkceof  the  uterus  exhibits  a  papillary  di«po?ition,  but  the  papilla;  are 
imperfectly  rlcveloped.  4th.  This  internal  surlace  has  folliclen  or  crypts 
Mattered  over  it,  from  which  mucus  can  be  squeezed  out,  and  which,  if  their 
orifioes  be  olwtructed  or  obliterateii,  become  distended  by  the  liquid,  and 
fonn  little  vesicles.  5tb.  It  is  continually  lubricated  by  mucus.  6th,  and 
l**lly;  the  internal  surface  of  the  uterus,  like  all  other  mucous  membranes, 
«  subject  to  spontaneous  hemorrhages,  to  catarrhal  secretions,  and  to  the 
niuooitf,  fibrous,  and  vesicular  vegetations  called  po(y/)t;  and  it  is  generally 
Bflniitted  that,  wherever  there  is  an  identity  of  action,  there  is  also  an  iden- 
tity of  nature. 

Tliese  physiological  probabilities  are  at  present  fully  confirmed  by  ana- 
lomipal  research,  the  numerous  preparations  in  the  possession  of  M.  Coste 
Iwving  no  doubt  whatever  as  to  the  existence  of  the  mucous  membrane. 
I  shall  therefore  borrow  from  this  able  physiologist  the  principal  facts 
wbich  pertain  to  its  description. 

Thv  lliickuess  of  the  uterine  mucous  membrane  varies  in  different  parts 
of  itfc  extent.  Towardd  the  middle  of  the  body,  it  forms  one-fourth  of  the 
tluckuEKs  of  the  walbi  of  the  uterus;  that  is  to  say,  its  usual  depth  at  this 
point  18  from  one-eighth  t<j  three-sixteenths  of  an  inch,  amounting  to  about 
the oue-fourth  of  the  thickness  of  the  uterine  parietes.  It  thias  oif  rapidly 
towtrda  the  point  of  union  of  the  body  with  the  neck,  as  abo  lowardB  the 
ftpvTturfNi  of  the  Fallopian  tubes.  Its  greatest  thickness  in  the  neck  does 
Ml  exceed  the  one  twenty-fourth  part  of  an  inch. 

Tin*  thickness  of  the  mucous  membrane  is  clearly  exhibited  by  the  aseist- 
A  perpendicular  section  of  the  uterus.  It  is  then  found  to  be  in- 
varying  in  color  from  a  deepur  bright  red  to  a  seiui-trausparent 
reddish  or  pearly  gray :  the  muscular  tissue,  on  the  contrary,  is  almost 
»lway«  of  a  reddish-gray  color,  and  is  besides  easily  distinguished  by  the 
numerous  vascular  ojienings  \ipon  the  surface  of  the  section,  and  from  wbich 
Mood  may  be  caused  to  exude  by  pressure.     In  addition,  there  is  always  a 


It  adhered  very  strongly  to  the 
substance  of  the  uterus,  and  U 
separated  from  it  with  great  diffi- 
culty :  it  is  aleo  incapable  of  any 
gliding  znutiou  uj>oa  the  parts 
which  it  covers,  on  account  of  the 
entire  absence  of  a  sub-niucous  oel- 
luhir  ti^ue. 

Its  internal  surface  prc^nts  m 
multitude  of  small  orifices,  rather 
roeularly  arranged,  which,  though 
barely  perceptible  to  the  naked  eye, 
become  very  evident  with  the  aa- 
sistance  of  a  lens.  About  forty- 
five  of  theffi  arc  contained  in  a  spacA 
equivalent  to  the  square  of  od^ 
eighth  of  an  inch.  They  are  the 
oriticeg  of  glanda. 

M.  Robin  has  given  an  excellent 
deswription  of  the  element*  which 
enter  into  the  composition  of  the 
mucous  membrane ;  they  are : 

1.  Embryo-plastic  nuclei ;  2.  £1«- 
mentfi  of  laminated  tissue;  3^.  Spe- 
cial celb,  in  very  amall   amount 
except  during  pregnancy;  4.  Amor- 
phous connective  matter;  5.  Glands;  6.  Capillary  vesseU;  7.  Epiihdiura, 
at  finrt  prLtmatic  but  becoming  pavimentous  during  pregnancy.    A  few 
wortU  in  regard  to  the  uterine  glands. 

Two  species  of  glands  exist  in  this  mucous  membrane,  one  being  fbm>d 
only  within  the  botly  of  the  uterus,  whilst  the  other  L-*  confined  to  the  neck. 
1.  According  to  M.  Coste,  who  was  the  first  to  describe  them,  the  ghuuS* 
of  the  body  are  eepecially  visible  when  death  has  occurred  during  men^truA- 
tion ;  they  tlien  appear  as  minute  canals  of  about  the  one  two-hundred-and- 
fii\ieth  |>art  of  an  inch  in  diameter,  placed  vertically  beside  each  other. 
They  are,  however,  disposed  so  compactly,  that  the  mucous  membrane  ms  sees 
by  a  lens  appears  to  be  formed  of  them  almost  exclusively.  Their  adherent 
extremities  terminate  in  cub-de-eac  and  repose  upon  the  muscuUr  tiaootu 
The  IkkIIcs  of  the  glands  are  rendereil  somewhat  flexuous  by  the  moooos 
membrane  being  too  thin,  aa  it  were,  in  the  state  of  vacuity,  for  the  leugtk 
of  the  tubes.  They  contain  a  whitish,  viscid  fluid,  which  may  be  sqaeoied 
&om  ihctD,  especially  at  the  menstrual  period. 


lit  Hm  unasMMHI  of  tb«  mncooi 
■Bdof  tWUMtw|wopv<iftli«  Dt«nU,UftllO 
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t.  ItoppHMli  ibt  onrfcwd  Ihlimtm  «€  o(  lb» 
atMnlmM  tonvrAi  Un  bMk. 


INTERNAL   ORGANS    OF    OBNEBATION. 


81 


I  fibre 

m 

^      dor 

Li: 


I 


2.  TSie  glands  of  the  neck  (glnntbi,  or  ovula  of  Nabotli)  are  found  in  all 
the  interval  bctMeeu  the  line  poparating  the  cavity  of  the  neck  from  that  of 
tho  body,  and  the  nGighb4>rh(K>d  of  the  iHjrders  of  the  oe  tinwe.  Tlieir 
t)nfi(-a»  are  rvnuiily  seen  upon,  and  es[>ecially  between,  the  folds  of  the  arbor 
Tilie. 

Tliese  glau(lft  have  thrform  of  a  minute  cylinder,  terminating  in  a  rounded 
vid*-tl«-«ac.  which  is  inflated  into  tlie  fomi  of  a  lentil  or  vial,  and  inclosed  in 
the  ti»ue  of  the  mucous  membrane,  even  descending  a  little  between  tlie 
fibrea  of  the  mm*rular  «tructuro. 

Tlve  excretory  orifice  is  always  smaller  than  the  glandular  tube.  Pres- 
causos  the  escapo  from  it  of  a  traiispareut,  viscid,  tenacii>us,  and  com- 
t«ly  homogene^^us  fluid. 

We  «hall  treat  hereafter  of  the  modificutioofl  which  these  glands  undergo 
dtiring  gestation. 


pPh*  «pithettuni  of  the.  utorine  rnicous  membrane  U  cylioHric,  with  vibratile  cilia 
iiig  frum  without  inwnrd.     It  in  theref'tre  impoei^ible  that  the  tiilinry  Diutton 

ould  cmrry  the  gpennacic  fluid  toward  the  openinga  of  the  tnbeM,  m  has  bceo 
emmeoualj  suppiiieud. 

Thr  entire  carity  of  the  body  iind  of  the  neck,  to  a  point  near  the  external  ori- 
fioft  of  ihr  latter,  is  covered  with  ribrutile  epithelium.  Below  this  jMjint  the  znuoous 
tn«m1>mne  of  the  ncrk  is  furnished  with  the  puvimentoua  variety. 

n.   VfM0rh. — The  nrtories  of  the  atornti  pr<>ceed  from  the  hypogastric  and  orarian 
fiefl.     B"th  iin.*8enl  many  flexuositien  in  their  course  through  the  tissue  of  the 
find  ure  reiniirkuble  fur  their  eorkserew  form,  rcndlin;^  the  arrangomeDt  of 
r<  nrtp.rieii.     The  neck  ii*  less  Tar^cular  tlmn  the  body. 

•  are  highly  developed.  auasuunuKing  freely,  und  forming  cavities,  m  it 
veTf,  in  the  niunouhir  tiiisue.  They  are  called  uterine  smu.ie9,  and  communicate 
largely  widi  the  venous  plexuses  within  the  folds  of  the  broad  lignmentB.  From 
til*  lattvr  proceed  the  uterine  and  orarion  Toios  which  empty  into  the  corrcspoud- 
ipg  Irunkn. 

ffyta  the  arrangement  of  the  uterine  aH«rie8  and  veins,  surrounded  as  they  ore 
fT^f^wberebj  musi'ular  partitions,  it  results,  thiit  the  uterus  is  a  true  erectile  organ, 
M  ba«  been  plnccd  beyond  doubt  by  an  excellent  memoir  published  by  Professor 
RuQgrt.  This  skilful  nnutomist  has.  in  fact,  shown  thiit  by  injecting  the  veins  of 
tiie  uterus  the  orgun  is  put  in  a  .state  of  true  erection,  whereby  it  ripcs.  swells,  and 
moTM  uji  toward  the  altdomen.  Under  these  circumstances  its  volume  is  greater 
by  0D»-hftIf  tlmn  in  the  empty  condition,  and  the  walla  of  the  cavity  eeparate  from 
r»i*h  other.  Theito  phenomena  doubtleM  take  place  during  coition,  and  probably 
fiM'ilit«te  the  aBceut  of  the  spermatic  Quid. 

*ni»  tjfmpkaiic  vr.iseU  are  very  abundant,  and  pass  into  the  pelvic  and  lumbar 
g^nglU. 

a.  ym>e4. — The  nerves  are  derived  from  the  great  sympathetic,  some  of  them  pro- 
ling  from  the  renal  and  others  from  the  hypogastric  plexuses;  to  the  latter  are 
t«d  some  fibres  from  the  sacral  plexus.] 

It  ID  an  iTnportant  practiciLl  reuiark  of  M.  Jobcrt,  that  tbe  entire  intra- 
rmgtnal  portion  of  the  neck  ia  destitute  of  a  supply  of  nervous  fibres,  whilst 
Um  purtiun  above  the  insertion  of  the  vagina  receives  a  great  number  of 
them,  which   form   specif^  of  plexuses,  furuisbiug  ascending   or  uterine 
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branches  and  tle^oeiuliu^  or  v;u:tual  on«s.  The  latter  are  extremely  numo^ 
ou^,  anU  ramify  to  iutiuitr  iu  the  subi^tanoe  of  the  vagina. 

Tills  dbtributiou,  which  would  explain  a  number  of  physiological  and 
pathological  facts,  notnU  i*outtrmatiou  from  new  researches,  for  recent  piepa^ 
ration:^  dopi.^itcii  by  M.  lUmlarvl  iu  the  museum  of  the  School  of  Medicine, 
give  it  a  formal  doutul. 

D^irlopmtnt  —  Aavrvliuj;  to  some  authors,  the  uterus  is  bifid  in  the  em- 
bryo a^  late  as  the  cm!  of  the  thirvl  mouth,  but  M.  Cruveilhier  says  he  has 
never  olwervcd  this  bifun*atiou.  I>uriiig  the  intra-uterine  life,  the  volume 
of  the  neck  surpasses  that  of  the  binly.  and  at  this  period  its  largest  per- 
tion  corres{K>uds  to  the  vaginal  extremity.  At\er  birth  it  remains  nearly 
stationary  until  puberty,  and  then  it  ac^piires  in  a  very  short  time  the 
dimensions  observeil  in  the  adult  woman.  The  organ  often  becomes  atro- 
phied iu  old  age. 

§  4.    Lu^.VMKVn*  OK  TtlK    TtKHV!*. 

AVe  have  alu*mly  sjH»kcu  of  the  anterior  and  posterior  ligaments.  The 
bro4id  and  rouml  oucs  still  nn\»»iu  to  l»e  described. 

Tht-  liriHfi  l.itjttmfuh.  -  As  elscwlure  stated,  the  double  lamina  of  the 
peritouounu  which  covers  the  anterior  uiul  posterior  faces  of  the  uterus,  ia 
prolonged  trausversely»  the  two  folds  resting  against  each  other,  and  form- 
ing by  liicir  union  a  li-ansvcrse  i»iuiitiou.  extending  from  each  side  of  the 
uterus,  which  divides  the  jhIvis  into  two  i*avities;  the  anterior  of  which 
lodges  the  bhulvhT.  and  the  piwlcrior  the  nvtum.  Outwardly,  and  below, 
these  ligaments  an*  coniinuoiiH  wiili  the  (K'ntoiicum  that  lines  the  excava- 
tion; their  superior  lH»i^ler  is  t'liv,  and  is  extendi  from  the  angles  of  the 
uterus  tt»  the  iliac  K>ss;c  piv-^cntin^:  tlir^v  foMs.  called  the  wings.  The 
anterior  wing  is  not  admit  It'd  by  s^nu' anut»»nusts;  it  is  but  slightly  devel- 
oped, and  is  o.'.Mipu'd  h\  iIh'  r^uind  Iii;jiiucni.  The  middle  one  incloses  the 
Fallopian  tnl»r.  and  the  p^'>U*i  i^*!*  roniiiins  the  ovary  and  its  ligament 

[Bi'tiviMMi  til.'  tw..  Imvoi-*  t'f  '.or.mi  iiu'inl.nou'.  wiuMo  apposition  forms  the  broad 
Iig!im*»nt.  iin-  r-nimt  !«»»  nuiiOMlitr  Iji^or-*.  (UHiMSonnl  uiut  doscribed   by  M.  JRouget, 

who  rrpro^ontM  il d*  l.-ui.oa  of  muHouliir  fibivi  imiking  by  their  interlacement 

:i  n.'twork  ill  ti  IranHNorno  diuvtu-u.  I'lio  uuu-rior  of  tbtvHo  two  layers  is  continuous 
with  rh.»  suiHTiirisil  niuvMihiv  libir.t  ^'f  iho  »ii»iiTl..r  Kurtace  of  the  uterus,  and  is 
■linvt.Ml  ..ni«!in!  so  »■<  to  t;«n»  u  pail  A  tbo  rouiia  li-iuucnt.  The  posterior  mu»- 
.■ulur  I:iv.*r  is  oni.iinii.ni^  wiih  ih^-  ^^uporfuiiil  Hbfos  of  the  posterior  surface  of  the 
uroniH.  .'in. I  i-*  xo  .InvrloU  oulw:»i'ilv  ut  to  Kwme  iittaehi-U  for  ihe  most  part  to  the 
••UtTti-iIim'  HviMph\'*i'*.  I 

Thr  twt.  M-i-ous  tl'UU  thai  vN.nsiitutc  tiie  brmid  li-ament,  are  separated  by 
a  h«..w'  Mild  vri\  lAlrnsihU-  lanicllalcil  ivllular  tissue,  continuous  with  the 
fa.u-m  f',.r>'»  *>l*  ihc  |H-I\1^.  The  bivuil  lij;anicnis  disapi>oar  during  gesta- 
ti.Mi.  (h.n  t«o  lainiuA'  a.^-^i-^tinj;  to  ivvcr  the  anterior  and  posterior  faces  of 
th*'  ih'Vi-|ii|M-it  ^^^•lnb. 

/.'..,/ /   Av-x,  «»».///(**.       Uy  the  iuMptrtion  of  pieces   prepared  by  M. 

Kollin.  wf  h,i\o  bt-i*onic  assuretl  of  the  existence  of  an  organ  between  the 
uvo  hiiuiii.i    of  ihr  bnwul   li>iamcut.  which  h:is  not  been  even   noticed  by 
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Bodies  ot  IkNiRnmttlltT. 

A.  OY«ry. 

0.  FimlTUlvd  iixir«mirr  of  rAltoplAD  liibt. 
D,  Cul»-i)<xanc  of  Dm  tlil'M. 

B.  Canal ><')i1l  proTftmUnn  fo  tUr>  nmry. 
r.   Piiilit  l<i  Whirli  lli(t  luUn*  ronvflrp.'. 

G.  VmI'-U  MpfK-nilvJ  tnthf  fullojilun  intiO. 


FreDolCAtttfliiiistA,  but  which  oerfain  German  anatomists  figure  under  the 
Dame  of  the  organ  nj  Hosenmuiicrt  who  was  the  first  to  discover  it  Its 
pcnrral  arrangement  is  not  yet  wcJl  undei^ood,  its  dGvelopraent  is  involved 
iu  nh-u-urity^ttud  ihi'delnil?  of  its  histology  had  not  hitherto  been  desrribed. 
'f  1  rbcs  undcrtiiken  by  M.  FoIIin  in  reference  to  this  subject  show, 

V.i.L.  rgan  ii?  composed  of 

*cvoii  or  eight  tubes  folded 
upon  themwolves.  terminating 
in  blind  exlreniitii-^,  and  all 
converging  towards  the  tube 
wKieh  servo*  a*t  a  point  *)f  en- 
tnintMt  for  the  vessels  of  the 

ary.     Tlie  lub^fl  are  gi-ner- 

y  e]o8ely  approxinmle<l  to 
«ftrb  other,  fio  that  their  in- 
flwtions  iwjuently  corres]X>tid. 
Wlum  examined  by  traus- 
mittiHi  light,  the  a&jemblage 
of  canal»  i*  distinctly  i*cen  in 
the  bniad  ligament  near  the 
fimbriated  extremity  of  the 
Fallopian  tube.  Somelimey 
these  tulirs  are  not  very  appar- 
ent, and  their  number  is  inucli  less,  yet  some  are  always  to  be  found.  They 
ttift  at  all  tiip:r^^  but  are  much  more  readily  distinguished  in  the  broad  liga- 
ments of  theMitlus,  or  of  children,  for  then  the  Hlight  development  of  the 
Wowl-vcspels  doej?  not  obscure  tbem,  nor  are  they  hidden  from  observation 
by  thr;  fat.  which  infiltrates  the  laminre  of  the  broad  ligaments  in  ndultj^. 

The  siw!  of  the  tubes  is  variable:  and  they  often  present  dilatations,  and 
somrtimes  true  cysla  filled  with  a  citrine  fluid. 

M-  Follin  ha>t  not  been  able  to  discover  an  excretory  orifice  to  these  tubee, 
ftifurr  in  yountj  girU  or  mluH  wom^ti. 

Their  structure  resembles  that  of  the  glandular  tubes  of  many  simple 
glands.  They  are  provided  with  a  central  cavity,  which  prefients  the  dila- 
UtiODfi  so  often  observed  in  tubes  of  this  clas*.  Externally,  the  tube  ie 
fonned  of  cellidar-tissue-membrane  with  longitudinal  fibres.  The  internal 
aorfiuv  of  the  tube  is  covered  with  pavement  epithelium. 

8ome  olwervations  are  calculated  to  produce  the  impre.^'*ion,  without  how- 
eT<T  confirraing  it,  that  this  a?^«emblage  of  tubes  has,  in  its  origin,  some 
relfttion  with  the  corpora  Wolftiana. 

Attaclied  to  the  free  e<lge  of  the  broad  ligaments,  it  is  not  uncommon  to 
6nd  five,  six,  or  even  more  small  cysts.  They  are  generally  connected  with 
the  ligament  by  a  very  slender  pedicle,  of  variable  length,  but  which  is 

mctimes  so  short,  that  the  cyst  appears  to  be  scsiiilo,  and  directly  adherent 
the  ligament.     (See  Fig.  28.) 

It  is  difficult  to  undenatnnd  the  mode  of  the  development  of  these  cj'sts. 
TLey  may,  perhaps,  have  some  relation  with  the  tubes  of  which  the  bodies 
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of  Rasenmiiller  are  composed.  It  ho^  however  seemed  to  us  worth  while  to 
call  uttcution  to  them  particularly,  as  they  are  stated  by  M.  Broca  to  be 
present  in  the  great  majority  of  coses. 

The  round  lignmeniA^  or  Rupra-pubie  cords,  are  evidently  continuous  with 
the  tissue  of  the  uteriin,  to  which  their  proper  substance  is  precisely  similar ; 
ari^iuj;  from  the  lateral  border  of  this  organ,  below  and  a  little  in  advance 
of  the  Fallopian  tube,  it  runs  upwards  and  outwards.  According  to  M. 
Devillc,  this  fringe,  or  lijnimentjs  bent  downward  in  the  anterior  fold  of  the 
broad  ligament,  and  reaches  the  internal  orifice  of  the  inguinal  canal,  into 

m.ts. 


y^ 


Tlw  flfnre  exbtbit*  th-  .-•,,  i  .  ,        a  to  th«  Rtm  Ml(e  of  tbr  broAd  llgmzaMitt.    Oqc  of  Uie  P«11d]4ui 

tiiliM  b  r«pr««ento>|  with  u  Ji-<iiMv  nmbrfittctd  «xrr0mitj,  u  Iti  thu  cjut^  tlmcrlbcd  liy  0.  Ri<^li«nL 
A.  Diormi.     A.  fkllupiAD  iQl'M.     c.  Tliu  iKJdiiiouid  GinbriRtcd  eitruinity.     i>,  ■,  The  nurmai  fimturifticd 
«KCn*Iiil I !<;<•.    r,  0,  □.  Tho  cjrtU  dcMriboil  abijro. 

which  it  enters,  accompanied  by  a  prolongation  of  the  peritorfeum,  Iwaring 
the  name  of  the  Canal  of  Nuck.  It  then  divides  into  a  number  of  fibrous 
fasciculi,  which  are  lost  in  the  cellular  tissue  of  the  mons  veneris  and  that 
which  fills  the  dartoid  sac,  described  as  existing  in  the  labia  externa.  Ac- 
cording to  Madame  Boivin,  the  round  ligament  on  the  right  side  is  the 
shorter  and  larger  of  the  two.    Tliey  contain  a  great  number  of  vc* 


which  are  liable  to  become  varicose. 

These  ligaments  serve  to  retain  the  uterus  in  position,  and  to  prevent  its' 
displacements ;  and  it  is  probably  to  ihem  that  the  pains  in  the  groins, 
experienced  by  some  women  during  chronic  aflections  or  displacements  of 
the  womb,  may  be  referred.  They  are,  in  a  great  measure,  composed  of 
cellular  tissue  and  vessels,  but  containing  also  some  muscular  fasciculi,  the 
superior  of  which  are  prolonged  from  the  uterus,  and  the  inferior  come  from 
the  transvcrsaiis  muscle.  The  superior  muscular  fibres  are  much  niore 
evident  during  pregnancy.  VH 

Finally,  the  ve*ico-\iterinc  and  ntero-sctcral  li^amenU,  formed,  as  we  havtf*^ 
stated,  of  folds  of  the  i>eritoneum,  which,  after  having  covered  the  uterus, 
are  reflected  U])on  the  |x>j*terior  surface  of  the  bladder  and  the  anterior  sur- 
face of  the  rectum ;  these  ligaments  are,  so  to  speak,  reinforced  by  collec* 
dons  of  fibres  which  appear  to  be  prolongatiomi  from  the  tissue  proper  O^^f 
the  womb,  and  whieh  are  attached  anteriorly  to  the  posterior  surface  of  th^^ 
bladder,  and  posteriorly  to  the  anterior  suriace  of  the  rectum. 
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ARTICLE  III. 


OF  THE   FALLOPIAN   TUBES. 

The  n(<Tine  or  Fallopian  htbcA  are  two  cannls,  varying  from  four  and  a 
^u&rtur  to  ^^e  inched  in  length,  and  placwi  in  ihe  thickness  of  the  superior 
border  of  the  broarl  ligament.  They  extent!  transversely  from  the  lateral 
uiglca  of  the  womb  nearly  to  the  iliac  for^t-a  on  the  corresponding  side. 
Their  volume  in  made  more  evident  by  inflating  them.  (G.  Kichnrd.)  It 
may  tlien  l)c  ascertained  that  beyond  the  uterine  parietes,  the  tube  has  a 
diameter  of  about  three-isixtceuths  of  an  inch  ;  towards  the  middle  of  itfl 
course  it  increaacB  to  about  oue-()uarter  of  an  inch,  and  jut^t  Ijefore  the 
tuiHum  abdoviinale,  to  tive-sixtt'eutlbs  of  an  inch.  Their  calibre  ia  very 
variable  at  dilTereut  points.  The  elasticity  of  the  walls  is  however  so  great 
Ik:  til  allow  uf  their  increase  to  an  enormous  extent,  as  is  proved  by  the  cy»t8 
which  are  frequently  found  in  them. 

The  internal  oritieeof  the  tube  {ostium  uterinuin)  ia  stated  by  M.  Kichard 
to  be  the  oue-sixteeuth  uf  an  inch  in  diameter ;  from  thence,  the  calibre  of 
the  canal  increases  gradually  to  its  external  orifice.  Near  the  free  extremity 
it  spreads  out  and  becomes  fringed.  This  termination  constitutes  the  pavil- 
ion, or  fimbriated  extremity  (the  morsus  diaboli). 

It  is  generally  taught  that  one  of  these  fringes,  which  is  longer  than  the 
othen*,  attaches  itself  to  the  extremity  of  the  ovary.  On  the  contrary,  M. 
Cniveilhier  believes  that  this  adherence  takes  place  through  the  intei*vcn- 
tion  of  a  groove,  the  concavity  of  which  l(toks  downwards  and  backwards, 
and  &cilitate§  the  communication  between  the  ovary  and  the  cavity  of  the 
lube.  All  the  fringed  folds  are  attached  to  a  small  circle  which  is  more 
contracted  than  the  part  of  the  tube  which  it  terminates.  This  small  circle 
h  called  the  external  orifice  of  the  iiihe.  The  intenial  or  uterine  orifice  is 
the  name  given  to  the  one  by  w  hich  it  opens  iu  the  uterine  cavity. 

[The  Fallopian  tube«  &x^  composed  of  three  layers :  an  external  or  serous,  a  middle 
or  muscular,  and  an  Internal  or  mucous  layer. 

The  external  layer  is  a  part  of  the  periumeum  which  lines  the  entire  length  of 
the  oriduet,  and  ia  ozteuded  to  the  free  edge  of  the  fimbriated  extremity,  where  it 
Mils  ahruptly. 

The  nii'lUle  layer  is  composed  of  two  plaues  of  muscular  fibres  —  the  external 
being  longitudinal,  and  the  internal  circular.  The  tubes  have  often  Imen  de.«)cribed 
ii  prolongations  of  the  uterus,  whereat*  M.  Uobin  regards  them  as  entirelv  dis- 
tinct. A  thin,  cellular  septum  is.  iu  foot,  interposed  between  the  tissues  of  the 
two  organs,  allowing  of  their  separation  by  the  seulpoL 

The  mucous  layer  is  continuous  internally  with  the  utorino  mucous  membrane, 
JUid  t«rmtiiatv8  externally  u\w\\  the  free  edge  of  the  timbriuted  extremity  where  it 
is  conoectetl  with  the  perib'Dcal  layer.  Thus  affording  the  only  example  of  a 
DiuoDus  membrane  in  continuity  with  a  serous  one. 

The  mucous  membrane  of  the  oviduct  is  devoid  of  papilli  and  glands,  but  presents 
Ion;situdinal  folds  so  adjusted  tn  each  other  a^s  to  transform  the  cunnl  into  numeroud 
capillary  tubes,  well  adapted  to  conTey  readily  the  spermatic  fluid  to  the  ovary. 
The  mui'ons  membrane  ik  also  oovuriHl  with  a  vihratilc  (Epithelium,  the  motion  of 
vbo«e  L'Uia  being  dirf?eted  toward  the  uterus  are»  doubtless,  intended  to  impel  the 
Lovnle  tuward  the  utcriuc  oritice  of  the  tube.] 
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A  Special  artery,  derived  from  the  numerous  branches  with  which  the 
uterus  is  supplied,  and  two  veins,  which  join  the  ovarian  veins,  constitute 
the  vascular  apparatus  of  the  tube.  It  is  provided  with  nerves  from  the 
spermatic  and  hypogastric  plexuses. 

The  Fallopian  tube  serves  the  double  purpose  of  a  canal  for  transmitting 
the  fecundating  principle  of  the  male,  and  for  carr}'ing  the  germ  furnished 
by  the  female  from  the  ovary  to  the  uterus. 

The  use  of  the  fimbriated  extremity  is  to  embrace  the  ovary  at  the 
moment  of  fecundation,  and  probably  also  at  each  menstrual  period,  and 
to  apply  itself  over  the  point  from  whence  the  germ  is  detached.  At  this 
time,  the  vessels  of  the  Fallopian  tubes  are  engorged — the  mucous  mem- 
brane assumes  a  well-marked  red  color — the  walls  are  thickened,  and  the 
canal  is  enlarged.  The  tubes  are  at  the  same  time  affected  with  peristaltic 
contractions,  which  are  probably  intended  to  propel  the  ovule  into  the 
uterine  cavity. 

The  anomaly  presented  by  the  existence  of  supernumerary  pavilions,  or 
fimbriated  extremities,  upon  the  same  tube,  as  described  by  M.  Gustave 
Richard,  is  here  deserving  of  notice.  In  the  bodies  of  twenty  women, 
selected  at  random,  he  observed  it  five  times.  One  or  several  of  thepi  were 
found  attached  to  the  tube  either  immediately  behind  the  normal  fimbriated 
extremity,  or  at  distances  varj'ing  from  three-quarters  of  an  inch  to  an  inch 
and  a  quarter  beyond  it;  all  of  them  were  formed  like  the  one  which 
terminated  the  oviduct  by  the  fringe-like  division  of  the  mucous  membrane. 
By  floating  the  fringes  under  water,  an  opening  was  discovered  conducting 
into  the  tube,  through  which  a  stylet  might  be  introduced  and  brought  out 
through  either  the  internal  or  external  orifice  of  the  tube. 

According  to  Dr.  Hamilton,  of  Edinburgh,  the  Fallopian  tube  undergoee 
some  modification  during  gestation,  to  which  he  attaches  great  importance, 
as  a  characteristic  sign  of  pregnancy.  This  change  consists  in  the  forma- 
tion of  a  little  pocket,  or  sac,  about  an  inch  from  the  fringed  extremity. 
This  partial  dilatation  of  the  tube,  previously  described  by  Roederer  under 
the  name  of  antrum  ivhtr,  is  certainly  an  exceptional  fact.  I  have  never 
obr^erved  it ;  and  M.  Montgomerj'  has  encountered  it  but  once  in  fourteen 
uteri,  examined  in  the  state  of  gestation ;  so  that  it  cannot  have  all  the  im- 
portance that  certain  authors  yi\%h.  to  ascribe  to  it. 

ARTICLE  IV. 

OF  THE  OVARIES. 

The  ovaries  (ie»tef*  mvUehrei^)  are  the  analogues,  in  the  female,  to  the  testi- 
cles of  the  male:  that  is,  both  of  them  secrete  a  product  indispensable  to 
reproduction.  Two  in  number,  they  are  situated  on  the  sides  of  the  uterus, 
in  that  portion  of  the  broad  ligament  called  the  posterior  wing,  just  behind 
the  Fallopian  tube.  They  are  maintained  in  position  by  those  ligaments, 
as  also  by  a  sj>ecial  one,  denominated  the  ligament  of  the  ovary. 

The  ovaries  vary  in  situation,  according  to  the  age  of  the  individual,  and 
the  state  of  the  uterus.  In  the  f<i?tu8,  they  are  placed,  like  the  fundus  uteri, 
in  the  lumbar  region;  but,  during  gestation,  they  rise  into  the  abdomen 
along  with  the  body  of  the  uterus,  upon  the  sides  of  which  they  lie. 
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ImmcrJiately  Kftor  delivery  the  ovaries  occupy  the  iliac  fosss^  where  they 
Botuetimes  continue  thiv>ughout  life;  again,  it  is  not  at  all  uncommou  to 
fintl  iKem  luratnl  backwards,  aud  udhorenl  to  the  posterior  face  of  the  womb. 
The  ovnriojt  vary  in  size,  both  from  ago,  from  the  plenitude  or  vuruity  of 
le  uit-TUii.  and  from  health  or  diBoase.  Being  proportionablr  larger  in  the 
iiflu*  than  In  adult  age,  ihey  diiniuidh  afti-r  birth,  nugmctit  iu  volume  at 
puberty,  rspecially  at  the  rnontbly  periods,  and  dwindle  away  in  old  age. 
I'  •r<^gnanry  and  after  delivery,  they  acquire  in  eome  canes  quite  a 
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Ovary  of  tli#  Vuiiii^  FcioqIv  •ftur  Puberty. 

A>  BtMljr  of  Um  oimry.    B.  ITlvro^nnrinii  llpmtr^^t.     r.  Tiittn-oTiirlnn  llgftnient     d.  Falloplun  tubs. 

1.  Fimbrlctnl  utrcnilly  of  Itiv  tnbw. 

Selbre  the  age  of  puberty,  the  external  surface  of  the  ovaries  is  of  a  light 

color,  and  is  fimooth  and  free  from  inequalities.     In  women  who  have 

n.4tnmted  for  several  years  the  i«nrfftre  is  rough,  fissured,  covered  with 

II  blackish  eicatricej*,  and  sometimes  with  eechymotic  epoto.     Some  of 

«fl  cicatrices  arc  linear,  others  are  triangular  or  radiated;  they  are  of  a 
nd  color  when  recent,  but  l>eeome  brown  in  the  course  of  a  few  months. 
Si>metimes  a  complete  union  foils  to  tiike  place  between  their  edges,  leaving 

small  opening,  which  eommunicntes  with  the  ruptured  cavity.  Aflor  the 
iod  of  life  at  which  the  menses  di.«upj)ear,  the  external  surface  ptvaente 
Dumrrou:*  wrinkles,  which  are  not,  as  has  been  supposed,  the  TL-sult  of  old 
ricalricos,  but  aro  due  simply  to  the  atrophy  of  the  ovaries,  and  the  plica- 
lion  of  the  external  envelope  which  in  the  eouaequeuce. 

The  ovaries  are  ovoidal  in  shape,  a  little  tlattened  trum  before  backwards, 
and  of  a  whitish  eulor. 

The  exiernul  extremity  of  the  ovary  is  adherent,  as  we  have  said,  to  one 
of  the  fringe*  of  the  timbriated  extremity  of  the  Fallopian  tube;  the  internal 
extremity  is  attached  to  the  uterus  by  the  ligament  of  the  ovary,  which  is 
iniMTted  at  the  corresponrliug  angle  of  that  organ. 

The  ligament  of  the  ovary,  which  we  have  already  considered,  was  for  a 
long  lime  regarded  as  a  canal,  designed  like  the  Fallo])tan  tube  to  convoy 
the  fecundated  o\nile  into  the  cavity  of  the  uterus;  modern  anatomy,  how- 
ever, proves  it  to  be  solid. 

Froia  the  researches  of  Gartner,  of  Copenhagen,  and  of  M.  de  Blainville, 
it  appejirs  that  in  some  quadrui>eds,  and  especially  the  sow,  a  canal  ifl 
almoet  always  to  be  found  extending  from  its  external  orifice  by  the  aide 
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of  the  meatus  urinarinfl  (corresponding  with  a  similar  orifice  on 
Bide  of  the  meatus),  through  the  substance  of  the  muscular  fibres  of  tlM 
▼Bgina  to  the  neck  of  the  uterus ;  here  the  canal  becomes  narrower,  but 
continues  on,  foUotviug  the  body  vf  the  uieni!}  and  imbedded  in  its  fibroos 
gtrueture^  and  tinallr  leaves  it  to  po^  in  a  dire<-tion  {mrallel  to  the  eorr^ 
sponding  angle  into  the  subt^tance  uf  the  broad  iigameut. 

M.  FoUin  foundr  whilst  injecting  the  duct  of  Gartner  in  the  sow,  that  he 
injected  at  the  same  time  a  long  tortuouB  tube,  situated  iu  the  i»ubetance  of 
the  ligament,  at  the  pr>iDt  Dcoupiod  In  the  human  female,  by  the  collection 
of  glandular  tulut*  which  I  have  described.  1  have  been  able  to  determine 
the  fact  that  iu  the  t*ow  thii*  duct  duee  nut  ofien  by  a  large  onfice  at 
lower  part  of  the  vagina,  as  bait  been  represented,  but  in  reality  by  a 
narrow  one.  It  is  not  terminated  at  its  entrance  into  the  brood  ligami 
by  a  few  brush-like  divi^^ions,  aa  stated  by  M.  de  Blainville,  but  b  contin 
with  a  very  fine  tortuoue  tube  which  extendi^  to  the  external  extremity  of 
that  ligament.  The  duet  of  Gartner  is  fumiished  internally  with  a  pavement 
epithelium,  and  communicates  throughout  ixs  coune  with  many  glandular 
tubes  finer  than  itself.     /^FoUin.) 

We  have  nought  for  this  duct  of  Gartner  in  the  human  female,  but  found 
nothing  which  could  be  reconciled  with  the  description  given  by  him  of  it; 
however,  we  cannot  avoid  remarking  that  since  these  researches  N.  C 
fiaudelooque  has  observed  in  a  womau  a  canal  which  &eeme«l  to  be  pro- 
duced by  a  bifurcation  of  the  Fallopian  tube,  and  which,  after  passing 
through  the  entire  uterine  walU,  opened  into  the  upper  part  of  the  vagina, 
near  the  ncf  k  of  the  womb.  Madame  Boivin  and  t^ome  others  have  met 
with  a  similar  c-ooal,  and  Mauriccau  and  Dulaurens  considered  it  of  quite 
frequent  occurrence. 

The  arteries  which  supply  the  ovary  are  the  spermatics,  and  proceed 
directly  from  the  aorta. 

The  numerous  small  venou.'?  branches  found  in  the  ovary  unite  below  the 
organ  so  a«  to  form  a  plexus  which  gives  origin  to  tlie  ovarian  veins ;  the 
latter  emptying  into  the  vena  cava  inferior,  and  into  the  renal  vein. 

The  numerous  lymphatic  vcs-sels  with  which  it  is  provided  contribute  to 
the  formation  of  the  rfpermaiic  plexus,  which  it,self  empties  into  the  lum 
plexus,  and  thence  pa.'^H:*  to  the  thoracic  duct. 

The  nerves  are  derive<l  from  the  great  sympathetic. 


ute  to 


§  1.  8tructl're  of  the  Ovaries. 

[The  ovary  conniflts  of  a  upecial  paronchyma  inclosed  by  two  ODTelopcs,  one  of 
whieb  is  Kornu**,  the  other  Sbruua. 

The  pcrout)  envelope  in  formed  hy  the  peritoneum  and  is  closely  attnofaed  to  the 
BubJAc«nt  one.  It  covers  the  entire  glaoil  except  at  itH  lower  eijge.  where  the  two 
layon  uf  peritoneum  separate  to  allow  pua^ago  for  the  ?es8els  aod  nerves  distributed 
to  the  ovary. 

The  ftbroun  envelope  oorrecponds  with  tbe  peritoneam  by  its  external  surfae*, 
whilst  itA  internftl  «urfftce  ii  blended  with  th^  ^Iftndular  parenchyma.  It  is  mach 
thinner  than  the  tunica  albugincft  of  tbe  testicle  with  which  it  has  been  compared. 
M.  Ssfipey  even  deniefi  its  existence,  and  rej^irda  tbe  peritononm  oe  the  only 
vQTelupe  uf  tbe  ur|^n ;  bis  opinion,  however,  is  not  yet  adopted  by  most  sDabainiate. 
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Within  the  envelnpos  mentioned,  is  a  special  dRsue  of  u.  grayish-white  eolor, 
terniiNi  the  stroma,  which  is  fnrriKMl  in  great  part  by  th*.*  intertacomcut  of  muscular 
fihrr«,  Aomc  of  which  nre  ppouliar  to  thn  ovary,  vrhilst  others  are  hut  a  pntlongation 
nf  the  F>iune  kind  of  fibres  as  constitute  the  ligament  of  the  organ.  Other  fibres 
vjKke  U*eir  origin  from  iho  Fallopian  tube.  The  existence  of  all  thene  fibres  waa 
wu  by  M.  Rouget  in  1858.  With  the  mutjcular  fibres  are  mingled  other*  of 
Cuanoctire  tissue. 

The  arteries  are  situated  between  the  muscular  fibres,  are  fiexuons,  and  have  a 
spiral  form.  The  veins,  contorted  in  like  manner,  form  a  rich  network  which 
empti***  into  a  venous  plexuH  imnipdiately  below  the  ovury.  The  arteries  and  veins, 
•  ■  '  !»s  they  are  by  mut'oular  fibres,  form  a  true  erectile  organ,  and  the  ovarj 

\-  i  ;js  flurh  by  M.  Uouj»et. 

Hithin  the  tibruuH  Btmcture  of  the  stroma  cxi^t  small  eavitie;^,  called  »rr.>r<fcj  or 
Graafian  rnaicUf,  of  a  sixo  varying  ordinarily  from  that  of  a  millet-sef>d  to  that  of 
a  bcmp-4<!ol.  Some  of  the  morts  developed  vesicles  project  from  the  surface  of  the 
orary,  where  they  acquire,  as  wc  shall  see  hereafter,  a  tnmifiarntivtily  large  size. 

About  fifteen  or  twenty  ve»ic]es  may  be  readily  distinguished  in  the  aduU  female, 

I  with  the  n^icMscope  many  more  are  observable,  all  of  which  will  be  developed 
|l«^  the  first  shall  have  disappeared. 

The  uvisacs  have  hitherto  been  described  as  disirlbuliMl  through  the  substance 
«f  tbvuVHry  at  difl^eront  depths,  and  as  appniachitig  the  surface  as  they  increased  in 
flixe.  Kolliker  bad,  indeeil.  olwerved  that  the  Grimfian  vesicles  occupied  chiefly 
tiki*  pt*ripher«l  portions  of  the  gland,  but  M.  Sappey  defler\'es  the  credit  of  having 
detcrminod  clearly  tbeir  true  poHJtioD.  Having  L'xamiued  his  prupiiratiiWH  illustra- 
UTc  of  tlie  structure  uf  the  ovury.  kindly  shown  mo  by  tliis  skilful  auatomist,  no 
4»«ibt  on  the  subject  is  left  in  my  own  mind,  and  1  oau  Touch  fur  the  oorrectnofl) 
ihv  fuUowing  dcHcription. 

According  to  M.  Sappey.  a  complete  fio-  **. 

ivcitoQ  uf  the  ovary  made  perpendicular 
to  tbe  surface,  will  show  the  stroma  to 
be  eompuscd  of  two  distinct  parts. 

1.  Of  a  central  portion,  of  a  reddish 
eoJor  ami  «pongy  texture,  manifestly 
oump<M(Nlof  thesirumaasjust  dc^cribud. 
Tb<^  bulk  of  this  portion  is  considerable, 
funuing  almost  the  entire  mass  uf  the 
orary,  ant)  coutaluing  no  Graafian 
Twricle. 

2.  Of  a  superficial  portion,  of  a  white 
color,  firm  consistence,  an*]  homogeneous 
appf'arance,  spread  over  the  central  portion.  In  this  peripheral  layer  are  situated 
exclusively  the  ovisacs  and  ovules;  it  may,  therefore,  be  termed  the  ovigeniu  layer. 
It  is  about  the  one  twenty-fifth  of  an  inch  in  thickness, 

Tbt  ovigenic  layer  is  composed  of  the  fibres  of  the  etroma,  amongst  which  are 
found  Graafian  vesicles  in  abundance. 

M.  Sappey'*  microscopical  exauiinations  have  shown  that  in  one  healthy  ovary 
q{  a  wvtman  of  from  eighteen  to  twenty  years  of  age,  the  numbor  of  ovisacs  and 
fulw  is  more  than  SOOjXI,  making  near  7i>*>,'MX>  for  the  individual.    lie  therefore 
kleulates,  that  if  all  the  ova  existing  in  the  surface  of  the  ovaries  of  a  young 
iffian  were  to  be  fecundated  and  undergo  all  their  phases  of  development,  it 
dd  require  but  one  woman  to  populate  four  such  cities  as  Lyons,  Marseilles, 
LUX.  ami  Rouen,  and  but  two,  to  furnish  inhabitants  for  a  capital  like  Paris, 
ling  l.tilMi.OiMi  souls. 
TiKre  are  as  many  oTi^acs  in  the  foetus  Ojs  there  will  he  at  puberty,  hut  as  the 
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ThU  (Icnrc  r»i>ivMnu  a  longltudlMi  Mctton  of  tha 
OTftry,  ahrtiriug  thn  •rr«agnuw»t  ukI  dlirermil  4«gr*o» 
of  itav«lopiDaut  of  ibe  OnuAsn  tmIcImi. 
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gland  i8  then  finiAll,  thtt  veaioles  ooDglome rated*  but  BCparate  as  the  ••vury  derel 
AAer  puberly,  the  number  of  oriaacti  leAsens;  in  old  women  they  di^uppear. 

§  2.  Or  THE  Ovarian  Vesiclks. 

From  birtli  to  puberty  the  Graafian  vofliclcs  undergo  do  change.     They  hav9 
rounded  form  and  a  d'muivter  of  ig'ito  ^^  **"  inch.     At  puberty  aouie  of  them  h& 
becuine  developed,  and,  as  stuted,  have  nttaiucd  the  size  of  a  uillet-Mjed,  of  a  hem^^ 
seed,  or  even  of  a  pea.  | 

Each  ve^iele  lulhereK  finnly  to  the  auhstancc  of  the  8tn>ma  in  which  it  is  ktdge^B  -4 
and  which  forxni*  fi>r  it  a  w>rt  of  retractile  tegument  The  special  Btrueture  of  eacff^ 
OTiaa^;  confl imtt^ :   1,  in  a  cupaute  ur  envelope;  2,  of  a  cuntatned  brxlj  or  nucleus.  '' 

1.  The  capsule  ur  envelope  in  formed  of  a  Hpeoial,  trannpiirent,  extremely  ThTTi_i^ 
but  re«iiHting.  non-contruclile  niembrauc.  It  is  vascular  and  furmH  the  vesicle  con- — -^ 
taiuing  the  nueleu«.] 

2.  The  Nuclen4i. — The  parts  entering  into  the  composition  of  the  nucleus     " 
are:  l»t,  a  irrnnular  niemhriuie  which  incloj-es  the  humor  of  the  Graaluio      " 
vesicle;  ami  'M,  a  liquid  produced  by  ihe  aggregation  of  three  humors  of      | 
a  difiereiit  aspect,  vi/,j  a  limpid  mucDsity,  dear,  though  a  litlle  oily,  a 
nmuber  uf  yuuill  rounded  gruuiiliitionj^,  traiiFpareut  in  their  central  cuvity, 
and  slightly  opaque  at  their  periphery,  and  some  oil  globules.     3d,  and 
lastly,  an  ovule  Hoating  in  the  mld.st  of  thin  liquid. 

TJie  Granuinr  Manirane  (see  Fig.  31.  «').  —  A  delicate  membrane  ia      ! 
Kio.  31.  found  ajtplic^d  on  the  internal  lace  of  the 

Graafian  vesicle,  formed  of  granules,  or 
rather  of  cellules,  and  bearing  the  uame 
of  the  granniaT  membrane.  It  tears  with 
great  facility,  from  its  extreme  tenuity; 
and  benee  many  authors  have  denied  its 
cxi.stenre.  Upon  one  part  of  the  mem- 
brane (that  norre-sponding  to  the  free  side 
of  the  vesicle)  the  granulatioa**,  or  cells  < 
producing  it,  are  more  nuniorou!^  or  more 
compart,  and  in  the  centre  of  tluB  com- 
pact mass,  which  ha«  been  called  the  y>ro» 
ligerow  diskj  the  ovule  is  found. 

The  granulations,  constituting  the  pro- 
ligerous  di.sk  (see  <j,  Fig.  31),  are  so  closely 
united  both  with  each  other  and  with  the 
l&tter.  that  tipon  opening  the  Graafian  vesicle,  even  where  the  granular 
membrane  is  destroyed,  thiw  portion  roniaiiis  adherent  to  the  ovule,  forming 
round  it,  as  it  were,  a  granular  bed.  This  membrane  ia  entirety  destitute 
of  vessel ». 

§  3.  The  Ovtle.  I 

Bince  the  labors  of  Graaf,  the  majority  of  authore  agree  with  him,  that     I 
the  ovule  is  constituted  by  the  vesicle  just  described ;  but  the  honor  of      i 
having  first  discovered  the  ovule,  as  a  distinct  organ  in  tliis  vem'le,  belongs 
to  Cliarles   Ernest   Baer.     The  ovule  is  coniph^lcly  formed  in  the  ovary 
during  the  earlier  years  of  Jifc.     It  is  imbedded  from   the  [wriod  of  ita     ) 
maturity,  as  stated  above,  in  the  midut  of  a  mass  of  granulations,  wliich 
are  more  compact  than  thoee  which  fill  the  remainder  of  the  vesicle. 


Ovnlc  lit  ttt"  ftninnnn  vmIi'I*. 
A.  Ovulo.  ■.  <'uiiiiitti»  (cnmuloMU,  C.  Onin- 
nl«r  motultrntin.  d.  CHvil>  nf  Ihr  Grutfl^u 
VBftolii.  B.  Hi^ml'raDi)  pro|MT  or  t)iH  oriHir. 
r.  8tr>MMA  of  ItiooTiirr.  0  Flhmtu  r^nvelotM) 
vt  tb»  ofimry.    n.  P«rllonml  Ijiyer  of  Uw  uvury. 
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rilMiefbre  occupies  a  dxad  jMiFitiou  hi   i\w  vc&iclc,  and  u  ulnioet  roD- 
_  MMt  with  at  a.  point  opposite  to  ihttt  wliunoe  the  large  vascuJar 

trunks  ^prcjul  om  upon  llie  ovarian  i*ap!>ulr,  tlmt  is  to  say,  at  tjic  point 
irbich  projects  from  the  surtace  of  the  ovary.  When  examined  with  a 
lezu.  it  appeitre  a^  on  opaque  rounded  bo<ly,  at  leo^t  more  opaque  than  the 
liquid  inclosed  in  the  ctame  veaiclti ;  it  is  extremely  minute,  although  the 
diAXDvt«r  of  the  little  sphere  it  repreaentti  i^  r>ubjeet  to  variations. 

"The  largecil  human  ovulea  I  have  seen  ami  manipulated,"  says  BischofT, 
''did  not  exeeed  tlic  tenth  of  a  line,  being  barely  perceptible  to  the  naked 
■jtt."     When  plaee«l  under  a  microscope,  it  is  Been  to  consist  of  an  exterior 

Tetopc>  calle<l   the  riteUine  membrane  (Coste),  iranspareni  zoue,  corift^t 
hrtrne,  or  rhorlon  (Bat'r),  of  a  sulwUmce  aptly  compared  to  the  yolk 
cf  nn  egg*  an<l  dc»ignatcd  as  the  vitellus,  and 
of  another  reFiele  i,  placed  within  the  latter) 
cmliod  (he  grrmijud  vrnicU, 

A.  VitelUnt  Mnithrftne,  —  If  the  ovule  In* 
exauiiued  by  a  magnifying  glass  of  suHiciriiL 
powrr,  nn  olt^cure  fpUerc  will  be  brought  into 
view,  surrounded  by  a  large  clear  ring,  the 
natuns  of  which  it  is  difficult  to  make  nut.  M. 
Cntp  has  given  the  name  of  the  vitelline  mem- 
bnuse  to  thiH    ring.     It  is  cvideutly  a   thick 

brnne,  the  cxtomal  and  internal  outlines 
which  assume  the  ap|)carance  of  two  circular 
Uavf  inchtsing  a  transparent  ring.     Atnny  per- 
aons  Imve  merely  considered   it  us  a  layer  of 
albumen  suxroumiing  tlie   volk,  but  any  one  pwn-ni  ti.n..    ■.  Tti«  viwu*. rr  foik. 

■  I  \  .  ii-  ^i      ,    -i  -         .1         .     f-   Tlt««  vm\cl»nr   I'tirkii0».  or  Ilia  K«r> 

majrrwily  convwice  hunselt  that  it  is  at  least   „i,^,,.u,c.   i..  tl* r-rmn-in-.i. 
a  nsisting  membniuc.  by  cutting  the  ovuk%  or 

by  compressinir  it  by  means  of  an  instrument  called  the  compresHor;  "for 
after  :  ^:  in  this  manner,"  says  Bischoff,  "there  cannot  be  a  donbt 

that  tl  -^lurent  zone  is   an  elastic,  thick,  hyaline,  and  transparent 

membrane,  without  a  determinate  texture." 

Though  entirely  destitute  of  cells  aiid  vessels,  it  is  nevertheless  a  living 
CBTolope;  because,  as  soon  us  the  ovum  in  the  mammalia  arrivee  in  the 
cavity  of  the  uterus,  it  becomes  tlie  seat  of  an  active  vegetation,  and  pro- 
duced villositles  which  are  more  or  U^s«  ramified.  Tlie  latter,  as  they 
become  develoj>ed,  iuiiinuate  themselves  into  the  tissue  of  the  uterine 
mucous  membrane,  and  thus  attach  the  ovum  to  the  place  which  it  is  to 
occupy  for  the  future. 

B.  y'olf:  or  VUkIUu,  —  The  cavity  of  the  vitelline  membrane  is  occupied, 
in  great  measure,  by  a  granular  liquid,  that  does  not  adhere  to  the  ex- 
terior envelope,  and  even  escapes  from  it  readily  when  the  latter  is  broken. 

Atx.'urding  to  Blschoff,  the  yolk  of  a  human  ovum  is  formed  of  a  coher- 
ent, indistinctly  granular,  transparent,  and  viscous  mass,  which  docs  not 
run  out  when  the  egg  is  cut  or  crushed  ;  each  portion  of  the  zone  reserving 
its  particular  segment  or  yolk,  or  the  latter  pcaping  altogether. 

"In  certain  caaee,"  says  he,  "the  vitelline  granulations  are  not  united  in 


k.  Non-f^i)ni1iit«il  UunMri  Ovnlo. 
A.  Thi>  vll«llluc  »f>iiir<r«uc,  Or  trM»»- 
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a  single  ma??.  I  have  aeen  the  yolk  divided  in  two,  and,  on  one  occasion, 
into  five  parts  of  different  vohimo," 

The  vitellus  usually  fills  the  interior  of  the  zone  complctelvi  and  hoe  the 
same  form,  but  sometimes  the  vitelline  sphere  is  smaller  thuu  that  detained 
to  receive  it.  Some  authors  Ukowise  believe  tlmt  a  very  delicate  membrane 
exists,  which  incloses  and  unites  the  yolk  iu  a  single  mafia;  but  Mcsbib. 
Cobte  and  Bischoff  agree  iu  rejecting  the  existence  of  this,  and  contend 
that  the  granulations  of  the  vitcUus  arc  placed  iu  juxtapofeiciou  with  ihe 
transparent  zone,  which  forms  its  sole  and  only  envelope. 

c.  Germinal  Vo^tde.  —  In  the  midtit  of  the  vitellus,  in  very  young  girls, 
or  on  one  of  the  neighboring  points  of  the  peripheral  cuvclnpe  in  the  matured 
ovules,  a  small,  perfectly  traiLsparcnt,  and  <'oIorless  vesicle  is  seen  like  a 
clear  spot,  flurroundid  by  a  mas^s  of  a  deeper  yellow.  Purkinjc  had  described 
it  in  the  eggs  of  bird.s,  and  gave  hi»  own  name  to  it;  but  M.  Coatu  is  entitled 
Uj  the  honor  of  having  first  demonstrated  itit  existence  in  the  ovum  of 
raammifcne,  and  of  thus  having  cstabli^ihed  the  perfect  identity  between  the 
latier  and  the  eggs  of  birds.  This  is  the  vesicle  of  Purkinje,  or  the  germinal 
vesicle.  It  is  slightly  oval,  and  consistfiof  a  very  delicate,  transparent,  and 
colorless  membrime,  which  iuclusca  a  liquid  that  is  freiiueutly  u*i  limpid  and 
transparent  ag  itself,  though  it  sonictimei*  rotitaior?  a  few  granules.  Notwith- 
standing \iA  extreme  tenuity,  this  veiii(;le  rilill  ofiers  a  certain  consistence, 
since  it  has  Ijccn  seen  intact,  after  leaving  the  ovule,  and  being  completely 
separated  from  the  granular  IJijuid  in  which  it  was  phiced. 

It  is  always  very  small,  and  scarcely  measures  the  sixtieth  of  a  line  in 
diameter. 

D.  The  Germinal  Spot.  —  If  the  germinal  vesicle  be  attentively  observed, 
an  obscure  rounded  spot  will  be  seen  on  some  part  of  its  periphery;  this  was 
first  discovered  by  Wagner,  who  gave  it  iho  name  of  the  germinal  /tpot.  It 
seems  to  be  formed  by  the  aggregation  of  fine  small  granules,  or  little 
globules,  the  obticure  hue  of  which  is  brought  out  by  the  clear  contents  of 
the  vesicle.  Wagner  has  sometimes  met  with  two,  or  even  more,  germiunl 
8|wta  in  the  mammifera). 

Before  fecumhilion,  therefore,  the  ovule  is  composed:  1st,  of  an  exterior 
envelope,  the  vitelline  membrane,  or  transparent  zone  ;  2tl,  of  a  vitellus,  or 
yolk,  cnntaiuc'l  in  thisvesielc;  *id,  of  a  little  vesicle  inclosed  in  the  first 
and  swimming  in  the  vitelline  fluid  —  the  germinal  vesicle;  4th,  and  la;stlj, 
of  the  germinal  spot. 

EXPLANATION  OF  PLATE  I. 

ANTERO-roSTTmiOK   8ECTI0N   OF   THE    KEMALE    PEI.VI8,    OF   THE   OENITAX 

OKUANfl,    AND   OF   THK   DEFKrATOKY    AFl'ARATUa 

(JUiamfnm  M.  Biehtft  Trtatim  am  Stirgieml  JUtaiomii.) 

The  ^ofl  parts  of  the  l(*98c>r  peWis  and  Ihtrcout&ined  orgnns  have  been  prcTiously  fixed 
"J  two  Tery  nharp  mctulUc  roiU.  one  of  whioh  in  p*8SGil  iibov«  and  ihe  olhcr  beluw  tb« 
*ymphy<iiB  pubii*  und  ronde  fust  in  the  TL>rtebr».  An  examinRlion  of  the  drawing  will 
show  that  (he  sucliun  is  sligbdj  oblique  from  the  lueilian  line  in  frunl,  toward  tbo 
tight  siile  bc'hiud.  In  other  words,  it  has  been  90  made  that  the  iiiBtrumeitt  after 
having  divided  (he  pubio  aymphyBis  in  froul,  falls  outyido  of  the  right  «aoro-ili*c 
•ymphjsia. 


OVCLATIOS    AXD     M£XSTRrATIV):«,  UH 

VdoB^to  a  ^vcsaus:  feaxiale.    If  the  cirrumvoluUonjk  niv  Uul  fW'Ulv  \utU^l« 

^^iD^  between  th&sx  a  layer  of  plastic  mattor  which  norv^^n  av  a  nunluim 

of  adbeacKi,  the  corpa$  luteum  corro^iKinds  to  tho  (HHVud  nuvnih  of  (Mi'ir- 

;  it  on  the  contraiy,  the  circumvolutioH*  an*  hlomUn^  into  a  *^^<m*rtol 

pteserving  at  the  same  time  a  size  similar  to  the  |mHHHUn)r.  tt  may  1h» 

nguded  ng  derived  from  a  womau  who  had  dieil  towanl  \\w  tnul  of  \\w 

Udid  month  of  gestation. 

From  this  time  the  mass  becomes  moro  and  more  tM)m}mot,  nnimiliit  it*at  ton* 
try  for  a  while,  and  then  tends  to  docreliso  until  tho  tMul  of  ^>Ht»tt\in. 

We  have  represented  in  the  same  plate,  oovoral  (Mir|Kira  httoa  nvttlltn^f 
from  meostruation,  together  with  others  observed  at  a  nutnM)r  Uwi  ndvunpod 
period  of  pregnancy.  By  comparing  tho  phynical  diffonnnM^  pnwMilod  In 
the  two  cases,  we  may  readily  approciate  the  truth  of  tho  olworvitlltuiH  Jiipil 
stated  For  Figures  3,  4,  5,  and  6, 1  am  indehtinl  to  tho  klmltioM  of  my 
learned  master,  M.  Rayer. 

EXPLANATION  OF  PLATIO  IL 

^- 1.  0  0.  Corpas  luteum  four  weekii  After  moimlrufttlon. 

^-  2.  Corpus  luteum  thirty  days  after  meniiiruatloii. 

Tig.  8.  Represents  (be  OTary  of  a  young  woman,  who,  aflnr  pasiilhK  ihn  nl^hi  with 
ker  loTer,  committed  suicide  by  throwing  hemclf  from  the  third  story  i  dnalh  tooti 
pl«e«  iventy-foor  boars  after,  a.  Small  rupture  produced  by  the  bursllfitf  of  lh« 
Teaiele. 

^  1  Longitudinal  section  of  the  same  ovary  showing  the  ]nt«trtor  of  ihm  v«slid«. 

^if-  &  Represents  the  OTary  of  a  non-prim i parous  woman,  who  dlwJ  In  tbf  Aftb 
MBth  of  pregnancy,  of  pneumonia  complicated  with  abortion. 

Fif.  1  Ovary  of  a  woman  twenty  years  of  age,  who  died  in  the  ninth  month  of  gee 


In  reviewing  the  facu  whfjse  hint/^ry  we  hav<;  jiiitt  irtit-Mt  wit  swr  (fiat 
tuvards  die  a^*^  of  pui^rtr,  the  ovary  \ititronifm  the  Nftat  tff  mi  */:liv«i  *'ouy!*-%' 
non,  iibL  :i  aii^L:  h^  *aid,  of  a  new  vitality ;  all  lUf.  \Wiuit,  iffffff  of  tha 
orzaa  aeem  v.-  r^  'n.t^f.fTZitnt.ted  Uf^tB  on*:  of  the  '/raafia»  v'ati':l'«,  whi'  U  nufl 
deiLT  lEsax^bt  a  or.iai^^rahl*;  developurj'drjt,  a/*d  in  »'*  doir»;(,  rttWA  th« 
«iT*ii:p«  if  zJZfi  -.Ti.rr.  xzj-i  f/^rra*  a  t'uzior,  whieh  U  •oi^rra/J'WJ  t/^  th*  f/fynrt. 
Via  Talis   ■;f  tilt  t*3.:<1*  r>^x.ttft  w^aIcat  arid   w*Ak*rf  aA  t^i*^f  fU*OitU//ft 

'VnlK  ji  ^Txxjufi  tzti  *ajriiy»  ••>.£.  h  a  y.nloTi  of  tf^  ;r/ar.rilar  /J*»  w>h 

kanw^  :.f  lan*rr  '"""■*•  i^  ^-»'r*-<r'',^i-f  'y--w-i«?'>/n.  T>>:  ■>'/>!  >f*,  ^f.  'i^^  ft^i/^A 
Jt  *-n  illrii  i-.rj.  '.•jr<  \zi'  a  x^^.^:-^  rr^'.vr  »r*>t.  >  **/ir*t>4  •'>7  •''■a 
▼a4l>  f -Hi^  3'iIIj-i*    -.!»*:  ,arr>w -,**^,airt»  r,T>tr:f'^r.>*j  *f^  u.fr^u  .u*^,i',^U 

'   ."^-^-^      r-  -fta^    la^*  .r«ii»!J.il  v.  .-*r.ii  v.  .r.  ,a  fv-.'*       'z^' 
i.  w--jr  Tft  i=>?:  tirstfwwt  Vi  "2u^  7P*sff.  t^9^^f^»A.*u->  -/^  v*^» 
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parency,  on  account  of  the  homorrha^n  which  eiwues.  This  is  sometimes 
limited  to  the  production  of  smnll  extravusutions  upon  the  a«  yet  entire 
walls  of  the  vcsiric,  though  most  frequently  a  true  eflfVision  takes  place  within 
the  cavity.  The  effused  b!o*>d  and  the  8Uj>erahundant  accretion  increase 
still  more  the  dii^tcntion  of  the  walls,  which  !■*  finally  carried  80  far  that 
rupture  hecomK*  imminent,  and  it  is  possible  to  distinguish  at  tbe  most  pro- 
jecting pt»n  of  the  tumor,  the  point  where  it  h  about  to  ensue.  Thi?  point 
is  gi3ueralty  indicated  by  n  small  reddish  spot,  of  about  a  line  in  extent, 
produced  by  a  strong  injection^  or  even  by  a  i*ligbt  cfilieion  of  blood  in  the 


rn.  ss. 


WlQ.  34. 


IM.  n.  Wwwtng  tb»  onry,  ud  •  OnuUUa  TMirU  M  III  blsbtal  iigr—  or  4n4  JoM  Mbn  !■ 

*.  Th«  bj'partrophlcd  rwtcl«  (drnvrn  tfam  iMtiira,  «nd  of  Ua  rml  lUo).  l,  c,  ti.  IWiUloJ  cloalriM*,  taft  by 
pmlooaly  ni|itiirHl  TMlrln. 

VMv  84.  Tli«  urmrj,  -nlth  thf  ra|iturwl  vwlcln  uid  thn  |u-(«  clui  UimC  fltU  It* cavity.    (Drawn  ttom  sature.) 

textun*  of  tbe  walls  of  tbe  vesicle,  (Raciborsky.)  The  tbinned  walle  finally 
give  way  and  tear  gradually  ;  the  membranes  of  the  vesicle  ite«?If  being  tbe 
first  to  yield,  and  after  them  the  peritoneal  layer.  As  a  consequence  of  this 
rupture,  the  ovule  is  expelled,  and  carries  aloni^  with  itapariof  tbe  granular 
contents  of  tbe  vesicle  ;  it  enters  the  Fallopian  tube,  the  fimbriated  extremity 
of  which  is  prepare<l  to  receive  it,  and  after  truvereing  its  canal  arrives  at 
a  later  period  in  the  cjivity  of  the  uterus. 

The  walU  of  tbe  follicle  collapse  after  the  rupture, and  its  ca\ity  becomes 
fill('<l  with  a  flmall  quantity  of  blood,  which  la  found  fluid  ur  coagulated 
iiccording  to  the  time  at  which  the  examination  is  made. 

The  walls  of  the  torn  veaiole  contract  gradually,  and  the  clot,  which  some- 
timeif  at  first  ia  the  size  of  a  itmall  cherry,  if  slowly  absorbe<i  ;  the  originally 
ipacious  cavity  diminif<heH,  tlie  margins  of  the  rupture  approximate,  so  as 
even  to  became  uaitcil  occasionally  by  cicatrization,  and  order  is  finally 
nstored. 

The  evolution  just  described,  which  is  terminated  by  the  rupture  of  a 
vesicle  and  the  spontaneous  expulsion  of  an  ovule,  is  not  an  isolated  tace; 
on  tbe  cootrar)%  it  excites  numerous  sympathios  in  the  remainder  of  the  geo- 

'  This  figure,  borrows*!  from  M.  R»oihorpky,  is  the  cxacI  copy  of  s  pri«p»rniion  which 
he  bad  the  kindness  tu  »fauw  mo.  Uut  since  liiat  limo  (184S)  1  hare  ucvcr  met  with  so 
rnormoufly  doTclopcd  n  Tc«icle.  aod  I  un  disposed  to  beUevo  tliat  this  grcBt  siio  is 
rather  patijologio&l  than  DonoftL 
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eratiTe  appamlus  and  throughout  the  organism  of  the  female.  We  shall  first 
stu'i?  the  ifODerative  organs  and  the  oiodiAcatioiis  whieh  they  uadergo  before, 
during,  and  af\er  this  evolution. 

The  ot^iru,  which  produces  the  hypertrophied  vesicle,  is  notahly  enlarged. 
It  i*t  of  a  deep  red  color,  and  its  vascular  apparatus  is  remarkably  con- 

The  Fallopian  Uihe  itself  shares  in  the  congestion,  being  often  of  a  violet- 
ordor,  especially  at  its  fimbriated  extremity,  wliich  has  a  sort  of  velvety 

rpcaranee.  It  is  also  endowed  at  this  time  \^^lh  a  special  erelhiem,  in 
virtue  of  which  it  npplies  its  floating  extremity  upon  the  ovary,  in  such  a 
manner  iis  to  receive  thr  ovule  and  conduct  it  into  its  cavity. 

The  uients  undergoes  such  important  changes  that,  before  the  disc(»very 
of  fponlaneous  ovulation,  it  wb?  erroneotisly  supposed  to  play  the  principal 
pan  in  the  pJienomena  which  we  are  about  to  study.  I  shall  continue  to 
the  bcautitVil  works  of  M.  Coste,  from  which  I  have  already  bor- 
irL'oly  in  tho  preparation  of  this  chaptef,  the  principal  features  of 
ihr  rnftuing  description. 

Whilst  the  ovarian  vc-siole  is  undergoing  the  rapid  evolution  which  we 
hivo  just  dcflcribed,  the  vascular  npparatusof  the  womb  becomes  developed 
(•■  ' -d  in  an  unusual  manner;  immediately  beneath  the  delicuto  layer 

ti;     _  lum  which  covers  the  surface  of  the  mucous  membrane,  it  forms 

in  partinilar  elegant  reticulations,  with  irregular,  lozenge-shaped  intervals, 
(turronnding  the  orifice  of  each  of  the  numerous  glandular  tubes  of  which 
ihia  membrane  i^  almost  entirely  composed.  This  network  is  so  fine  as  to 
give  a  violet  hue  of  greater  or  less  intensity  to  the  internal  surface  of  the 
womb,  and  is  formed  of  very  delicate  venous  ramuscules.  The  utricular 
gland*  increase  perceptibly  in  size,  and  the  muscular  structure  of  tlie  uterus, 
io  wusequence  of  the  congestion  which  it  undergoes,  acquires  greater  exten- 
eioD,  is  of  a  more  lively  red  o^lor,  smd  becomes  more  spongy  and  supple. 
The  entire  volume  of  the  organ  in  incrca-sed,  the  neck  is  tumefied  and  ita 
orifice  narrower;  the  lips  of  the  os  tincte  are  warmer  and  their  CLdor  deeper. 

The  mucous  membrane,  in  consequence  of  this  development  of  its  vessels, 
and  especially  of  the  glandules  of  which  it  is  composed,  has  its  thickness 
ao  much  increased  in  proi>ortioD  to  the  size  of  the  uterine  cavity,  as  to  be 

irown,  in  a  great  many  subjects,  into  soft,  projecting  folds  or  circumvolu- 
tiomi,  which  are  so  pressed  together  as  to  leave  no  vacant  space  in  the  cavity 
of  the  organ.  M.  Coste  has  several  wombs  in  his  possession,  whose  mucous 
membranes  measxire  at  certain  points,  from  two  to  three-eighths  of  an  inch 
in  thicknrs* ;  still,  to  whatever  degree  the  hypertrophy  may  be  carried,  it 
never  present^  the  floating  villi  which  Baor  and  Weber  thought  they  had 
observed ;  neither,  except  in  some  pathological  cases,  does  it  ever  exhibit 
the  p(»eudo-membranou9  exudation  which  is  acknowledged  by  almost  all 
physiologists.     (See  Dicidnrjug  Membrane.) 

This  great  vascularity  of  the  mucous  membrane,  and  the  high  vascnlar 
congestion  which  the  entire  organ  uudergf>es,  is  at  first  aceompanie<l  with 
the  exudation  of  a  few  drops  of  blood,  which  by  admixture  below  with  the 
vaginal  mucus,  which  is  itself  at  this  period  increased  both  in  quantity  and 
fluidity,  communicates  to  it  at  first  a  rosy,  and  then  a  light  reddish  hue. 
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thin  BuccesBion  of  physiological  acte,  und  the  seriefi  of  pheuomeua  which 
ODiuparative  pliysiology  uud  anuiuiuy  have  sliowu  tu  take  place  in  mamma- 
lia at  the  rutting  uciison.  In  theni  liki^vsir^o,  the  approach  of  the  male  is 
not  neoesi^ry  to  the  discharge  uf  the  ovule,  and  tlie  spontaneous  ovulation 
10  accompanied  with  ulnioKt  identk-ul  changes  in  the  genital  organ.-r,  and 
manift-titt}  its  intiuence  upon  the  entire  orgaui^tm  by  the  8amc  a£.}<embluge  uf 
phenomena.  In  the  huniati  female,  a^  in  the  mammalia  and  birds,  the 
spontaneous  ovulation,  aoeonipuuied  with  the  same  (H>rtege  of  symptoms, 
occurs  at  more  or  lens  regular  iutervals.  In  the  rabbit,  it  is  the  tume- 
faction and  almost  varicoj^e  injection  of  the  vessels  of  the  vulva.  To  this 
coloring  and  tumefaction  i^<  added,  in  the  bitch,  an  odorous  secretion,  which 
allures  the  males,  and  puLs  them  ujwn  the  track  of  the  females.  Finally,  in 
monkeys,  a  more  or  less  abundant  hemorrhage  occur?,  which,  in  the  case  of 
the  maca({u;c  ami  the  cynucephalie,  coincides  with  so  monstrous  a  swelling 
of  tlie  vulva,  that,  in  certain  cases,  the  surrounding  j>urts  are  infiltrated  aft, 
thougli  inflamed  in  consequence  of  the  alitig  of  beci^.  We  shall  study  here* 
after  the  peculiarities  of  these  returns  in  the  human  species. 

The  vesicular  evo!uti(UJ,  accompaniwl  with  the  army  of  phenomena  just 
described,  is  reproduced  at  intervals  which  vary  for  diflercnt  animals,  but 
in  the  human  female  recurs  at  much  shortur  |>eriods.  Ever)'  mouth,  in  fact, 
in  the  normal  condition,  a  new  Graafian  vesicle  is  found  to  increase  in  size, 
to  become  excessively  dittended,  ami  tinuUy  bursting  and  discharging  the 
ovule,  to  become  the  seat  of  the  successive  transformations  presented  by  the 
corpus  luteum.  Every  month,  therefore,  this  curious  phenomenon  of  spon- 
taneous ovulation  ia  renewed  ;  and  the  dark-colored  cicatricules  of  variouB 
form,  which  are  observed  upon  the  suriace  of  the  ovary  of  nubile  women, 
give  rise  to  the  supposition  exclusive  of  direct  observation,  that  the  opera- 
tion of  which  they  are  the  eon8e<iuence  must  have  recurred  a  great  number 
of  times. 

Of  the  phenomena  which  we  have  just  describe*!,  the  flow  of  blood  had, 
until  of  lat«  years,  chieily  claimed  attention.  This  How,  as  well  as  the  vesi- 
cular evolution  of  which  it  is  the  consequence,  occurs  for  the  first  time 
between  the  ages  of  twelve  and  fifteen  years,  and  is  afterward  periodically 
renewed  every  month  until  the  time  of  life  at  which  the  female  loses  her 
aptitude  for  fecundation,  that  is  to  pay,  until  she  attains  the  age  of  from 
forty-five  to  fifty  years.  Known  under  the  names  of  the  monthly  idckt%e*a, 
the 'moriM/(efi,rowriif/f,tVc.,  this  periodical  excretion  constitutes  mengtruaium ; 
a  phenomenon  which,  though  doubtless  of  importance,  is  ncverthcle«»  far 
from  being  the  capital  fact  amongst  tho^e  which  we  have  studied,  for  it  may 
be  aljsent,  without  the  vesicular  changes  being  notably  afiected  thereby, 
whilst,  on  the  other  huud,  it  never  appears  without  having  been  preceded 
and  accompanied  by  the  development  of  a  Graafian  vesicle.  It  is  therefore 
a  secondary  phenomenon  intimately  connected  with  thoap  which  are  accom* 
plished  in  the  ovary.  The  details  into  which  we  are  about  to  enter,  in 
reference  to  menstruation,  will  complete  the  history  of  the  ovarian  follicles. 
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tlib  body  m*x  exist  in  a  virgin  ^],  provided  sbe  has  previously  men* 
fttruated. 

Very  different  opinionR  have  been  promulgated  as  to  the  mode  of  forraa- 
lioo  of  the  yellow  hody,  as  also  in  regiird  to  the  precise  period  at  which  it 
eommcnccs.  According  lo  Robert  Lee,  the  mass  of  thta  body  is  formed 
exteriorly,  artmnd  the  empty  capsule  of  the  vesicle,  and  consequently  it 
Hm  intimate  connections  with  the  ovarian  stroma;  but  this  opinion  is  inad- 
miK'^iblc.  . 

From  the  observationa  of  Bai^r  and  Valentin,  the  yellow  body  results 
m  the  hypertrophy,  or  a  kind  of  puffing  up,  of  the  membrane  of  the 
i(*Ie,  which  throws  out  a  epccietg  of  va^ular  processes  that  ecrve  to  fill 
op  the  whole  cavity  of  the  follicle,  excepting  at  the  part  occupied  by  the 
ovule.  In  the  latter  view,  as  well  as  in  that  entertniued  by  Montgomery, 
the  development  of  the  corpus  luteum  will  aid  in  rupturing  the  vesicle,  by 
th«  dUti-uiiun  it  produced,  and  will  goon  aUcr  determine  tlft  expulsion  of 
the  ovule,  by  pre:?sing  it  gmdually  tDwarda  the  thinneist  part. 

Both  »uppoe>c  that  the  corpus  hteuvi  is  completely  developed  when  the 
;f*»i<?ular  rupture  and  the  discharge  of  the  ovule  tak^  place,  which,  how- 
ver,  nppeura  altogether  inadmissible  to  me.  I  am  convinced  to  the  con- 
trary, from  the  epccimcus  whii^h  M.  Kaciljontky  has  hud  the  kindness  to 
show  me.  In  a  female,  who  died  during  menstruation,  I  was  enabled  to 
prove  the  recent  rupture  of  a  vesicle  that  was  very  much  hypertrophied ; 
ii  .  however,  did  not  contain  a  yellow  body.     This  does  not,  there- 

t  lie  the  rupture  of  the  vejiicle.    In  my  opinion,  M,  Raciborsky  has 

perfecfly  dtwcribcd  the  phenomena,  consecutive  to  this  rupture,  in  the  interes- 
ting ireati^ie  published  by  him  {De  la  Ponte  I'criodujue  chez  lei  Fcmmes  ct  Us 
MwmmtHrety  1844).     It  may  prove  ui«eful  to  publish  his  views  in  this  work. 

"  If  the  ovaries  be  examined  eight,  leu,  or  twelve  days  after  the  cessation 
of  the  meujilrual  discharge,  a  small,  rounded  tumefaction,  surmounted  by  a 
spot  like  an  eechymosis,  and  presenting  in  it£  centre  a  slight  linear 
ure^  will  be  found  on  the  surface  of  one  of  these  organs.  The  margins 
of  the  6aure  are  agglutinated,  even  this  early,  in  the  majority  of  eases,  but 
i'  '  !wy  to  separate  them  by  using  lateral  tractions.     If  the  ovary  be 

ti  dat  thcecchymosed  spot,  the  interior 

will  exhibit  a  |Kjuch,  already  smaller  than  the 
cmvily  of  the  vesicle  before  the  rupture,  but 
entirely  filled  by  a  clot  of  blood,  which,  when 

iice<l    in    alcohol,   has   the   consistence   of  a 

lid  boily,  though  somewhat  sjiongy  in  its 
nature.  The  clot  is  usually  about  the  size  of  a 
medium  cherry  (see  Fig.  34 ),  and  may  be  raised 
from  its  ravity  without  ditHculty.  The  pari- 
of  the   vesicle  exhibit,  at  this   period,  a 

IJowi^h  hue,  that  disappoarw  in  spirits  of  wine. 
The  surface  of  the  membrane  is  at  once  slightly 
plaited  and  downy.  In  the  meanwhile,  the 
roort  soluble  molecules  of  the  clot  are  absorbed, 
mad  then  a  further  retraction  of  the  tunic  takes 
7 


no.  30. 


Thr  oT*ry  UIJ  oimu  lonfilnUiUllT. 
and  ihuwlng  the  cMn'ti*  lutvum  Ai  ft 
oert5lii  eutgs  of  lU  lUvslopmaat. 


FEMALE  ORGAN'S  OF  QEXKRATION. 


place.  Being  continually  forced  to  follow  the  diminution  of  the  clot, 
to  become  mouldwi  upon  it,  it  forms  nncw  a  certain  number  of  folds,  wbicli 
finally  adhere  to  each  other,  and  thus  diminish  the  surface  of  the  mem- 
brane. Afterwards,  a  new  absorption  of  soluble  parts,  a  further  retraction 
of  the  tunica,  a  fresh  diminution  of  the  cavity,  Ac.,  Ac.  Whence,  at  the 
end  of  a  month,  the  only  remnant  of  the  pouch,  that  could  once  have  con- 
tained a  small  cherry,  is  but  a  little  spot,  that  would  hardly  inclose  iti 
atone."     (^Soe  Fig.  36.) 

The  tunic  of  the  vesicle  becomea  hypertrophied  whilst  undergoing  the 
forced  plaiting,  caused  by  the  incessant  retraction  of  the  peri]}heral  fibrce, 
thus  constituting  a  radiated  mas@,  which,  from  the  imbibition  of  the 
coloring  principles  of  the  blood,  assumes  a  very  characteristic  orange-yellow 
color. 

This  coloration  is  not  produced,  as  M.  Montgomery  and  several  others 
supposed,  froriPthe  deposit  of  a  substance  of  a  new  formation,  either  exter- 
nally to,  or  within  the  vesicle,  or  between  the  two  tunics  that  constitute  its 
walls,  but  is  simply  the  result  of  imbibition.  Finally,  the  ab^rption  of  the 
clot  being  complete,  the  two  opptwcd  walls  of  the  pouch,  in  time,  approach 
each  other,  and  thenceforth  form  merely  a  single  slate-colored  line.  The 
vesicular  cavities  are  reduced  to  this  condition  in  from  four  to  six  months. 
Both  M.  Costo  and  M.  Raciborsky  acknowledge  the  folding  of  the  mem- 
brane of  the  vesicle,  but  the  theory  of  the  former  in  relation  to  it  difiere  so 
much  from  that  of  the  latter  as  to  make  it  our  duty  to  explain  it  briefly 

Immediately  after  its  rupture,  the  ovarian  follicle  becomes  tilled  with  ft 
gelatiniform  matter,  which  ofleu  receives  a  red  color  from  the  blood  which 
escapes  from  a  few  opened  vessels ;  the  matter  itself  assumes  at  a  later 
period  a  greater  consistency.  By  the  .si)ontancous  retraction  of  the  walls, 
as  we  have  already  explained,  they  are  promptly  thrown  into  fold$,  and 
the  rugfe  which  result  from  retraction  are  so  numerous,  so  prominent,  and 
so  comiMict,  as  to  bear  some  resemblance  to  the  circumvolution  of  the  brain. 
(See  Fig.  37.)  Contemporaneously  with  this  folding,  the  wall  becomes 
hypertrophied  and  inflamed ;  it  assumes  a  red  cplor,  and  encroaches  more 
and  more  upon  the  cavity  which  it  finally  fills,  just  as  though  it  had  given 
rise  to  granulations.  Ere  long,  however,  the  plastic  matter  which  at  first 
filled  the  follicle,  having  been  gradually  absorbed,  the  juxtaposed  circum- 
volutions contract  intimate  adhesions  with  each  other,  and  the  replete  folliole 
forms  u  large  tumor  nyxm  the  surface  of  the  ovary. 

Long  before  the  foUis  or  circumvolutions  which  tend  to  fill  up  the  cavity 
of  the  ruptured  follicle  are  so  tumefied  as  to  come  in  contact,  their  tissue 
loses  the  inflammatory  redness  which  it  ut  first  possessed.  But  as  M. 
Coste  does  not  recognize  the  formation  of  a  clot  of  blood  in  the  vesicular 
cavity,  he  cannot  admit  with  M.  Raciborsky  that  the  yellow  hue  of  the 
ma^s  just  descril>ed  is  due  to  the  inibibitiou  of  its  coloring  matter.  On  the 
contrary,  he  considers  the  color  to  be  due  simply  to  the  nature  of  the 
molecular  granules  which  enter  into  the  structure  of  the  internal  layer. 
These  granules,  he  says,  are  remarkable  not  only  from  their  number,  but 
on  account  of  their  light  yellow  hue.  Therefore,  as  after  the  folding  of  the 
internal  tunic,  they  are  both  very  numerous  and  very  compactly  bestowed, 
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le  jcllow  tinge,  vthivh.  \&  very  light  for  each  taken  eeparatelr.  becomes 

lor  the  entire  muse. 
The  two  opinions  may  therefore  be  rerapiiulated  ihus  :  1.  Effusion  of  a 
eoagulable  fluid,  which  i^  blood,  aeeordiug  to  M.  Kacil>or>ky,  and  phiatic 
Irmph,  aecording  to  M.  Gostc.  2.  Folding,  and  pmgressive  hypertrophy 
of  the  wail  of  the  vesicle.  3.  Yellow  colorntiuu  uf  the  latter,  either  by  the 
coSorinc  matter  of  the  blood  { Raciborsky ),  or  by  the  condensation  of  the 
*  j^runulft*  (Coi^le).  Thoee  two  theories,  which  include  nearly  all 
ll  -,  yet  diHVr  upon  an  important  point.     According  to  MM.  Raoi- 

boralcy,  Pouchct*  Dalton,  &c.,  there  is  at  first  an  effu.'^ion  of  fluid  blood, 
whir^h  soon  forma  a  clot  of  greater  or  less  denj^ity  ;  M.  Coste,  on  the  contrary, 
ft.^drd»  this  effusion  of  blood  as  pathological,  or,  at  moBt,  as  an  exceptional 
occtirrcnce. 

fM'flt  phyBiologi^ta  now  think  that  after  ilfl  rupture,  the  cavity  of  the  Oraafian 
('•-It  if  beconifs  tilled  witli  n  plastic  secrctinu  sometimes  tin)i;ed  with  Mood;  the 
fiirmuiinn  of  a  clot  Iwinj:  au  exceptional  occurrence.  While  this  secretion  is  being 
^»niie«l,  the  musculur  fibres  of  the  atroiun  retra<^t  and  compresii  the  wall  of  the 
oTiaac.  which  not  hciug  retruotile,  is  tlirown  into  foMc*.  a»  has  been  said.  Some  of 
le  cells  of  the  grnuulur  membrane  which  remain  adherent  to  the  internal  flurfnoe 
the  oTary  undergo  hypertrophy,  and  fatty  granulcc  are  produced  whiob  give 
ycHi'W  coh>r  tn  the  tnmor.  The  folds  project  more  and  more  and  finally  become 
adherent.  Then,  after  having  remained  stationary  for  a  certain  time,  thi*  corpus 
latffum  becomes  atrt»phied  and  gives  place  to  n  depro*sed  cicatrix.  In  short,  M. 
Caste's  theory  would  ceem  tc*  be  the  true  one.  whilst  the  phenomena  described  by 
iUciborsky.  though  real,  are  ex(!eptional  and  pathological.] 

Whatever  be  the  fate  of  the  ovule  af\er  its  expulsion,  whether  it  receives, 
or  not,  the  vivifying  influence  of  the  seminal  fluid,  the  remains  of  the  torn 
cap»u1e  always  undergo  the  primarj-  changes  described  above. 

As  the  formation  of  corpora  lutca  always  follows  the  rupture  of  a  Graafian 
T<*jc!c,  and  as  this  rupture  is  most  frequently  spontaneous,  it  is  evident  that 
medical  juri.«t3  have  committed  au  error  in  regarding  their  existence  in  the 
ovary  as  a  ccrfai/t  ijidication  of  an  anterior  fecundation ;  but  some  modora 
pbyaiologiet'*  have  also  been  wrong  in  supposing  that  the  study  of  the 
^rpora   lutea   could   have    no   medico-legal   importance   whatever;    for, 

ihough  the  supervention  of  pregnancy  modifies  the  corjwra  lutea  in  no 
;t  at  the  commencement  of  their  formation,  it  exercises  an  incontestable 
InAlienoc  upon  their  ulterior  development.  M.  Coste,  who  has  followed 
their  evolution  step  by  step  in  the  two  cases,  has  derived  from  his  attentive 
obwirvation  sufficient  means  of  distinguishing  a  corpus  luteum  succeeding 
to  a  pregtmncy,  from  one  pertaining  to  a  female  who  boa  not  coneeivetL 

Kot  l^s  than  a  month,  says  he,  is  required  in  a  pret/nant  voman  for  the 
filling  up  of  the  follicJe,  and  the  commeuceniont  of  adhesion  between  the 
Iblds;  and  forty  dayf>,  nearly,  will  have  elapsed,  before  the  connections  are 
firmly  e^^tablif^hed.  At  this  time,  their  ast*embliige  forme  a  compact  and 
resiflting  lutnor,  of  nearly  an  inch  in  it«  longcjjt  diameter,  and  five-eighths 
of  an  tm'h  in  lis  shortci't.  Having  thus  arrived  at  its  maximum,  it  remains 
Biatioaary  for  some  time,  until  toward  the  end  of  the  third  mouth  its  period 
of  diminution  oommencee.    The  tumor  is  gradually  absorbed,  loses  its 
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volume,  and  seems  to  enter  again  into  the  organ  upon  the  Bur&ce  of  which 
it  had  been  ralHCil ;  at  the  same  time  it  bc(H>mc8  more  compact,  denser,  and 
more  shining.  In  the  course  of  the  fourth  month  it  is  nearly  one-third, 
and  towards  the  end  of  the  fifth,  nearly  ont^half  emuller.  From  the 
sixth  to  the  ninth  month  it  will  have  lost  ncnrly  two-thirds  of  it«  volume; 
still,  however,  it  forms  after  labor  a  tubercle  of  not  Ic^s  than  five-sixt^entha 
of  an  inch  In  diameter.  The  latter  now  dimini-shes  with  considerable 
rapidity,  but  nearly  a  month  Ls  required  for  its  reduction  to  a  small  and 
hard  nucleus  of  indefinite  <iuralion.  Theru  is  nothing  absolute,  however, 
in  the  rate  of  retrogression  of  this  phonoiiiiTiuu.  For,  as  in  some  women 
who  died  between  the  sixth  and  eighth  month  of  their  pregnancy,  the 
corpora  lutea  were  found  es  voluminous  as  in  others  at  the  fourth  month, 
80  evident  traces  of  it  may  soraetimea  be  discovered  several  months  after 
labor. 

When  the  corpus  luteum  is  produced  under  otlier  influences  than  those 
to  which  impregnation  gives  riye,  its  development,  adds  M.  Coste,  is  by  no 
means  so  great,  and  its  rate  of  diminution  is  moro  rapid.  Whilst,  for 
example,  from  five  to  six  months  are  required  for  the  completion  of  the 
chief  modiflcations  during  pregnancy,  the  capsulas  are  almost  entirely 
effaced  in  from  twenty-five  to  thirty  days,  in  women  who  have  not  been 
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a  rorpiif  Iilenia  dMrtrM  from  %  female  wbo  died  Id  the  alxtli  month  of  prafnaaoy. 

impregnate<].  The  phenomena  presented  at  the  commencement,  in  the  last 
case,  are  the  same  as  iu  the  former,  but  the  vesicles  suddenly  soften,  and 
arc  frequently  entirely  absorbed  before  the  circumvolutions  of  the  internal 
layer  have  acquired  suflitient  development  to  come  in  contact,  or  to  con- 
tract adhesions.  M.  Cofcite  has  never  known  the  corpora  lutea  of  a  non- 
pregnant female,  who  had  died  suddenly,  to  resemble  those  ob&ervetl  in  the 
second  or  third  month  of  pregnancy ;  they  have  neither  the  size  nor  tite 
density  of  the  latter  (Fig.  37).  In  a  word,  adds  the  learned  embryologist, 
a  corpus  luteum  which  is  as  large  as  the  ovary  itself,  which  forms  a  solid 
and  resisting  tumor,  exliibtting  upon  section  the  ca]>sule  of  the  ru]>tured 
▼eeicle  filled  with   the  atrougly-udhcrent  internal  circumvolutions,  must 
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belong  to  a  pregnant  female.  If  the  circumvolutions  are  but  feebly  united, 
baving  between  them  a  layer  of  plastic  matter  which  serves  as  a  medium 
of  adhesion,  the  corpus  luteum  corresponds  to  the  second  month  of  preg- 
nancy; if^  on  the  contrary,  the  circumvolutions  are  blended  into  a  compact 
nuw,  preserving  at  the  same  time  a  size  similar  to  the  preceding,  it  may  be 
Tegarded  as  derived  from  a  woman  who  had  died  toward  the  end  of  the 
third  month  of  gestation. 

From  this  time  the  ma&s  becomes  more  and  more  compact,  remains  6*.ation- 
ary  for  a  while,  and  then  tends  to  decrekse  until  the  end  of  gestation, 

VTe  bftve  represented  in  the  same  plate,  several  corpora  lutea  rei*alling 
from  menstruation,  together  with  others  observed  at  a  more  or  leas  advanced 
period  of  pregnancy.  By  comparing  the  physical  differences  presented  in 
the  two  cases,  we  may  readily  appreciate  the  truth  of  the  observations  just 
«tated.  For  Fignn*^  3,  4,  5,  and  6,  I  am  indebted  to  the  kindness  of  my 
learned  master,  M.  Rayer. 

EXPLANATION  OF  PLATE  IL 

^t  1-  A  4.  CoTpiu  latcum  four  weeks  &fter  xneDstruation. 

'•l-  2.  Corpus  luteum  thirty  days  jifier  muustniatiou, 

^'1  H.  Represents  the  ovary  of  a  young  woman,  who,  after  passing  tie  night  with 
DCT  loTtr,  committed  suicide  by  throwing  herself  from  the  third  story;  death  took 
f  1«B  Iweniy-four  bourn  after,      a.  Hmall  rupture  produced  bj  the  bursting  of  the 

'^S- 1  Longitodinal  seotion  of  the  sane  ovary  showing  the  interior  of  the  vesiele. 

^%^.  Bepreseniti  the  orury  of  a  nnn-primiparous  woman,  who  died  in  the  fifth 
BBOtirb  of  pregnancy,  of  pneumonia  complicated  with  abortion. 

f^i-  6.  Orary  of  a  womtui  twenty  ytt^n  of  age,  who  died  in  the  ninth  month  of  ges- 
tation. 

In  reviewing  the  facts  vrhose  history  -we  have  just  traced,  we  see  that 
toiranis  the  age  of  puberty,  the  ovary  becomes  the  seat  of  an  active  conges- 
tifln,  and,  it  might  be  said,  of  a  new  vitality  ;  all  the  living  powers  of  the 
organ  8«cm  to  be  concentrated  upon  one  of  the  Graafian  vcrfielea,  which  sud- 
denly aaeiames  a  conc^idenible  development,  and    in  so  doing,  raises  the 
envelope  of  the  nvnry,  and  forma  a  tumor,  whicih  is*  supernddeij  to  the  organ. 
The  walla  of  the  vesicle  become  weaker  and  "weaker  as  their'  distention 
increases,  until  they  finally  give  way  ;  in  consequence  of  the  rupture,  the 
ovule  is  expelled  and  carries  with  it  a  portion  of  the  granular  fluid  with 
which    it  was   surroundetl.     Tliia   exjnilsion    foiiHtitutcs   the   phenomenon 
known  of  latter  time  as  t^oniajieoiis  ovulation.     The  void  left  iu  the  vesicle 
■  soon  filled  with  blood  and  a  gelatinouH  matter,  which  is  secreted  by  the 
^albof  the  follicle;  the  latter  becomes  hypertrophied  and  thrown  into  folds 
by  the  retraction  of  the  external  tunic,  and  soon  constitutes  the  corpus 
luteum. 

As  accessory  phenomena,  it  is  known  that  the  uterus  and  its  annexes  par- 
ticipate to  a  greater  or  less  degree  m  the  ovarian  activity,  and  we  have 
briefly  deascri bed  the  peculiarities  which  they  present  during  the  accomplish- 
ment of  the  prrxress;  we  shal^  have  occasion  to  return  to  it  iu  future.  Our 
attention  should,  however,  be  first  directed  to  the  great  resemblance  between 
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this  Buccession  of  physiological  flcts,  and  the  eeries  of  phenomena  which 
comparative  physiology  and  anatomy  have  shown  to  take  place  in  mamma- 
lia at  the  rutting  season.  In  them  likewise,  the  approach  of  the  male  is 
not  necessary  to  the  tlisrliarge  of  the  ovule,  and  the  spontaneous  ovulation 
i»  aceom{>anied  with  alniont  identical  changes  in  the  genital  organs,  and 
manifests  ita  influence  u[k)u  the  entire  orgauitfm  by  the  tmrne  assemblage  of 
phenomena.  In  the  human  female,  as  in  the  mammalia  and  birdg,  the 
Rpontaneoua  ovulation,  aeeorapanied  with  the  8ame  iH)rtege  of  symptoms, 
occurs  at  more  or  less  reguhir  iuter\-als.  In  the  nibbit,  it  is  the  tume- 
fu(rtion  and  almost  varictwe  iujtctiou  of  the  vessels  of  the  vulva.  To  this 
coloring  and  tumefaction  is  added,  in  ihe  bitch,  an  odorous  secretion,  which 
allures  the  males,  and  put«  them  upon  the  track  of  the  fem8le&  Finally,  in 
monkeys,  a  more  or  leas  abundant  hemorrhage  mrurs,  which,  in  the  cnso  of 
the  macaquiE  and  the  cynocephahe,  coincides  with  so  monstrous  a  swelling 
of  the  vulva,  that,  in  certain  ca^es,  the  surrounding  parts  are  infillrnled  as 
though  inflamed  in  contfcquence  (jf  the  sting  of  bees.  We  shall  study  here- 
after the  peculiarities  of  these  returns  in  the  human  species. 

The  vesicular  evolution,  accompanied  with  the  array  of  phenomena  just 
described,  is  reproduced  at  intervals  which  van,''  for  different  animals,  hut 
in  the  hummi  female  recurs  at  much  shorter  periods.  Everj'  month,  in  fact, 
in  the  normal  condition,  a  new  Graatiun  vesicle  is  found  to  increase  in  size, 
to  become  excesdively  distended,  and  finally  bursting  and  discharging  the 
ovule,  to  become  the  seat  of  the  successive  transformations  presented  by  the 
corpus  luteum.  Every  month,  tliereftire,  this  curious  phenomenon  of  sjmju- 
tancous  ovulatitm  is  renewed ;  and  tjje  dark-colored  cicatricules  of  various 
form,  which  ai'e  observed  upon  the  surface  of  the  ovary  of  nubile  women, 
give  rise  to  the  supposition  exclusive  of  direct  observation,  that  the  opera- 
tion of  which  they  are  the  consequence  must  have  recurred  a  great  number 
of  time^. 

Of  the  phenomena  which  we  have  just  described,  the  flow  of  blood  had, 
until  of  late  years,  chiefly  claimed  attention.  Tiiis  flow,  as  well  as  the  vesi- 
cular evolution  of  which  it  is  the  consequence,  occurs  for  the  first  time 
between  the  ages  of  twelve  and  fifteen  years,  and  is  afterward  pMniodioally 
renewed  every  month  until  the  time  of  life  at  which  the  female  loses  her 
aptitude  for  fecundation,  that  is  to  say,  until  she  attains  the  age  of  from 
forty-five  to  fifty  years.  Known  under  the  names  of  the  monthly  itickne*^, 
the  'Woii/A/ic«,cpur«e«,  &c.,thi8  periwlical  excretion  constitutes  imnetruation ; 
a  phenomenon  which,  though  doubtless  of  imjM>rtnnce,  is  nevertheless  far 
from  being  the  capital  fact  amongst  those  which  we  have  studied,  for  it  may 
be  absent,  without  the  vesicular  changes  being  notiibly  aflecied  thereby, 
whilst,  on  the  other  hand,  it  never  appears  without  having  been  preceded 
and  accompanied  by  the  development  of  a  Graafian  vesicle.  It  is  therefore 
a  secondary  phenomenon  intimately  connected  with  thoap  which  are  accom- 
plished in  the  ovary.  The  details  into  which  we  are  about  to  ejiter,  in 
reference  to  menstruation,  vill  complete  the  history  of  the  ovarian  follicles. 
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Menstruation  is,  as  we  have  Baid,  a  periodical  flow  of  blood  from  the 
ital  parts,  having  its  souroe  in  the  walls  of  the  uterus.  Its  first  appear- 
ance, which  '}£  always  determined  by  the  ovarian  evolution  of  which  it  is 
one  of  the  epiphcnomena,  reveals  the  aptitude  of  the  female  for  fecundation, 
and  constitutes  one  of  the  earlit^t  signs  of  pulwrty  or  nubility;  I  say  one  of 
the  earliest  signs,  for  it  very  rarely  occurs  suddenly,  and  without  having 
been  preceded  by  precursory  pheuomcna. 

Theee  phenomena  are  both  local  and  general.  The  first,  which  are 
purely  physical,  occur  more  especially  in  the  ^'cncrutivc  organs.  Thui?,  the 
pubic  region  becomes  covered  with  hair;  the  pelvis,  which  hitherto  differed 
but  siightly  from  that  of  the  male,  increases  in  size  in  every  direction,  and 
gradually  assumes  the  shape  which  we  have  indicated  as  peculiar  to  the 
well-formed  woman ;  the  breasts  are  rapidly  developed,  and  the  nipple  is 
more  projecting,  turgescent,  and  senKitive;  the  skin  which  surrounds  the 
latter  is  also  of  a  darker  color  than  before.  The  outlines  of  the  body  at 
the  titame  time  become  rounded,  in  consequence  of  the  greater  abundance 
and  more  harmonious  distribution  of  the  cellulo-fatty  tissue. 

These  phy.*ical  changes  are  rarely  found  unconnected  with  an  alteration 
in  the  moral  state  of  the  young  girl,  Iltr  voice  assumes  a  softer  tone,  her 
looks  are  more  timid,  and  often  eniburnis^cd  in  the  presence  of  persons  with 
whom  but  a  few  months  previously  she  had  sports  as  a  child.  She 
experiences  desiree,  which  are  the  vague  expressions  of  the  develojiment  of 
the  senses,  which  she  cannot  yet  understand.  A  melancholy  sadnes;*,  and  a 
taste  for  solitary  places  congenial  to  reverie,  replace  the  boisterous  pleasures 
of  chjldhood. 

The  congestion  which  precedes  the  hemorrhage  is  indicated  by  new 
symptoms.  The  young  girl  complains  of  laesitude,  of  a  sensation  of  swell- 
ing and  tension  in  the  lower  part  of  the  abdomen,  of  lumbar  and  sacral 
pains,  of  weight  in  the  loins,  of  heat  in  the  hypogastrium  and  ptriloneura, 
of  a  slight  itching  and  tumefaction  in  the  genital  parts,  and  a  painful  swell- 
ing of  the  breasts.  In  many  cases,  the  excitement  of  the  genital  organs  is 
so  great  as  to  produce  a  violent  general  reaction;  and,  according  to  Boer* 
kaave,  the  first  appearance  of  the  menses  is  accompanie<l  with  fever. 
Strange  nervous  disturbances  not  unfrequently  occur,  and  I  liave  sometimes 
obeerved  attacks  of  genuine  hysteria.  These  symi)tom.s  may  last  from  one 
to  eight  days,  and  are  followed  by  a  more  or  less  abundant  flow  of  mucus; 
in  the  course  of  a  few  days,  this  becomes  mixed  with  a  little  blood,  and 
80un  gives  place  to  a  flow  of  almost  puro  blood.  The  hemorrhage  continues 
for  aeveral  days;  then,  as  the  amount  of  blood  mingled  with  the  vaginal 
mucositis  diminishes,  the  flow  becomes  less  colored,  and  after  resuming  the 
characters  of  the  vaginal  secretions,  ceases  entirely. 

Quite  frequently,  the  first  menstruation  takes  place  without  having  been 
preceded  by  any  of  these  discomforts.  iSoraetimcs  the  eruption  of  blood 
occurs  whilst  playing  or  dancing,  and  sometimes  during  sleep. 

In  most  young  girls  the  eruption  returns  after  the  lapse  of  a  month,  and 


104 


FEMALK  ORGANS  OF  OBXERATIOX. 


follows  aubeeqiiently  its  regular  periodical  course;  frequently,  however,  it 
is  not  until  after  three  or  four  poriods,  nnd  somotimefi  even  later,  that  the 
courses  become  regular.  In  other  cases,  again,  a  long  interval  elapses 
between  the  two  first  menstruations:  thus,  M.  Raciborsky,  having  noticed 
the  time  between  the  two  first  menplrual  periods  in  eighty-seven  females, 
found  that  in  all  but  fitty-eiglit,  more  than  a  month  elapsed  between  them. 
In  two  wonien»  the  second  menfttruutiou  occurrt  d  six  weeks  after  the  first ; 
in  four,  two  months ;  in  five,  three  months ;  in  four,  four  months ;  in  one, 
^ve  months;  in  one,  eight  months;  in  three,  a  year;  finally,  in  one,  two 
years.    .  ^ 

These  irregularities  in  the  return  of  the  second  period  may,  doubtless,  be 
due  to  a  morbid  condition  requiring  treatment,  but  they  may  also  depend 
upon  an  atony  of  the  genital  organn,  which  does  not  allow  the  physiological 
developmeut  of  the  Graafian  vesicles  to  eontinue.  This  temporary  atony 
does  not  interfere  with  the  general  health  of  the  female,  nor  prevent  the 
future  perforuiauce  of  the  function ;  it  otlcn  disappears  under  the  excite- 
ment pro<luced  by  a  change  of  life,  or  by  the  first  conjugal  approaches. 
(Raciborsky.) 

In  some  young  girls,  the  functional  troubles  and  abdominal  pains,  which 
we  have  regarded  as  so  many  prcfMirs.ory  phenon^eTia  of  the  first  appearance 
of  the  mensa-?,  may  not  be  followed  hy  the  How  of  bhmtl,  and,  after  having 
lasted  for  several  days,  they  diminish  and  eeaso  entirely;  they  may  recur 
thus  every  month,  for  a  certain  time^  witli  uo  other  result  than  a  momeiitaTy 
disturbance  of  the  general  heiUth,  nnd  it  is  only,  so  to  speak,  after  several 
fruitless  attempts,  that  the  courses  become  established  in  a  complete  and 
regular  manner. 

The  symptoms  which  heralded  the  first  menstrual  flow  do  not  usually 
recur  at  the  subsoiiuent  periods,  or,  at  lejist,  they  continue  to  diminish  with 
each  niomhly  return.  In  some  females,  however,  they  always  ajipear  with 
their  orii,'inal  intensity,  and  I  have  often  remarked,  in  reference  to  these 
case,-,  that  the  acute  pains  and  colics  which  prelude  the  flow  of  blood, 
disappear,  or  oven  cease  entirely,  immediately  after  the  first  conjugal 
approaches,  and  especially  after  the  first  lubnr.  In  a  still  greater  number, 
the  return  of  the  menstrual  period  is  throughout  life  indicated  by  some 
sliglit  paina,  a  little  uneasiness,  or  merely  by  a  more  or  less  marked  dis- 
turbance of  the  general  condition;  the  tem]>er  is  losia  even,  the  woman 
becomes  more  excitable,  more  irascible,  in  a  word,  less  amiable. 

The  time  at  which  the  first  nppoarance  of  the  menses  occurs  varies  exceed- 
ingly from  the  influence  of  climate,  habits  of  life,  and  constitution.  The 
following  table,  extractcJ  from  the  work  of  Miiller,  with  notes  by  Jourdan, 
gives  an  idea  of  these  variations  in  diflercnt  countries. 
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According  to  thia  tabloj  the  ^eater  number  of  first  menstniations  occur, 
at  Paris^  Ijctween  the  ages  of  fourteen  and  fiftncn  years;  but  it  maybe 
remarked,  that  the  most  common  variations  fall  between  the  ages  of  eleven 
or  twelve,  and  seventeen  or  eighteen  years. 

Warm  climates,  a  residence  in  cities  and  the  habits  which  are  contracted 
there,  together  with  robust  constitutions,  Bccm  to  favor  the  precocious 
development  of  pul>erty;  a  low  temperature,  residence  in  the  country,  a 
feeble  and  delicate  constitation,  appear,  on  the  other  hand,  to  retard  the 
appearance  of  the  menses. 

TCumerouB  exceptions  to  the  averages  above  indicated  arc  mentioned  by 

aathorB.     Thus,  as  examples  of  tardy  and  prerocious  menstruation,  we  see 

by  the  table  that  five  women  raenstnmtod  for  the  first  time  at  the  ago  of 

twenty-three  years,  six  at  twenty-four,  and  two  at  twenty-five.     In  some 

very  rare  inHtances,  the  first  appearance  has  been  delayed  for  a  much  longer 

time ;  thus,  M.  Kleeman  mentions  the  case  of  a  woman  who  was  married  at 

the  age  of  twenty-scveu  yejirs,  and  who  did  not  menstruate  until  two  months 

after  her  eighth  confinement;  she  then  continued  regular  until  the  age  of 

fifty-four  years.     Pecklin  speaks  of  a  strong  and  healthy  married  woman, 

who  bad  uever  menstruated,  altliuugh  she  was  forty  years  of  age;  her 

courses  made  their  appearance  upon  one  of  the  first  nights  succeeding  her 

second  marriage,  and  recurred  regularly  for  two  years,  at  the  expiration  of 

which  time  she  became  pregnant. 

If  we  compare  these  cases  of  tardy  menstruation  with  the  numerous 

mrtanccs  of  women  who  become  mothers  without  ever  having  menstruated, 

ud  of  nurses  in  whom  the  suppression  of  the  menses  did  not  prevent  con* 
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ception,  we  shall  find  a  full  confirmation  of  what  was  stated  in  the  precedl 
chapter,  in  relation  to  the  secoudary  importance  of  the  menatrual  dischar^ 
Regarded  as  a  phenomenon  atten<iant  upon  the  changes  going  on  ia  the 
ovary,  it  may  be  abaeut  even  though  the  Graafian  vesicle  should  undergo 
all  its  pha-^es  of  development ;  nor  can  ita  absence  be  now  c*onRidered  a«      ■ 
indicative  of  the  impo^ibility  of  fecundation.  ^H 

We  cannot  accept  all  the  observations  of  very  precocious  menstruation  }^^ 
but,  laying  aside  the  numerous  cases  in  which  the  nature  of  the  discharge 
has  not  l>een  so  well  determine<l  as  to  allow  of  their  reception  without  ques- 
tioning, there  are  pome  whase  genuinencxs  is  undoubted,  inasmuch  as  the 
appearance  of  the  discharge  was  attended  with  all  the  attributes  of  puber 
Thus,  Dr.  Suscwind  knew  of  a  child  of  seventeen  mouths,  which  had  meo^ 
Btruated  since  she  waa  a  year  old ;  the  hemorrhage  returned  regularly  every 
month,  and  the  breasts  and  nion«  veneris  were  those  of  a  girl  of  fourteen 
fifteen  years  of  age.     The  child  observed  by  Lenhossek  menstruated  wh 
nine  mouthn  old,  and  at  two  years  she  presented  all  the  external  signs 
puberty.     The  girl  mentioned  by  D'Outrepont,  who  had  four  teeth  when 
two  weeks  old,  was  reguhir  from  the  age  of  nine  months ;  she  had  at  that 
time  long  black  hair  and  prominent  brcastfl.     A  woman  observed  by  Carus, 
menstruated  when  two  years  old,  became  pregnant  at  eight,  and  died  at  an 
advanced  age. 

In  a  memoir  by  M.  Dezeimeris,  many  other  similar  facts,  derived  from 
Bchoefor,  Louis  Robert,  Lc  Beau,  Descuret,  Conuirmund,  Clarke,  Lobsteiuj 
Ac,  Ac,  are  recorded. 

Thes^e  premature  menstruations  are  certainly  due  to  the  same  causes 
which  determine  their  appearance  in  most  women  about  the  age  of  fifteen 
years.  Being  always  accompanied  by  the  development  of  the  bruui^ts  and 
the  other  marks  of  puberty,  they  are  the  evidence,  that  under  the  influence 
of  an  anomalous  vitality  of  the  ovaries,  the  Graafian  vesicles  have  under- 
gone a  very  precocious  rJevelopnient. 

When  once  well  eatabliahed,  the  menses  oj^ume  their  regular  periodicity, 
which  is  genenilly  preserved  up  to  the  time  of  their  cessation,  without  othei 
interruption  than  that  which  is  occasioned  by  nursing  or  pregnancy.  They 
return  about  every  month,  as  their  name  indicates;  yet  the  interval  between 
them  ia  far  from  being  the  same  for  every  female.  The  average  of  the 
catamenial  period  is  stated  by  Roser  and  Wunderlich  at  twenty-eight  days; 
in  A  large  number,  according  to  Brierre  de  Boisinont,  it  is  thirty  days;  and 
in  some  instances  the  intermenstrual  jjeriod  is  longer  than  thirty  day 
extending  to  five  or  six  weeks,  and  sometimes  even  to  two  months.  In  ftome 
women  the  returns  occur  upon  the  same  day  of  each  month ;  in  a  much 
greater  number,  the  end  of  the  solar  month  is  anticipated  by  two,  tliree, 
four,  or  five  days.  Sometimes  the  period  is  much  shorter,  the  returns  occur- 
ring at  an  interval  of  twenty-four,  twenty-two,  twenty,  and  even  fiilecn  days. 

These  frequent  variations  in  the  duration  and  return  of  the  catamenial 
period  are  a  refutation  in  advance  of  the  opinion  of  those  authors  who 
think  that  all  women  menstruate  generally  at  the  same  periods,  and  that 
there  are  times  in  each  month  when  no  one  is  unwell ;  it  is  evident  that  the 
retardations  or  the  anticipations  of  which  we  have  s]>okeQ,  roust  have  the 
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set  of  bringing  the  return  of  some  female  upon  every  day  of  the  year. 
The  fiow  al80  commeuces  almost  indiiferently,  during  the  day  or  night. 

The  periodicity  of  the  catamenia  generally  continues  until  the  age  of 
from  forty  to  fifty  years,  at  which  time  they  usually  cease.  We  shall  here- 
after treat  of  the  peculiarities  which  often  attend  their  cessation. 

The  duration  of  the  flow  varies  between  one  and  eight  days ;  according 
to  Brierre,  it  most  commonly  lasta  for  eight  days ;  and  next  in  order  of 
frequency,  we  have  three,  four,  two,  five,  one,  six,  ten,  and  eeven  days. 
Many  observers  have  noted  tliree  or  four  days,  as  expressing  the  most 
usual  duration.  In  some  very  exceptional  eases,  it  lasts  for  a  few  houiB 
only  ;  in  others  quite  as  rare,  apart  from  pathological  couditious,  it  is  pro- 
lonp>d  through  twelve  or  fifteen  days. 

The  quantity  of  blood  lost  is  variable  for  the  same  woman,  and  especially 
80  when  oiiserved  in  diifereut  individuals ;  we  may  here  add,  that  it  is  very 
difficult  in  any  case  to  estimate  it  exactly.  If  the  two  ctdideu  of  Hippo- 
cratca  be  eighteen  ounces  (550  gmiumes),  as  translated  by  Galen,  Iiis  esti- 
mate (provided  Galen's  rendering  is  correct)  is  evidently  exaggerated,  at 
least  for  our  time  and  climate.  If  we  appreciate  the  amount  of  blood 
loet  by  the  quantity  of  stained  liucn,  I  tliink  tlie  estimate  of  Haeu,  who 
Bet  it  down  oa  averaging  from  three  to  five  ounces,  will  be  found  to  come 
nearest  the  truth. 

The  quantity  of  the  discharge  appears  to  be  greatly  influenced  by  the 
diet,  habits  of  life,  and  climate  ;  it  is  greater  with  rich  nnd  iuiloient  females 
vho  use  a  succulent  diet,  than  with  thoete  who  are  phuod  in  an  opposite 
condition.  According  to  most  authors,  very  wnnn  climates  exert  a  marked 
bHuence  upon  it,  and,  for  my  owe  part,  I  am  atqtminted  with  several 
Udies  who  menstniate  much  more  abunihintly  in  summer  than  in  winter. 

It  is  said  that  womewfrom  the  country,  who  become  domestics  in  Paris, 

m  find  their  courses  to  diminish,  and  sometimes  even  cease  entirely. 

ich  may  be  the  case  with  many  of  them,  but  it  is  due  chiefly  to  the  in- 

lenoe  upon  their  constitutions  of  the  wont  of  fresh  air,  exposure  to  the 
mm,  and  of  the  exercise  to  which  they  had  been  accu-fitomed  from  child- 
booil,  rather  than  to  any  change  in  their  diet;,  for,  in  general,  the  nourish- 
ment which  they  receive  from  their  employers  is  much  better  than  that 
with  whicJi  they  were  obliged  to  content  themselves  in  their  own  families. 

Tlie  amount  of  the  discharge  is  not  the  same  throughout  the  duration  of 

the  mcm-trual  period  ;  ordinarily,  it  fltiws  moderaU^ly  on  the  first  and  second 

dtt>>.  increases  on   the  third   and   fourth,  ami   then   gradually  dcclinea. 

Seiilier  is  the  discharge  always  continuous;  it  sometimes  diminished  and 

eTeu  slops  entirely  for  several  hours,  sometimes  for  one  or  two  days,  and 

tftemarda  reap|>ears  either  spontaneously  or  uuder  the  influence  of  a  walk 

or  &  riJe.    Mural  emotions,  sometim<a  tlie  process  of  digestion,  and,  above 

•11,  iIk'  action  of  cold,  may  determine  its  momentary  or  final  diminution 

w  Mip[)ression. 

»lie««it  of  the  hemorrhnge  and  the  nature  and  qtialitie^  of  the  menstrual 
blood,  have  been  the  subject  of  very  diflerent  opinions.  What  we  have 
jh'S'iy  «aid,  whilst  describing  the  changes  in  the  uterine  mucous  mem- 
DHuie,  during  the  ovarian  evolution,  leaves  no  doubt  as  to  the  source  of  the 
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menstrual  fluid.  It  exudes,  manifestly,  through  microscopic  fissures  on  the 
internal  surface  of  the  mucous  membrane  of  the  uterus.  This  fact,  which 
is  placed  beyond  a  doubt  by  numerous  autopsies  of  women  who  died  during 
mejistruatiou,  had  been  already  proved  by  the  accumulation  of  blood  in 
the  cavity  of  the  wouib,  wliere  the  neck  was  imperforate,  and  by  the  touch, 
and  the  speculum,  whereby  it  has  been  both  felt,  and  seen  to  flow  from  the 
oriflco  of  the  uterus. 

Certain  facta  have  been  adduced  in  order  to  prove  tliat,  in  some  cuses, 
the  menstrual  blood  proceeds  from  the  vagina.  I  think  that  the  greater 
number  of  these  observations  have  been  either  badly  made,  or  wrongly 
interpreted.  I  do  not  deny  the  possibility  of  exhalations  of  blood  from 
the  walla  of  the  vagina ;  but  if  they  present  the  periodicity  of  the  menses, 
they  can  be  regarded  in  no  other  light  than  as  a  misplacement  of  the  latter. 
Tlie  fact  related  in  thij  note  below  appears  to  me  to  possess  great  iutereet 
in  reference  to  this  subject.* 

>  I  Lave  rcot'iiily  (November,  1819)  Been,  in  connection  with  my  excellent  confrfcw, 
]>r.  Tliiriiil,  a  young  girl,  twenlj-one  yentn  of  age,  wlio  had  mcnttUruaied  only  twice 
anil  for  three  days  itl  a  time ;  and  iu  whose  case  the  hemorrhage  muBt  of  uecttsaity 
have  had  its  origin  in  the  muoous  membrane  of  the  vagina. 

Tbts  young  girl,  who  had  been  for  a  long  time  violently  in  love  with  an  officer, 
finally  3-ieMed  herself  completely  to  his  wishes.  After  several  attempts,  reuewed 
with  uMich  ardur.  but  which  each  Limo  proved  fruitless,  tbo  young  man  &uaUy  dis- 
ooTcrod,  and  acquainted  her  with  the  fact,  thai  she  was  not  formed  like  other  woinea» 
and  advised  her  to  consult  a  physician.  She  njipU^d  first  to  M.  Thirial,  who  solicited 
my  opintun.     A  very  careful  exauiiuuiiou  enabled  me  to  ascertain  as  follows: 

The  countenance,  sLuture,  and  dcvelopmuut  of  the  limbs  and  breasts,  differed  in  no 
respect  from  what  is  usual  in  young  girls  at  her  age.  Her  general  health  had  always 
been  good.  Iu  the  month  of  May  last,  her  courses  appeared  for  the  first  tiuio,  and 
continued  tbrso  days ;  she  had.  however,  for  several  ye&r^  before,  experienced  symp- 
toms of  uterine  oongcstiun.  In  the  mouth  of  July,  they  showed  ihemselveA  &gun 
for  the  Inst  time.  Tho  attempts  of  her  lover  were  twice  followed  by  a  oonsiderabls 
Bow  uf  bluud,  which  lasted  two  days,  but  she  attributed  it  much  rather  to  tbe  aoiuroua 
violence  to  which  she  had  been  subjected  than  to  a  periodic  return  of  the  munscs. 

Tho  mous  veneris  is  completely  destitute  of  tho  hair  with  which  it  is  usuallj 
covered.  Upon  the  lateral  and  inferior  regions,  immediately  above  the  external 
orifice  of  the  inguinal  canal,  a  tumor  is  observed  on  each  side  wtiich  elevates  Uls 
intogumcnti).  The  tumur  has  the  size,  form,  and  consistence  of  an  uvary  or  testicle ; 
it  lb  but  slightly  painful ;  under  a  Very  moderate  pressure  it  retreats  through  the 
inguinal  iiuual,  and  di^iappuars  in  the  abdomen,  but  as  soon  as  the  pressure  is  removed 
from  thv  iutenml  uriHco  of  the  canal,  it  reappears,  sometimes  spontaneously,  some- 
times  on  the  jtlightcsi  movumunis,  or  ihe  Icilsl  efl'ort  of  ooaghtng  or  respiration.  On 
no  occasion  was  1  ablu  tu  perceive  the  signs  which  ordinarily  accompany  the  redai>- 
tion  of  an  intestinal  or  epiploic  hernia. 

The  vulvar  opening  was  bounded  by  the  greater  and  the  lossor  labia,  but  both  w«r« 
much  less  developed  than  usual.  The  finger,  which  could  be  introduced  only  with 
difficulty  iuio  ihu  vulvar  orifice,  was  arrested  at  a  depth  of  three-quarters  of  un  inch, 
so  that  it  was  only  by  fnrcing  up  the  extremity  of  the  vagina,  that  th«  first  phalanx 
could  be  made  u>  enter  that  canal. 

Upon  introducing  the  extremity  of  a  speculum.  It  was  Impossible  to  discover  %nj 
opening,  or  any  point  which  would  afford  pASsago  to  the  end  of  a  stylet.  1  was  able 
to  ascertain,  at  the  same  time,  that  the  membrane  preosed  upon  by  the  exlremtty  of 
the  speculum,  possessed  all  the  rugw,  and  ulber  characters  of  the  vagiual  muooM 
membrane. 
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Am  we  h&Te  already  said,  the  menstrual  blood,  which  is  at  first  small  in 
qoaatity,  becomes  mixed  with  the  mucoeities  which  are  secreted  ahuudantly 
by  the  vagina  for  a  duy  or  two  preceding  the  appearance  of  the  culauicnia. 
Hie  amount  of  blood  soon  iuereascs^  and  the  iluw  becomes  almost  exciu- 
cively  sanguineous. 

It  ie  very  difficult  to  say  whether  the  blood  is  furnished  by  the  arteries 
or  veinB,  or  by  both  together.  In  all  probability,  the  blood  exudes  through 
the  walls  of  the  very  delicate  ramuscules  which  form  the  vascular  network 
of  the  innermost  layer  of  the  uterine  mucous  membrane.  The  walls  of  the 
capillariet}  are  ruptured,  and  tlirough  this  solution  of  continuity  the  blood 
CBcapefi.     It  is  not,  therefore,  a  true  exhalation. 

Now,  when  gestation  has  progressed  to  some  extent,  these  ramusculee 
become  so  greatly  ^eveloftcd  that  many  of  them  acquire  the  calibre  of  a 
quilL  At  this  time  their  troe  nature  may  bo  ascertained^  and  the  f&ot 
Killed,  that  they  belong  to  the  venous  uystem;  so  that  the  menstrual 
bexuorrhage  which  Uiey  supply  must  evidently  have  its  source,  in  great 
part  at  least,  in  the  reservoir  of  dark  blood. 

The  physical  characters  of  the  menstrual  blood  vary  according  to  the 
time  at  wliioh  it  is  examined,  &iuco  it  is  mixed  at  the  beginning,  at  the 

ddle,  and  at  the  end  of  the  How,  with  different  amounts  of  vaginal  mucus. 

The  portion  which  escapes  during  the  second  period,  not  onl}^  resembles 
completely  in  external  characters  that  which  is  obtained  directly  from  a 
or  an  artery,  but  is  shown  to  be  identical  by  chemical  analysis.  Its 
coagulability  has  been  regarded  as  an  evidence  of  a  want  of  fibrine ; 
but,  tltough  it  cuugulatcs  rarely,  att  a  general  fact,  yet  there  are  occasions 
in  which  clots  exist  in  the  vagina,  and  in  the  cavity  of  the  uterus  itfiel£' 
The  presence  of  fibrine  has  been  chemically  demonstrated,  eo  that  though 
tba  coaguhuion  of  tjie  menstrual  blood  be  of  rare  occurrence,  the  fact  is 
certainly  due  to  its  being  uniformly  mixed  with  a  considerable  amount  of 
vaginal  mucus. 

On  eicfrininatlon  hy  the  rectum,  I  found:  1.  That  tho  rectal  pouch,  or  dUatation, 
wa4  tnacb  larger  than  in  the  normal  condition;  ".  Thai  aboTC  the  extremity  of  the 
fafi&a.  when  pressed  upward  by  my  thumb,  the  index  iaLroduced  at  the  »&me  time 
bj  th*  antu  and  carried  as  high  as  possible,  oould  dlsooTer  neither  fibrous  cord  nor 
or ;  nothing.  In  fact,  which  could  lead  to  a  belief  of  the  exiatencc  of  the  upper 
t  of  the  vagina  and  of  a  uterus;  3.  Having  introduced  a  sound  into  tho  bladder, 
ftDger  in  tbe  rectum  perceived  with  ibe  greuie»t  ease  that  noihiug  interrened. 
it«  palmar  surface  and  tbe  vesical  sound,  except  the  normal  thickness  of  the 
two  walU  of  the  rectum  and  bladder.  Tbe  Bensation  was  identical  with  that  oxpc- 
riettoed  when  tbe  index  is  introduced  into  the  vagina  in  order  tu  direct  a  sound  in 
the  nrethra. 

From  Ibis  examination  1  thought  myself  justified  iu  cODcluding:  I,  thai  the  tumors 
found  in  the  inguinal  regions  were  the  two  ovaries  ;  2,  that  the  lowest  extremity  only 
of  the  vagina  wa«  present;  3,  that  the  upper  four>fifths  of  that  canal  wore  completely 
wstilitig ;  -1.  that,  most  probably,  there  was  no  uterus;  5,  (bat  the  hypognstrio  and 
lumber  paiiis  which  were  experienced  quite  regularly,  and  almost  moolbly,  were  the 
expreesion  of  periodical  ovarian  operations ;  6,  that  the  blood  of  tho  menses  which 
ha^t  appeared  twice  in  ihis  young  woman*  had  its  origin  in  the  mucous  membrane  of 
iKe  vagina. 

*  It  is.  however,  right  to  observe,  iliat  the  presence  of  clots  in  the  menstrual  dis- 
ebargv  is  frequently  duo  to  an  alteration  of  the  structure  of  the  utenu,  or,  nt  tke 
UmM^  to  a  functional  derangemonL 
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The  eruption  of  the  menses  ia  generally  attended  with  a  peculiar  odor, 
proceeding  at  that  time  from  the  soeretions  of  the  vulva;  it  increaees  in. 
intensity  during  the  flow,  and  has  boon  compared  by  some  persons  to  the 
smell  of  the  marigold.  Can  it  be  that  the  strange  fears  with  which  men- 
struating women  are  regarded  in  some  countries,  are  attributable  to  this 
otlor,  which  in  uncleanly  in<lividual8  is  very  strong?  Although  this  is 
probable,  I  should  think  it  futile  to  discuss  the  incredible  stories  upon 
which  are  based  the  popular  notions  of  the  noxious  properties  of  the  men- 
strual emanations. 

Certain  femalea  discharge  by  the  vulva,  at  the  mcnstnial  period,  a  kind 
of  membranous  bag,  which  would  seem  by  its  form  to  have  been  moulded 
upon  the  uterine  cavity,  and  which  bears  a  strong  resemblance  to  the  mem- 
branous pouch  {defidiwus  inetnbrane)  which  ia  expelled  with  the  ovum  in 
some  cases  of  abortion.  The  nature  of  the  pduch  is^  in  fact,  the  same  in 
both  cases,  being  formed  of  cellular  tissue,  which  is  both  vascular  and 
glandular;  iti*  internal  surface  is  always  smooth,  provided  with  epithelium, 
and  often  abuniiantly  perforated  with  glandular  orifices.  The  external 
surface,  by  which  it.  aiihered  to  tlie  organ  from  which  it  was  separated,  is 
shaggy  and  torn.  It  is  evidently  an  exfoliated  portion  of  the  mucous 
membrane. 

This  exfoliation  usually  occurs  in  such  women  only  as  are  afflicted  with 
difficult  or  very  profiise  menstnmtion,  accompanied  with  violent  pain  (mcm- 
branous  dysrMnorrhcea),  or  in  such  as  experience  a  delay  in  the  appearance 
of  their  courses.  According  to  M.  Coste,  this  phenomenon  is  the  result  of  an 
excessive  congestion,  a  sort  of  apoplexy  of  the  mueou.s  membrane;  for,  says 
he,  coagula  are  almost  always  found  infiltrated  in  the  substance  of  thd 
expelled  membrane.  I  would  add  as  probable,  that,  in  some  cases  at  leat^t, 
this  exaggerated  congestion  may  have  been  the  consequence  of  an  abortive 
conception,  or  perhaps  of  solitary  venereal  excitements. 

Those  physiologists  were  mistaken  who  supposed  that  at  every  menstrual 
period  a  free  secretion  took  place  upon  the  iTiternal  surface  of  the  uterus, 
and  gave  rise  to  a  fal,-*e  membrane.  Nothing  of  the  kind  has  ever  beea 
proved  by  anatomical  investigation ;  for  the  internal  surface  of  the  uterus, 
at  whatever  moment  examined  during  the  catamcnial  period,  always  retains 
the  characters  peculiar  to  the  mucous  membrane,  remaining  smooth,  and 
covered  with  epithelium.  Sometinies,  however,  the  latter  exfoliates,  and 
bears  away  with  it  a  portion  of  the  substance  of  the  mucous  membrane,  in 
which  case,  the  torn  glandular  tubes  rendered  free  and  floating  by  the 
separation,  form,  as  it  were,  a  forest  of  white  filaments,  and  give  accidentally 
to  the  internal  surface  of  the  uterus  the  villous  and  shaggy  np])earanc6 
which  some  authors  have  erroneously  considered  as  normal.  This  circum- 
stance w,  however,  altogether  exceptional,  and  results  from  the  membranous 
exfoliation  of  which  we  have  just  spoken. 

Caitue  of  Menstruation.  —  Few  questions  have  given  rise  to  more  lively 
discussions  than  the  cause  of  menstruation;  I  think  it  useless,  however,  to 
mention  here  the  numerous  and  more  or  less  whimsical  hypotheses  which 
have  successively  appeared  in  reference  to  it.  The  fact  is,  that  after  having 
read  all  that  has  been  written  on  this  subject,  the  mind  rests  entirely 
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itfl  ability  to  refer  this  singular  phenomenon  to  one  iinrhange- 
ftble  and  easily  vtiriBet]  fact,  namely,  the  sueceAsive  et*olution  of  the  Graafian 
fwr/nf.  We  owe  thii?  siitisfactor}'  explanation  to  the  adiiiinil)Ic  labors  of 
XiJgrirr,  Coste,  Pourhct,  Raciborsky,  Robert  Lee,  and  HischoH',  so  that 
the  crtdit  of  «o  beautiful  a  discover)'  belongs  almost  exclusively  to  Franre. 
That  ihf  mujit  of  the  menArual  d't^hnrge  iV  the  evolution  of  a  Graafian 
ft  would  be  an  indisputable  proposition,  provided  M'e  are  able  to  fihow: 
f,  that  the  examination  of  women  who  died  during  or  shortly  after  the  men- 
«trual  period,  ha*  uniformly  revealed  the  above-nani(?d  ehaiig:i^  in  the  ovary; 
2,  that  the  aI^^eDCG  of  ovaries  involved  of  necessity  the  absence  of  menstrua" 
m;  3,  MJid  lastly,  that  there  is  a  complete  analogy  between  tlie  anatomical 
physiological  phenomena  of  the  heat  of  animals,  and  those  which 
^mpany  menstruation  in  the  human  female. 

1.  Since  attention  has  been  directed  to  this  subject,  no  one  has  succeeded 
itt  iiurtancing  the  rase  of  a  single  woman,  who  die<l  at  the  menstrual  jwriod, 
whose  ovary  did  not  present  a  vesicle  in  a  gre^iter  or  less  degree  of  develop- 
neat,  or  ebe  one  which  had  been  already  ruptured.  The  facta  related  by 
Coflte,  Ncgrier,  Pouchet,  Raciborsky,  and  others,  are  now  so  numerous,  that 
H  won  Id  be  impossiible  to  reproduce  them  in  a  work  like  the  present.  I 
might  myself  add,  if  it  were  necessary,  a  considerable  number  of  cases  to 
tile  oihen.  This  universal  coincidence  aftbrds  from  the  outset  a  very  strong 
pruUability  of  the  relation  of  causality  which  we  wish  to  establish;  but  it 

>uld  become  ao  alwolute  certainty,  were  it  possible  to  prove  that  the 
ICC  of  the  ovaries  involved  of  necessity  the  absence  of  the  menses. 

2.  In  the  case  of  animals,  on  which  the  experiment  can  be  repeated  at 
pleasure^  not  a  doubt  is  permitted,  that  the  extirpation  of  the  ovaries  causes 
tbo  disappearance,  forever,  of  all  symptoms  of  heat.  Analogy  alone  would 
luad  us,  in  the  absence  of  positive  facts,  to  suppose  that  menstruation,  also, 
would  cease  after  cjwtration.     But  although  wcll-oWrved  instances  of  the 

•fonuauce  of  this  ojwration  on  women  are  happily  very  rare,  there  is  yet 
-ttm  which  derives  a  great  value  in  the  present  discussion  from  the  name  of 
the  author.  The  following  is  an  abridgment  of  it.  A  woman,  says  Percival 
Putt,  had  two  small  tumors,  one  in  each  groin,  which  were  so  painful  as  to 
rcnrlor  working  impossible.  It  wa«  decided  to  extirpate  them.  Atlter  hav- 
ing divided  the  skin  and  the  sul>cutaneoug  tissues,  a  membranous  sac  was 
exp<«ed;  which  contained  a  b<.>dy  resembling  an  ov&ry  ;  a  ligature  was  thrown 
ar»jund  it,  and  it  was  removed.  The  same  operation  was  perfonned  on  the 
opp<ieite  side.  The  woman  retrovered;  but  the  jtitfHJ->truiitiofi,irhich  before  had 
VXurrM  with  the  grcnt^M  re<^ularityy  never  afterirardu  appeared ;  the  l)reasts, 
rfaich  had  been  voluminous,  subsided ;  she  also  became  thinner,  and  assumed 
%  more  masculine  ap{>earance. 

From  the  statement  of  M.  Roberts  it  would  appear  that  in  Central  Asia, 
vestiges  are  still  to  he  met  with  of  the  cruelty  of  the  ancient  kings  of  Lydia, 
who  castrated  women,  either  that  they  might  put  them  in  charge  of  their 
s«raglioe,  or  in  order  to  gi*atify  their  unbridled  passions.  Aiter  arriving  at 
S^tbI,  he  obtained  a  nocturnal  rendezvous  with  three  persons  known  as 
PadjtTfU.  The  necks  of  these  individuals  were  not  devcloi>ed,  nor  had  they 
any  nipple ;  the  orifice  of  the  vagina  wliich  was  entirely  obliterated,  presented 
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DO  trace  of  a  cicatrix ;  their  hips  were  narrow,  the  pubis  entirely  destitute 
of  hair,  the  nates  wore  llatteneti,  Ac;  they  hud  no  hemorrhaidal  flux,  no 
epistaxis  nor  menatruul  diticharge,  ueitlier  had   they  any  sexual   destiK&,, 
They  were  very  museular,  and  there  was  something  masculine  both  in  thi 
external  appearance  and  iu  the  character  of  the  voice. 

M,  Roberts  was  unable  to  ast-ertain  [irccisely  tlie  nature  of  the  operatit 
to  which  they  had  been  subjected  in  their  childhood,  for  they  had  uo  remem- 
brance of  it ;  but  if  we  may  judge  by  the  results,  which  are  altogether  simi- 
lar to  those  produced  by  castration  iu  unitiials,  it  becomes  more  than  prob- 
able that  the  same  alteratiouH  are  due  to  the  same  cause. 

3.  Admitting,  finally,  the  incontL'stablc  analogy  between  the  symptoms 
of  heat  and  menstruation,  it  will  be  sufficient  to  prove,  in  order  to  deduce 
therefrom  a  favorable  argument,  that  the  former  is  always  connected  in  ani- 
mals with  the  ovarian  evolution.  Now  certain  experiments  do  not  allow  of 
hesitation.  By  these  it  is  in  fact  proved  (Coste),  that  the  fenuiles  never 
enter  into  heat  except  when  tlie  preparation  for  the  spontaneous  ovulation 
IS  going  on  in  the  ovaries,  that  the  venereal  erethism  continues  throughout 
the  entire  duration  of  the  proce^a  of  evolution,  and  that  it  ceases  when  the 
rupture  of  the  capsule  has  taken  place.  Finally,  it  is  universally  known 
that  caatration  prevents  the  females  from  entering  into  heat,  whilst  th<*fie  which 
have  been  deprived  of  the  womb,  but  not  of  the  ovaries,  lose  nothing  of  the 
ardor  with  which  they  receive  the  male. 

Menstruation  is,  therefore,  intimately  connected  with  the  evolution 
ovarian  vesicles,  and  cannot  occur  without  it ;  and  every  time  that  it  ap] 
we  may  feel  entirely  satisfied  as  to  the  existence  of  the  vesicular  develop-" 
xnent.  But,  as  an  additional  phenomenon,  the  uterine  hemorrhage  may  be 
wanting  without  hindering,  in  any  degree,  the  regular  march  of  the  process 
going  on  in  the  ovary.  In  a  word,  the  spontaneous  ovulation  which  ordi- 
narily gives  rise  to  an  exhalation  of  blood  from  the  internal  surface  of  the 
womb,  may  have  its  intluence  restricted  to  the  ovary  alone;  and  to  assume 
the  non-appearance  of  the  menses  as  a  ground  for  denying  aptitude  for  con- 
ception, would  be  incurring  the  risk  of  frequent  deceptions.  ThuH  it  hap- 
pened that  science  possesses  numerous  examples  of  }'oung  girls  who  became 
preg^nant  before  they  had  ever  menstruated,  as  also  of  women  who  con- 
oeived,  notwithstanding  a  supjires^ion  which  had  lasted  for  several  months. 

On  the  other  hand,  the  rcj^^ularity  of  the  men.strual   function  does  not 
neceBBarily  imply  the  entire  fulfiluicut  of  the  vesicular  evolution.     In  cfi^H 
tain  caseij,  the  latter  process  has  been  seen  to  remain  incomplete,  and  th^^ 
vesicle  after  Ixaving  attained  a  certain  degree  of  hypertrophy,  to  be  suddenly 
arrested  in  its  development,  to  remain  stationary  for  ftome  time,  and  then 
abort  without  rupture.     I  have  chanced  to  meet,  says  M.  Coste,  cases  in 
which  the  menstrual  How  had  passed  over  entirely,  without  the  ovarian  fol- 
licle, whose  evolution  had  commenced  and  even  progressed  io  its  final  perio^^ 
having  ruptured,  or  accomplished  the  result  toward  which  it  teiuled.  JH 

The  cause  of  menstruation  being  ascertained,  how  shall  we  account  for 
its  monthly  periodicity?  In  other  words,  why  is  it  that  ovulation  in  the 
human  species  recurs  al>out  every  month?  To  this  question  science  is 
unable  to  reply,  for  it  is  probably  one  of  the  impenetrable  mysteries  of  natui 
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Bufc  ^vhy  should  our  ignorance  upon  the  subject  be  a  cause  of  wonder?  Do 
we  Jknov  why  certain  trees  pro<Juce  new  flowera  every  month?  why  ihia 
anin:ial  is  prepared  for  fecundation  every  two  or  three  months,  whilst  that 
one  ma  so  but  once  a  year?  The  processes  which  we  have  studied  are  inti- 
mac^ly  connected  with  fecundation,  nnd  are,  so  to  speak,  its  preludta*.  Why, 
wher»  tbe  whole  book  is  unintelligible  to  us,  lihould  we  expect  to  compre- 
hend  the  preface? 

C^siAM/ton  0/  the  Menses.  — As  we  have  before  said,  the  menses  continue  in 
the  xxiajority  of  women  until  about  the  age  of  46  years.  According  to  a 
tibl^  of  Brierre  de  Boiamont,  40  years  is  the  age  at  which  the  greater  num- 
ber of  women  cease  to  be  regular.  In  60  women  observed  by  M.  Petrequin, 
it  wwLB  between  35  and  40  years  in  ^,  between  40  and  45  in  ),  between  45 
and  SO  in  J,  and  between  50  and  56  in  i.  In  110  women  mentioned  by  M. 
Rtc-il^orsky.  the  average  age  of  cessation  was  40  years.  The  latter  author 
cites  feom  Dr.  I^ehrun  of  Vareovia,  and  Faye  of  Hkecn,  results  wliich  go  to 
prov-^  that  in  Poland  the  average  term  is  47  years,  and  in  the  neighborhood 
of  Otiristiana  48;  all  which  teuds  to  show  that  in  cold  climates  meustrua- 
ioa  t«rminates  later  in  life.  It  may  be  admitted,  therefore,  that  the  aver- 
■^'^  duration  of  the  menstrual  function  is  from  25  to  30  years. 

ftut  like  their  commencement,  the  period  at  which  the  menses  cease  ia 

mbj^et  to  great  variation.     Desmoreaux  mentions  a  lady  with  whom  they 

rtop^>«d  at  23  years  of  age;  nor  is  it  rare  to  find  them  suppressed  between 

85  and  40.     On  the  other  hand,  they  are  often  prolonged  much  beyond  the 

ordinary  period,  and  with  them,  the  women  retain  the  power  of  conception 

npx-o  60,  65,  and  even,  as  some  authors  relate,  to  70  years.     I  leave  to  the 

lovere  of  the  marvellous  those  instances  in  which  menstruation  continued 

utt!il  *0,  90,  and  even  106  years.     It  ia  infinitely  probable  that,  in  the  cases 

of  tHis  nature,  the  pretended  menstrual  returns  were  really  due,  as  Haller 

remarks,  to  uterine  disease.     I  would  add,  that  we  should  place  in  the  same 

ci»tee:ory  those  example*  of  women  who.  after  having  ceased  to  menstruate 

about  the  age  of  45  or  50  years,  have  had  their  courses  to  reappear  several 

years  after,  and  continue  with  regularity. 

A-ccording  to  most  authors,  those  women  who  menstruate  very  early  also 
w»*c  to  do  so  sooner  than  others.  Tins  remark  appears,  bolli  to  M.  Haci- 
bowky  and  myself,  to  be  inexact,  when  not  applied  to  individuals  living 
under  Hitiereut  climates.  With  the  former  author,  we  think  that  preco- 
cious menstruation  is  due  to  an  excess  of  vital  power  in  the  individual,  and 
that,  exceptional  circumstances  excluded,  the  inrtncncc  of  this  vital  activity 
w  fell  later  in  life,  and  prolongs  the  aptitude  for  procreation  in  the  woman, 
80  that,  ia  general,  it  ceases  as  much  later  as  it  begins  at  an  earlier  age. 

The  cessation  of  the  menses,  and  of  the  vesicular  evolution  of  which  they 
*w  an  epiphenomenon,  produces  in  the  generative  apparatus  and  entire 
orgauisni  of  the  woman,  effects  the  opposite  of  those  which  their  first  appear- 
ance had  determined. 

The  omries  become  atrophied,  and  diminish  in  size  in  every  direction, 
**(1  their  external  envelope  becomes  folded  and  wrinkled,  so  as  to  present 
*D  Appearance  which,  says  M.  Raciborsky,  we  can  compare  to  nothing 
wtter  than  the  surface  of  a  peach-stone. 
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The  Graafian  vesicles  appear  as  pouches  of  a  grayish  or  opaque  white 
color,  with  wrinkled  walls;  the  fluid  whi<:h  they  contained  is  n Wrbed ; 
Homc'timey  their  cavities  are  effaced,  their  thickened  walls  are  in  contact, 
and  look  like  a  sort  of  tubercle,  in  the  centre  of  which  barely  a  trace  of 
the  former  cavity  is  visible.  Sometimes  no  part  of  the  vesicles  can  be 
discovered,  and  the  ovary,  which  has  become  transformed  into  a  fibro- 
cellular  substance,  is  so  flattened  as  to  be  hardly  distinguishable  at  the 
extremity  of  its  ligament.  We  have  already  sjwken  of  the  deep  folda  and 
wrinkles  of  its  external  membrane. 

Finally,  the  womb  and  the  breasts,  whoso  vitjiHty  became  suddenlv  so 
active  towards  the  age  of  puberty,  seem  struck  with  the  same  blow  which 
destroyed  the  ovarian  orgasm  ;  they  waste  gradually  away,  and  become,  so 
to  speak,  foreign  to  the  general  life  of  the  body. 

This  cessation  of  the  ovarian  functions  rarely  tiikes  place  suddenly,  but 
is  almost  always  announced  several  year?  in  advance  by  more  or  less 
marked  irregularities  or  intermissions.  Frequently,  the  retunis  of  the 
menses  suffer  postponements,  which  may  be  prolonged  for  several  weeks  or 
months,  and  then,  after  renewal,  be  deferred  for  a  etill  longer  period- 
Sometimes  the  epocha  are  marked  by  a  very  small  discharge,  and  last  for  a 
very  short  time ;  again,  on  the  contrary,  the  quantity  of  blood  lost  may  be 
so  considerable  as  to  give  rise  to  apprehension.  With  certain  women  the 
flow  is  so  excessively  prolonged  that  the  menstrua!  periods  are  only 
indicated  by  its  increase;  a  raucous  flux  of  a  yellowi.sh-whtte  color,  which 
is  quite  abundant,  and  either  continuous  or  periodic,  replaces  the  flow  of 
blood  in  the  interval  of  the  epochs,  and  sometimes  remains  for  a  long  time 
after  they  have  ceased.  Finally,  a  general  and  indefinite  feeling  of  uneasi- 
ness, lumbar  and  pelvic  pain?,  colics,  itching  at  the  genitiil  parts,  flashes  of 
heat  in  the  face,  and  sudden  and  spontaneous  alterations  of  chilliness  with 
profuse  perspirations,  are  added  to  the  local  phenomena  above  indicated. 

In  the  majority  of  cases,  all  these  troubles  are  quite  slight  and  disappear 
promptly;  but,  in  some  instances,  diseases  before  latent  then  declare  them- 
selves. It  L8  this  fact  which,  though  much  rarer  than  is  commonly  supposed, 
has  obtained  for  this  time  of  life  the  name  of  the  critical  period.  Its 
dangers  have  been  wonderfully  exaggerated,  and  modem  researches  prove, 
in  oppy?*itiou  to  the  opinion  of  physicianB  who  have  preceded  us,  that  the 
organic  atfections  of  the  breasts,  of  the  uterus,  and  of  the  ovaries,  begin 
much  more  frequently  before  than  after  the  cessation  of  the  menses.  Finally, 
it  is  shown  by  statistics,  that  the  mortality  in  women  between  the  agee  of 
40  and  50  years  is  not  greater  than  at  any  other  period  of  life. 
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CHAPTER   V. 


OP  THE    BREASTS. 


[Tnc  hrt* ai>ts,  two  In  number,  urta  Inrj^e  glands,  annexe*;,  8o  to  spoiik.  of  the  orgmiit 
of  generation.  They  are  ftTmnietricallvphiced  on  the  upper  und  anterior  part  ol*  the 
thonut  on  each  nide  of  the  titoruuiu,  genenilly  occupying  the  Hpace  iucliided  between 
ibe  third  and  fifth  ribs.  Rudimentary  in  mnn  and  in  the  young  ^irl.  they  become 
ileTelo)i«d.  in  the  latter  at  the  periixl  of  puberty.  They  present  great  individual 
difference  in  siae.  hut  in  the  women  of  certain  races  they  are  generally  very  large, 
•r>mo  African  nations,  fur  example,  having  them  extromcly  long. 

Tbr  lofi  breojit  isuften  larger  than  the  right  one.  Curioud  anomalies,  alflOifionie- 
tituM  conn*  under  obHervation.  Thus,  women  are  reported  having  fv>ur  brBa»t\  and 
1  hsvQ  my»elf  met  with  an  intftuuoe  of  this  kind  in  a  woman  who  died  at  the 
Maternity  lIoripitBl.  Two  breasts  of  the  unual  »\ze  oocupied  their  normal  po>)ition, 
whilst  two  othtTK,  an  fully  dereluped,  were  ttituated  on  the  upper  and  lateral  parts 
of  ihft  Abdomen  on  the  same  vertical  line  with  the  thoraeio  ones.  At  the  aatopRv, 
I  fimiid  abundance  of  glandular  tissue  in  all  four  of  the  breasts,  which  also  con- 
tained  milk. 

L  BUpplementary  nipple  at  a  whort  diKtance  from   the  princijml   one,  is  a  more 
|n«*nr  anomaly,  of  wliich  I  have  already  veen  eoveml  examples.     A  wax  model 
t-  !  -if  iiueiif  the«e  is  now  in  the  collection  of  llie  hospital  df  the  *'  CUnique." 

i-  -lUces  which  have  come  under  my  observation,  the  bupplementary  nipple 

WB«  w<*li  fnnnet).  liut  smaller  than  the  normal  one,  and  milk  flowed  from  it  when 
the  glaod  wa#  prvffrivil.  One  of  the  women  assured  me  that  the  peculiarly  was 
hereditary  in  her  family. 

The  naluriU  form  of  the  breost  is  hemispherical,  or  rather  represents  a  flattened 
le  with  the  hose  upon  the  chest.     The  skin  coTcring  it  presents  in  iia  centre  a 
iectiun  knovni  ha  the  nipple.    Around  the  nipple  is  a  colored  circle,  from  an  inch 
a  quarter  to  rather  more  than  an  inch  and  &  half  in  diameter,  eallod  the  areola, 
and  ia  eoaily  distinguiabed  by  its  contrasted  hue.     Some  further  remarks  will  be 
oecc«?ary  to  the  propwr  study  of  all  thcHe  parte. 

Thr  skin  ci.vering  the  breasts  is  fine  and  soft,  nnd  is  provided  with  piliferous 
fuUieles  to  which  are  connected  large  febaceouH  glandn.  The  liairs  are  extremely 
n«  and  resdily  flcen  only  when  magnified.  Beneath  the  skin,  and  between  it  and 
le  gland  proper,  iti  a  layer  of  ccllulo-adifH>i>e  tisfiue,  which  increases  in  thickness 
ID  •ppnmohing  the  (Mroumference  of  the  organ.  To  this  fatty  layer  the  breasts  owe 
their  regularly  rounded  form,  their  softness,  and  very  often  the  greater  part  "f  their 
ttae. 

The  areola  is  rosenxtlored   in   young  women,  and  brown  in  those  who   have 
i«  children.     The  skin  covering  it  is  rugous,  abundantly  furnished  with  selm- 
ks  glands,  and  exhibits  here  nnd  there  tuberculous  elevations  of  variable  sise. 
»ee*  projections,  nnml.Kjnng  from   twelve  to  twenty,  have  a  somewhat  circular 
igement,  and  are  comprised  of  collections  of  highly  developed  sebaoetuis  glands 
rbieh  secrete  a  yellowish-white  fluid.    The  character  of  the  Becretion  wa.«i  doubtless 
le  c^au^e  rif  their  having  been  so  long  regarded  as  nidimentnry  nipples  giving  issue 
*irup9  of  milk.     This  erroneous  view  can  no  longer  be  maintained  since  they  are 
^iTcd  to  be  sebaceous  glands. 

The  areola  doee  not  re^l  upon  a  fatty  cushion  like  the  remainder  of  the  skin  of 

te  breast,  but  is  in  direct  relation  with  the  gland  ;  its  lower  surface,  however,  is 

[ivided  with  a  layer  of  smotjth  muscular  fibres  disposed  around  the  nipple  in  close 

iDcvotnc  circles,  which  become  more  widely  separated  toward  the  edge  of  the 
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areola  where  they  finally  dianppenr.  The  »kLii-mu»cle  thus  formed  conipreaflcfl  the 
oipple  when  it  contrucUt.  Under  its  action  al»o,  the  skin  of  the  areola  contracui 
and  wrinklen  if  the  nipple  he  excited  hy  tickling. 

The  nipple,  eituntod  in  the  centre  of  the  nreuhi,  presentfi  a  slightly  conical  pro- 
jection, from  three  to  fixf.  eij^htlm  of  an  inch  in  heij^ht  and  fnim  fire-sixteooths  to 
three-eighths  of  an  inch  in  diameter  at  tlu*  hn^o.  Thene  dimensionB,  however,  as 
veil  as  the  shape  of  the  nipple,  vary  greatly.  In  some  women  it  is  very  slightly 
developed  and  bandy  projcctH  nt  nil ;  in  others,  it  is  actuntly  below  the  surface  of 
the  areola,  presenting  a  sort  of  umbilical  depression.  On  the  other  h«nd  it  may 
be  very  large  or  even  club-shRpfnl.  The  9kin  covering  it  presents  uumoruus 
pApillsc,  separated  by  crcasfrs  in  the  bottom  of  which  arc  the  orifices  of  great 
numbers  of  sebaceous  glftnds.  Beneath  the  skin  are  conneotive  tissue,  elastic 
tissne,  nnd  bundles  of  muscular  fibres. 

This  structure  explains  sufficiently  why  touching  the  nipple  should,  by  exoiling 
oontraction  of  the  fibres  which  it  cuntains,  render  it  for  the  moment  harder  and 
more  projecting.  Still,  it  must  not  be  confounded  with  the  tmly  erectile  organs, 
inasmuch  as  its  arteries  arc  small  and  not  contorted  and  the  veins  also  of  small 
sixe. 

The  nipple  is  traversed  from  base  to  summit  by  lactiferous  ducts  fifteen  or  twenty 
in  number,  which  open  by  ns  many  minute  orifices  near  the  free  extremity  of  the 
organ  at  the  bottom  of  the  folds  between  the  pupilloe. 

The  mammary  gland  proper,  is  situated  beneath  the  pnrti  just  desoribcd.  in  a  fold 

of  the  fascia  superficialis.  It  presents  a  hard, 
flattened  moss  which  is  thicker  at  the  centre  than 
at  the  circumference.  The  glandular  structure  is 
disposed  in  fifteen  or  twenty  lobes,  separated  by  a 
fibroos  envelope  surrounded  by  fatty  tisiiue. 

Eiich  lobe  iH  formed  by  the  ngjfregation  of  a  cer- 
tain number  of  lobules,  themttelres  composed  of 
glandular  cuU*de-safl  or  acini  dilated  into  terminal 
vesicles.  From  each  vetiicle  departs  a  minute  duct 
which  joins  thooc  of  neighboring  acini.  The  ducts 
from  the  lobules  unite  in  their  torn  to  form  in 
each  lobe  a  principal  c^nal  which  bos  received  the 
name  of  lactifemas  duct. 

As  each  lobe  has  its  principal  or  lactiferous  duct, 

^'v^^^^ntQlNeMfi9  the  whole  number  of  these  vessels  is  the  Bame,  e.  ff. 

^^^^^KS^mA.  fifteen  or  twenty,  as  that  of  the  lobes. 

^^^^  The   lufliferouH  ducts  all   proceed    toward  the 

nipple,  but  in  parsing  under  the  areida  they  ex- 
La.  ^^^°|~"'"°^""^  "*■"'*•  hihtt  liilatatinns  which  hnve  received  the  name  of 
Bt!  Onljiftiii.  sinwi»e».     Thco  entering  the  nipple,  they  diminish 

G.  i>Ki  tbnn«d  i*y  Mwrni  cKimUoaii.    in  siie  and  terminate  by  separate  and  Tery  minute 
openings. 
Ii  is  mofft  probjible  that  the  lactiferous  ducts   are   independent  of  each  other 
throughout  their  extent.     Prof.  Dubois,  indeed,  expressed  the  opinion  that  they 
often  anastomose;  but  M.  Snppey,  who  has  investigated  the  subject  more  recently. 
^H       failed  to  discover  any  connection  between  them. 

^M         The  fact  that  the  walls  of  these  dnots  are  provided  with  moscular  fibres  is  suffi- 
^H     cient  to  explain  the  spirting  out  of  the  milk  when  tbey  contrnrt, 
^M         The  arteries  of  the  breuHC  come  from  the  external  aud  internal  mammary  and  the 
intercostal  arteries. 

The  veins  follow  the  same  oonrse  with  the  arteries,  and  empty,  some  into  the 
internal  mammary,  and  others  into  the  axillary  veio. 
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Th«  Ijmphatio  Teuels^  which  arc  vory  abnndanfc,  pass  into  the  axillary  ganglia. 
The  neTTes  oome  &om    the  int«rco8tai    ojid  thoracic  branches  of  the  brachial 
plcxiu.] 


Pro.  30. 


A  ho\t#  of  th«  numRuiry  gUnd. 

LobolM.    B.  Cuullcall  procMdEn;  tram  the  lobu)<«.    C^  Ono  of  tbo  UetUtoDOi  duoti. 
D.  AnoU.    K.  Nippl«.    F.  SubacMwa  tabercl«a  of  the  araoU. 


FA.IIT  II. 

OF  PREGNANCY. 

GENERATION  is  effected  in  the  human  Hp(M:ie8  through  the  medium  of 
two  jicxcs  distinguished  by  the  pcssciwion  of  difi'erent  organa.  The 
sexual  cliaraetcrs  being  therefore  peculiar  to  distinct  individuals,  the  maid 
and  the  female,  these  evidently  must  first  approach  each  other  before 
generation  can  take  place.  This  first  act  constitutes  copulation.  The  OOB- 
sequcDCG  of  the  approach  is  on  applioAiion  of  the  fecundating  principle  of 
the  mole  to  the  germ  furnished  by  the  female,  in  other  wordn,  conception  or 
fecundation..  The  ovum  having  been  fecundated,  remains,  and  is  developed 
in  the  orgauti  of  the  muther  during  the  whole  term  o£  gestation.  Lastly,  at 
the  expiration  of  a  nearly  unitbrm  period,  the  new  being  is  expelled,  to 
maintain  thenceforth  a  separate  cxinteuec;  thin  final  act  is  termed  the 
accouchement  or  labor. 

Pregnancy  is,  therefore,  the  comlition  of  a  woman  who  has  conceived,  and 
bears  within  her  womb  the  product  of  conception. 

This  state  commences  at  the  instant  of  fecundation,  and  terminates  with 
the  expulsion  of  the  body  which  resulted  from  that  function.  It  continues 
for  two  hundred  and  seventy  days,  or  nine  solar  months.  Tliis  term,  how- 
ever, is  not  invariable,  a^  it  is  by  no  means  rare  for  the  pregnancy  to 
terminate  sooner,  and  in  sijme  very  few  instances  we  find  it  of  longer  duration, 
though  some  persons  have  denied  this  latter  fact,  and  everybody  recalls  the 
sharp  discussions  carried  on  in  France  about  the  middle  of  the  ladl  century, 
and  still  more  recently  in  England,  on  the  question  of  retarded  births. 

We  have  already  alatcfl  that  the  fecundated  ovule  traverses  the  tube,  so 
as  to  reach  the  uterus,  where  it  is  developed  and  continues  to  gmw  during 
the  whole  term  of  gestation.  When  the  succession  takes  place  in  this 
manner,  the  pregnancy  is  said  to  be  a  good,  fKfrmaly  or  uterine  one ;  but,  on 
the  contrary,  if  the  ovule  be  arrested  at  some  point  of  its  passage,  and  is 
developed  elsewhere  than  in  the  womb,  the  pregnancy  is  denominated  bad, 
extraordinary,  or  ejrtra-utfrine.  The  first,  or  uterine  pregnancy,  has  been 
divided  into,  —  the  eimple,  where  only  a  single  fuetus  exists ;  the  compound,  or 
double,  triple,  <fec,,  where  there  are  two  or  three  children ;  and  the  corn- 
^lioated  pregnancy,  or  that  in  which  the  ]x>8itive  existence  of  a  fcetus  is 
ooincidcnt  with  that  of  a  pathological  tumor  of  the  abdomen.  A^aiu,  the 
term /(life  pregnancy  has  been  improi)erly  applied  to  certain  diseases  simulat- 
ing pregnancy,  where  this  state  docs  not  really  exist  ^H 

We  shall  first  treat  of  simple  pregnancy,  leaving  the  subject  of  twti^H 
pregnancies  for  a  special  chapter.     Extra-uterine  pregnancy  will  be  studied 
with  the  other  diseases  of  the  pregnant  female. 
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The  pregnaot  conditiou  preeentd  two  clasjrfes  of  phenomena,  one  of  which 
pertAinti  to  the  woman,  and  the  other  to  the  product  of  conception :  they 
to  he  studied  separately. 

Wc  have  already  dcficribed  the  genital  organs  of  the  female,  and  it  is  not 
our  province  to  notice  those  of  the  male.  We  shall  be  equally  silent  upon 
all  that  relates  to  ftexual  interoourso,  though  it  id  our  purpa^e  to  treat 
briefly  of  conception,  and  in  detail  of  gestation. 


CHAPTER  I 


OF  CONCEPTION. 

C65CEPTI0N  takes  place  during  sexual  congress;  but  to  understand  how 
U  occurs,  requires  that  we  should  know  iin^t  what  mat^riala  are  furnished 
^fcj  moh  individual,  how  and  whore  these  are  brought  into  contaot,  and 
;ly.  what  in  not  yet,  and  probably  never  will  be  explained,  how  from 
thhi  contact  a  new  individual  is  produced. 

1.  The  spermatic  fluid,  a  glutinous,  consistent,  and  whitish  liquid  secreted 

by  ibc  testicle,  is  the  fecundating  principle  furnished  by  the  male.     It  is 

kCttvier  than  water,  aud,  when  shaken  with  it,  forms  an  emulsion.     lU  rwlor 

pc-cuUar,  auil  has  been  justly  compared  to  that  emitted  by  bone  filings, 
or  lh<?  flower  of  the  chcsinut-iree;  Wagner  states  that  the  odor  is  due  rather 
to  the  secretious  with  which  it  is  m^xed  than  to  the  sperm  itself,  the  latter, 
when  pure,  not  appcjiring  to  jwsscas  any  particular  smell.  By  chemicul 
1  it  is  shown  to  contain  albuineu,  salus  of  phosphoric  and  chloro- 

i.^  J  ids,  and  a  peculiar  animal  substun(K^  called  Apennaiine. 

When  examined  under  the  microscope,  with  a  magnifying  power  of  three 
or  four  hundred  diameters,  the  spermatic  fluid  exhibiti*:  1.  A  great  number 
of  little  bodies,  lying  quite  close  to  each  other,  and  which  arc  still  moving 
with  more  or  Ica*  activity  if  the  fluid  htu<  been  taken  from  a  recently-killed 
amnial;  these  minute  bodies  have  been  designated  as  the  itpermatic  amrnal- 
emU»9  or  the  spermatozoa.  2.  Epithelial  cells  and  minute  granules  of  a  fatty 
nature.  3.  The^^e  two  princijial  elements  of  the  sperm  swim  in  a  small 
i|tauitity  of  clear,  trautiparent,  and  perfectly  homogeneous  liquid,  —  the 
tprrmalir  Uquifl,  At  the  time  of  the  ejaculation,  this  liquid  is  mixed  with 
a  viuiable  quantity  of  the  tiuids  secreted  by  the  prostate  gland  and  the 
giandit  uf  Cowper,  which  latter  evidently  serve  merely  to  lubricate  the  parts, 
to  rfiuier  Uie  sperm  more  fluid,  and,  consequently,  its  expulsion  more  easy. 

The  s|>emiatic  auimakule.s  attract  particular  attention  by  their  varied 
form,  their  vital  propertiei^.  and  their  development.  They  ore  met  with  iu 
ail  ttulmals  capable  of  reproduction. 

In  man  they  are  very  small,  scarcely  tjurpossiug  the  eightieth  or  tlie 
bundrtHlth  of  a  line  hi  diameter.  The  body  is  small,  oval,  somewhat 
£ii(teited  like  an  almond,  and  transparent,  having  a  diameter  e<pial  to  the 
thrpe  or  (bur  hundredth  part  of  a  millimetre  (001  of  an  iueh;.  The  tail  la 
filiform,  thicker  at  its  origin  than  at  any  other  part,  and  is  large  euough  to 
prcBent  dearly  it«  double  outline;  towards  the  extremity  it  becomes  £o  fine 
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that  it  cannot  be  traced,  even  by  means  of  the  highest  magnifying  power 
vhence  it  may  be  possible  that  it^  delicate  extremity  is  still  furthea 
elongated,  and  that  the  spernjutozoa  may  Iw  much  longer  than  they  appear- 

It  is  impossible,  says  Wagner  (from  whose  able  works  I  extract  this 
parajrraph),  to  decide  whether  the  gpenniilic  anitualciilci*  have  an  animal 
organization,  that  is,  whether  they  are  true  animals  with  an  independent 
life,  or  not ;  and  all  that  is  either  known,  or  plausibly  suppoeed  on  thia 
point,  may  be  reduced  to  a  few  obscure  indicatiout*,  that  are  wholly  insuffi- 
cient to  establish  any  positive  opinion. 

The  movements  which  they  exhibit  prove  nothing,  because  it  is  exceed- 
ingly difficult  to  ascertain  whether  they  are  volnntaiy  or  not.  Again,  the 
dnnuiun  of  the  movemcutx  also  varie-s  in  the  different  clashes  of  auimab; 
in  the  mammalia,  they  have  been  ob?erveil  for  twenty-four  hours  after  death. 

The  spermatozoa  do  not  appear  in  the  human  s]>ecieii  l>efore  puberty;  at 
this  period,  the  testicles  receive  a  lar;.'e  supply  of  blood,  and  increase  in 
size;  the  parietes  of  the  semeniferons  tubes  become  thickened,  their  capacity 
increases,  and  they  are  fiUed  with  granules;  then  cells  containing  globules 
begin  to  form,  and  finally  the  spermatozoa  appear  In  these  cells,  They  are 
always  found  iu  the  te^^ticles  of  men  of  sixty  to  seventy  years  of  age,  though 
they  are  then  frL'quently  abricnt  from  the  vuc»  deferens ;  tlie  vesiculio  aemi- 
nales,  however,  generally  contaiu  them  even  at  this  time  of  life. 

The  germ  furnished  by  the  female  ia  evidently  existent  in  the  ovary  at 
the  marriageable  period,  and  this  germ  is  the  ovule.  (See  p.  90  for  ito 
description.) 

2.  It  L^  tmnccessary  iu  our  day  to  prove  that  an  absolute  contact  of  the 
semen  of  the  male  with  the  ovule  of  the  female  is  indispensable  to  fecun- 
dation, for  innumerable  experiments  upon  living  animals,  and  numerous 
facts  observed  in  the  human  specici',  have  long  since  demonstrated  that, 
whenever  any  obstacle  prevents  the  ai)praach  of  these  two  elements,  a  con- 
ception cannot  take  place.  But  at  what  point  (\oes  this  contact  occur? 
Already  had  the  pre-existence  of  the  ovule  in  the  ovary,  the  oecasional 
occurrence  of  ovarian  and  abdominal  pregnancies,  and  the  exj>erimenti 
of  Nuck  and  Ilaighton,  which  had  rendured  fecundation  impoH^ible  by 
ligating  the  Fallojiian  tubes,  tended  towards  the  conclusion  that  it  occurred 
in  the  ovary;  still  this  fact  was  not  nctuaMy  demons trii ted,  and  it  needed 
the  deHtntive  proof  of  finding  the  pptrmatozoa  on  the  ovary  itself.  At 
present,  there  cannot  be  a  further  doubt  on  this  point,  for  Bischoff  hafl 
been  liirtunale  enough  to  see  thcra  thcro.  "I  had  often  seen,"  says  be, 
"living  and  moving  spermatozoa  in  the  vagina,  the  wond>,  and  the  Fal- 
loi)iiiii  tubes  of  bitches;  but,  on  the  2'2d  of  June,  18ii8,  I  had  the  good 
fortune  tu  perceive  one  on  the  ovary  itself  of  a  young  bitch  iu  hcAt  for  the 
first  lime;  she  was  covered  on  the  21st,  at  8<"ven  oVlock  in  the  evening, 
and  again  the  following  day,  at  two  o'clock  P.M.,  and  at  the  expiration  of 
half  iin  hour,  that  is,  twenty  hours  after  the  first  copulation,  I  killed  her, 
and  fnuud  some  living  spermatozoa,  endowed  with  very  active  movements, 
not  only  in  the  vagina,  the  entire  womb  and  tul)cs,  but  even  between  the 
fringes  of  the  latter  in  the  peritoneal  pouch  that  surrounds  the  ovary,  and 
on  the  surface  of  this  organ  itself."  Since  that  period,  Wagner  and  Barry 
have  made  the  same  observations. 
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How  each  resulu  evidently  prove  that  fecundation  Bometimes  takes  placo 
IS  the  ovmry ;  but  are  we  hcnco  to  conclude,  that  it  is  poseibic  in  that 
alone?     If  i^pontaneoua  ovulation  be  now  an  inrontt'stable  fact,  mav 
not  be  supposed  that  the  ovule,  after  liaving  left  the  ovary,  can  encounter 
apermatic  fluid  and  become  fecundated,  whether  it  be  in  the  Fallopian 
ibe^  or  even  in  the  uterine  cavity? 

(M.   C(>»Ui*«  obfiervaiioris  Rcera,  however,  to  prove   that   fecunilation  is  abiinst 
wnytt  eflcot(*(i  either  upon  the  ovary  or  in  the  part  of  the  tube  nearest  the  fim- 
Ul«d  extremity;  inasinueh  b«  he  maintains  that  the  ovule  spoils  very  quickly 
fvb«a  it  enters  the  tul>e  without  previous  fecundatltm.] 

But  the  question  arises,  how  does  the  fluid  ejaculated  by  the  male  get  as 
fiir  afl  the  ovary?  Wo  ani^wer  that,  in  the  groat  majority  of  rases,  it  i« 
'idrut  that  the  si)ertn  having  first  reached  the  uterus,  ujK)n  the  neck  of 
which  it  was  thrown  by  the  raeinbrum  virile,  travels  through  the  tube  until 
it  arrives  there.  This  course  is  certainly  due,  Ist,  to  the;  movementH  pj-oper 
of  the  womb  and  the  tubes ;  for  in  the  latter,  a  rapid  contraction  is  ob- 
«5TT«1.  foUowing  the  direction  from  the  vagina  towarcls  the  ovary,  which, 
of  course,  ia  calculated  to  assist  the  progression  of  the  Hi»erm  ;  and  2d,  to 
le  nsowmeut^  proper  of  the  spermatozoa,  which  thus  of  themselves  fiEu:il- 

te«their  own  advancement. 

8.  This  first  {>oint  being  once  establishexl,  the  question  naturally  arises, 
what  was  the  influence  exercised  by  the  sperm  upon  the  ovule  of  the  female 
daring  the  contact?     Now,  numerous  experiments  clpjirly  pmve  that  t)»e 

-rnj  owes  itfl  fecundating  propenien  to  the  prepence  of  the  Rpermatic 
JculeH,  and  that,  whenever  it  is  deprive<l  of  these,  it  immediately 
booocne^  um^uited  to  its  proper  function.  But,  unfortunately,  it  is  far 
^v>re  difficult  to  ascertain  the  part  acted  by  the  spernmtozca,  though  there 
ive  been  three  hypotheses  starte<l  in  regard  to  tliat  subject  deserving  our 
considemtiun. 

Agiiin,  according  to  certain  authors,  the  fecundating  i>ower  does  not 
belong  to  the  q)ermatozoa,  but  to  the  seminal  liquid  interposes!  between 
ifarm.  In  this  hypothesis,  the  animalcules  arc  the  IranftporUra  of  this 
fluids  and  the  object  of  their  movemculj^  is  to  conduct  it  to  the  ovule. 

In  Ihe  opinion  of  Bory-Saint-Viiioent,  Valentin,  and  Hischoff,  the  s]>or- 
Riatoftoa  are  (lolely  destine<l  to  maintain  the  chemical  composition  of  the 
aperm  by  their  active  motions.  They  suppose  that  the  spermatic  fluid  is 
^ub^uuice  endowed  with  a  chemical  sensibility  of  such  a  eharaeler  that, 
like  the  blood,  it  can  only  preserve  the  fecundating  jMiwer  while  it  remains 
In  motion  ;  whence  these  active  elements  are  inclosed  in  it  whose  presence 
i*  indispensable — elements,  the  movement*  of  which  are  never  more  active 
than  just  at  the  moment  when  the  semen  leaves  the  place  of  its  secretion, 
«Ad  which  ajipear  txi  exercise  tlie  most  favorable  iuflueuce  for  the  main- 
t«tumce  of  its  composition. 

[The  oldeac  view  is,  that  during  fecundation  the  sperm atosoids  penetrate  direotly 
into  the  ovum.  Barry  even  asserted  that  there  existed  in  the  ova  of  rahbits  an 
•ipening  for  this  purpose,  and  he  had  ouce  the  good  fortune  to  see  a  spermacozooa 
cater  hy  means  of  the  fiasure. 
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For  a  long  time  thifl  view  was  thorou^^hly  contested,  lint  has  now  come  into 
faTor  again.  In  IH54.  Mfifsner  piiw  in  tliL-  uvn  uf  ii  rabliit  Kperniatoxoa  within  tha 
trandparent  inne  and  in  imnietliate  ciintiu*t  with  thfl  yr'lk.  The  observation  was 
•verilii-'l  l»y  Wu;;!ier,  Hcale,  and  *i*>verttl  uttiers  ;  sind  M.  Costt*.  whilst  examiiting  tho 
ova  of  snlninn  and  trout,  diwtivprcd  in  tlin  vit<*llinc  membrane  a  'n-etl-4le6ned 
mitTONcopio  opening  provided  witli  au  internal  valve.  In  other  ova,  M.  Robin 
saw  Rpcrmatosoa  inside  of  tlio  vitelline  menihrunci  witbiiut  being  able  to  discover 
the  opening  through  which  they  bad  passed. 

Similar  nhservationB  hn%'e  become  m  numerous,  that  the  pasnage  of  more  or  \eaa 
spermatozoa  into  the  ovum  ittielf  is  rej^arded  at  an  OHtabliKhcd  fnet.  Once  within 
the  ovum,  they  undorgu  a  rotmgrade  motflniorphoms,  and  are  resolved  into  granula- 
tions which  mingle  with  the  elements  of  the  vitcllus  or  ylV.] 


This  is  a  summary  of  the  most  rcfent  opinions.  Whichever  one  may 
he  adopted,  the  mind  remains  unsalisfipd ;  for  it  must  be  acknowledged 
there  is  still  a  mystcrv  that  nil  the  moRt  in^cninii?  hypnthefie«  have  faili^ 
to  solve,  and  wliinh  will  i)n)lMihly  escape  .ill  onr  researches.  fl 

When  feenndntion  tnke^  pface.  the  Fallopian  tube?,  which  participate 
in  the  stage  of  turge.sconce  of  all  the  <ithcr  t^i^nital  organs,  retain  their  free 
extremities  in  contact  with  the  ovary,  and  the  ovule,  having  f^capod  from 
the  vesicle,  immediately  engages  in  their  canal ;  being  prei;.-ie<i  onwards  by 
the  peristaltic  contractions  of  the  tHhe^  it  advances  step  by  step  ilirough 
this  duct,  and  finally  arrivcj^  in  (he  ntrrine  cavity,  where  xis  development 
unceasingly  progres!*erf  until  the  regular  term  of  pregnauey.  i^Hee  the 
chapter  on  0\^h<fy.) 

Nearly  the  same  phenomena  take  place,  when  the  contact  of  the  feoun- 
dating  tluid  with  the  ovule  is  deferred  until  after  the  latter  has  pasi$ed  into 
the  lube. 

It  is  extremely  difficult,  not  to  say  iiit[K»ssihle,  to  ascertain  the  exact 
period  at  which  the  fecundated  ovule  roaches  the  cavity  of  the  womb.  In 
animals,  we  may  tnUe  withmit  ditticnlty  the  time  of  fecuu<lution ;  but  this, 
of  course,  is  generally  iInp(>^siblc  In  the  human  species,  and  this  obstacle 
renders  nearly  all  our  olwervntioufj  uncertain  and  incomplete.  Further,  very 
numerous  researches  have  clearly  proved  that  the  ovule  iu  mammalia  does 
not  always  arrive  at  the  same  moment  in  the  womb,  and  it  is  exceedingly 
pndiuhle  that  the  same  variations  exist  in  the  human  female. 

Fi)  ilie  prcj^tiit  records  of  our  science,  tlit^re  is  no  one  conclusive  fnct  that 
proves  the  ovule  to  have  ever  been  seen  in  the  womb  of  a  woman  prior  to 
the  tenth  or  twelfth  day  after  her  «onc*eption. 

Baer  examined  a  woman,  who  committed  suicide  eight  days  after 
ception ;  the  deciduous  membrane  had  commen^'cd  forming,  but  he  couT< 
not  detect  any  trace  of  the  ovule  in  the  utems.  ( BrifUh  nud  Foreif/n  New 
Jievini\  Januar)',  183f>,  p.  328).  The  same  occurrt**!  in  the  cases  cited  by 
Weber  {Jjiitquwiiio  anatomica  uteri  et  ovariorum  puella^  septimo  a  coiicejttlone 
die  drfuvcttr.  Institnta),  Dr.  Pockela  speaks,  it  is  true,  of  an  ovum  of  eight 
days,  found  in  the  uterus,  and  in  which  tlu-  fietm  cGuhl  e-u^/Zy  hr  dUtin*juifthed ; 
but  the  description  furnished  by  him  evidently  applies  to  an  older  product. 
(Allen  Thomjison.  iu  the  Edinhunjb  Med.  nud  Surg.  Journal,  vol.  lii,  p, 
122.)    Ovules  of  eleven  days  were  the  youngest  observed  by  M.  Velpeau. 
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Sk-fter  tbe  exit  of  the  ovule,  the  Graafian  vesicle  soon  retracts  upon  itself, 
and  thus  contributes  to  the  formation  of  tlie  corpus  luteum  before  spoken 
of    C'p.  9(>.». 

We  shall  hereafter  describe  the  modifications  which  the  ovule  undergoes 
during  it£  pa&i&ge  through  the  tube,  and  after  its  arrival  in  the  uterus. 

C3ouception  is  au  act  that  takes  place  udcodscIousIt,  and  altogether 
involuntarily;  altliough  some  females,  more  especiully  those  who  have  had 
chiltlreu,  imagine  that  they  (ran  distinguish  a  prolific  connection  fi-ora 
oibi^r*.  They  say  a  much  more  voluptuous  sensation  is  then  experienced, 
a  spasm  much  better  marked  ;  and  I  have  met  with  too  many  females  who 
acWxiowledged  having  made  this  observation,  not  to  believe  there  is  some 
truth  in  tbe  assertion. 

The  same  ignorance  that  prevails  as  to  the  cauBCS  of  fecundation,  iike^ 
vise  existe^  with  regard  to  those  <)pi>osing  its  accomplishment.     For,  though 
vices  of  conformation  or  faulty  position  of  the  uterus,  as  also  obliterations 
of  the  neck  or  tubes,  may  explain  the  sterility  of  some  individuals,  it  is 
wholly  impos?:iMe  U>  understand  why  some  women  are  barren,  although  well 
formed  —  why,  in  a  considerable  number  of  cases,  married  females  have  not 
had  children  during  their  first  marriage,  whereas  they  subsequently  bei^ame 
^ffegcaut,  when  even  it  has  been  observed  that  the  first  husband  had  chil- 
dren by  a  former  bed. 

The  period  at  which  fecundation  is  most  likely  to  take  place,  appears  to 
be  tbiii  immediately  following  the  fluw  i>f  the  menses;  thus  M.  K:icibor&ky 
bs  ascertained  that  the  conception  took  |)laee  a  little  before  or  after  their 
Ippeamnce,  in  fifteen  females,  who  could  designate  precisely  the  time  of  the 
jtxual  approach.     It  is  indeed  evident,  that  everything  seems  admirably 
pTfpar^l  at  this  period  for  the  reproduction  of  the  species;  but  I   am  far 
from  concluding,  as  M,  Ilaciborsky  has  dune,  that  the  aptitude  for  fecunda- 
tion in  the  human  race  is  limited  to  a  few  days,  either  preceding  or  ibllowing 
tlifi  menstrual  terms.     Experience  has   convinced  me  that  sexual   inter- 
coune  may  be   fruitful,  even  when  it  takes  place   in    the  middle  of  the 
raJ^fval  between  the  two  menstrual  ej^oihs.     In  this  case  it  is  probable 
ttrt  the  excitation  proiluccd    by  coition  may  be   communicattMl  to  the 
ovmnn  vesicles,  and  cause  modifications  in  them  altogether  similar  to  those 
experienced  in  the  menstrual  evolution ;  the  fact  itseli'  appears  to  me  to  be 
Kttlcd  beyond  a  doubt.' 

'  U.  Co9te,  who  bUq  admits  the  posciibiUly  of  coneepiton  without  regard  to  the 
pttiwltt  which  copulatiou  tftkcs  plncc,  ia  prepared,  he  aays,  to  dcnionHirAtG  by  undeni- 
*Wi  proufo,  thftt  the  ovum  deUched  from  the  ovary  during,  or  towards  the  cloae  of 
•■utniktinu,  losiru  n\[  uupiicity  for  feciiudiilion  within  a  vury  few  day«  »rter  being  Bet 
"^'  Conception  i*>,  iherefore,  only  popf^ible  at  other  times  ihnn  near  or  during  the 
»«itru»l  epochs,  when  other  cireuiuttuinces  happ«u  to  produce  In  tbe  ovary  an  opcra- 
t>oQ  limiliir  lo  that  which  taken  placn  at  the  period  nf  liuat.  Now  i»  Lhi*i  possible? 
ConpftriittTc  pbysiolotj^y  replies  iu  the  atlirmalive,  by  Ucmoustritting  it  to  be  bo  as 
'^SUils  certain  auiiuaU,  tbua  roadering  it  at  least  very  probable  for  the  human  species 

1a  utlmaU  living  in  the  savage  state,  says  tho  learned  professor  of  the  rollegc  of 
friBce,  the  ovaries  oeconiplish  their  functions  only  al  rare  intervals;  but  when 
duDeilicated,  the  maturation  of  the  eggs  may  bcoomo  so  frequent  iu  oertaiu  apeoiM, 
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I  shall  not  undertake  to  refute  the  opinion  of  tho?e  who  believe  tliat 
either  sex  can  be  created  at  will ;  yet  I  tliink  it  not  improbable  tliat  the 
physical  constitution  of  the  hnsharn]  or  of  the  M'ife  may  have  some  influence 
in  determining  the  sex  of  the  eliild.  The  admirable  observations  of  M. 
Girou  seem  to  me  to  have  proved  that  with  the  inferior  animals,  at  least, 
the  stronger  the  male  is  in  comparison  with  the  female,  the  greater  i*  the 
chance  of  producing  a  male,  and  vice  verea.  The  ohaervations  I  have  been 
able  to  make  on  the  human  family  since  reading  the  statistical  results  of  M. 
Girou,  have  generally  eoiifirmed  tlioir  conchisions. 

Here  terminates  what  I  had  proposed  to  nay  in  reference  to  fecundation. 
It  will  be  seen  that  I  have  limited  it  to  a  vcrj'  brief  expoBition  of  the  most 
generally  received  views  of  thia  point  of  physiology.  The  size,  and  espe* 
cially  the  object  of  the  work,  eeera  necessarily  to  exclude  more  ample 
dctaihi. 


thftt  lbs  oraUtion  occure  alinoBt  daily.  Thus  tbo  wild  pigeon,  which  deponits  hvr  eggi 
but  once  or  twice  n  year,  aels  eevea  or  eight  times,  when  she  takes  up  her  abode  in 
our  doTC-cotcf).  I7tidcr  the  influence  of  an  appropriate  nouriBhrncni,  our  domestie 
fowls  lay  alniogi  every  day  for  eight  nionihs  in  the  year.  The  rabbit  of  the  fields  brinp 
forth  but  once  or  twice  yearly,  whilst  living  at  large;  but  in  the  domcsiio  condition, 
ihe  will  reproduce  as  often  aa  seven  times,  if  oaro  be  taken  to  wean  the  young  at  the 
proper  momeat. 

There  are  therefore  conditions  of  shelter,  of  trmporature,  and  of  alimentation,  whieh, 
by  acting  on  the  organintii  of  uuLuiale,  may  cautiu  their  ovaries  to  exeroise  their  funo- 
lions  more  frequently  in  a  given  epace  of  time.  To  this  it  may  be  added,  that  ia 
mammalia,  the  cohabitation  of  the  males  is  one  of  the  most  aotive  accelerating  causes 
of  the  dehiscence  of  the  vesiclen.  Thus,  for  example,  a  female  rabbit  when  pluced 
alone  in  a  cage  where  she  is  completely  protected  from  the  attempts  of  the  male,  enters 
onlinurily  into  heat  about  every  two  month?,  and  when  the  time  of  this  penodio 
excitement  is  pant^  she  rcfufiOH  obstinately  to  submit  to  coition ;  but  if,  inittcad  of  sepa- 
rating her  from  tlie  mule,  whom  she  then  repels  with  violence,  be  be  allowed  to 
remain  with  hor  for  a  few  davs  only,  it  may  be  regarded  as  certain  that  she  will  not 
resist  lung,  because  the  solicitations  to  which  she  will  be  iucessantlv  subjected  will 
provoke  ihe  return  of  a  condition  which,  ia  the  abfle&ce  of  this  cxcitcmeal,  would 
have  been  much  longer  in  appearing. 

There  are,  therefore,  natural  and  entirely  spontaneous  periods  for  the  mataration 
and  discharge  of  ova,  and  there  arc  also  others  which  may  be  styled  artificial,  because 
it  is  possible  to  produce  them  through  the  means  of  external  agents. 

Now,  is  it  possible  to  suppose  that  the  human  female,  who  commands  all  (he»e  coU' 
ditions  at  her  will,  is,  by  an  inexplicnble  exception,  inclosed  within  the  impassable 
boundaries  of  her  menstrual  periods  ?  And  if.  in  spile  of  her  first  vigorous  resistance 
to  the  attempts  of  the  mole,  the  rabbit  finally  yields  to  the  in6uence  of  his  companion* 
ship,  why  in  woman,  whu  of  all  the  females  of  the  mammalia  is  endued  with  tlie  most 
oonslaut  readiness  for  coition,  should  not  the  sexual  allurementa  hiLVc  the  same  resultf 

Thio  accidental  evoluliun  of  a  vesicle  is  not  followed  by  the  menstrual  flow  which 
ordinarily  accompanies  it ;  all  which  is  very  comprehensible,  for  we  must  not  forget 
thnt  the  ^amc  cnune  which  provokes  the  diseharge  of  the  omle,  is  also  that  which 
fecundates  it,  and  that  in  doing  so,  it  arrests  the  tendency  to  hemorrhage  before  it 
has  lime  to  appear.  (Coste,  Uittoire  gSniraU  et  partieuHkn  tht  drvtioppcment  dta  oof^ 
w^anisit.)  The  same  thing,  in  faot.  happens  when  feaundation  occurs  a  few  days  or 
hours  only  before  the  appearance  of  the  menses. 
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CHAPTER  II. 

CHAXGEB   IN  THE  MATERXAJL   ORGANISM  BURIKO   PREGNANCY, 

A  DEEP  impreasion  is  produced  ui>on  the  maternal  organism  by  the  pr^- 
tuitt  coaditiou^giving  ri^  to  important  anatomical  and  functional  altoratioDS. 

ARTICLE    I. 

ANATOailCAL  CHANGES   IN   THE  UTERUS, 

ke  Uterus  undergoes  remarkable  changes,  and  we  ahall  commence  our 
tion  with  them. 

The^e  uii>diiicnti(>nH  may  either  be  in  the  volume,  form,  situation,  direc- 
tioo,  and  relations  of  the  womb ;  hence,  on  account  of  their  great  impor- 
tance, we  tihuU  successively  study  them  in  the  borly  and  in  the  neck ;  then 
we  will  point  out  the  changes  which  the  structure  of  the  organ  undergoes. 

{  1.  Changes  in  the  Body  op  the  Uterus. 

Am  Vofume, —  We  have  already  lenmcd  that  under  the  influence  o£  the 
iKmorrhagic  congestion  which  the  uturuH  undergoes  at  each  meaistnuil  period, 
ihn  balk  of  the  organ  ia  increused.     If  conception  takes  place  within  a  few 

lyf  preceding  or  following  the  How  ot  the  blood,  the  excitement  produced 
the  fruitful  coition  iiiuiulains,  and  soon  increases  the  hypertrophy  of  its 

JIk.  Thiu*.  we  ahull  find  further  on  (see  Decidna),  that  tlie  mucous  mem- 
brane especially  beconii*  aUnoHt  doubled  in  tliickness,  so  that  when  the 
fecunduied  ovule  arrives  in  the  cavity  of  the  womb,  it  finds  it  entirely  filled 

ith  tbo  mcmbriine.  which  is  swollen  to  such  an  extent  as  to  be  thrown  into 
fVom  want  of  room  to  develop  iti»elf     (See  page  95.) 

Tlis  same  thing  preci**ely  occur:^  in  those  exceptional  cases  in  which  fecun- 
dation takes  place  some  time  from  the  nienntrual  period.  Here  the  hy[>er- 
Uophy  also  begins  under  the  influenceof  the  evolution  of  a  Graafian  vei<icle; 
only  the  evolution,  instead  of  being  a|>ontaneou8,  is  the  result  of  u  more  or 
las  proloujred  veuereal  excitement 

As  soon  a?  the  ovule  arrives  in  the  womb,  the  latter  begins  to  develop, 
and  it*  volume  continues  to  increase  until  the  end  of  pregnancy;  but  this 
progression  is  not  uniform,  for,  according  to  the  observations  of  Desormeaux, 

u  much  slower  in  the  early  months,  and  more  rapid  in  the  latter.     An 

reunite  idea  of  this  increase  may  be  formed  from  the  following  table,  which 
represents  the  usual  dimensions  of  the  uterus  at  the  principal  periods  of 
lnregnancy. 


Vketical  Diavitbil 

AvTa'>-PonTUD&, 

Tlilr*)  month,   .     .     . 
Foortb     '•        ... 
Siitti       "        ... 

Xinlli       '■        ... 

21        incbea. 

8} 

I2i  to  14}     •* 

-2}  inches. 
8}      •• 
6       •' 
9 

*J      inches. 
3 

8}  10  ^  «' 

126 


PRKGNANCT. 


The  development  of  the  uterine  walls  is  not  purely  mechanical,  as  has 
been  supposed,  nor  is  their  liintontion  the  result  of  the  development  of  the 
ovum,  wtiich,  by  pressing  upon  the  different  points  of  the  internal  8Urfa<^ 
would  tend  to  separate  them  more  and  more.  fl 

If  we  con^iflcr  the  small  volume  of  the  ovule  in  the  first  weeks  of  pref- 
nancy,  as  conijiarod  with  the  tlnokno^sof  the  walls  of  the  uterus  at  the  same 
period,  wc  shall  not  fail  to  be  convinced  tlmt  the  expansive  force  of  the 
ovum  would  be  unable  to  overcome  their  resistance.  The  development 
the  ovum  and  that  of  the  uterus  are  simultaneous,  but  effected  by  fo 
which  are  inherent  in  each ;  in  a  word,  the  growth  of  the  ovum  acts 
physiological  cause,  but  not  an  a  mechanical  agent  in  the  development 
the  walls  of  the  utcrui*. 

B.  Shape.  —  The  shape  of  the  wtenia  changes  simultaneously  with 
alteration  in  its  volume.  Being  flattened,  at  first,  on  its  two  faces,  the 
womb  grows  rounder  and  smm  becotne.H  pyriforra,  then  spheroidal,  and 
towards  the  end  of  pregnancy  it  hi\A  the  furni  of  an  ovoid,  which  is  slightly 
flattened  from  before  backwards.  The  anterior  face,  however,  is  much  the 
more  convex,  and  the  posterior  one  is  depressed,  bo  as  to  accommodft^ 
itself  to  the  prominence  of  the  lumbar  vertebne.  ■ 

At  the  end  of  pregnancy,  the  sujierior  extremity  of  the  uterine  ovoid  w 
quite  regularly  rounded  ;  that  side  of  the  fundus,  however,  which  is  occupied 
by  one  of  the  extremities  of  the  fceta]  ovoid,  being  often  more  elevated  than 
the  other,  which  is  filled  with  fluid  only.  Now,  as  in  the  most  usual  prw* 
entationa,  the  trunk  of  the  ftetus  is  generally  inclined  towards  the  right, 
the  right  side  of  the  fundus  of  the  uterus  is  commonly  the  most  elevated. 
(Ilergott.)  Bomelimcs  both  sides  are  alike  in  this  respect,  and  there  ia 
deprtjsaion  upon  the  middle  and  upper  part  of  the  organ. 

8uch  is  the  shape  of  the  uterus  in  the  majority  of  cases;  but  the  situatii 
and  number  of  the  fcetuses,  and  the  structure  and  primitive  form  of  the 
organ,  may  produce  important  changes  in  the  shajR^  which  it  assumes  during 
gestation ;  and  which  will  claim  our  attention  hereafter. 

c.  Situatioru  —  It  ia  evident  that  the  uterus  cannot  thus  change  in  shape 
and  size,  without  undergoing  a  simultaneous  alteration  in  its  position  ;  for 
example,  during  the  first  three  months  of  gestutiun,  the  womb  remains 
sunken  in  the  excavation,  but  as  the  volume  increases  in  all  directions,  the 
fundus  of  the  organ  rUcs  towanls  the  superior  strait,  whilst  its  inferior  part 
and  neck  subside  still  more  towards  the  floor  of  the  i>elvis.  This  depression 
of  the  organ  is  produced  by  its  yielding  to  the  laws  of  gravitation  from  it£ 
own  increase*!  weight,  as  also  by  the  augmented  pressure  of  the  intestinal 
mass  upon  the  larger  surface,  created  by  the  change  in  the  fundus.  Hence, 
both  iu  increase  of  volume  and  its  weight,  augmented  by  the  pressure  of 
the  intestinal  mass,  which  now  has  an  extensive  point  d*appui  on  the  fundus, 
contribute  to  produce  the  first  change  in  position.  m 

At  tliL'same  time,  the  uterus  remains  in  the  sacral  cavity  from  the  grea^l 
space  found  there,  and,  the  fundus  being  turned  a  little  backwards,  causes 
the  neck  to  advance  slightly.     Besides,  the  presence  of  the  re<-tum  on  the 
left  most  generally  obliges  the  organ  to  deviate  towards  the  right,  and  the 
Doekf  in  a  corresponding  manner,  to  the  left ;  consequently,  during  the 
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thr^^  months,  the  cervix  is  direrted  downwardii,  forwards,  and  a  little  to 
Ifce    left. 

^^hftut  the  third  month  and  a  half,  or  the  fourth  nioitth,  the  ut*?ru8,  no 
.jjj^^T  Hnding  sufficient  room  in  the  oxoavation  for  its  continued  dcvelop- 
^f^t,  riwi*  above  the  miperior  strait,  then  to  the  level  of  the  lunhilicus,  and 

lies  the  epigastric  region  towards  the  end  of  pregnancy. 
X_xx  tracing  out  the  gradual  elevation  of  the  fundus  uteri,  it  will  be  found, 
^^t,|-Ee  fourth  month,  to  rise  two  or  three  fingers'  breadth  abrA'e  the  pubis; 
tt\ five  months,  it  is  within  one  finger's  breadth  of  the  umbilicus;  and  from 
^c   fifth  to  the  sixth  month,  it  approaches  and  pn».-*eH  the  umbilical  depres- 
jvoo,  so  that  at  six  months  it  is  half  an  inch  above  tUis  ring ;  three  fingers' 
>)ioculth  at  seven  months;  and  four  to  five  at  eight  months;  it  still  continues 
iseending  in  the  commencement  of  the  ninth,  but  in  the  last  fortnight  of 
gotation,  the  womb  seems  to  sink  down,  being,  in  ffict,  on  a  lower  level 
ihui  before.     This  laj»t  is  a  remarkable  occurrence,  though  it  has  been  said 
in  eipUnation  that  the  uterus,  as  if  overburdened  with  the  weight  of  the 
f(Btus  during  the  latter  period,  collapses  lu  some  extent,  and  enlarges  in  the 
tunsverse  and  the  antero-posterior  diameters.     This  may  be  true  as  regards 
flow  females  who  have  previously  had  children,  for  not  uufrequently  they 
WT  to  U8  at  this  time,  "  It  has  all  gone  to  the  sides ; "  but  I  believe  a  more 
gtneml  explanation  of  the  fact  may  be  given ;  for,  in  the  great  majority  of 
«W»  if  females  be  "  touched  "  near  the  end  of  pregnancy,  a  voluminous 
tnmor,  covered  by  the  inferior  and  more  c^^peciaily  by  the  a.iterior  part  of 
the  nterine  body,  will  be  readily  felt  oocu[iying  the  excavation.     This  is  the 
Mjuiof  the  fa'tus,  which  has  <lescendod  in  coiJsei|uence  of  its  own  weight, 
carryiDg  the  wall  of  the  uterus  before  it,  and  become  engaged  in  theexcava- 
DM,  sometimes  even  as  low  down  as  the  fioor  of  the  pelvi.-*. 

Now,  does  not  this  circumstance,  which  may  be  remarked  whenever  tlie 
hfifld  presents  regularly,  and  when  there  is  no  malformation  of  the  pelvis, 
fiirnisb  as  a  sufficient  reason  for  the  depression  of  the  entire  uterus  ?  How, 
iu  fiK:t,  could  the  superior  do  other  than  follow  the  inferior  part  of  the  organ  ? 
!>•  Dir&iwri,  —  In  passing  up  into  the  abdominal  cavity,  the  uterus  is 
oblii»o(l  to  follow  the  direction  of  the  axis  vd'  the  superior  strait,  and  being 
toruwnoff  by  the  luml)ar  column,  and  fiuvling  much  less  resistance  from  the 
umtrior  abdominal  wall,  it  nece^-sarily  inclines  forward  ;  but,  owing  to  the 
lumbar  projection,  it  cannot  possibly  remain  on  the  median  line,  and  hence 
It  leans  toward?  one  side  of  the  abdomen,  ti»e  right  one,  remarkable  as  it 
W  seem,  at  least  eight  times  in  ten. 

Mort  authors,  since  the  days  of  Levret,  have  endeavored  to  explain  this 
psMfirequency  of  the  right  lateral  obliquity.  Levret  himself  taught,  that 
the  uterus  always  inclines  towards  the  side  where  the  placenta  is  inserted; 
for  thia  point,  he  said,  being  the  thickest  and  most  vascular  part  of  the 
whole  organ,  is  also  the  heaviest,  and  this  increased  weight  augmented  by 
ihftt  of  the  placenta,  must  necef^sarily  draw  the  organ  to  that  side ;  but 
apeneace  has  shown  that  the  placenta  is  far  from  being  always  inserted 
w  the  one  side  towards  which  the  uterus  is  inclined.  Again,  according  to 
I*«sormeaux,  the  presence  of  the  iliac  portion  of  the  colon,  which  is  usually 
filled  with  fecal  matter,  prevents  the  womb  from  leaning  to  the  [ett»  when 
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it  coramences  nscending  out  of  the  excavation,  and  tliniste  into  the  right 
iliac  fossa,  whilst  the  mass  of  llie  small  intestines  is  pushed  to  the  left  side 
by  the  ascent  of  the  womb  (where  the  direction  of  the  mesentery  tcouM 
naturally  draw  them ),  and  this  assists  both  to  maintain  and  to  increase  the 
inclination  of  the  uterus  to  the  right.  But,  as  M.  Paul  Dubois  has  justly 
remarked,  any  influence  which  the  colon,  placed  on  the  left,  may  have,  i& 
fiilly  compensated  by  the  presence  of  the  cfpcum  on  the  right ;  and,  from 
the  ohHcrvation  of  M.  VeliKUiu,  the  mesentery  is  directed  from  left  to  right, 
and  not  from  right  to  left  as  Desormeaux  has  it,  doubtless  by  mistake. 

The  habit  of  using  the  right  arm,  and  of  lying  upon  the  right  side,  has 
also-  l>een  brought  forward  in  explanation  of  this  rit^ht  lateral  obliqtnty,  but 
subsequent  oWr\'ation  has  not  sustainei!  the  aa-^ertion;  thus,  for  instance, 
in  seventy-six  females,  all  of  whom  had  the  uterus  inclined  to  the  right, 
thirty-eight  rested  on  the  right  side,  twenty  on  the  left,  fourteen  alternately 
on  both  sides,  and  four  on  the  back.  And  we  may  further  remark  that, 
down  to  the  pre-sent  time,  it  has  not  been  observed  that  the  uterus  is  plac^ 
upon  the  left  side  of  the  abdomen  more  frequently  in  thoee  women  who 
habitually  use  the  left  arm  than  in  others. 

Madame  Boivin  has  given  an  entirely  different  explanation  of  this  fact; 
she  asserts  tliat  the  n>un<l  ligament  of  the  right  side  is  shorter,  stronger,  and 
contains  more  muscular  fibres  than  that  of  the  left,  and  she  attributes  the 
right  inclination  of  the  organ  to  the  more  powerful  action  of  this  ligament 

Professor  Gruveilhier  thinks  that  the  shortness  of  the  round  ligament  on 
the  right,  is  the  effect  and  not  the  cause  of  the  uterine  obliquity;  "for  I 
have  ft'cquently  had  occasion,"  he  remarks,  *'to  olwerve  that  the  shortening 
which  occurred  on  the  left,  in  left  lateral  obliquity,  was  constantly  accom- 
panied by  a  remarkable  increase  of  volume."  I  must  confess  that  I  do  not 
comprehend  upon  what  M.  Gruveilhier  founds  this  opinion.  ^m 

[In  order  to  t**t  Madame  Boivin's  explanation,  M.  Pujot,  in  connection  with  Dr. 
Rnmhaud.  form'^r  prosector  to  the  hospitals,  undertook  new  mcasuremeDts  of  the 
length  of  tho  two  round  ligaments. 

From  their  investiRaiions  it  would  appear,  that  oven  in  women  who  have  l>cen 
delivered,  tho  left  round  liginiient  is  not  so  of\cn  the  longor  a.*«  has  heon  supposed. 
and  more  enpocially  is  this  greater  length  far  Ices  common  than  the  right  latvrmi 
inclinntiun  of  the  womh  during  pregnancy. 

AH  the  explanntions  of  the  fact  being  tlien  so  un»atJi*factory,  M.  Pajot  comes  to 
tho  conclusion  that  the*  inclination  of  the  pregnant  uterus  is  due  to  the  mode  of 
crutuliou  of  the  organ  iuelf. 

Beside  this  lateral  inclination,  the  entire  womb  undergoes  a  rotation  opoti  its 
axin,  whi(;h  rarricn  its  anterior  purfaco  a  little  to  the  right,  whilst  the  posterior 
surface  looks  backward  and  to  the  loft. 

From  this  it  results,  that,  if  during  an  autopsy  tho  abdominal  pariete*  be 
removed  without  disturbing  the  womb,  the  annexes  uf  the  utvrus  and  the  ovary  of 
the  left  side  are  fiutnd  in  front,  whilst  the  same  purls  1>elongiDg  to  the  right  side 
are  concealed  behind  near  tho  right  sacro-iliac  symphysis.] 

E,  Relaixom. — At  terra,  the  uterus  is  in  relation  —  1,  In  front,  with  the 
vagina,  the  jxisterior  face  of  the  neck  and  bo<ly  of  the  bladder,  and 
superiorly,  with  the  anterior   abdominal  wall.     This  last  is  not  always 
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ths,  the  cervix  id  directed  downwardsj  forwards,  and  a  little  to 
tbe  Idt 

Aboat  the  third  month  and  a  half^  or  the  fourth  month,  the  uterus,  no 
loQgrr  finding  suffificnt  room  in  the  cxtnivation  for  its  continued  develop- 
liieat>  Txse^  above  the  i!uperi(kr  strait,  then  to  the  level  of  the  umbilicus,  and 
reacheB  the  epigastric  region  towards  the  end  of  pregnancy. 

Id  tracing  out  the  gradual  elevation  of  the  fundus  uteri,  it  will  be  found, 

the  fourth  month,  to  rise  two  or  three  fingers'  breadth  above  the  pubis; 

five  months,  it  i.s  within  one  finger's  brejidih  of  the  umbilifus;  and  from 
ihftfil^h  to  the  sixth  month,  it  approaehet-  and  pn^se^  the  umbilical  depres- 
titmtii  so  that  at  six  months  it  m  half  an  inch  above  this  ring ;  three  finj^rs' 
breadth  at  seven  months ;  and  four  to  five  at  eight  months ;  it  still  continues 
ueeoding  in  the  commencement  of  the  ninth,  but  in  the  last  fortnight  of 
gwtation,  the  womb  seems  to  sink  down,  being,  in  fact,  on  a  lower  level 
l>efore.     This  la**t  is  a  remarkable  occurrence,  though  it  has  bc'cu  said 

r^xplanation  that  the  uterus,  as  if  overburdened  with  the  weight  of  the 

ms  during  the  latter  period,  collapses  to  some  extent,  and  enlarges  in  the 
triuiBrerH!  and  the  antero-p^isterior  diameters.  This  may  be  true  as  regards 
females  who  have  previously  had  children,  for  not  unfrequeiitly  they 
(o  ua  at  this  time,  **It  has  all  gone  to  the  sides;"  but  I  believe  a  more 
I  explanation  of  the  fact  may  bt>  given  ;  for,  in  the  great  majority  of 
if  females  be  "touched"  near  the  end  of  pregnancy,  a  voluminous 
tumur,  covered  by  the  inferior  and  more  especially  by  the  a.iterior  part  of 
iIk*  ati^rine  body,  will  be  rcjidily  fcltoeciipying  the  cxriivation.  This  is  the 
head  of  the  foatus,  which  has  descended  in  consequence  of  its  own  weight, 
carrying  the  wall  of  the  utenis  before  it,  and  become  engaged  in  the  excava- 
tion, sometimes  even  a^  low  down  as  the  flui»r  of  the  pelvis. 

Now,  dm-fl  not  this  circumstance,  which  may  be  remarked  whenever  the 
heail  present*  regularly,  and  when  there  is  no  malformation  of  the  pelvis, 
furnish  us  a  sntfioieut  reason  for  the  depression  of  the  entire  uterus?  How, 
in  ftueiy  could  the  superior  do  other  than  follow  the  inferior  part  of  the  organ  ? 

n.  Direetion,  —  In  passing  up  into  the  abdominal  cavity,  the  uterus  is 
obliged  to  l^jtlow  the  dirwrtion  of  the  axis  of  the  superior  strait,  and  being 
thrown  off  by  the  lumbar  column,  and  finding  much  less  rtwisUnce  from  the 
anterior  abdominal  wall,  it  necessarily,  inclines  forward  ;  but,  owing  to  the 
lumbar  projc<.'tion,  it  cannot  possibly  renmin  on  the  median  line,  and  hence 
H  leans  towards  one  side  of  the  abdomen,  the  right  one,  remarkable  as  it 
seem,  at  least  eight  times  in  ten. 

Most  authors,  since  the  days  of  Levret,  have  endeavored  to  explain  thia 
t  frequency  of  the  right  lateral  obliquity,     Levret  himself  taught,  that 

e  nierus  always  inclines  towards  the  side  where  the  placenta  is  inserted; 
for  this  point,  he  said,  being  the  thickest  and  most  vascular  part  of  the 
whole  organ,  Is  also  the  heaviest,  and  this  increased  weight  augmented  by 
that  of  the  placenta,  must  necessarily  draw  the  organ  to  that  side;  but 
experience  has  shown  that  the  placenta  ia  far  ft-om  being  always  inserted 
on  the  one  side  towards  which  the  uterus  is  inclined.  Again,  according  to 
Desormeaux,  the  presence  of  the  iliac  portion  of  the  colon,  which  is  usually 

,ed  with  fecal  matter,  prevents  the  womb  irom  leaning  tu  the  left,  when 


oaseii  the  hand  appearing  to  bo  Deparatc^  frum  them  by  a  layer  of  but  a  

in  thicknefifi.  NotwithKtnading  all  thiH.  it  i»  nevcrtitelcss  true  ilmt  the  entire  balk 
of  the  uterine  wnlls  undrrgocfi  conttidemble  inereAsc  during  gestation  in  ooDBequeao* 
of  the  grciit  extension  in  isurface.  ^H 

To  prove  thin,  it  is  only  neooftnary  to  weigh  the  uterus  of  a  vrontan  dead  at^B 
end  of  her  pregnancy,  wlion  it  will  be  found  that  the  weight  of  the  organ,  after 
separation  from  the  neighboring  parts  and  removal  of  ita  contents,  wilt  vary  from 
throe  to  almost  four  pounds.     In  the  case  of  M.  Morcan,  above  cited,  it  was  nearly 
four  poumJe. 

The  uterus,  therefore,  increase*  at  least  twenty  times  in  weight  during  preg- 
nancy, a  fact  surely  aufficiout  to  prove  the  occurrence  of  hypertrophy  under 
conditions. ] 

Ag&in,  the  thinness  may  be  partial ;  thua  Hunter  deficribcs  a  uterus,  the 
pastcrior  wuIIr  of  which  exhibited  this  phenomenon  in  a  remurkable  degree. 

G.  DeiiAittf  of  the  Wallj*. — The  uterine  parietes,  in  the  non-gravid  state, 
are  verj'  hard  and  re^ietinj^,  and  have  nearly  the  coneititeuce  of  fibrous 
tissue,  but  during  pregnancy  this  density  diminii^hes  and  the  walls  become 
soil  and  Hubby.  The  ramollissement  begins  to  ^how  itself  as  early  as  the 
first  month,  and  constitutes  at  that  period  one  of  the  best  ^iguit  for  proving 
a  commencing  pregnancy  (see  article  on  D'vipio»U)^  because,  instead  of 
presenting  the  fibrous  density  of  the  onlinury  state,  the  walls  have  a 
clnmniy  softness  closely  resembling  that  of  caoutchouc  softened  by  ebul- 
lition, or  that  of  an  cedematoua  limb.  This  decrease  in  the  consistence  of 
the  uterine  walls  constantly  advances,  so  that,  at  a  later  period,  a  light 
pressure  made  on  the  anterior  abdominal  parietes  will  easily  depress  or 
defonn  them ;  consequently,  the  extremities  and  other  inequalities  of  the 
f(Btu8  may  be  detected,  and  ita  niovementa  may  even  cause  an  elevation  of 
some  i>art  or  other ;  the  child,  therefore,  is  not  placed  in  a  cavity  having 
immovable  walls. 

The  diameters  of  this  cavity  will  vary  with  the  position  taken  by  the 
fa'tus,  whicli  can,  in  some  eai^es,  contintic  to  chaogo  them  until  the  end  of 
gestation,  the  flexibility  of  the  walls  permitting  its  long  diameter  to  pass 
through  the  small  ones  of  the  organ  ;  and  we  can  readily  comprehend  how 
this  flexibility,  this  suppleness  of  the  fil)re^  of  the  womb,  will  aid  in  pre 
venting  the  diso-strous  consequences  which  otherwise  might  retult  to  the 
child  from  any  violent  blows  on  the  abdomen,  or  from  the  shocks  expe- 
rienced by  the  mother. 

§  2.  Modifications  in  the  Neck  of  the  IJTEurs. 

The   modifications  which  the   neck   undergoes   during   pregnancy,  are 
referable:  1,  to  the  consistence  of  its  tissue;  2,  xXa  volume;  3,  its  form 
4,  its  situation  and  direction. 

1.  As  the  softening  of  the  tissue  of  the  neck  of  the  uterus  seems  to  be  a 
nll-iniporlant  fact,  we  therefore  give  it  the  first  place. 

Now,  ever)dmdy  knows,  that,  in  the  non-gravid  state,  the  uterine  ti»tu€ 
resembles  the  fibrous  in  its  consistence;  but  immediately  afler  conception, 
and  from  the  sole  fact  of  the  active  congestion  which  the  geuitnl  organi 
then  cxi>orience,  this  consistence  begins  to  diminish,  although,  from  being 
coincident  with  the  hypertrophy  of  the  uterine  walls»  it  is  scarcely  sensible 
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dimflgihf  first  few  iljiys,  whatever  mny  he  the  extent  of  the  neck  exam- 
ined. But  tow&nl^  the  eud  of  the  first  mouth  we  may  ascertain  tlmt,  iude- 
pcndffilJT  of  thi-*  original  general  modification,  the  most  inferior,  or  rather, 
li»  Bitft  superficial  part  of  the  lips  of  the  os  lincie,  begins  to  soften.  It 
wtmhics  more  a  swelling  of  the  niiu'tnirt  memhratie  than  a  true  "  ramol- 
liMWfjit*'  of  lUe  proper  tiA^ne  of  the  lip* ;  ao  that  by  pres-sing  slightly  od 
tLis  ihiokrued  membrane  the  finger  first  detects  a  fungous  softnesh,  hut  wH»n 
rKji'litt  ibt  proper  ti^ssiie  of  the  neck,  which  still  maintuins  iti»  uurmal 
piin-kiK-e.  The  sensation  then  experienced  l»y  the  finger  greatly  restmn- 
bl^  that  oommuuicatcd  when  it  is  prei^ed  on  a  table  covered  by  a  t^ott  and 
thirlt  cloth,  or,  better  still,  a  sheet  of  India-rubber;  and  it  is  only  towarda 
tii«Mnl(it'  the  third,  or  l>egiiining  of  the  fourth  nsonth,  that  the  lijw*  of  the 
"•  lincx  are  ei^ftcned  throughout  their  whole  thicknesa  to  the  extent  of  a 
lie-  ore  line  and  a  halfl 

At  tbe  eommejicement  of  the  fifth,  the  softening  increases  from  below 
irirmrda,  and  at  the  sixth  embrace*  the  moiety  of  tbe  sub-vaginal  pctrtion. 
luring  til  (J  last  three  month?  it  invade*  the  superior  part  by  degrees,  and 
I**  of  all  tlie  ring  of  the  internal  orifice,  so  that,  at  the  end  of  ge^tiation, 
tboedc  is  eo  soft  iu  certain  females,  that  1  have  frequently  seen  studeuta 
IttTe great  difiiculty  in  distinguishing  it  from  the  walls  of  the  vagina. 

Thi?  ni(Kiification  of  the  neck,  which  authors  have  scarcely  spoken  of.  is 
WMfoflJie  moel  imp<irLjiut  sigm* ;  because,  after  a  little  experience,  it  afii)rd.*( 
tnooeof  tbe  best  means  for  ascertiiininj^^  the  difierent  stages  of  pregnancy; 
ii^ogCDtiftant,  and  found  in  all  females?,  unless  the  ueck  should  be  the 
««  of  «omc  putbolugical  alteration.  It  is  worthy  of  notice,  however,  that 
llitwrteuing  is  not  so  well  marked,  and  is  much  slower  in  itH  progress  iu 
Iiriiiiij)ane,  than  in  women  who  have  ]»reviously  had  children  ;  but  in  all,  it 
elcwiily  pruect;<b  from  below  upwai'ds. 

Afl  before  remarked,  we  may  judge  very  nearly  of  the  probable  period 
of  pregnaocy  by  the  extent  of  .softening,  as  it  progresses  from  the  inferior 
i|jerior  part  of  the  neck ;  though  there  is  one  important  renuirk  to 
1'  on  this  subject,  namely,  that  whenever  females  have  had  a  great 
njiOiluT  of  children,  the  sub-vagiual  portion  of  the  neck  Iosch  the  greater 
f*n  of  its  length  ;  the  extremity  then  projecting  into  the  vagina,  and 
<»p»ble  of  exploration  by  the  finger,  being  much  shorter.  Now,  na  the 
*ft«aingof  the  aupra-v-aginal  portion  of  thu  nock  is  of  much  more  difficult 
"^ttectioQ,  it  may  be  thought  to  be  much  less  extensive  than  it  is  iu  reality, 
WRtmewe  may  expect  to  find  a  great  difl'erence  in  the  extent  of  the  soft- 
^  pMt;  if  a  comparsinn  be  made  between  the  nocks  in  two  females,  both 
"It^timl  to  the  sixth  month,  one  of  whom  is  pregnant  for  the  second  time, 
*^'l  the  other  hnd  previously  l)omc  ten  children.  Wherefore  it  is  necessary, 
«  making  thi«  appreciation,  to  bear  in  mind  the  number  of  fiirmer  preg- 
^"^wie^  as  Mhu  tha  real  length  of  the  aub-vaginal  portion  of  the  cervix. 

It  Voitane. — Some  (lingular  ideas  on  this  subject  have  been  promulgated 
°r niaoy  autbofs,  but  the  following  appears  to  be  the  most  constant  rule: 
^  fi«k  dottbtleas  particij»ateg  in  the  hypcrtropliy  of  the  uterine  walls 
ntuiog  the  earlier  nonths,  though  iti^  development  is  far  less  considerable. 
"Hie  neck  beeotMa  thicker  and  grows  more  voluminous,  especially  at  the 
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superior  part,  but  I  have  never  oWrved  its  elongation  to  the  extent  of  two 
inches,  as  Madame  Boiviu  apparently  believes,  or  to  two  anU  three-quarter* 
anil  three  inches,  as  M.  Filugelli  has  more  recently  ailvunet'd  ;  for,  aa 
elsewhere  observed,  the:*e  opinions  result,  in  my  estimation,  from  an  error. 
The  neck,  in  the  commencement,  being  much  lower,  and  directed  more  in 
front  than  in  the  ordinary  condition,  the  finger  i*an  easily  explore  a  larger 
extent  of  it,  and  thus  an  impn^s^ioa  is  ereate<1  of  an  im^rease  in  ita  length 
wl»ich  really  does  not  exist;  for  frequent  post-mortem  examinutions  of 
feiualee  who  died  in  the  early  months  of  pregnancy,  have  convinced  me 
that,  even  if  the  neck,  is  increai^ed  in  thickness,  its  length  does  not  undergo 
any  aj>preciable  nugmoutatiou. 

At  the  commencement  of  the  fifth  month,  according  to  most  writcre,  the 
cervix  begins  to  diminish.  In  the  sixth  month  (they  say)  it  begins  tospread 
out  at  the  sujX'rior  part,  t^o  as  to  aid  in  the  enlargement  of  the  body  of  the 
womb,  and  thiit  spreading  at  the  upper  part  continues  to  advance  in  pro- 
portion as  the  term  of  getjtation  approaches,  and  consequently  the  length 
of  the  neck  decreases  from  above  downwards,  so  as  merely  to  present  at 
lost,  at  the  cloeic  of  the  ninth  month,  a  ring  of  varhible  thickness.  In  fact, 
the  diagnosis  of  the  rliflerent  j>erioils  was  based  on  thif?  gradual  shortening, 
and,  agreeably  to  the  majority  of  the  French  accoucheurs  who  have  adopted 
the  opinions  of  Desormeaux,  the  neck  has  lost  at  the  fifth  month  about 
one-third  of  its  lengthy  one-half  at  the  sixth,  two-thirds  or  thre^-quart*.'r9 
in  the  j:ovcntli,  three-fourths  or  four-fifths  in  the  eighth,  and  the  remainder 
w  eftaced  during  the  course  of  the  ninth  month ;  and  yet,  I  do  not  hetiitate 
CO  pronounce  all  this  an  entire  error,  which  was  first  pointed  out  by  M.  Stoltx, 
in  1826,  and  to  which  I  also  have  constantly  Jiskcd  attention  since  the  year 
1839.  No;  the  neck  does  not  shorten  in  tiie  way  which  basso  long  been 
described ;  it  preservers  its  whole  length  until  the  la.n  fortnight  of  preg- 
nancy ;  and  it  is  an  easy  matter,  especially  in  women  who  have  previously 
borne  children,  to  verily  this  remark,  as  we  shall  presently  demonstrate. 
But  during  the  last  few  weeks,  its  length,  which  until  that  time  was  intact, 
diminishes  very  rapidly,  and  even  disappeiirs  by  a  total  effacement;  and 
we  shall  in  due  season  explain  the  dimple  mechanism  of  this  phenomenon. 
But  to  return ;  1  have  fre<iuently  been  enabled  to  prove,  in  priniipane,  the 
truth  of  M.  Stoltz's  assertions ;  for  in  these  women  tlie 
neck  does  diminish  a  little  in  length,  during  the  laHt  three 
numths,  although  by  a  pnx'ess  entirely  difierent  from  that 
described  by  Desomieaux.  Thus,  towards  the  seventh 
mouth,  the  ramollissement  has  invaded  the  whole  intra- 
vaginal  portion  ;  the  parietesof  the  neck,  having  lost  tlicir 
consistence,  are  easily  separated  by  the  litjuids  »ecrete<i 
upon  their  internal  face,  and  the  upper  part  of  this  |Kir- 
nJit  of  ihr  uutu^  tiio  tion  being  turned  outwards,  enlarges  in  such  a  manner 
•Birrior  nrxi  pmi-rtur  Kpi  ^  |q  cause  the  wholc  ucck  to  resemble  a  spindle  in  its 

wa    Been    in    iitu,    Iwlwu  .  •      i  •    i     •     i.  ,    , 

■eiiiiwiKi  fwm  mth  uiiiwr  shapc ;  the  supcnor  oxtrenuty  ot  which  is  formed  by  the 
iij  th«  fiirirunn  rtriijr  gf   internal   orifice  (still   closed),  and    the  inferior  is  con- 
stituted by  the  external  one,  which  is  scarcely  opened  in 
primiparie,  even  at  the  end  of  gestation,  ii«  we  shall  hereafter  »how. 
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^ow,  it  i»  easily  understood  how  this  Imlging  of  the  middle  part  of  tlie  neck 
eso  only  take  pliuxj  just  in  proportion  iuj  the  two  extremities  of  the  latter  up- 
nrt»^<'heach  other;  thus,  of  eoursc,  detraetingpo  much  from  its  total  length. 
]  j^L>  Btit  Ixilieve,  however,  witli  M.  Sloltz,  that  the  approximation  of  the  two 
luificoi  can  be  m  great  aa  to  cause  a  material  shortening  of  tiie  neck,  thoujrh 
tto  <«rtainly  docs  exist  to  some  extent.  The  shortening  of  the  neck  is 
^Ijer^^o™  real,  though  slight,  in  priraipane;  being  accomplished,  however, 
different  mechaniam  from  that  t^iught  by  mo>t  authors.  Ita  uppor  part 
not  spread  out  so  a5>  to  contribute  to  the  enlargement  of  the  cavity  of 
^Jift  body,  but  suffers  a  sort  of  collapse,  which  brings  the  two  orifices  nearer 
lier,  at  the  same  time  increasing  its  central  cavity,  and  extending  its 
verse  diameters  at  the  expense  of  the  vertical.  What  has  been  said 
tflDcemiiig  the  rapid  eflacement  of  the  neck  during  the  last  few  days  in 
ii»ild{iani^,  ef|imlly  applies  to  primi])ara3 ;  the  process  taking  place  by  the 
Mioe  mechanism. 

3,  Form. — The  principal  modificAtions  in  the  shape  of  the  neck  have 
alrwidylteen  presented,  but  they  ought  to  be  studied  in  a  inore  special  man- 
ner, awoi'iiiiig  to  whether  they  are  found  in  primiparse,  or  in  women  who 
Kave  [ireviously  been  mothers. 

A.  At  the  commencement,  in  primiparsp,  the  cervix  appears  more  con- 
Irectwl  and  more  pointed,  resulting,  perhaps,  from  the  augmentation  of  its 
wperior  part  in  volume ;  the  orifice  of  the  os  tiucie,  which,  before  conception, 
[ins<nU'(l  a  ?iniple  linear  and  transverse  fissure,  now  assumes  a  circular 
I'trui.  con&titutiug,  as  it  were,  a  small  lenticular  fossa.  A  little  later,  as 
meaiifinwi  nbove,  the  mi<ldle  part  of  the  cavity  of  the  neck  enlarges,  so  as 
t"  t'w*-  to  the  whole  cervix  the  fonn  of  a  somewhat  elongated  spindle,  rather 
than  that  of  a  cone,  which  it  previously  had.  It  contiiuics  smooth  and 
ix'hV'ii  on  the  exterior  surface,  and  the  periphery  of  iti?  orifice  is  rounded, 
"Mi-m  any  irregularities  or  fissures;  sometimes  presenting  a  soft  circura- 
'"^' I"*!,  at  others  a  thin  and  sharp  border;  the  latter  rarely  happens,  how- 
ever, before  a  very  advanced  stage.  At  this  time,  it  is  very  easy  to  ascertain 
»iiatehauges  the  nwk  has  undergone,  for  althouy;li  the  external  orifice  is 
timnricttii,  it  is  very  much  softened,  and  sometimes  allows  the  finger  to 
pJiw  with  a  very  slight  effort  ami  enter  the  cavity  of  the  neck.  The  base 
*»  the  last  phalanx  is  then  felt  to  be  grasped  quite  tightly  by  the  external 
Onfioi,  whilst  the  extremity  of  the  finger  is  at  full  liberty  in  the  fusiform 
wvitjnf  the  neck.  It  may  also  be  readily  observed  that  the  two  orifices  are 
3tul  fridely  separated,  for  the  entire  length  of  the  first  phalanx  and  some* 
^'"ws  more,  are  capable  of  being  contained  in  the  cavity, 
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superior  part,  but  I  Imve  never  oWrved  iu  elougntiou  to  the  extent  of  two 
inched,  a^  Madame  Boivin  apprtrouily  believe?,  or  to  two  an<l  tlirec-fiuarterB 
and  three  inches,  tts  M.  Fihigelli  has  more  recently  arlvanceJ;  for,  as 
elsewhere  oWrvedj  these  opinions  result,  in  ray  e^tinmtiuu,  I'rom  an  error. 
The  ueck,  in  the  coinmenrenient,  1)eing  much  lower,  and  directed  more  in 
front  tlian  in  the  ordinary  condition,  the  finger  can  easily  explore  a  larger 
extent  of  it»  and  thug  an  inipregf'ion  18  created  of  an  increase  iu  its  length 
whidi  really  does  not  exist;  for  frequent  poat-rnortem  examinations  of 
females  who  died  Id  the  early  monthfi  of  pregnancy,  have  convinced  me 
that,  even  if  the  ueck  is^  increased  iu  thickness,  itd  length  does  not  undergo 
any  appreciable  augmciitutiuu. 

At  the  comineucciHcnt  of  the  fitth  month,  according  to  most  writers,  the 
cer\'ix  begint?  to  iliniinit*h.  In  the  f*ixth  month  (they  «iy)  it  begins  to  spread 
out  at  the  superior  part,  so  sa  to  aid  in  the  enlargement  of  tlie  body  of  the 
womb,  and  this  spreading  at  the  upper  part  continues  to  advance  in  pro- 
ptjrtioii  a;*  the  term  of  gestation  approaches,  and  consequently  the  length 
of  the  neck  decreases  from  above  downwards,  ao  as  merely  to  present  at 
lofit,  at  the  clo80  of  the  ninth  month,  a  ring  of  variable  thickness.  In  facty 
the  diagnosis  of  the  dilTerent  periods  was  based  ou  this  gradual  shortening, 
and,  agreeably  to  the  majority  of  the  French  accoucheurs  who  have  adopted 
the  opinion:^  of  Desormeaux,  the  neck  has  lo8t  at  the  Ot\h  month  about 
one-third  of  its  longtli.  one-half  at  the  wixlli,  two-third»  or  ihrcc-quart^pa 
in  the  seventh,  threo-fourths  <ir  four-titlht-  in  the  eighth,  and  the  remainder 
je>  effaced  during  the  course  of  the  ninth  montli ;  and  yet,  I  do  not  hesitate 
to  pronounce  all  this  an  entire  error,  which  was  firit  pointed  out  by  M.  Stollz, 
in  1826,  and  to  which  I  alt^o  have  constantly  asked  alieution  since  the  year 
1839.  No ;  the  neck  docs  not  .shorten  in  the  way  which  Iulh  so  long  been 
described ;  it  preserves  it^  whole  length  until  the  lant  fortnight  of  preg- 
nancy ;  and  it  is  an  easy  matter,  especially  in  women  who  have  previously 
borne  children,  to  verify  this  remark,  a»  we  shall  presently  demonstrate. 
But  during  the  last  few  weeks,  its  length,  which  until  that  time  was  intact, 
diminishes  very  rapidly,  and  even  disapjjears  by  a  total  effaeement;  and 
we  shall  in  due  senson  explain  the  simjde  mechanism  of  this  phenomenon. 
But  to  return  ;  I  have  frequently  Iwen  enabled  to  prove,  in  priniipara?,  the 
truth  of  M.  Stoitz's  assertions;  for  in  these  women  the 
neck  does  diminish  a  little  in  length,  during  the  la^t  thre<j 
months,  although  l>y  a  pn»ceAs  entirely  dirtercnt  from  that 
describe<l  by  Desormeaux.  Thus,  towards  the  seventh 
month,  the  ramollissemcnt  has  invaded  the  whole  intra- 
vaginal  jKirtion  ;  the  parietes  of  the  neck,  having  lost  their 
cooMislence,  are  easily  separated  by  the  liquids  secreted 
uiH)n  their  internal  face,  and  the  upper  part  of  this  por- 
■tfok  of  tiic  utor.i.;  th«  tion  being  turned  outwards,  enlarges  m  such  a  manner 
■ntori.x  *»u  K.-i.Ti-»r  ii|M  q^  jq  cauHC  the  wholc  neck  to  resemble  a  spindle  in  \U 
•f^NLrtt^iovnieMhuihiT  shape;  the  suf»enor  extremity  ot  which  is  Jnrmed  by  the 
^^r  the  tuaiiunn  nviij- or  jntemul  orifice  (still  cKised),  and  the  inferior  is  con- 
stituted by  the  external  one,  which  is  scarcely  opened  in 
primipane,  even  at  the  end  of  gestation,  as  we  shall  hereafter  show. 
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Saw,  it  b  easilr  undcrstooil  how  this  bulging  of  the  middle  part  of  the  ucck 
can  iMily  take  plfiM.'  just  in  proportion  aslh<ftwoextrcniilie«of  the  latter  up- 
proAW  'mt;  thus,  of  courr^o,  detniWiiiji  ho  much  from  its  total  length. 

I  doii'  ' .  bowcvcp,  with  M.  Stoliz,  that  the  u|>proximation  of  the  two 

oriScee  can  be  bo  ^eal  as  to  eause  a  material  shortening  of  the  ucek,  though 
ihis  ccTtninly  does  oxiat  to  some  extent.  The  shortening  of  the  neek  ia 
thenfore  real,  though  slight,  in  primipane;  being  acmmplLshed,  however, 
by  Adidt'fiit  iTK'chunii^rn  from  that  taught  by  most  authors.  Its  upper  pari 
dor*  not  spread  out  &o  a^  to  eontribnte  to  the  enlargement  of  the  eavily  of 
tbo  body,  but  HufTera  a  sort  of  eollapse,  which  brings  the  two  oriflces  nearer 
Ifl^cther,  at  the  same  time  inereiusing  its  central  cavity,  and  cxtendiug  ita 
tnmav«fM  diameter«^  at  the  expetu*e  of  the  venical.  What  has  been  said 
<  ■  _-  the  rapid   eftHeement  of  the  neck  chiring  the  last  few  tiiiys  in 

,  equally  applies  to  primipane;  the  process  taking  place  by  the 
e  mecbaDiHrn. 

3L  Form.  —  Tlie  principal  modifieatJonfl  in  the  shape  of  the  neek  have 
already  been  prf-scntod,  but  they  ought  to  be  studied  in  a  more  special  man- 
lier, aemrdiiig  lo  whi'ther  they  are  found  in  primii>arfc,  or  in  women  who 
have  pTvrioui^ly  been  motherv!. 

A»  At  the  eommeneeraent,  in  primiparsB.  the  cervix  appears  more  con- 
and  more  pointed,  resulting,  pprhaps,  from  the  augmentation  of  ita 
part  in  volume  ;  the  orifice  of  the  os  tincie,  which,  Ix^fore  conception, 
prcMDtetd  a  piinjile  linear  and  iran^veree  fitwiire,  now  a,«Humee  a  circular 
form,  couHtituting,  as  it  were,  a  fimall  lenticular  Ib^sa.  A  little  later,  aa 
raecitioned  above,  the  middle  part  of  the  cavity  of  the  neck  enlarges^  so  aa 
U>  give  to  the  whole  cervix  the  form  of  a  raracwhat  elongated  spindle,  rather 
tKan  that  of  a  cone,  which  it  previously  had.  It  continues  smooth  and 
poiUhed  on  the  exterior  surface,  and  the  periphery'  of  hs  orifice  ifl  rounded, 
witb^mt  any  irr*'gulnritiei»  or  fissures* ;  Honietimes  presenting  a  soft  rircum- 
frftinre,  at  others  a  thin  and  sharp  border:  the  latter  rarely  happens,  how- 
ler, before  a  very  advance*!  fetage.  At  this  time,  it  is  very  ea?y  to  ascertain 
what  changeB  the  neck  hiL*  undergone,  for  although  the  external  orifice  in 
nm*tnc*ted,  it  ia  very  much  suftened,  and  sometimes  allows  the  finger  to 
|ia«i«  with  a  very  slight  eflbrt  and  enter  the  cavity  of  the  neek.  The  base 
of  tbe  buft  phalanx  is  tlien  felt  to  be  grasped  quite  tightly  by  the  external 
orifirp^  whilst  the  extremity  of  the  finger  is  at  full  liberty  in  the  fusiform 
cavity  of  the  neck.  It  n»ay  also  be  readih'  ob8er>'ed  that  the  two  orifices  are 
•till  widely  tteparateil.  for  the  entire  length  of  the  first  phalanx  and  somfr- 
timm  more,  are  culpable  of  being  contained  in  the  cavity. 

fta.  40l  Vtu.  41.  na.  43. 
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must  be  bent  like  a  hook  and  be  introduced  from  behind  directly  forwai 
Tliis  posterior  obliquity  of  the  cervix,  which  differs  essentially  from  that 
produced  by  an  autevcraiou  of  the  womb,  sometimca  renders  it  very  difficult 
of  access,  even  when  the  labor  is  somewhat  advanced.  The  difficulty  is 
still  fiirther  incrca.sc<I,  in  some  ca^es,  by  the  soitening  of  the  neck  through- 
out, in  coni*e(|uence  of  which  it  become.-s  flattened  and  applied  to  thi«  tumoTi 
fonnini^  a  kiud  of  fold  or  doublin*:  on  its  posterior  part 

iStaumiirtj.  —  From  what  liaa  been  titaled,  wo  may  now  draw  the  folloi 
conclusions: 

1st.  That  the  tissue  of  the  neck  be^jln!*  to  soften  at  the  very  coramenee^ 
ment  of  prc^'nuncy,  and  the  Bortening,  although  not  very  apjwirent  in  the 
earlier  months,  and  limited  to  the  luof^t  intVrior  part,  gradually  a>?cends,  so 
as  to  invade  Bucces^ively  the  whole  neck  from  below  upwards,  tliough  it  in 
sometimes  less  marked  and  lees  rapid  in  its  progress  in  primipane  than  in 
other  femaleji.  ,h 

2d.  The  cavity  of  the  neck  dilates  simuHaneously  with  the  soflening^l 
it#  wall!*;  and  further,  this  enlargement  caviric**  it  to  be  spindlo-dha|>ed  in 
primipane;  and,  in  femaios  who  have  already  borne  children,  to  re^semblG 
a  thimble,  the  finger  of  a  glove,  or  a  funnel  with  ils  base  below. 

3d.  Tiie  external  orifice  remains  either  closed,  or  else  very  slightly  open, 
in  primipane,  up  to  the  very  terra  of  pretrimncy,  whilst  in  others  it  is  widely 
open,  and  constitutes  the  base  of  the  funnel, 

4th.  The  wliole  length  of  the  neck  disappears  in  the  last  fortnight,  being 
lost  in  the  cavity  of  the  body.  The  effacement  beginning  by  the  interna] 
orifice  and  gradually  involving  the  neck  from  above  downward  as  far  as  to 
the  external  orifice. 

6lli.  Contrary  to  the  opinious  generally  adopted  before  the  time  of  M. 
Stoltz's  publi<*ation,  the  neck  preserves  its  wliole  length  until  the  last  fort- 
night ;  it  does  not  shorten  from  above  downward  during  the  last  four  mouths, 
but  the  fusion  of  the  neck  with  the  body  takes  place  only  within  the  li 
few  weeks  of  gestation. 


1 


§  3.  Modifications  in  the  Textube  op  the  Uterus, 

Among  the  many  changes  which  the  womb  undergoes  during  pregnancy, 
the  mo!?t  curious  of  all  are  thoHe  exhibited  iu  its  texture;  and  we  shall 
stiidy  these  by  succestiively  examining  the  ditlerenl  parts  of  its  constituent 
elements, 

1.  Serous  Coat. — The  peritoneum,  forming  the  external  membrane  of  the 
utenis,  spreads  out  in  all  directions.  The  various  folds  forme*!  by  it  in  the 
neighborhood  of  the  womb,  a  species  of  mesentery,  as  M.  Dubois  calls  them, 
such  as  the  broad  ligaments  and  the  anterior  and  posterior  ligaments,  are 
double.  Many  anatomist^}  believe  this  doubling  is  oven  sufficient  to 
accommodate  the  enlargement  of  the  organ.  But.  to  refute  this  opinion,  it 
is  only  necessary  to  examine  that  portion  of  it  comprised  between  the  coui- 
menremeut  of  the  two  tubes,  which  cover  the  fundus  ;  for  this  will  afford  a 
convincing  proof  that  it  eannut  be  furnished  by  the  accef^sion  of  neighboring 
parts  of  the  peritoneum,  because,  as  De-sormeaux  remarks,  the  insertion  of 
the  tube  and  ligament  of  the  ovary  upon  each  side  presents  an  obstacle  tbst 
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vill  prevent  the  gliding  of*  the  adjacent  membrane.  The  peritoneal  tissue, 
however,  undergoes  a  eonsiderable  extension,  and  a  more  active  nutrition 
muAi  noocssarily  take  place  to  prevent  its  attenuation,  since  that  which 
covers  ihu  uterus  during;  gestation  quite  equals  in  its  thickncsa  the  serous 
mtmhraue  of  the  unim()regnBted  state.  This  extension  of  the  perituueum, 
vithout  a  deoreajfe  in  thickness,  Li  not  a  new  fact  in  pathology,  and  it  may 
be  seen  in  every  hernia  of  considerable  size. 

Th?  ti&sue  uniting  this  membrane  to  the  musrulur  suhstauce  uppcara  to 
have  dimiiii(-hed  in  density;  for  the  poriumoal  coat  i.-*  movable  on  the 
Diusculftr  wall-i,  according  to  M.  Diiboi.s,  who  hiw  nicr  with  difficulty  from 
this  cause  every  time  he  has  pcrforincMl  the  Cic^areaii  operation. 

2.  Mucow  Coat.  —  Although  the  existence  of  this  coat  in  the  non-gravid 
itlte  has  been  denied  by  many  anatomisU,  it  becomes  very  aptmrent  during 
pregtiuncy.  It  then  irrows  rodder  and  more  vascular,  ami  its  folds  dis- 
appear; but  this  unfolding  will  not  alone  account  for  the  extension  which 
it  uniicrgoc^,  and  it  must,  whatever  be  said  to  the  contrary,  receive,  like 
the  ptritoiieum,  a  more  active  nutrition. 

All  the  elements  which  we  have  niontinncil  (piige  80)  as  entering  into  its 

composition  undergo,  in  reality,  a  considerable  development.     The  nature 

of  this  nork  does  not  allow  us  to  outer  into  all  the  details  which  the  subject 

(ienia.D(b,  and  we  prefer  referring  the  reader  to  the  excellent  work  published 

by  Jl,  Robin,  in  the  /IrcA/ivw,  forthe  year  1848,  Vol.  XXV.  of  the  J/cmo/rcj*  de 

r AoiiUmir  de  }Mecinc,  and  in  the  Ihdldin  de  VAcatUmit  de  Midee'mCj  1H(>1. 

The  glaudii  of  the  body  of  the  wumb  share  in  the  genera!  hypertrophy, 

and  we  shall  be  oblige*!  to  recur  to  this  subject  when  we  come  to  treat  of 

the  dcfidua,  which  is  nothing  else,  as  must  be  finally  acknowledged,  than 

the  muoyus  membrane  of  the  iiterUM  modiiicd  by  the  progress  of  gestation. 

iSee  Utfidnn.)  * 

It  b  ea.«y  to  convince  ourselves,  after  the  accouchement,  that  the  mucous 
laembraneofthe  neck  itself  is  also  hypertrophied,  though  much  less  so  than 
lliat  of  the  body.  Its  glands,  also,  have  undergone  an  enlargement,  their 
•ecretion  is  much  increased,  and  to  it  is  due  the  gelatinous  plug,  that  is 
to  say,  the  elastic,  deu*e,  semi-tran>tparcnt,  and  almost  insoluble  mass  of 
mucus,  which  closes  and  tills  the  cavity  of  the  neck  during  pregnancy. 
That  such  is  the  case  may  be  demonstrated  by  examination  of  the  bodies 
™  tnoieu  who  die  during  pregnancy,  when,  if  tne  mass  be  detached,  pro- 
Iwigniioiis  will  be  found  passing  from  it,  and  entering  the  orifice  of  the 
(Robin.) 


3.  UiMlt  Cotif. —  [The  middle  coat  of  the  uterus  U  formed  of  musciilftr  fibres  of 
''gailc  life,  as  stated  whilel  de.ii;ribin(;  the  noroial  anatomy  of  the  ormiii.  In  the 
JU"8ipr«gniitcdcondiiioD  thcsti  fibres  arc  hardly  rerojj:nizabIe,  but  during  prognanoy 
Itfvome  very  evident.     Nuinerou(4  niicroKoopic  researches  have  shed  ntill  more 

\^iim  the  )4ti)iject  revealing  the  most  intimate  changes  which  the  muj^oiilar  tissue 
iWpxM,  Aoourding  to  M.  Ch.  Robin,  whuso  npinum  in  stated  by  M.  Pajot,  the 
inavular  ur  cell  fibres  of  the  aterus  are,  in  the  empty  uterus,  remarkable  for  their 
"io«tt«ii(v  and  grayish  color,  making  it  difficult  to  distinguish  them  by  the  naked 
•y«  from  the  cellular  texture  which  Hurroundn  them.  During  prennaney  they 
^n'u'jjv*  in  cvrry  way,  partirulurly  in  length,  and  new  fibres  are  formed  beside  the 
"M"(,fs,  pspeoiftlly  in  the  innermost  layt.T8  uf  the  middle  coat. 
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must  be  bfnt  like  n  hook  and  be  introduced  from  behind  directly  forwards^ 
Tliis  pij-'terior  obl'K|uity  of  the  rervix,  which  differs  eesentially  from  that 
produced  by  an  antevei^ion  of  the  womb,  sometimes  renders  it  very  difficult 
of  acce#.s,  even  when  the  labor  is  (somewhat  advanced.  The  difficulty  ia 
still  further  increased,  in  gome  cases,  by  the  softening  of  the  neck  through- 
out, in  conse<iuence  of  which  it  becomes  flattenetl  and  apjilied  to  this  tumorp 
forming  a  kind  of  fold  or  doubling  on  its  posterior  part, 

Stnnnifiry.  —  From  what  has  been  stated,  we  may  now  draw  the  following 
conclusions: 

1st.  That  the  tissue  of  the  neck  begins  to  soften  at  the  very  commence- 
ment of  pre^^nancy.  and  the  softening,  although  not  very  apparent  in  the 
earlier  months,  and  limited  to  the  moat  inferior  [lart,  gradually  ascends,  so 
as  to  invade  successively  the  whole  neck  from  below  upwards,  though  it  it 
sometimes  less  marked  and  less  rapid  in  its  progress  in  primiparoe  than  in 
other  females. 

2d.  Tlie  cavity  of  liie  neck  dilat-es  simultaneously  with  the  softening  of 
its  walls ;  and  further,  this  enlargement  causes  it  to  be  spindle-shaped  in 
primiparie;  and^  in  females  who  have  already  borne  children,  to  resemble 
a  lljtmble,  the  finger  of  a  glove,  or  a  funnel  with  iti  base  below. 

od.  Tiie  external  orifice  remaina  either  closetl,  or  else  very  slightly  open, 
in  prlmii)ara?,  up  to  the  very  term  of  pregnancy,  whilst  in  others  it  is  widely 
open,  arnl  non.^titutea  the  base  of  the  funnel. 

4th.  The  whole  kmgth  of  the  neck  tiisappears  in  the  last  fortnight,  being 
lost  in  the  cavity  of  the  body.  The  cffiiccment  beginning  by  the  internal 
orifice  and  gradually  involving  the  neck  from  above  downward  as  far  as  to 
the  external  orifice. 

5th.  Contrary  to  the  opiniom?  generally  adopted  before  the  time  of  M. 
Stoltx's  piihliciUion,  the  neck  prc-^ervoH  itri  whnle  length  until  the  last  fort- 
night ;  it  does  not  Hhorton  from  alMjvo  <lownward«iunngthe  last  four  months, 
bat  the  fusion  of  the  neck  with  tho  body  takes  place  only  within  the  last 
few  weeks  of  gestation. 


§   3.    MODIFIOATIONB  IN  THE  TeXTURE  OF  TUE  UXEilUa  ™ 

Among  the  many  changes  which  the  womb  undergoes  during  pregnancy, 
tho  most  curious  of  all  are  those  exhibited  in  its  texture;  and  we  shall 
study  these  by  successively  examining  the  ditlerent  parts  of  its  constitueut 
elements. 

1.  Scrolls  Coat. — The  peritoneum,  forming  the  external  membrane  of  the 
uterus,  spreads  out  in  all  directions.  The  various  folds  formed  by  it  in  the 
neighborhood  of  the  womb,  a  species  of  mesentery,  ais  M,  Dubois  calls  them, 
such  as  tho  broad  ligaments  and  the  anterior  and  posterior  ligaments,  are 
double.  Many  anatomuttd  believe  this  doubling  ia  even  sufficient  to 
accommodate  the  enlargement  of  the  organ.  But,  to  refute  this  opinion,  it 
is  only  neccAsary  to  evamiue  that  portion  of  it  comprised  between  the  com- 
mencement of  the  two  tubes,  which  cover  the  fundus  ;  for  this  will  aiford  a 
convincing  proof  that  it  cannot  be  furnished  by  the  accession  of  neighboring 
jwirts  of  the  peritoneum,  because,  as  Desormeaux  remarks,  the  insertion  of 
the  tube  and  ligament  of  the  ovary  upon  each  side  presents  an  obstacle  tl 
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will  prevent  the  gli<ling  of  tlie  udjaecut  membrane.  The  peritoneal  tissue, 
however,  uudergoe?  a  oonsirlcrable  extension,  and  a  more  active  nutrition 
must  oi^re&^arilv  take  pluce  tu  [trcvcut  it:i  attt^nuation,  since  that  which 
oorers  thv  uterus  Juriiig  gesuitiim  quite  equals  in  its  thickness  the  serous 
uieiuhrane  of  the  uninipreirnaled  state-  Thia  extonsion  of  the  ju'ritoueum, 
without  a  deiirease  in  thickne^,  \s  not  a  now  fact  in  pathohigy,  aud  it  may 
be  fteen  in  every  hernia  of  considerable  size. 

The  liftsne  uniting  this  membrane  to  the  muscular  sul>stancc  api"H>arfl  to 

we  dimininbi'd  in  density;  for  the  peritoneal  coat  U  movable  nn  the 
Biucalar  walls,  ac<*ording  to  M.  Dubois,  wlio  hn^  met  with  difficulty  from 
this  cau«c  every  time  he  has  perfornied  the  Cfesarean  operation. 

2.  Mttcuiut  Cb*i^  —  Although  the  existence  of  this  coat  in  the  non-gravid 
been  denied  by  many  anatomists,  it  becomes  very  apparent  during 
icy.  It  then  grows  re<Ider  and  more  vascular,  and  Ua  foltls  dis- 
appear ;  but  ihifl  unfolding  will  not  alone  account  for  the  extenstion  which 
tl  undcT)roes,  and  it  must,  whatever  be  .said  to  the  contrary,  receive,  like 
the  perit'jneum.  a  more  active  nutrition. 

All  the  elcnienta  which  we  have  mentioned  fpage  80)  ttfi  entering  into  its 
com|K)i»ilion  undergo,  in  reality,  a  considerable  deveIoj>ment.  The  nature 
of  thid  work  docs  not  allow  us  to  ejiter  into  all  the  details  which  the  .subject 
dcmaud:*.  and  we  prefer  referring  the  readier  to  the  excellent  work  published 
by  M.  Hobin.  in  iho  Arrhivfs,  for  the  year  l!^4H,Vol.  XXV.  oftlu-  Mr.moirende 
CArtuUmir  <A'  M^dfnur,  and  in  the  Bulhtin  rfm  VA<^uihnie  de  Medecine,  l-SBl. 

The  gland.s  of  tlie  body  of  the  wonil)  sharti  in  the  general  hypertrophy, 
we  shall  be  oblige<l  to  recur  to  this  subject  when  wc  come  to  treat  of 
docidtui,  which  is  nothing  else,  a,s  must  W-.  finally  acknowledged,  than 
th«  mucous  membrane  of  the  uterus  mwlified  by  the  progress  of  gestation. 
iSte  Decxdm.)  * 

It  U  easy  to  convince  ourselves,  after  the  accouchement,  that  the  mucous 
kbrnne  nf  the  neck  itself  is  also  hypertrophied,  though  much  less  eo  than 

it  of  t!u>  body.  Its  glands,  also,  have  undergone  an  enlargement,  their 
secretion  is  much  in<Teasi>d,  anil  to  it  is  due  the  gelatinous  plug,  that  is 
lo  Bay,  the  elastic,  dense,  semi-transparent,  and  almost  insoluble  mass  of 
niucua,  which  closes  and  fills  the  cavity  of  the  neck  during  pregnancy. 
Thai  sui?h  is  the  ease  may  be  demonstrated  by  examination  of  the  bodies 
of  women  who  die  during  pregnancy,  when,  if  the  mass  be  detached,  pro- 
longatiuuH  will  bo  found  paiisiug  from  it,  and  eutering  the  orifice  of  the 
gUnds.     (Robin.) 

\.  Middtr  Cont. —  [Tlie  niid^Ue  coat  nf  tho  uterus  in  f'/nnod  of  inuMoular  fibres  of 
iniu  life,  iiH  Mated  wliiUc  di'soribinrr  tho  norm&l  anntoiny  of  thi'  organ.  In  the 
Baimpre^nuteUconditiuii  the!f<*  fibrefi  are  liiirdly  rt.H:ogi)i7.uble,  but  during  prognanoy 
they  become  v^ry  evident.  Numerous  miordflcopio  rci4(!nr(!he8  have  *ilu?d  still  more 
light  on  the  MulJecU  roveatiug  the  moHt  intimate  changes  which  the  muscular  tissue 
nndergcii*^  Aoonrtling  lu  M.  Ch.  Robin,  wh>tso  opinion  is  stated  by  M.  Pajot.  the 
must'uUr  or  ooU  fibres  of  tho  ateras  are,  in  the  empty  uterus,  remarkable  for  tb«ir 
Mnftll  meo  and  grarieh  »y>lar,  Diakin<r  it  difficult  to  distinguish  thorn  by  the  naked 
♦Tft  from  the  collular  texture  which  nurroundi*  thoin.  During  pregnancy  they 
•nUrgo  in  evnry  way.  particularly  in  length,  and  now  fibres  are  formed  beside  the 
old  un««,  es[»ecia1]y  ta  thu  innermost  layers  of  the  middle  coat. 
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We  quote  the  text  in  which  Kolliker  treats  of  the  subject.  Tii.:  "Theiousoi 
ooat  undcrgnpM  liu  increaao  ill  bulk,  to  -which  the  enlurgcmont  of  the  utorun 
prinoipiilly  duo,  an  iticrense  reRulting  from  tlie  conourroncti  of  two  pheiiuiuei 
the  increase  in  size  of  (he  pre-ijci.ttint/  mnxcular  elemtnh,  and  the  formation  of  ntw 
oiuJi.  The  first  of  tbefic  Ih  so  murkeii  that  th«  cantniotile  Kbre  cells,  instead  of  being 
frum  .05  \o  .1)7  uf  a  iiiilliinetre'  in  lcij|;th,  uud  .(M.I5  in  breadth,  which  is  their  usu&l 
sise,  inuasure  io  tho  liflh  munth  .14  to  .27  m.  m.  in  length,  and  .0055  Ui  .014  uid 
even  .02  t».  in.  iu  widLh ;  in  the  second  hulf  of  thu  r^ixth  month  .2  tu  .52  m.  tn.  to 
length,  .000  to  .014  m.m.  in  Yridth,  and  .(M)5  to  .000  m.  m.  in  thickneiis;  so  that 
lhe_y  are  about  from  seven  U>  eleven  tiiu^s  Kmgor,  and  from  twu  tu  seven  times 
wider  than  at  first. 

'*  Ihe  fnmation  of  new  muKular fibres  is  especially  noticed  during  the  first  half 
of  pregnancy,  and  iu  the  internal  layer  of  the  muHcuhir  coat.  In  thi«  situation  are 
found  a  multitude  of  young  cells  of  from  .02  to  .04  m.  m.  iu  diameter,  presenting 
all  the  transition  fnrms  of  cell  fibres  of  from  .05  to  .07  mm.  iu  length  ;  nothing 
similar  to  this  being  observable  in  the  external  layers. 

**  This  generation  of  muscular  fibres  appears  to  cease  at  the  sixth  mouth  ;  at  least 
I  have  been  able  t4>  discover  In  the  uterus  during   the   twenty*sixth  week  uf  pri 
nancy  only  enormous  fibre  cells  witli  no  traces  of  preceding  forms. 

**To  this  ineronse  of  muscular  fibres  corresponds  tliat  of  the  connective  ti* 
which    unites  them;    toward  the  end  of  pregnancy  the   latter  exhibits   in 
places  a  distinct  fibrilluti^in/'  (Ilnmaa  Histology.) 

In  shortf  the  increase  in  sizeof  already  exit<ting  muscular  olemonts,  and  the  forma- 
tion of  new  fibres,  coni'iurin  the  prnductitMi  of  thLMiterini?  hypertrophy. 

We  have  next  to  exhibit  the  arrangement  and  direction  uf  the  muscular  fibrctt, 
and  in  so  doing  fhall  Htnte  t^tiect'x.'iively  the  result  uf  the  diaMctioDS  of  Madame 
Boiviu  and  of  MM.  liuville  ujid  llclie.J 

A.  According  to  Madame  Boivin,  there  are  two  planer  of  fibres  in  the 
body  of  the  uterus — the  one  exterior,  the  other  interior;  the  external 
plane  is  composed  of  fibres  which  run  from  the  middle  line  outwards  and 
downwards  tu  the  inferior  third  of  the  organ,  where  they  terminsite  u|>un 

and  aid.  in  forming  the  round  liganieuts 
situated  there,  while  the  most  superior  ones 
are  distributed  to  the  Fallopian  tubee  and 
the  ligaments  of  tlie  ovary.  An  exact  idea 
of  the  radiated  disposition  of  the  external 
fibrous  phmes,  at  the  Bui)erior  and  lateral 
parttf  of  this  organ,  may  be  formed  by  im- 
agining the  long  hair  of  the  human  head  to 
be  parted  along  the  whole  middle  line  of  the 
cranium,  and  then  combed  smooth  on  each 
side  in  front,  and  tied  very  tight  opposite 
each  ear. 

Another  muscular  plane  is  found  internallr, 
having  an  entirely  different  arrnngemcut ; 
thetM  fibreit  are  circular  nud  situated  at  the 
superior  anglcj^  of  the  woniU.  They  surround 
the  internal  orifice  of  the  tubes  (a  a,  Fig.  43), 
describing    concentric    circles,   at  first  very 


rig.  43. 


MtucnUr  flbrM  of  llic  ut«ni«.  a  a. 
Th«  totcnuU  orlflcM  of  Um  FsUopbu 
tnbm. 


^  A  mHUmetra  is  .0.089  of  an  inch. 
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and  close,  but  gradually  soparaling  as  ihc  distance  from  the  ougles 
incfim^x^,  so  that  the  lost  aud  largest  border  ujjou  tbe  median  line,  and 
^l|>rM(l  uui  tti  the  direoliun  of  iU  luiit;th, 

Between  tliuae  twu  planes,  the*  fxlirual  one  composed  of  longitudinal,  and 
le  iniemal  one  of  hucizontal  fibres,  some  other  muscular  fibres  are  found, 
^'■ihe  coun^c  uf  which  it  w  impod^ible  to  trace. 

Onlj  a  single  order  of  lil>res,  which  are  semicircular,  exists  nt  the  inferior 
p»rL  Thiv  comiiii'iK't!  at  iho  median  line  of  this  region,  and  reunite  on  the 
M*>  near  the  ro\ind  ligtiments. 

I  will  n?mark.  in  terminatin;2  thiii  short  account  of  the  utorin«  Blructure, 
lt»  jrrvAt  n-s'cniblaiire  lothatof  all  the  hollow  organs,  in  having,  firin^ilance, 
ltd  loDgitudiiial  tibrea  on  the  exterior,  whilst  the  circular  and  horizontal 
ano!  are  iutrnial.  Tho  fundus  uteri  is  the  part  particularly  concerned  in 
the  cxpuUinn  of  the  fa-tus,  and  it  is  there  also  that  the  raueciilar  appa- 
ratus id  the  utijst  developed ;  its  disposition  Is  ffuch,  that  all  purt^  of  the 
Dterinr  surfnre  tend  towards  the  centre  during  contraction.  LrfLstly,  at  the 
iuft^riur  part,  where  the  rejjistance  should  be  Icai^t,  tiiere  are  only  the  hori- 
i-Bontal  fibres.  c<»nritituting  a  sort  of  sphincter  muscle,  which  may  be  com- 
panMl,  ou  more  than  one  actntunt,  to  the  sphincter  of  the  rectum  or  of  the 
bladder. 

B.  Quite  recently,  M.  Deville,  prosector  to  the  hospitals,  has  studied  the 
muMuIar  arnuigement  of  the  ulerut*  in  a  great  number  of  rxuivA  of  females 
V  i  ii  few  ilays  after  labor,  and  the  results  at  which  he  luw  arrived 

i\  irh   from   lho>ie   previously  acknowledged.     This  subject,  in   my 

estimation,  retjuires  further  examination;  but  whilst  awaiting  an  oppor- 
;tunity  of  dissecting  for  myself,  the  preparations  of  M.  Deville  apiicar  so 
dii»£&ctury,  that  I  have  obtained  a  drawing  of  them,  and  introduce  here 
the  il*^cripliou  furnished  by  that  skilful  anatomist. 

Examined  on  its  external  surface,  after  the  removal  of  the  peritoneum 
ami  the  compact  resisting  layer  that  separates  this  serous  coat  from  tlio 
iu**!ulftr  fibres,  the  uterus  seems  to  be  composed  of  two  orders  of  fibics,  which 
re  i^nwnlially  mu:*cular,  one  being  trannverse  and  the  other  longitudinal. 
Tim  transvorso  Hbrcs  arUe  (this  word  to  be  rcceivcrl  in  n  purely  descrip- 
tive -K-n^iej  from  three  sources :  the  round  ligament,  Fallopian  tulK\  and  the 
kment  of  the  ovary ;  also  from  the  wings  of  the  corresponding  broad 
snt.  The  mere  removal  of  the  delicate  peritoneal  envelope  of  these 
sufficc-it  to  bring  the  transverse  tibrcs  into  view,  and  at  the  same  time 
to  rrveal  their  muscular  character. 

The  transverse  fibres,  together  with  certain  vessels  and  nerves,  constitute 
tbe  intimate  structure  of  the  round  and  ovarian  ligaments^  as  also  the 
iddle  layer  of  the  Fallopian  tube,  which  is  therefore  essentially  muacular, 
like  the  inltTUul  membrane,  improperly  called  dartoid,  of  all  the  excretory 


Tfbe  preftcnce  of  a  great  number  of  transverse  uterine  fibres  lying  in  the 
Uiickness  of  the  folds  of  the  broad  ligament,  and  extending  to  its  base,  ia 
•9i%  im|»orlAnt  fact  l-o  be  borne  in  mind  ;  and  the  question  arises,  where  do 
ley  terminate?  I  confess  that  I  have  not  been  able  to  determine  thiti  in  a 
saUs&ctory  manner. 
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However  the  truth  miiy  be,  the  transverse  fibres  coining  from  tlie^e  diven 
origins  spread  out  in  a  rudliited  manner  over  th'i  whole  exterior  surfuce  of 
the  uterus,  the  anterior  and  pot^terior  ones  trausversely,  or  a  little  down- 
wards in  an  ()l)Ii(|iie  direction,  and  the  superior,  obliijuely  upwanL*^  j^o  a«  to , 
cover  the  orgrsin  couiplotely.  Near  the  median  line  the.-^e  fibres  are  crossed 
|>cr]>endieularly  to  tlieir  course  by  a  lon^fitudinal  fiiscieulua,  more  or  leas 
fiinuous  in  character,  and  three-eight  lis  to  three-fourths  of  an  inch  wide,  which 
arisee  near  the  point  of  union  of  the  body  with  the  ucck,  asceniis  upon  the 
fundus  of  the  orgiui,  and  descends  on  the  posterior  face,  to  be  lost  at  il8 
inferior  part  opposite  to  or  a  little  below  the  i>oint  of  Ueginning,  that  is, 
near  the  union  of  the  body  with  the  nei'k.  A  positive  continuity  will  be 
obscr^'cd  Iwtwecn  the  transverse  fibres  of  each  side  and  the  middle  longitu- 
dinal fasciculus,  if  the  lino  of  contact  be  carefully  examined. 

As  the  transverse  fibres  arrive  near  the  median  line,  some  curve  down- 
wards, others  upwards,  so  as  to  become  longitudinal,  and  thus  constitute 
the  median  laycj.  This  is  particularly  evident  at  its  termination,  both  in 
front  and  behind,  for  the  whole  fasciculus  divides  there  into  two  portions, 
one  of  which  curvesi  to  the  right,  the  other  to  the  leil.  and  becomed  con- 
tinuous with  the  most  inferior  transverse  fibres  of  the  body. 

Thid  continual  cxehauge  of  the  two  scries  of  uterine  fibres  takes  place 
with  such  great  uniformity,  tliat  the  longitudinal  fasciculus  has  nearly  the 
pame  thickness  everywhere ;  but  if  this  lamina  bi*  more  patiently  examined, 

it  will  be  found  to  he  composwi  of  very 
short  loiigiiutiinal  filircs,  forming  tiie  cen- 
tral part  of  a  letter  X,  which  the  uterine 
fibres  describe,  a.s  I  have  verified  on  many 
of  my  preparations,  in  the  following 
manner. 

IjcI  us  take  a  layer  of  transverse  fibres 
on  the  right  side  of  the  uterus,  at  the  an- 
terior inferior  part  (see  Fig.  44);  Uiis 
fasciculus  nearly  appronrhca  the  median 
line,  then  curves  upward  and  bccemus 
confounded  with  the  longitudinal  lamina; 
then,  after  a  vertical  courw^  varying 
from  one-third  of  an  inch  to  two  inches, 
it  again  curves  to  the  frft^  to  renpsume  a 
transverse  direction,  thus  representing  a 
Z,  or  still  more  exactly,  a  branch  of  the 
letter  X. 

Thus,  the  longitudinal  median  laver  is  produced  by  the  union  of  the 
central  and  vertical  branches  of  the  X,  described  by  the  uti'rine  fibres. 

It  sometimes  happens,  however,  that  the  transverse  fibres  fKVss  directly 
from  right  to  left  without  forming  the  vertical  bninch,  which  fact  should 
be  home  in  mind  lest  this  arrangement  existing  on  the  surface  might  give 
rise  to  a  belief  of  the  absence  of  a  median  longitudinal  fa>»ciculufl;  whereas, 
if  the  latter  is  not  evident,  it  will  only  he  necessary  to  raise  carefully  this 
layer  of  median  transvente  fibres^  to  bring  it  into  view.     The  uterus  cxhibiLa 
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the  Mm«  dispositiun  of  muscular  fibres  on  the  iiiUTual  face,  which  will 
readily  accouat  for  the  error  of  Madame  Boiviu.  who  described  ihum  as 
circular.  , 

Notable  difierences,  however,  exist  be* 
tvtNin  the  fibres  on  tlie  two  surfaces  of  the 
orpiru  The  most  remarkable  ou  the  ex- 
terior is  the  extreme  breadth  of  the  lougi- 
mdinal  fasciculus,  which  cover*  the  whole 
ftifidu>,  oxlcuding  fit)m  the  orifice  of  the 
Falloptau  lul>e  on  one  side  to  the  same 
point  oa  the  other.  When  thU  fajiciculus 
rvache?  the  anterior  and  posterior  faces, 
it  is  iuior*ected  at  right  unglci'  by  the 
tniDsvcree  fibres  occupying  the  lateral 
portSotui  just  \w\u\y  the  orifice  of  the 
tabr*,  which  act  there  a&  on  the  exterior 
iorfacc  :  that  is,  eome  of  the  fibres  curve 
upwariiit,  others  downwards,  l>eroniing  con- 
founded with  the  Inngitudinal  layer. 
Lower  down,  near  the  junction  of  the  body  with  the  neck,  the  longitudinal 
fiucioulu^  is  vory  irregular.  Sometimes  it  exists  ;  sometimes,  though  more* 
rarely,  il  do€«  not. 

At  this  [>oint.  in  fact,  the  continuatiou,  or  inter-cro*sing  of  tlie  transverse 
fibres  from  one  side  Uy  the  other,  occura  in  an  irregular 
tnanner,  either  forming  the  vertical  branches  of  an  X, 
or  taking  an  oblique  direction,  or  again  going  directly 
acriKA,  the  fibres  preserving  a  transverse  course. 

A  third  laytvr  v\\ni&  between  the  two  just  described. 
but  I  am  not  Hulficieutly  acquainted  with  the  disposi- 
tiga  of  Its  fibres  to  give  an  exact  account  of  them. 

All  these  particular  details  do  not  interfere  with  the 

^Uvral    law  of  intcr-croeitiuf/,  or   i)assage  of  uteriuo 

fibres  from  one  side  to  the  other,  and  in  this  respeet, 

the  uteruji  may  justly  be  ranged  in  the  same  elasn  with 

ftll  tbc<  other  hollow  muBcular  organs  whose  structure  is 

alftO   regulated    by  the   funduinental    law    of  mu^icu/ar 

VAlrr-eriMnfif/.     Hence,  it  would  not  be  diffi^'ult  to  de- 

noDstnit«  that  the  human  ulerue,  oe  just  described,  »*'"*"'>'•  |ni«r^owiiig 

...  ,111  «f  iticuiertB»  tbr«. 

ap|>maehe8  in  its  tttrueture  quite  as  well,  perhaps  better, 

U>  that  of  the  same  organ  in  other  mamniifene,  thau  the  arrangement  pointe<l 

Wt  by  Madame  Boiviu.    Cut  such  a  diseusslon  would  be  oiit  of  plac*e  here. 

In  conclusion,  I  will  observe,  that  the  same  di8(H>8itions  in  the  muscular 

arrangement  are  foun<l  in  the  neck  and  inferior  part  of  the  body.     Inter- 

croesings  occur  there  also,  the  fibres  passing  directly  from  one  siiie  to  the 

other,  or  becoming  more  or  less  oblique  at  the  moment  of  crossing,  and  still 

oftrser  forming  the  branches  of  an  x  with  the  median  vertical  parts.     Tliis 

lasl  diflposition  gives  rise  to  the  peculiar  formation,  whieh  has  impro[)erly 

been  caJled  the  arbor  vita:. 
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[c.  LastlVt  M.  n^lie.  Professor  in  tho  Medical  St;hool  at  (fantes,  hu.  in  k 
renmrknble  memoir  written  after  lun^  and  skilful  disseciioos,  di»cu»»ed  &new  the 
snhjpct  nf  the  muscular  strufturo  of  the  ut<*ru8. 

Afl  M.  rt^lie  seems  to  roprospnt  thn  true  state  of  the  cnse.  ttnd  gi^ea  n  better  nod 
more  oumitlfle  eshibitioii  of  thu  arrtingemeni  of  tbu  muscular  fibres  thtio  hu 
hitlierto  beun  dnn«,  we  sliiill  ftillow  hit!  desoriplion  whilst  pointing  OPt  t)io  prinoip&l 
rvsultti  At  which  he  hns  arrived. 

The  fibre*  of  the  ufrii-s  like  those  of  the  heart,  riro  disposed  in  layer*,  which 
cover  and  envelop  eiieh  other  suooessively.  Fibres  pasK  frequently  from  one  layer 
to  the  uth«r ;  their  nrnin^^ement  is  intrii^ate.  and  their  dissection  vftrj  difficult. 
Tlieso  superposed  layers  form  the  muscular  structure  of  the  uterus,  and  we  shall 
descrilie  successively  the  external,  the  internal,  and  the  middle  layer. 

The  exttrnul  lat/fr  is  compotied  of  several  alternute  planes  of  long;Itudinal  and 
tranifvorftT  fibres.  The  must  superficiiil  pliine  is  lim^^ItudiDul.  and  is  formed  of  a 
mediiiu  fasciculus  whose  middle  part  is  curved  liko  n  luop  upon  the  fundui^  of  the 
uteru.s,  whilst  U»  two  extremities  descend,  one  upon  the  posterior  and  the  other 
upon  the  anlHriur  surface  of  the  orpan.  This  laip-like  fasciculus  (Figs.  44  and  45) 
always  desccudK  further  behind  than  in  front.  Behind,  it  begins  where  the  neck 
joins  ibo  body,  and  is  eomposed  of  fibres  which,  from  being  at  first  transvers*?,  by 
a  sudden  change  of  directiim  become  vertical,  as  shown  by  M.  Deville.  As  It  ascends, 
the  ffu-iciculus  is  reinforced  by  other  Hbre'^  bent  in  like  manner.  As  it  approachet 
the  fundus,  the  lateral  hbres  curve  outward  toward  the  Fallopian  tubes  and  brood 
ligaments  upun  which  they  disappear. 

The  middle  fibres  of  tlie  fasciculus  are.  therefore,  the  only  ones  which  bend  over 
the  fundus  uf  the  organ,  and  descending  upon  the  anterior  surface  cnrvesucccssirely 
outward  to  reach  the  broad  and  round  ligaments. 

A  portion  of  the  fibres  which  thus  emerge  from  the  loo]>1ike  fasciculus,  reach 
the  lateml  ports  of  the  organ  only  after  having  traversed  its  median  line  and  passed 
fnun  one  side  to  the  other.  From  the  right  side,  they  proceed  to  the  left  angle  or 
to  the  left  side  of  the  anterior  surface;  those,  which  at  their  origin  belong  to  the 
left  side,  go  to  the  right  angle,  or  to  the  right  side  of  the  anterior  surface  of  the 
organ. 

These  crossed  fibres  follow,  therefore,  precisely  the  Z-like  direction  described  by 
M.  Dcviile.  M.  IlCdie.  h<»wcver,  regards  the  crossings  as  fur  from  constant,  besides 
being  limited  to  very  few  fibres ;  the  greater  number  of  the  looped  ones  beginning 
and  ending  upon  the  same  side  without  crossing  the  median  line. 

The  loop-like  fAsciculus  is  almost  never  limited  to  one  plane  only.  It  is  always 
thick  upon  the  posterior  surface  of  the  uterus,  sometimes,  though  rarely,  forming  a 
single  plane.  At  other  limes,  .ind  most  c^nnnionly,  its  ftbres  are  divided  into  two 
pbincs  scpnrntcd  by  a  layer  of  transverse  fibres,  the  superficial  layer  being  then 
thin,  and  the  deeper  one  much  thicker. 

Let  us  study  ticst  those  transverse  fibres  which,  with  the  preceding  fasoicnlns, 
form  the  Hurfaco  of  the  body  uf  the  uterus.  They  amstttute  the  greater  part  of  the 
external  mnsi-ular  layer,  and  contribute  to  the  furmation  of  the  loop-like  fascieului 
as  already  stated;  the  greater  part,  however,  being  foreign  bi  its  formation  remain 
upon  the  nic^linn  line,  passing  below  it  and  between  its  two  layers,  .sometimes  even 
upon  its  superficial  posteriur  layer.  They  go  from  one  side  to  the  other,  extend 
outwardly  into  the  broad  ligainouts.  and  especially  into  the  ligament  of  (he  ovary, 
the  round  ligaments,  and  upun  the  Fallopian  tubes. 

If  we  follow  them  in  the  opposite  direction,  they  may  be  said  to  proceed  from  all 
these  points,  and  after  reaching  the  sides  of  the  uterus  to  divide  into  two  layers, 
one  of  which  passes  upon  the  anterior,  and  the  other  upon  the  posterior  surface  of 
the  organ,  the  uppermost  covering  the  fundus  and  making  arch-like  curves  upon 
the  angles. 
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of  tbi>  fibres  leart  the  cxternnl  layer  and  pnsn  into  the  uii<JilIu  oa«. 

It  >tv(iultl  tn*  iilLterveti  tlitit  the  unuiouiictte*  who  hiire  Htuiliod  the  inus^-uUir  structure 
of  (b«  uterus  have  failed  to  tr<*at  uf  tbe  sides  of  the  orgnn,  tiiciitiuniiig  uuly  those 
flbriMi  whtk^h  rxc«bd  u>  ilA  aiiiioxcs ;  ad  omiwiun  vhioh  M.  llilio  hoe  supplied. 

If  tb**  two  InjiT^i  nf  the  )>n>ad 
li^Mnent  with  tbe  mn»cular  tihres 
diatribatc4l  tuit  tH>§npiLr;tted,  trnnti- 
v«ne  inu»fula.r  filrrca  goifij;  frum 
•a^  •arfHcc  tn  the  nther,  nre  per- 
Mivtd  Uiroujch'iui  tho  eiiiiro  vor- 
tiftiJ  «\t«iit  uf  thf!  fli<l*-!«  <'f  the 
a(«ni»  At  the  Biik*?  uf  thw  ulorus, 
ibnw'  tihres  iir*'  »o  furvotl  oa  to 
rvKub  liiu  Burfiiue  oppottitf*  Xu  thv 
v«ui  from  which  thvy  louk  their 
4«pafiai«.  Such  ai  teiiat  is  tiieir 
l^«nU  nrmiikccmvnt,  though  tlioir 
«oarw  in  »  vwry  »»niplo\  ono.  They 
M|MrUo  b)  affurd  pu><t<age  to  the 
VI aula,  and  do  not  kc»!p  to  tiicir 
fvimitrra  plane  thrcugliuut  tlicir 
Oimrt*,  Thn«  in  fnmt  thoy  nre 
•VptrttclAl.  but  are  nioro  deeply 
•itixatiHl  behind,  nrnl  vice  ttrna. 

Abi^'e,  Aitd  on  u  h'vel  vilb  the 
Falli/pian  lubefl,  tho  fibres  of  the 
sidra  of  (bv  organ  are)  ^rningod 
•till  differently.  The  tmnsvtjr'H) 
fliiea  wbieb  deticribe  birj^e  ourvcit 
ttfiiHi  the  fniidui  fVom  nnc  angle 
lo  tbe  vlhor,  df»sicond  and  curve 
•f;am  npon  the  Hides  of  tbe  urf^an. 
A  porti«jn  of  tbe.xe  go  to  tbe  Fiillo- 
ptmn  mh*>,  and  to  rhc  round  and  ovarian  ligaments,  the  major  portion,  however, 
(iMO^bd  ii(K*n  tho  piden  of  the  uterui*. 

In  their  deiM:ent  thoy  meet  tliu  vessels  which  interrapt  their  rc^^larity.  then  they 
|MtM  more  Jevply  and  eurve  forward  or  backward  to  become  transverse  upon  one 
ma^iee  or  other  of  the  or*;an. 

In  the  neck,  the  arrrmpptripnt  of  tbe  fibres  is  more  pimple,  for  no  tnioe  «f  the 
loop-like  ftuMiculus  is  found.  Almitst  ull  the  fibres  pasa  somewhat  obliquely  dowD- 
W»td  from  the  siden  of  the  uterus  toward  tbe  median  line,  where  they  interlaoe 
vHb  vJmilar  fibre«  from  the  opposite  side.  They  pans  upon  the  sides  of  the  neck 
and  curve  round  from  one  surface  to  tbe  otJier  in  the  same  way  as  on  tbe  b(»dy,  the 
iperficial  pasfing  outward  with  the  vpHico-ulerino  and  recto-uterine  fobU,  a« 
some  fibres  of  the  bladder,  and  Htill  lower  with  the  mucoular  fibres  of  the 


S^twnd  plmie  of  tliQ  anterior  miuciilKr  Inyar. 
A.  8up«>rnr!nl  k;^  dn  Mod  «ud  fnlitvO  ovrr  U|hiO  the  ctdff 
of  tl)«   nli<riiB.       n.    I)tHip  Ih/iv  oT  Uia    li>o|f]lku    fiut-k'nliw. 

P.  Vlhre^  tifthfrhcck.     O.  Ornry.     It  llMtum.    *r.  tmllipluu 
nihn.    v.  Blnilder. 


Internai  Layrr.  —  When  the  uterus  of  a  woman  deceased  jnst  after  delivery  is 
opene*],  the  muscular  fibrcR  of  the  body  are  found  deprived  of  the  mueous  membrane 
ubipb  hnd  covered  them,  and  which  had  been  transformed  int*j  the  decidua.  As 
If  membrane  bud  not  undergone  this  change  in  the  ncek,  it  tliere  still 

o  Miiiscular  fibres,  and  is  closely  united  to  them. 

\s  I  :,  '  :•  uteruif  is  opened  by  ineisi<m,  tbe  niitMle  of  the  j>osteinor  wall  is  fjund 
J :--.  lit  uniformly  a  slightly  projecting  triangular  fat^ciculus,  the  base  of  which 
cxumd"  from  one  Fallopian  tube  to  tbe  other,  whilst  the  apoz  reaches  to  the  internal 
orifice  of  the  nock. 
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This  triftfigulur  faxcicalas  \s  formed  ah  the  loop-like  one:  of  bnrixoutal  Gbnt 
which  t'urv«  suUduiil^  upwurd,  and  whnt  is  singulur.  the  new  fibrea  which  rcinf'iive 
It  nrc  ftlwavK  ikKIimI  u>  iu  left  hu\o,  whilivt  From  its  right  side  fibreti  succcvsirelj 
emerge  which  htK'Diiio  traii!(ven>e  hy  fniMing  to  the  right  side  uf  the  woub.  These 
fibres  have  precisely  tlio  form  of  the  letter  Z. 

In  approachin)^  the   Fullopitin   labov, 
^*-  ^  the    iriiiU||;ular   fiuiciuulus  divides  into 

j^  two  small   thin   unos,  uf  which  ooe  oa 

each  side  bus  it«  acute  ptjiut  inserted 
into  the  correi^poudinf;  Kiillopinn  tube, 
uhere  it  tiuddeiily  eumcs  tu  an  end. 
Finally,  trunevcrat^  fibres  extended  di* 
rectly  frnm  the  orifice  of  one  tube  to  tbc 
oliier.  complete  the  triunguliir  fasciculus 
by  furniing  its  baj*e.      [L*.   Fij^.  4H.) 

A  precisely  Hiniilnr  triaii^uliir  fasoi- 
culud  exists  n[:ton  the  anterior  wall,  with 
the  t«in^le  differcDce  tliat  the  truiisvetM 
fibres  whilst  curving  U}  &  verlieul  diratv 
tiou  enter  its  right  side,  whilst  from  ill 
left  side  fibres  emerge  which  assume  a 
horizontal  direction  in  order  to  reaeli 
the  left  side  of  the  womb. 

Upon    the    sides   of  theee    triangular 

fiisciculi,  throughout  the  whole  vertical 

rl^^^^^&^^^^^V  extent  uf  the    body  of  tlio    uterus,  the 

muscular  fibres  uf  the  internal  layer 
have  a  transverse  direction,  and  paM 
from  one  surfiice  to  the  other.  As  they 
approHch  the  middle  of  the  anterior  uud 
posterior  wuUr,  some  undergo  an  in- 
flexion to  form  the  triangular  fasciculus, 
whilst  others  in  much  greater  number  pass  beneath  it,  Bud  continue  their  traa»- 
rerae  direction.  At  the  internal  orifice  of  the  neck  the  transverse  fibres  form  a 
projecting  fasciculus,  wliich  defines  sharply  the  cavity  of  the  body  and  that  of  the 
neck. 

At  the  fundus  of  the  uterus,  that  is  (o  say,  al*OTe  the  orifices  of  the  Fallopian 
tubes,  the  uiusculur  fibres  form  arches  directed  from  before  backward,  which  con- 
stitute the  vault  of  the  cavity.  Ueacending  thus  upon  the  unlorior  and  posterior 
surfaces,  they  pu«s  beneath  the  transverse  band  of  the  triangular  fasciculus  wbtcb 
covers  them,  and  finally  curve  and  become  blended  with  the  horixoutal  fibres. 

At  the  orifices  of  the  Fulbtpian  tubes,  the  fibres  uf  the  internal  layer  are  dis- 
posed in  concentric  rings;  the  smaller  1)eing  in  contact  with  the  orifice,  whilst  the 
larger,  often  imperfect,  are  continuous  with  the  arches  of  the  vault,  tuuchiug  baok 
to  back  those  of  the  opposite  side  as  described  by  Madame  Boivin. 

At  the  neck,  it  is  ncccHsary  to  remove  the  uiucoum  membrane  in  order  to  see  dia- 
tinctly  the  muscular  fibres.  It  is  tlien  evident  that  the  projection  of  the  arbor 
ritse  is  formed  by  niu9eular  fascicnli  whose  fibreji  separate  on  each  side  to  form 
8uperp<med  arches.  Near  the  external  orifice  the  fibres  of  the  neck  are  almikst 
all  annular  and  interlaced. 

Middle  /.aver.  — When  the  progress  of  the  disseotioa  has  removed  suooessively 
the  loop-like  rascicuUis  and  the  different  planes  of  transverse  fibres  which  citmp«>so 
the  external  la^er,  the  middle  Layer,  presuntiag  an  entirely  different  arrangement, 
is  reached. 


IblrrTuU  mnacnlar  Uyer.    fjtntftrtm-  wall.) 
A.  P«<tlon  of  til*   iitrrinf   wan*.      D.   Tri»n^1ar 
fb»cl<-ii|l.    C    V\Utv*  |MU>«lnic  lo  tliv  PHllu(ilftu  tutiM. 
U.  Ol>HtllllKK  uf   Ibe   If'ttllgplAD   tUlfM.      K.  TnuuvoTM 
fllTflS.      V.   VftSlllil. 
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B«tir««&  tb«M  two  U;er».  howerer,  there  is  no  precis  line  of  demarcation,  the 
J»0p  tihrca  of  the  external  lajror  assuming  graJunlly  tht?  arrangement  peculiar  to 
miijille  la^rer.  Therefore,  only  af^er  the  rernnval  uf  theoo  intermediate  laminie, 
tlif  middle  layer  with  all  itn  [lei-uliaritieji  be  clearly  distinguished.  The  same 
ation  applie>t  to  itn  exhibition  by  the  entire  removnl  of  the  deep  layer. 
The  middle  hirer,  fint  indicated  by  the  great  number  uf  vessels  which  it  cun- 
iKifi*.  in  :ilirnTf>  thieker  in  the  part  corresponding  to  the  insertion  of  the  placenta. 
It  is  conipMRrd  nf  bandu  of  rnriable  width,  cnmsing  each  other  in  all  directions, 
ni;  transverse,  others  oblique,  and  some  again  longitudinal.  Large  orifices 
1  bv  Llift  veins  or  sinuses  separate  these  bands  from  each  other  or  even 
thfl  flbrett  of  th«  sam«)  band.  The  muscular  faA<!iculi  are  curverl  in  h^tps  around 
the  tittrin*'  veins,  each  bK>p  l>eing  cn>8sed  by  another  forming  with  it  a  cumplete 
ring  which  ■turroundt  the  vein  ;  n  auccCHiiiou  of  riugH  furming  a  canal  fur  the  vein. 
Uirge  riD^  produced  in  the  same  way  inclose  several  veins,  each  of  which  has  it< 
ffpeeul  ring!*  within  the  principal  one.  Most  frequently,  the  1oop>1ike  fasciculus 
bnl  the  half  or  two-thirds  of  a  circle,  another  fasciculus  completing  it  by 
log  in  •xtremilieN,  at  the  same  time  becoming  closely  attached  to  them. 

T^in  is  therefore  fturroundtnl  by  annular  c«»ntractile  fibres,  and  traverses  a 
tractile  catial  tn  its  i-nurse  throogh  the  middin  layer.  The  arteries,  like 
OS,  are  Mirrouo'led  liy  muKciilar  rlngn,  with  this  Uiffercnco,  however,  that 
tb«  arteries  are  free  within  Iho  rings,  whilst  tlie  veins,  re<lucod  to  their  internal 
mmiobmne,  adhere  to  the  muscular  fibres. 

Aeconiing  Vj  M.  H61ic.  the  middle  layer  is  found  only  in  the  body  of  the  uterus 
oifd  i«  al'sent  in  the  neck.  The  latter,  therefore,  is  formed  simply  by  the  super- 
poaition  of  the  external  and  internal  layers.] 

4.  Votenlar  AppartilM. — Towards  the  end  of  pregnancy,  the  uterufi  ex- 
hibits an  AfftoDishing  dcvelopniont  of  its  va.scuhir  syutetn.  My  friend.  Dr. 
Jacqnrraicr.  has  for  fifteen  years  paid  much  attention  to  thia  subject ;  the 
roMilt^  u(  his  lalx)r  as  fuuiid  in  his  work  are  important,  nnd  from  them  I 
draw  lirgrly.  "In  studying  the  development  of  the  vascular  sA-ijtem  in 
its  whole  extent,  we  tthall  find,"  he  wiys,  "that  the  augmentation  in  the 
riao  of  the  arteries  only  becomes  considerable  a»  they  approach  the  uterus. 
Wbibt  advancing  between  the  peritoneum  and  the  external  face  of  the 
organ,  and  before  giving  ofl*  their  first  divisions,  they  dilate  and  swell  up, 
BOil  thon  they  furnish  braiicli^H  to  the  anterior  and  lateral  paiU,  which 
ramify  ad  itijinitum ;  they  are  not  situated  immediately  Ik'Iow  the  peri- 
looeum,  but  are  scpiirateil  from  it  by  a  delicate  layer  of  muscular  tissue. 
All  the«e  ramifications  anntftonioK'  frtndy  and  penetrate  throuj^h  to  the 
ittlenwl  surface,  where  they  j^euenilly  terminate ;  but  a  large  number  of 
irrcspiinding  to  the  placenta!  insertion,  tniverne  the  mtirous  meni- 
and  tiute-r  the  placenta.  The  ramifications  of  the  arteries  are  con- 
tiniHius  with  the  capillaries,  which  in  their  turn  give  origin  to  the  veins. 
That  the  capillary  vessels  become  enlarged  during  pregnancy  has  been 
prured  by  Virchow ;  and  Jacquemier  found  that  tliey  were  more  readily 
iftjwrtcd  than  capillaries  are  under  ordinary  circuawtHiices.  Tliis  fact  ex- 
plaiiu  tlic  activity  of  the  titeriue  circulation,  as  also  the  rapid  and  profuse 
discharge  of  blood  from  the  arteries  into  the  sinut^e^. 

If  the  venous  trunks  be  examined,  from  the  point  of  quitting  the  uteriw 
lo  their  terminations  in  the  hypoganlric  vein  and  in  the  vena  cava  inferior, 
a  grtet  increase  in  capacity  wiJl  be  noticed,  for  the  ovarian  veins  are 
lu 
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almost  as  large  as  the  external  ilincs,  and  the  uterine  are  but  little  U 
In  the  stibi'tance  of  the  womb,  the  venous  system  preaenta  itself  as  a  series 
of  canab,  situated  in  the  centre  of  the  muscular  tissue,  at  nearly  an  equal 
distance  from  the  internal  and  the  external  faces:  at  this  point,  the  uterus  is 
traversed  by  a  great  number  of  canals  coming  from  all  directions,  which 
anafitonia'^ef  and  form  large  sinu^CH  at  their  junction  ;  the  whole  coDfllituting 
a  grand  plexus,  several  divisions  of  which  are  large  enough  to  receive  th« 
extremity  of  the  little  finger. 

These  canab  are  much  larger  opposite  the  insertion  of  the  placenta  than 
elsewhere,  and  lUey  liiminirfh  in  size  us  they  recede  from  it.  There  is  a 
certain  portion  of  the  uterine  walls,  detenuined  by  the  placental  insertion, 
where  the  venous  canals  of  the  uterus  traverae  the  mucous  membrane  in 
order  to  be  distributed  to  the  plnceuta.  (Hce  Dccidua  and  Placenta.)  Tliere, 
in  the  thickness  of  the  iuter-utero  placental  deeiduii  itself  these  vc^eeLi 
form,  through  an  enonnous  dilatation  of  all  their  branches,  the  large 
sinuses  which  exist  at  the  adherent  trurfaec  of  the  placenta.  These  sinuses 
communicate  so  freely  with  each  other  as  to  form,  so  to  s]>eak,  a  pool  of 
blood,  divided  up  by  numerous  partitions.  A  proportionably  small  num- 
ber of  orifices  exist  st  intcrvalp,  through  which  this  reservoir  of  blood 
ronmuinicatea  with  the  ninuscs  of  the  mii.scular  walls.  When  the  after- 
birth is  detached,  the  whole  placental  .surface  of  the  uterus  is  found  to  be 
riddled  with  holes,  which  look  aa  though  they  had  been  made  with  a  punch. 
These  orifices,  which  are  oblique,  like  the  section  of  a  quill  in  making  a 
pen,  close  of  themselves  throu;^h  the  depression  of  one  of  the  membranous 
lips  of  the  opening  against  the  other.     (See  Placenta.) 

When  we  come  to  treat  hereafter  of  the  decidua,  we  shall  find  that  the 
arrangement  of  the  vessels  of  the  mucous  membrane  properly  so  called, 
undergoes  changes  during  the  course  of  gestation  ;  the  vascular  network 
of  the  internal  surface,  which  is  highly  developed  in  the  early  stages,  show- 
ing signs  of  a  commencing  atrophy  at  the  end  of  the  second  month,  and 
diminishing  to  vessels  of  very  small  calibre  by  the  end  of  the  prognancv, 

A  very  delicate  yet  di.'rt.inct  web  of  areolar  tissue  envelops  the  uterine 
arteries.  The  veins,  on  the  contrary,  have  only  their  internal  coat,  which 
adheres  intimately  to  the  muscular  substance,  and  no  valves  are  found  in 
their  interior. 

So  great  an  enlargement  of  the  arteries  and  veins  must  bo  due  to  som^ 
thing  more  than  a  mere  unfolding,  since  they  preserve  their  flexuontieB 
which  are  increasetl  rather  than  diminished.  They  must,  therefore,  undergo 
a  change  analogous  to  that  which  takes  place  in  the  fleshy  tissue  of 
the  organ. 

From  what  ha.^  been  slated,  it  is  evident  that  the  blood  flows  to  the  uteruB 
in  very  large  quantities,  and  consequently  its  nutrition  is  augmented,  for 
such  an  amount  of  blood  must  certainly  contril>nte  to  the  growth  of  its 
walls.  Hut  the  question  then  arises,  is  the  circulation  much  more  active, 
08  many  authors  have  thought?  In  reply,  it  would  appeiir  from  the  late 
researches  of  M.  Jacquemier,  that  the  venous  circulation  especially  must 
exhibit  an  unusual  nlownes!*,  but  I  confess  the  reading  of  this  lost  part  of 
his  memoir  has  not  convinced  me  on  that  point     (See  art  Hemorrhage,) 
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The  Irmpbatic  ressols  also  arqnin.'  a  very  considerable  calibre  nnd  form 
Mnreral  pUine;^  in  ihe  uterine  substance,  the  superficial  of  which  are  the  mosi 
tvelop«d  ;  they  divide  into  two  grou[)s,  thoge  of  the  neck,  which  run  to  the 
Iric  gnnglia,  nod  those  of  the  bo<ly.  going  to  the  lumbar  ganglia.  The 
hTpoga«trie  absorbent  trunks,  according  to  Cruik^hank,  who  has  deaeribed 
aiwl  figure*!  them,  are  as  Urge  us  a  goose-quill,  and  the  veswls  themselves 
•o  onnicrouii,  thnt,  when  injected  witli  mercun,*,  the  uterus  appears  to  be  a 
mUB  of  lymphatic  vefiscU.  A  common  dissection,  made  a  few  da^'a  after 
MWrry,  will  uflbrd  convincing  proofe  of  their  volume  and  nuniber, 

fi.  The  nerte^  of  the  womb  have,  of  latter  time,  been  the  eubjec^t  of 
Dumcrouji  resenrches,  amung  otherfi,  by  Drs.  Robert  Lee,  Joliert,  Rendu, 
and  Boulard.  Agreeably  to  the  latter  anatomi.sta,  whoHC  conclusions  closely 
corn-jjpond  with  those  of  the  Engli«h  accoucheur,  the  nerves  are  derived 
from  tiiree  aources:  1st.  From  the  ovarian  plexus  —  few  in  number,  and 
distributed  to  the  angles  and  fundus  uteri.  2d.  From  the  hypoga^ric 
plexus  —  these  are  sDeoinlly  destined  U*  the  neck;  and  3d.  Some  tilamenta 
of  the  great  sympathetic,  whidi  accompany  the  uterine  arteries,  and  are 
apparently  lottt  upon  the  neek  and  lateral  part^  of  the  womb.  Among  the 
laeDts  constituting  the  ovarian  plexun,  there  are  a  few  which  Heem  to 
the  course  of  the  blood-vei=yelf*  patwing  near  the  ovary,  and  reaching 
•  r  of  the  uterus  at  itti  superior  jjart.  The  tilamont«  then  peuelralc 
iitstaace  along  witli  the  vc«?els,  apparc»ntly  for  distribution  to  liic 
macular  walls. 

hypogastric  plexus  fumif<hea  tsome  nervout^  filaments  a.s  the  urethra 
it£  anterior  part ;  these  nerves  arc  few  in  nural>er,  and  opcend  along 
tlie  lateral  portiunt*  of  the  neck  (but  not  following  the  vci'sels),  giving  off 
bmnchcs  here  and  there  which  enter  the  uterine  wallt^,  but  M.  Ketidu  has 
not  been  able  to  trace  them  beyond  the  neck.  These  nerves  differ  efwcn- 
dly  fn»m  the  preceding,  both  in  origin  and  distribution,  for  they  come 
im  a  plexus  who^e  brauches  are  not  distributed  with  the  vess'teli',  and  which 

ftequeut  ana"itomoi*es  with  the  sacral  nervea  or  rten^cif  of  anirnal  life. 
The  whole  body  (»f  the  uteruH,  therefore,  n^ceiven  the  nervcfl  of  organic 
life  exclusively,  whil&t  the  nervous  apparatus  of  the  neek  alone  has  com- 
lunication?  with  the  spinal  nerves.  Like  the  lymphatic  and  Minguiueoufi 
'.la,  the  nerves,  according  to  some  uuthoi^.  undergo  a  c<»nMidenible 
dopment  during  gestation.  In  the  preparation«  exhibited  by  Robert 
to  the  im?peetifm  of  the  Koyal  Society,  and  also  in  the  two  figures  given 
by  hiiD,  large  nervous  bands  are  seen  below  the  serous  tunic,  and  these 
ids  are  so  voluminous  that  many  anatomists  have  doubted  theix  true 
icture,  and  regarded  them  as  furui^fihed  by  a  gelatinous  or  cellular  mem- 
ine,  placed  between  the  peritoneum  and  the  museular  coat.  Conse*^uently, 
Ai'c'ordanoe  with  this  view,  the  uterine  nerveit  <lo  not  form  an  exception, 
was  for  a  long  time  supposed,  to  the  hjrpcrtrophy  seen  in  all  otlier  parts 
ihe  organ  during  pregnancy  —  for  they  likewise  are  develoi>ed  in  every 
\y,  and  return  after  the  delivery  to  their  nonnal  size,  (See,  for  farther 
jtaila,  the  memoir  of  Dr.  Robert  I^h*,  "  Oh.  the  Ganf/iia  and  the  other 
■erwuJ!  Stnwtures  df  ihe  UterM." )  It  is  generally  admitte*!,  however,  that 
the  neurilema  is  the  part  chiefly  affected  by  the  hypertrophy. 
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'•  The  preparations  deposited  by  M.  Boulnrd  in  the  Museum  of  the  Faculty, 
and  the  works  of  Robert  Lee,  Ludovic  Hlrschfeld,  and  Richet,  have  con- 
viuced  us,  tliat  exceedingly  fine  tilamcnU  are  prolonged  even  to  the  lowest 
partf^  of  the  o8  tincie,  and,  consequently,  that  no  portion  of  the  organ  ia 
entirelv  de^litute  of  tliem. 


ARTICLE    II. 

CHANGES   IN  THE   PROPERTIES   OF   THE   UTERUS. 

[Senaibility.  —  The  fiensibiUty  of  the  uterus  undergoes  little  alteration.  U  is 
woU  kuown  that  in  the  unimprognated  atate  thp  neek  may  he  touched  alini>!tt  with- 
out the  woman  lieing  aware  of  it.  and  it  mny  «ven  be  cauterized  without  giving 
rise  to  definite  pain.  The  same  observalinn  is  almost  applicable  Ut  the  orpin  in 
the  pregnant  condition,  so  that  it  wore  wrong  to  suppose  that  it»  8ennitivene.*»  ia 
mui'h  incrruKod  during  gestation.  The  sensibility  variofl,  however,  with  the  caase 
which  excitoH  it ;  a  forced  distention,  for  example,  »eeniiug  to  us  to  give  rise  to 
mneiderablc  pain.  To  avoid  exaggeration,  it  may  bo  eaid  that  sensibility  exists  lo 
the  nook,  bat  is  obscnro  during  as  well  as  before  pregnanoy.] 

The  bodv  of  the  uterus  appears  to  be  even  leas  sensitive  than  the  ueck. 
I  am  aware  that  most  women  feel  the  motions  of  the  child,  but  are  these 
movements  perceiveil  by  the  walls  of  the  abdomen,  or  by  the  uterine 
porietes?  The  fact  that  in  women  aHlected  with  ascites,  the  active  motions 
are  much  more  obscure  than  in  other  females,  tempts  us  to  accept  the 
former  hypothesis,  I  liave,  be:^idw?,  fretjucTitly  known  women  to  pasi 
through  the  whole  course  of  gestation  without  feeling  the  motions;  for 
inatance,  I  saw  a  patient  at  La  Charity,  in  August,  1839,  who,  although 
advanced  to  seven  mouths,  doubtetl  her  pregnancy  because  she  had  not  felt 
the  child  stir.  I  huw  her  frequently  afterward  between  this  time  and  near 
the  last  of  October,  when  her  labor  occurred,  yet,  although  the  child  wu 
quite  strong  and  healthy,  she  had  never  observed  its  motions. 

[The  body  of  the  womb  munt  not,  howorer,  be  regarded  as  entirely  insensible, 
for  the  contraetionB  of  labor  or  the  introduction  of  the  hand  give  rise  to  quite  swjvere 
puin.  We  kIiuII  recur  to  this  subject  when  Btudving  the  subject  of  the  pains  of 
labor.     (See  Fhtnomena  of  Labvr.) 

Irriiabiliiy.  —  Uuving  treated  of  ita  sensibility,  wo  have  a  few  words  to  say  of 
the  irritability  or  orgauio  sensibility  uf  the  wunib^  meaning  thereby  the  vital 
aotivity  [wculiar  to  tlic  uervous  ftjHteni  of  the  uterus,  and  other  parts  supplied  from 
the  same  source.] 

This  irritability  is  notably  increased  tlurinpf  gestation:  to  it  is  due  the 
kind  of  sympathetic  relation  which  is  established  between  the  fibres  of  the 
neck  and  those  of  the  body  of  the  uterus,  and  in  consequence  of  which,  any 
rather  active  and  prolonged  excitement  of  the  neck  of  the  organ  reacts  upon 
tlie  fibres  of  the  fuudus. 

Even  tlie  premature  expulsion  of  the  fcetus  is  often  a  consequence  of  con- 
tractions produced  by  excitations  of  the  cervix,  and  it  is  owing  to  this  cause, 
according  to  Delamolte,  that  rejwated  coition  has  frequently  caused  abortion, 
and  that  females  who  are  used  in  our  amphitheatres  for  practising  **the 
touch,"  are  so  often  delivered  before  term. 

This  irritability  of  the  cervix,  and  ita  influence  upon  the  contractility  of 
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the  hof\y  is  in  some  caaes  turned  to  profit  in  the  praclicnj  of  our  nrt ;  thus  it 
b  wtfll  knoA^'O,  that  one  of  (heaurvtut  and  most  generally  employed  methods  of 
Isducing  prrmntnre  lahor,  rnnsi^ts  in  the  introduction  and  retention  of  a 
'fl>r«igQ  l>ody  in  the  neck  of  the  Momb. 

[Cimtmetiiitff.  — By  this  is  meant  the  power  with  which  the  fibres  of  the  womb 
»re  euduwed  of  tilofeiin^  upon  iho  bixly  which  it  eontuin»  for  the  purpose  of  expelling 
il  from  its  cavity.  It  is  a.  true  i^mtractinn.  prccipoly  finiihir  to  the  muscular  cou- 
trmction  vf  %\\  holhtw  or^anH,  sach  as  the  hhi'l'lor,  rectum,  orMoninob. 

The  powor  of  L-uiumdtioD  existfl  even  in  the  uuimpru^natod  oomiition,  efrpeoi&tly 
•t  tbfl  ixi«ustruAl  periods;  at  which  time,  in  exceptional  coses,  it  givos  rifle  to  the 
•evrrr  pain  cxpprienced  by  those  who  suffor  from  dysmenorrhcea.  DuriiiK  preg- 
niincy.  the  utorine  contrartility  beL'umes  mon?  evident  thoujch  *ttill  feehic  ami  pain- 
less :  duria;!  laU^r  only  docs  it  acquire  its  full  energy,  &nd  is  then  productive  of 
iDtenitA  siifferiiij;.] 

Tb«  pain  which,  during  labor,  accompanies  the  uterine  contraction,  is 
BMially  very  preat  in  the  human  ppecies,  btil  does  not  exist  at  all  in  wild 
SBimaU,  and  i»  only  observed  to  a  very  ft.vble  degi*ec  in  our  domesticated 
ooeB.     Ab  a  general  rule,  the  uterine  contraction  is  not  painful  in  the  differ- 
ent «peci«  of  unimnls,  unies.«  an  accident  or  some  disease  renderv  a  j»reater 
of  action  necessary  on  the  part  of  the  orpan,  and  the  pain*  then 
the  female  are  tillopether  similar  to  tho?*e  of  women. 
.  tlie  contraction  is  only  painful   accidentally,  as  it  were,  in 

tmal?  and  njorcly  in  consequence  of  a  particular  morbid  condition  of  the 
terioe  fibre,  are  we  not  justified  in  referring  the  pain  in  the  human  species 
to  ihr  same  cause?  Now  riiii  this  predi^iposition  be  the  re:*ult  of  tho  refine- 
meot^  of  civUi&Uion  t  It  wouM  of  course  be  impossible  to  prove  this,  but 
fliers  an*  strong  grounds,  at  Icjwt,  for  believing  that  such  i.s  the  fact,  when 
ire  n*6ect  that  our  dome^itic  nnimaU,  which,  like  ourselves,  have  been  trans- 
I  r  '  '■  1  their  primitive  normal  condition,  oflen  suiter  much  more  during 
i  n  than  those  in  n  f^avajje  state. 

Tiiia  ruutraciility  rciiides  in  all  the  muscular  fibres  of  the  womb,  l»oth 
body  and  nook,  though  the  great  development  of  the  mugcnlar  layers  of  the 
InhIv  causes  the  contraction  to  be  most  powerful  in  that  portion.  Ita  inten- 
se -  ''tKliiigly  variable  in  4lifterent  female*,  Iwing  very  strong  in  some, 
a  ■■  '\y  existing  in  others;  hut  itsi  energy  bears  no  relation  to  that  of 
the   external    muscular   system,  for  some   strong   mnsculnr  women    have 

tremely  weak  contractions  during  labor,  and  oftentimes  the  contrary  is 
rved. 

The  exercise  of  this  ftmction  takes  place  indejwndently  of  the  will,  at  least 
tn  a  great  uiajority  of  cases,  which  indeed  we  win  readily  understanfl  must 
be  the  fact,  from  the  origin  and  nature  of  the  nerves  distributed  to  the  body 
of  i}\<:  uterus,  since  we  have  just  learned  that  its  fundus  receives  (ilamenta 
from  the  great  sympathetic  alone.  I  am  well  aware  the  books  furnish  some 
ca*«99  of  women  who  had  the  power  of  suspending  the  contraction  at  >\*iU  ; 
but  if  the  facts  have  even  been  well  observed,  they  have  failed  perhajw  to 
Tfceive  the  mc»st  rational  inter|>retation.  In  the  cases  related  by  Baude- 
locc{ue  and  Velpeuu,  in  which  the  labor  ceased  when  the  students  were  sum- 
nooed  to  witnces  it,  and  began  again  when  these  numerous  obser^'ers  retired, 
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the  will  had  probably  loss  to  do  than  the  imagination  ami  modesty,  with  the 
alteruatioi]8  of  retardation  and  acceleration  ;  fur  though  the  influence  of  the 
will  may  be  re:i»onubIy  doubted,  it  cannot  be  denied  that  moral  di.sturbancflB 
npjwar  to  nffeft  the  cuntruftilily  of  tlie  utcruy;  thus,  a  violent  emotion  has 
often  suiBced  lo  arouse  it  h>ng  before  the  ordinary  term  of  t^c^tatiou,  and  it 
ia  not  at  ull  uncommon  for  the  eoiitruction  to  diminish  or  disappear  for 
several  hours,  or  even  days,  under  the  operation  of  i<uch  causes.  Deweet 
knew  the  painH  to  be  H\jb|)endL'(l  in  thin  manner  for  two  weeks  in  a  woman 
who  was  greatly  aHected  by  Kit*  {swddcn  and  iinexpertod  arrival.  Betj?chler 
eites  a  case  in  which  tho  pains  were  suddenly  suspended  by  a  violent 
tem])est,  so  that  the  neek,  though  widely  dilaLu<I,  closed  again,  nor  did  the 
labor  recommence  until  nineteen  days  hud  elajised. 

Every  4iny,  indeed,  wo  witness  a  suspuiision  of  the  pains  for  half  an  hour, 
and  sometimes  even  for  several  hour^,  upon  visitinji;  women  whose  modesty 
m  shocked  by  our  preseuce. 

The  exercise  of  this  i'uu(.tion  Is  seldom  of  lonp  duration,  lasting  for  a  few 
seconds  only  —  rarely  beyond  one  or  two  minutes,  and  then  the  orpan  which 
wa«  80  strongly  contracted  and  Iiurdene<l,  f^radnally  rejpiins  itii  primitive 
6tate,und  remains  iu  repose,  until,  under  the  influence  of  the  same  stimulus, 
it  is  again  tltrowu  into  action.  The  orj^anic  contractility,  like  all  mus- 
cular power,  is  expended  by  a  prolonged  exercise,  and  hence  we  can  under- 
stand why  the  pains  so  oftcu  become  at  once  more  slow  and  feeble  or  even 
cease  altogether  after  a  jirolonged  labor.  Lastly,  opiates  have  a  marked 
influence  over  them  ;  for  by  emjiloying  these  preparations,  we  may  susjKind 
the  uterine  contraption  nearly  at  will,  tor  several  hours  during  labor  at  term, 
and  imlefinitely,  in  a  case  of  premature  delivery  or  abortion. 

Tiiis  contractility  may  be  excited  by  natural,  accidental,  or  artificial 
stimuli:  thus,  nil  tho  cimses  of  labor  constitute  the  first;  the  second  are 
those  of  abortion  and  })n>mature  labor ;  and  tlic  third  comprise  all  irrita- 
tion whatever  of  the  neck  or  body  of  the  womb ;  as  electricity,  ergot,  and, 
in  a  word,  all  the  means  employed  when  it  is  desirable  to  deplete  the  organ. 

On  the  contrary,  it  may  be  weaki^nod  by  an  over-disteutio^i  of  the  uterus, 
by  prolonged  contractions,  or  vivid  toora!  iniprcssious. 

An  observation  of  M.  Brachel's  might  lead  to  the  supposition  that  the 
contractility  of  the  uterus  would  be  weakened,  or  even  totally  destroyed, 
by  legions  of  the  spinal  marrow.  Experiments  upon  animals  have,  beisidee. 
shown  that  comj)letc  destr\iction  of  the  <'erebro-spinal  axis  abolishes  the  seuso- 
motor  funrtions  of  the  great  symjmthetic  nerve.  The  uterus  would,  there- 
fore, be  paralyzed  in  an  experiment  uf  this  kind.  It  is,  however,  proved  by 
numerous  cases  of  paraplegia  in  females,  as  well  as  by  cx|X'riment«  on  ani- 
mals, that  labor  is  in  no  rc^pert  impeded  by  alterations  of  the  cord,  that  the 
uterus  continues  to  coutraet,  and  that  the  want  of  action  of  the  voluuta.r> 
muscles  ia  largely  compensated  for  by  the  paralysis  of  th«>se  of  the  perineum, 
the  slight  resistance  of  which  renders  the  last  stage  of  the  fu'tal  expulsion 
both  more  easy  and  ra]»id. 

This  result  might  indeed  have  been  anticipated  from  the  known  absence 
of  all  nei^ves  of  animal  life  from  the  body  of  the  uterus. 

The  contractility  of  the  uterus,  like  that  of  all  the  viscera  of  organic  lile, 
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the  smaller  of  which  is  in  contact  with  the  ovum,  and  surrounds  the  great 
part  of  its  external  siiriace;  thp.  othor,  and  by  iiir  the  larger  portion,  is 
entirely  free,  and  must,  when  the  ovum  woij  ytill  within  the  uterus,  have 
been  applied  to  the  intenml  surface  uf  the  worab.  This  external  surface  is 
verv  irregular,  and  thickly  r^tiidded  with  small  and  tender  filaments. 

The  portion  of  this  meml>nine  in  cuiitiu't  with  the  ovum,  was  at  first 
termed  the  oi^ular  decidua,  and  a!terwaril(»,  as  euggestive  of  the  way  in  which 
it  was  supposed  to  be  for^icd,  the  decidua  rejfrxa;  thiB^ 
other  wail  called   the  uterine  or  parietal  decidua,  cMfl 
account  of  ita  relation  with  the  wall  of  the  uterus. 

Kow,  what  is  the  nature  of  this  membrane?     What 
is  the  mode  of  ily  formation?     At  what  j>eriod  is  it 
developed?     To  furnish  replies  to  these  questions 
following   theory   was   imagined,  which   theoretit 
furnisihea  quite  a  good  solution  of  all  the  difficulties 
the  case. 

As  previously  stated,  the  uterus,  like  all  the  other 
genital  organs,  becomes  the  seat  of  a  more  activi 
vitality  immediately  after  a  fruitful  cottion;  in 
sequence  of  which  the  blood  flows  there  in  int 
quantity,  occasioning  a  congestion  and  turgescence  of 
tissue,  not  far  removed  from  inflammation.  Thia  ab» 
normal  excitement  is  alwayij  accompanied  by  the  8ecre> 
tion  of  coagulable  lymph,  a  sero-alhuminous  fluid,  which  soon  fills  up  the 
uterine  cavity.  In  the  course  of  a  few  days  the  fluid  thickens,  and  iu 
exterior  particles,  by  becoming  more  consistent,  form  a  soft  pulpy  mem- 
brane, which  lines  the  whole  internal  surface  of  the  womb;  thereby  con- 
stituting a  true  sac,  that  is  in  cnntact  externally  with  the  mucous  mem- 
brane throughout,  and  is  filled  by  the  uncoaguluted  portion  of  the  ilutd. 
From  its  position,  this  jtouch  must  evidently  nHsunie  the  shape  of  the  uterine 
cavity  U[n)ri  which  indeed  It  seems  to  be  moulded  (Fig.  50). 

The  fecundated  ovule  doej>  not  rcncli  the  cavity  of  the  womb  until  after 
the  lapse  of  eight,  ten,  or  even  twelve  days,  from  the  time  of  fecundation, 
but  the  membrane  just  »polccn  of  bcgiuft  to  form  much  earlier.  The  con- 
sequence is,  that  aftor  the  ovule  has  traversed  the  tube,  it  finds  the  internal 
orifice  doped  bv  tlio  decidua,  ami  evidently  can  only  pawn  between  it  and 
the  uterus  by  [>ushing  rhe  mcrrdiranc  bi^foro  it.  From  tlii^  time,  the  decidua 
presents  two  distinct  layers,  the  most  extensive  of  which  lines  die  internal 
surface  of  the  uterus,  except  at  the  point  occupied  by  the  ovum;  it  is  called 
the  extfnuil  iir  itteri}te  decidua.  The  other,  which  is  pressed  inward  by  the 
ovule,  and  is  therefore  in  contact  with  a  greater  or  less  extent  of  its  external 
surface,  is  termed  the  inicmal  or  reflexed  decidtiat  the  ovular  decidua,  and 
the  epidiorion  of  Chaumier, 

The^^e  two  layers  are  at  first  widely  separated  from  each  other;  but  as 

the  ovum  incrcjises  in  size,  the  extent  of  the  reflected  decidua  is  necessarily 

augmente<l  aud  the  cavity  diminished,  so  that  by  the  fourth  month  tlie 

latter  has  disappeared,  and  the  parietal  and  ovular  layers  come  in  contact 

The  ovum  is  in  immediate  contact  with  the  uteriue  mucous  membi 
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T\\e  retractility  is  far  from  being  equally  powerful  in  all  women*  nor  it 
it  always  easy  to  pive  a  pood  reiison  for  the  difference.  For  example,  it  is 
nnich  less  active  in  multiparie  timn  after  a  first  labor,  and  this  explains 
why  after-pains  are  much  more  common  with  the  former  than  in  the  latter 
case,  for  the  pain?  are  a  con:«eqnence  of  the  exercise  of  the  contractility,  and 
the  uterus  returns  more  slowly  to  il:*  habitual  volume.  Great  over-d intention 
of  the  womb,  and  a  too  rapid  or  too  prolonged  expiibion,  also  seem  to 
diminish  its  action. 

If  it  be  indisputable  that  there  are  circumstances  which  diminish  the 
elasticity  of  the  uterine  fibres,  it  is  also  fully  proved  that  we  possess  certain 
agcntft  capable  of  exciting  its  action.  Thus,  external  or  internal  irritations 
acting  on  the  neck  and  body  (such  as  cold  or  frictions),  and  the  admini^ 
tration  of  ergot,  often  have  this  happy  eflect. 

ARTICLE    III. 

CHANGES    IN   THE   NKIOIIBORINO   PARTS. 

We  can  readily  imagine  that  the  modifications  just  studied  do  not  take 
place  in  the  uterus  without  aflcctin^  the  neighboring  parts, and  the  changeB 
in  these  will  next  engage  our  attention. 

1.  As  the  uterus  gratlurtlly  ri^i^s  in  the  abdomen,  its  surrounding  peri- 
toneum is  carried  along  with  it ;  the  folds,  called  the  broad  UgamciiU,  then 
disappear,  and  conscqvicntly  the  Fallopian  tubi!s  and  ovaries  are  drawn 
nearer  to  the  body  of  the  uterus,  where  they  lie  very  nearly  in  a  vertical 
direction;  tbo  fimdiis  becomes  rounded,  its  angles  diminish  and  finally 
disappear.  The  Fiillojvittn  tubes,  which  in  the  unimpregnated  state  are 
inserted  at  the  apex  of  the  angles,  and  on  the  same  horizontal  line  with  the 
fundus,  are  no  longer  impKanted  u|>oti  the  highest  part,  but  corre:»pond  to 
the  upper  fourth,  or  even  to  the  middle  of  the  totid  length  of  the  organ. 
Tlie  roun<l  ligaments  are  then  com[Misfd  uf  short  linear  fibres,  among  which 
a  great  number  of  muscular  ones^  prolongations  of  those  of  the  uterus,  and 
having  the  same  contractility,  may  be  distinguished.  M.  Velpeau  aiiserts 
that  he  discovered  and  watchevl  their  contraction  in  three  different  females, 
during  the  efforts  of  the  uterus  to  expel  the  afler-birth.  The  greater  devel- 
opment uf  the  anterior  than  of  the  posterior  wall  of  the  uterus,  removes  the 
insertion  of  the  round  ligaments  from  the  lateral  position  which  they  occupy 
in  the  unimprcgnated  organ,  to  a  point  so  much  farther  in  front,  that  they 
are  implanted  at  alM>ut  the  union  of  the  anterior  fifth  with  the  posterior 
four-fifths  of  the  anlero-posterior  diameter. 

2.  As  the  womb  and  ui>per  part  of  the  vagina  are  intimately  associated, 
the  latter  is  necessarily  shortened  as  the  former  enlargci*  in  the  early  periods 
of  pregnancy,  whilst  the  vagina  becomes  louger  when  the  womb  ru*es  above 
the  superior  strait.  The  venous  system  in  the  vaginal  walls  is  considerably 
devcluped,  owing  to  the  greater  activity  of  their  circulation.  This  dilata- 
tion of  the  veins  is,  doubtless,  the  consequence  of  a  greater  vil^lity  in  the 
genital  organs,  but  it  is  also  due  in  part  to  the  stasb  of  the  blood,  which  is 
impeded  in  its  course  by  the  uterine  development. 

Tlie  varicose  state,  and  the  nodosities  fre«pieatly  encountered  by  the 
finger  ou  the  vulva  and  vagina  towards  the  end  of  pregnancy  (deacribed 
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by  M.  Deneux  under  the  name  of  thrombm),  which  certainly  predi^posa 
females  to  hemorrhagic  accidents,  may  prolmbly  bo  attributed  to  the  same 
and   ihift  rcmgcstion  even  affect-s  the  capillaries;  for  otlierwiee  it 
\A  he  difficult  for  me  to  explain  tite  livid  s{x)tR  or  discol orations,  resem- 
bling winc-lees,  pre^icnled  by  the  vajrinal  mucous  membrane,  and  to  which 
attentino  has  ac^iu  been  recently  called  as  affording  a  sign  of  prejirnancy.* 
But  uufortunaiely  this  sign  can  only  be  serviceable  in  a  medico-legal  case, 
use  in  private  practice  very  few  females  would  permit  such  explorations. 
praclUinj(  (lie  "touch,"  the  finger  frequently  detects  some  arterial 
pulsations  at  the  upper  part  of  the  vagina,  though  they  are  more  frequently 
on  some  jioiut  of  the  supra-vaginal  portion  of  the  uterus,  and  are 
lly  due  to  the  great  hypertrophy  of  the  vaginal  and  uterine  arteries, 
tor  Osiandur.  of  Cliittingcn,  attaches  great  impQrtance  to  this  a«  a  diag- 
DOitJc  sign,  and  has  called  it  the  vaginal  jnilse.* 

It  is  not  uncommon  to  find  the  raucous  membrane  of  the  vagina  covered, 
about  the  seventh  or  eighth   month,  throughout  its  whole  extent,  with 
myriads  of  little  pimples  as  large  as  a  pln*s  head.     These  small  granula- 
tions, which  [  have  frequently  met  with,  always  coincide  with  a  marked 
of  the  vaginal  secretion,  and  have  given  rise  to  the  term  granular 
Itis  uf  pregnant  women. 

e  vaginal  mucosities  are  ftlways  secreted  abundantly  during  preg- 
lMD<;y,  but  the  time  of  their  appearance  is  very  uncertain.  Usually,  how- 
fvcr,  they  are  more  copious  in  the  advanced  stages,  and  the  women  then 
iftT.  '•  ihey  are  losing  the  milk;"  an  opiuion  unworthy  of  refutation.  In 
Mme,  this  flow  appears  in  the  early  months,  then  ceases,  and  again  reappears 
Mveral  times;  though  perhaps  not  at  all,  or  else  only  at  a  very  late  period. 
8.  Thu  bladder  is  gradually  pushed  above  the  superior  strait,  the  meatus 
nrinarius  is  drawn  out  nnd  elongated,  and  its  orifice,  from  being  so  high  up, 
it  concealed  behind  the  btjrder  of  the  symphysis  pubis,  thereby  rendering 
th«  iotroduction  of  an  instrument  very  difficult.  The  urethral  canal  is 
more  curv'cd  than  usual,  and  the  curvature  is  sometimes  so  great  that  the 
,  male  catheter  can  more  readily  be  tisod  ;  be<*rtuse  the  bladder  being  strongly 
H  pa^hod  forwards,  and  above  the  pubis,  by  the  developed  uterus,  draws  this 
B^  canal  upwards,  and  causes  it  to  be  applieti  against  the  posterior  face  of  the 
H  pubic  symphysis,  thus  producing  a  curvature  of  the  urethra  having  its  con- 
^^^ftrity  in  front.  Lastly,  as  (he  upper  part  of  this  canal  is  compressed  by 
^H^ie  enlarged  womb,  the  circulation  iu  it.^  inferior  parts  is  impeded,  and  the 
^J  whole  lube  becomes  greatly  tumefied.  It  is  placed  behind  the  osseous  pro- 
™  JMtion  produced  by  the  [Kwtenor  part  of  the  articular  surfaces  of  the  pubis, 
and  these  two  8Uper|>osed  eminences  form  a  considerable   tumor  in  the 
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>  Tbif  tlisooloration  is  eTidenily  otrtiig  to  the  greater  actJTity  uf  ibe  ciroululion  la 
the  getiiul  organs,  and  conaequcutly  it  ought  to  be  met  with  In  all  cnscs  predbposing 
t-ft  ft  Tk»cu)«r  congestiou  of  the  genito-nritiarj  uppArtttu<i,  Mr.  Mnntgnmery  hna  <le- 
ImsUfll  h  in  ft  femnle  »l  the  nieiifllrual  period,  and  it  is  a  weD-kuoira  fact,  tliat  cattle- 
breeders  ftMCHitaiu  whether  au  nnimal  it*  in  heat  or  not,  by  eximining  thu  orifice  aud 
iaiernftl  surface  of  the  ragina,  which  in  almost  as  black  as  iuk  under  Buob  circumaunoes. 

>  The  hjrpertrophy  of  iho  rcusels  of  the  vugiiia  and  of  the  TuWa  aomeume^  renders 
wouada  of  ilic»«  parla  yety  dungerouB.  Profuse  hemorrhage  has  bceu  kaowo  to  ootiur 
fai  cosurequpuce  of  it. 
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interior  of  the  pelvis.     I  have  frequently  known  students  who  were  prao- 
tising   the   toucli,  to  be  unable  to  oxpluin    the   remarkable   tuiuefacti 
encouutereil  by  the  finger  beliind  the  syraphysia. 

An  annoying  vesical  tenesmus  ia  often  produced  by  the  pressure  exerciMl; 
on  the  btxiy  and  neck  of  the  bladder,  tormenting  the  female  with  frequent 
ineffectual  desires  to  urinate ;  tliesc  demands  are  alwayft  very  urgent,  and  are 
datistiefl  by  the  discharge  of  a  few  drops  of  urine,  but  are  again  reprodui 
with  C'^ual  intensity  some  minutes  after.     Home  persons,  judging  from 
frequent  micturition,  have  thought  the  urinary  ftecretion  was  augmented 

In  certain  cawes,  the  swelling  of  the  urethral  walla,  and  possibly  also  the 
cum{)rc8sion  they  sustain,  produces  its  complete  obliteration  and  renden 
catheterism  necos»sary. 

AL  Vel]>cau  avers,  that  he  has  frequently  known  the  J)ladder,  from  t 
fact  of  its  being  more  comprcsse<l  above  the  fundus  than  below  it  during 
last  fortnight  of  pregnancy,  to  project  into  the  upjH'r  part  of  the  vagina  so 
to  form  a  true  vaginal  cystocele.     I  think,  howuvar,  that  it  is  of  rare  occu 
rencc  dnring  pregnancy,  since  I  have  met  with  but  two  instances  of  it. 

4.  The  pressure  of  the  uterus  upon  the  vascular  trunks,  which  go  to 
return  from  the  inferior  extremities,  genital  organs,  and  lower  part  of  t 
rectum,  interrupts  the  venous  and  iym[>hatic  circulation  in  those  part^; 
whence  it  frefpiently  happens  tluit  a  considerable  a^dema  of  the  limbs  and 
sexual  organs  is  produced,  as  well  as  the  development  of  some  hemorrhoidal 
tumors. 

6.  Pregnant  women  are  habitually  costive ;  henee  a  voluminous  tumor  is 
formed  at  the  Intrrnl  piw^terior  j>arl  of  the  excavation  by  the  rectum  dis- 
tended with  fecal  matters.  Tlic  pressure  of  the  uterus  upon  the  entire  maai 
of  the  intestines,  frequently  gives  rise  to  colic  and  disorders  of  digestion. 

6.  The  base  of  the  thorax  is  enlarged  and  projects  in  front ;  the  diaphragm 
is  pressed  upward  by  the  uterus  and  intestinal  ma^ts,  having  its  eoncAvity 
increased  in  consequence ;  bo  much  .«io,  indeed,  as  to  obstruct  respiration,  and 
the  circulation  in  the  heart  and  great  vessels, 

7.  The  skin  of  the  tibdomen  is  very  much  distended,  and  is  marked,  espe- 
cially towards  its  inferior  part,  by  some  streaks  of  a  brown  or  bluish  color, 
which  form  parallel  curved  linos  with  the  convexity  towards  the  pubis  and 
groins.  These  are  verj*  numerous  in  some  women,  but  in  others  they  soarcelj 
exist ;  they  become  paler,  but  do  not  disappear  altogether  after  the  delivery; 
sometimes  they  are  continued  even  to  the  u|)per  and  internal  part  of  the 
thighs,  and  not  unfrequently  involve  the  skin  of  the  lumbar  and  gluteal 
regions. 

The  muscles  and  aponeuroses  of  the  abdominal  walls  become  thinner,  the 
recti  muscles  are  removed  from  each  other,  and  the  aj>oneurotic  space  which 
separates  them,  instead  of  being  a  narrow  band,  aa  usual,  is  at  least  four 
and  a  quarter  inches  wide,  on  a  level  with  the  navel.  Tlie  umbilical  depre«- 
siuu,  which  in  the  two  first  months  seems  deeper,  disappears  gradually  as 
gestation  progresses;  the  ring  becomes  distended,  and  most  generally  the 
skin  exhibits  a  protuberance  instead  of  a  pit  in  its  place.  The  e-minence  is 
particularly  well  marked  when  the  female  exerts  herself,  owing  lo  the 
engagement  of  a  small  piece  of  epiploon  in  it,  constituting  a  temporarj 
hernia. 
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3ot  unfre<|uenily  an  oblong  tumor  appears  ou  the  median  line  after  de~ 
1£"^?'<I7.  produced  by  a  projection  of  the  l>owel3  in  conswpienee  of  the  great 

■  ^e^^iMntioD  of  the  npoueurotic  fibres.  The  (uiiior  is  especially  evident  dur- 
JT»^3^  any  exertion ;  and  increasea  in  size  with  each  succeeding  pregnancy, 
DCS  ^^  it  finally  becomes  an  infirmity,  which  obliges  the  woman  to  have 
T9^^^mT9e  to  a  bandage. 

■^.  The  relaxatioD  of  the  pelvic  symphyses  is  u  frequent  occurrence ;  when 
K  esc  Kiting  to  A  great  extent,  it  constitutes  a  disease  that  will  be  more  fully 
H  d^C'Ailed  in  the  pathological  history  of  pregnancy. 


ARTICLE    IV. 

CnAXGE3    IV  THE    BREASTS. 

'Ahe  mamjnee,  which  must  also  be  considered  as  an  appendage  to  the  geni- 


tal    organs,  uodergo,  during  gestation,  some  nuKlificutions  preparatory  to  the 
ac<:;<)mplishment  of  the  great  function  to  which  they  ai-e  destined  aller  the 
ftC<^oQchement ;  thus,  in  the  very  commencement,  most  women  find  their 
br^&asts  to  become  tender  and  larger,  and  with  sonic,  this  is  so  constant  a 
fign  that  they  do  not  hesitate  to  consider  themselves  pregnant  as  soon  as  it 
»  I>«rceptible,     The  enlargement  is  frequently  attended  by  certain  pricking 
mtsfttions  or  positive  pains,  sometimes  even  by  engorgements  of  the  axillary 
g&nglia.     It  is  by  no  means  uncommon  for  the  swelling  to  dii«inii*h  towards 
the  fourth  or  fifth  month,  but  it  reappears  again  near  the  end  of  pregnancy, 
and  is  then  considerably  larger  than  before.     In  some  wonicii  jt  may  even 
ba  carried  to  the  extent  of  producing  an  inflammatory  engorgement  of  its 
■abstance,  followed  )>y  an  abscets.     More  rarely,  tlie  breast,  which  was  at 
first  slightly  enlarged,  subsides,  and  remains  fiaccid  and  soft  until  after  de- 
livery.   In  general,  this  is  an  unfarttinate  circumstance,  because,  from  tl»e 
obBerrations  of  my  friend.  Dr.  Dun tie^  such  wuiiien  prove  very  poor  nurses 
on  account  both  of  the  bad  quality  and  the  small  quantity  of  their  milk. 

[Wben  the  swellinf;  of  the  breasU  13  very  decided,  it  occasions  so  great  a  distcn- 
Jwo'tf  the  skin  as  to  give  rise  tu  markings  which  resemble  precisely  those  described 
ttpou  the  skin  of  the  alxlomen.] 

About  the  end  of  the  second  month,  according  to  Mr.  Montgomery,  but 
jnmy  opinion  a  little  later,  the  nipple  swells,  and  becomes  more  erectile, 
Wisitive,  and  projecting ;  its  color  also  is  deeper.  The  surrounding  skin 
"^inp»5  the  seat  of  a  larger  afflux  of  liquid,  and  assumes  an  almost  emphy- 
^fuatoiis  api>earance.  This  skio  if  also  discolored,  exhibiting  at  fii*sta  light 
yellowish  tint,  but  in  the  course  of  the  two  succeeding  months  the  areola  ia 
completed,  and  the  skin  of  the  mamma  then  presents  the  following  charac- 
t<si:  A  circle  around  the  nipple,  the  color  of  which  varies  in  depth  of  shade 
*<'t'Ortiin}r  to  the  individual,  iK'ing  generally  darker  in  persons  who  have 
uUck  hair  and  eye^,  and  in  brunettes,  than  in  blondes,  or  in  feeble  and 
wliciiie  women.  The  circle  is  from  three-quarters  of  an  inch  to  one  inch 
W"i  a  quarter  in  extent,  but,  like  the  intensity  of  the  discoloration,  it  in- 
creases with  the  advancemejit  of  gestation.  In  the  negrcss,  the  areola  like- 
wiM  becomes  darker. 


156 


FRBGXAKGT. 


^1 


CA.  Nlpplo. 


8.  SolMiCflODi  tnh<«iTlM  ■mttM'ed  nrrr  fh*  mrftic*  ol  th«  trn*  iinwU.    C  B|>ou  nf  tb*  d>ilUit 
MfotA.    J>.  Miirklnyf  4u«  to  tUataniioti  uf  Lh*  Mm.] 


[Here  and  thereon  the  purftieo  of  the  uroola  vrc  6n<l  emuU  clevntionH  of  about 
OBe-rtixtecuth  to  three-sixteenths  of  an  ini'h,  due  t'l  an  hypertrophietl  contirtion  uf 
the  twelve  or  twenty  sehft(!e(»uf4  ghmttfl  nlrcndy  deseribtMl.  When  they  are  preMed. 
a  whittflh  fluid  ettenp^ff  which  has  been  ini<<taken  for  milk. 

Toward  tlio  fifth  mnnth,  another  areola,  known  as  the  secondary,  spotted  or  dtp- 
pled  areola,  i8  fiirnied  around  the  firM  one.  It  extends*  niueh  fiirther  than  the  first 
one,  often  covering  a  large  portion  of  the  akin  of  the  l)rea«t«.  When  this  spotted 
areola  id  examined  closely,  we  uh.'wjrvc  that  the  pigmentary  coloration  doeti  not  cease 
euddenly  at  the  circumference  of  the  true  are^ila,  hut  that  the  coIi»rinjj;  matter  iaao 
deposited  in  the  aiyocent  »kiu  as  to  form  a  vanitthiug  layer  uf  greater  or  lens  exteot 
in  different  women.  Thin  »iec«:>ndary  areola  is  sprinkled  with  a  conHidcrahle  num- 
ber of  enmll  white  spots  which  give  it  a  peculiar  appearance.  The  «pot»,  which 
hare  a  rounded  form,  are  m*»rely  (•<>  many  ]*oint«  d**v.»idof  pigment,  oath  one  exhib- 
iting in  ittt  centre  u  small  black  (<pot  which  niarkn  the  urifico  uf  a  iebatic«ju«  glaud 
and  the  position  of  a  minute  hair  di^^coveruble  by  the  assifltance  of  a  mai;ntfier.] 

These  changes  ii^uully  persist  during  Uictntion,  though  when  the  woman 
does  not  suckle  her  iiifunt  they  dimiiii^h  nf^er  delivery,  but  do  not  wholly 
di.-fapiH^nr  Conscfiuently,  ihey  arc  more  r<mcliii*i%*e  in  primipanc  than  in 
oihfr^  ;  and  although  we  must  not  always  anticipate  ihrir  cxi?'tenee  in  j>rcg- 
nancy,  yet,  whenever  they  are  found,  they  constitute  an  almoest  certain  sign 
of  that  Cfnidition.     (See  iJiat/ito/rU  of  JWffnanry.) 


ARTICLE  V. 
[axatom^ical  Ayt>  ruNcrioxAL  chaxoes  of  partb  xot   immediately 

COKNECTKD   WITU   TlIE   (iENERATIVE   FUNCTION. 

The  entire  or^ranism  is  deeply  affected  by  the  prejsnant  condition.  Of  tbe 
chonjres  observable  8ome  are  purely  physiological  and  corojwitible  with  excellent 
health,  whiUt  others  arc  pathobigical.  Althoujcli  indiAptgitions  and  die^eaHes  so 
often  fall  t-t  the  lot  of  tl»e  pn'gnant  female,  it  were  nn  oxaK^erntion  to  say  that 
pregnancy  is  a  dii»ea5e  of  nine  munthfl  duralinn.  Smie  women  are  never  letter 
than  when  pregnant,  in  which  case  it  is  eminently  a  physiological  condition. 
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Although  it  is  difficult  to  draw  the  line  between  these  two  orders  of  phenomena, 
re  Ka.ve  Dorortbelcss  endeavored  to  indivute  it  ns  olenrlv  as  po»HibU-,  and  lu  this 
Intent  shaU  study  at  present  only  «uch  anatomical  and  fiinelionai  chiin^rrti^  »!«  are 
pb^erTed  in  healthy  prcj^nuut  females,  ieuving  all  that  is  paUiolo{;it*al  fordiatiUSAiOD 
In  auoUier  port  of  the  work. 

I  1.    DiGKSTIOV.      NdTRITIOW. 

The  digestive  organs  are  almost  always  affected  by  pregnancy;  but  to  those 
fuactionol  changes  which  are  fuuiiliur  to  all,  we  shall  add  a  description  uf  some 
aoatomical  alterations  of  more  rooent  observation. 

Disturbances  o/ Vi Iff st ion.  —  Sometimes  immediately  after  impregnation  has  taken 
place,  the  digestive  function  indicates  by  unmistakable  signs  the  impression  pro- 
duced upon  it  thereby.  We  moy  adopt  Professor  Pojot's  very  natural  classitication 
of  these  changes,  namely,  stimulation,  depression,  disorder,  and  perversion. 

Stimulation  of  the  digestive  function,  says  this  author,  'n  the  least  frequent  of 
these  dnsises,  though  It  sometimes  occurs.  The  appetite  is  then  greater,  digestion 
ciaier,  iht  circulation  quicker,  the  face  of  a  fresher  color,  and  the  mucoos  mem- 
bmnwi  redder. 

Depression  of  the  fnnetion  is  much  more  common,  and  is  indiuated  by  ftome 
ctnai-.iwion,  pallur.  and  alteration  of  the  features.  These  are  ofteti  followed  by 
ditunlerand  perversiouof  digestion,  vomiting  being  the  muHt  noticeable  phenomenon 
vf  all.  Although  the  latter  classes  are  so  communly  attendant  upon  the  pregnant 
»ndltion  as  sometimes  to  have  a  real  diagnostic  value,  they  ought  neverthelcsa  to 
lie  regarded  as  diseases,  and  studied  as  a  part  of  the  path<dogy  of  gestation. 

Fuity  ConditioH  of  the  Liver. —  The  liver  is  found  to  be  increased  in  size  in  almost 
kQ  vmucn  who  die  during  or  shortly  afler  lalx>r.  It  was  this  fact  which  first  drew 
oy»t(<ntion  to  this  organ,  and  led  me  to  the  discovery  of  tho  fatty  conditioa 
dwcribed  in  my  inaugurol  tliesis.  Tho  following  is  a  brief  statement  of  the  facts 
WDccrnlDg  it.  The  color  of  the  hepatic  tissue  is  not  uniform,  its  substance  being 
•pnnkled  trith  minute  yellow  spots  so  uumenms  as  to  give  it  the  appearance  of 
P^niW'.  The  spots  also  seem  to  form  so  many  projecting  points,  of  a  size  varying 
froiu  thatof  apings  head  to  that  of  a  millet-seed.  Sometimes  they  are  disseminated, 
**  othetf  aggregated,  fonning  in  tho  latter  cnse  little  insular  patches,  though 
KiDotiii]«<e  the  ag^rlomeration  is  such  as  to  give  rise  to  a  yellow  spot  of  an  luuh  or 
nwff  ill  dianietcr.  This  appearance  is  not  limited  to  the  surface  of  the  liver,  but 
will  be  found  in  any  section  made  through  tho  substance  of  the  organ. 

A  niKToscopic  examination  of  this  tissue,  made  io  cooDcotion  with  \)r.  Vulpian, 
fJliilited  hepatic  cells  in  good  cf>ndition  mingled  with  an  al«undance  of  fat  ghUiutes. 
A  fmtj  condition  of  tho  liver  in  pregnant  women  is  ^erefore  well  determined, 
illtwugfa  its  causes  and  significance  are,  as  yet,  but  little  understood. 

I  2,  Ci8ci:i,ATioic. 

^ri>a|j;hout  the  perioil  of  pregnancy,  but  especially  during  the  latter  half,  the 
S'**'»l  circulation  becomes  vcmr^  active;  an  activity  which  modern  reaoarcU  has 
•buvD  to  be  connected  with  impt:>rtant  uhangee  in  the  composition  of  the  blood  and 
with  hypertrophy  of  the  heart. 

Chanija  in  the.  Blood. — The  conditions  known  as  the  plethora  and  bydrsemia  of 
F'P'ftiit  women  have  been  successively  admitted  by  the  profession,  but  as  they 
"i'ohc  B  question  to  be  studied  in  connection  with  the  diseases  of  pregnancy,  we 
BCrtcimQne  ourselves  to  the  statement,  that  bulh  oj)ini<>na,  though  perhaps  excej>- 
*»*«»lly  true,  ore  equally  false  in  the  majority  of  cases.  Thuugh  the  blood  b« 
utercd  daring  pregnancy,  we  see  no  reason  for  regarding  the  alteration  as  any- 
™'fig  more  than  a  physiological  phenomenon. 

To  MM.  Audral  and  Gavarret  is  due  the  honor  of  having  discovered  the  changes 
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which  the  blood  undergoes  daring  pre^ancy,  and  their  iDvesti|i;atiooa  hav^^ 
followed  up  hy  Beoquerel.  Rwiier.  and  Regnauld.     As  thfi  experimentB  nf  nil  di«« 
observers  cuincidc,  we  have  but  to  ^\ve  the  rfliiuLt«  at  which  they  arrived.] 

Now,  if  we  admit  with  MM.  Andral  and  Gaviirret,  that  the  mean  normal 
proportion  of  corpuscles  is  127,  or  with  MM.  Booqucrel  and  Rfvdier,  that  it 
is  141  for  mon  and  125  for  women,  it  will  be  Hcon  that  all  the  analyses  made 
up  to  the  present  time  give  a  much  lower  mean  for  a  woman  at  an  advanced 
stage  of  her  pregnancy.  Thus,  of  Jt4  hliH*dings  examined  by  Andral  and 
Gavarret,  but  one  specimen  exhibited,  at  tlie  end  of  the  second  month,  a 
proportion  of  corpuscles  greater  than  the  physiological  moan,  namely,  145. 
In  one  only,  pregnant  between  one  and  two  itionths,  did  the  corpuscles 
reach  the  physiological  stiindard  of  128.  lu  all  the  remaining  32  cases  the 
corpuscles  were  below  tbis  jjoint,  ranging  in  G  cases  from  125  to  120,  and 
in  the  other  2(>,  from  120  to  95. 

The  34  bleedings  gave  different  results  as  regards  the  fibrin,  the  mean 
physiological  proj^ortion  of  which  is  8,  according  t(»  the  perif»d  of  pregnancy 
lit  which  the  blood  was  dniwn.  Tluis,  from  the  first  month  to  the  end  of 
the  sixth,  the  amount  of  fibrin  whs  always  below  the  average;  the  mean 
being  2*5,  the  minimum  1*!),  and  the  maximum  only  2*0.  During  the  last 
three  months,  on  the  contrary,  the  proportion  of  fibrin  exceeded  the  physio- 
logical average ;  it  was  about  4,  the  maximum  reaching  4 '8.  Toward  the 
end  of  the  last  month,  thn  average  is  4'3. 

MM.  Hccqucrcl  and  Kodier  analyzed  the  blood  of  nine  pregnant  women, 
two  of  whom  were  20  years  of  age,  two  22,  one  25,  one  27,  one  29,  one  34, 
and  one  41. 

Five  of  these  were  of  robust  constitution,  two  were  about  the  average  in 
this  respect,  whilst  the  other  two  were  weak  and  apparently  lymphatic. 

Six  enjoyed  excellent  health,  two  were  not  so  well,  and  one  was  in  the 
hospital  on  account  of  indefinite  pains  in  the  abdomen,  and  a  cough  of 
rather  long  standing,  though  not  serious  in  character. 

One  was  4  months  pregnant,  four  6,  one  5J,  one  6,  and  two  7. 

The  following  represents  the  average  composition  of  the  blood,  at  least  as 
regards  its  principal  elements: — 


Avtn^c. 

MAxImoiD. 

HlniiDimi 

CorpUBoIes, 

,     111-8 

1271 

87-7 

Fibrin, 

8-6 

4- 

2-5 

Albumen, 

.       661 

68-8 

62-4 

(The  dTcrajje  in  non-pregnant  women  la  70-6.) 
Water,  .801-6 

(The  avemge  in  non-pregnant  women  ii  791*1.) 


My  colleague  and  friend,  M.  Kegnauld,  has  tlie  following  table  in  bia 
thesis,  and  I  think  it  so  important  that  I  give  it  entire;  — 
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We  would  also  add  with  M.  Regnauld,  that  not  only  U  the  seram  o 
abundnut  relatively  to  the  fibrin  iind  corpuscles,  but  that  it  contains 
solid  mutter,  which  of  cuuree  helps  to  iucreuse  the  total  amount  of 
contained  in  the  blood. 

[If  the  blood  of  ft  prcgnnnt  femolp  br  nxafiinntl  by  thn  uffual  moilc  of  bleedi 
contracted  and  bufiy  clot  is  nomctimcs  obtained,  all  readily  explained  by  the  iooreaM 
of  the  fibrin.  Still,  this  appearance  is  lefw  frequent  than  has  been  asserted,  and 
than  ono  might  bo  led  to  suppose  would  be  the  ca^e.  Out  of  nearly  two  hundred 
bleedings  practifled  at  an  advanced  periftd  of  gestation,  M.  Jacqueuiior  disforered 
the  buffv  cotit  but  once  in  nix.  and  even  then  its  thickness  vras  very  slight.  The 
same  author  also  obnerved  tlmt  most  of  the  women  whose  blood  wa8  buffed  had 
fever,  and  that  but  few  were  free  from  any  apparent  disease. 

The  increase  of  6brin  in  pregnant  women  contiuuos  for  a  certain  time  after  do- 
livery.  None  of  the*e  faotn  should  l>e  forgotten  whilst  studying  puerperal  disciMea» 
for  vithdut  thorn  one  would  be  liable  to  explain  the  excesa  of  fibrin  by  the  influn- 
matfiry  nature  of  the  disease,  whilst  it  is  only  the  expressioo  of  a  transient  physio- 
logical condition. 

The  causes  of  all  of  the  changes  in  the  blood  which  we  hare  just  ntudJod  elud« 
our  research.  It  does  not  seem  to  us,  huwevcr,  unreasonable  to  suppose  that  the 
increase  of  fibrin,  by  rendering  the  blood  more  congulable,  may  have  a  tendency 
to  lessen  the  hemurrhage  which  always  accompanies  delivery.  We  shall,  bowevert 
have  occasion  to  revert  to  this  eubjeot.] 

Hypertrophy  of  the  Heart.  —  M.  Larcher,  long  ago  (1828),  called  atten- 
tion to  hypertrophy  of  tlie  heart  as  a  result  of  pregnancy ;  and  quite  recently, 
in  a  paper  read  at  the  Academy  of  Sciences,  produced  now  ob3er\*fltion3  in 
support  of  his  opinion.  According  to  him,  the  walls  of  the  left  ventricle 
become  at  the  leaat  one-quarter,  and  at  the  most  one-third,  thicker  during 
the  latter  months  of  pregnancy  or  shortly  after  delivery  ;  the  right  ventricle 
and  the  auricles  preiterving  their  normal  thicknegj*.  He  considers  thL?  the 
cause  of  the  precordial  murmur  so  common  during  gestation,  and  the  con- 
sequence of  the  obstruction  to  the  flow  of  blood  towards  the  lower  extremi- 
ties, occasioned  by  the  development  of  the  womb. 

[Numerous  observations  by  M.  Blot,  confirm  those  of  M.  Larcher  which  hare 
jnst  boon  mentione<l.  He  proved  their  correctness  both  by  measnroment.  which  is 
always  very  diflicult,  and  by  weight  determined  with  the  greatest  care.  The  remits, 
which  he  has  obligingly  put  in  my  possession,  are  as  follows:  The  total  arerag* 
weight  <S  the  heart  in  20  cases  of  puerperal  women  was  about  9  ob.  38  gr.  fr., 
whilst  in  the  usual  ittate  the  heart  of  a  ycung  wumnn  weighs  but  fntm  7  oi.  lu  7 
oz.  2  dr.  ir.  It  would  thus  appear  thn^  the  orgon  gains  more  than  one-fifth  upon 
its  tutttl  weight  during  pregnancy.  This  hypertrophy  affuot«  the  left  ventricle 
almost  exehnively.  and  is  remarkable  for 'being  temporary  like  the  hypertrophy  of 
the  uterus.   (II.  Btui.) 

{  3.  Cbanges  iS  TnK  Drinb. 

The  urine  undergoes  great  alteration  during  pregnancy — so  that,  beside  glyeo> 

suria.  which  will  be  studied  in  connection  with  the  phenomena  observed  after  delivery, 
and  albuminuria,  whicli  properly  belongs  to  the  diseases  of  pregnancy,  we  have 
now  to  treat  of  kycstciue  whose  prcsenoe  in  the  urine  appears  to  bo  a  result  of  ths 
pregnant  condition.] 


■ 
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of  Paris.  The  fJize  of  the  organ  was  nearly  ffouble  that  of  the  normal 
(litton.  A  longitudinal  incision  was  made  throti/rh  its  posterior  wall,  aft^^ 
which  it  was  opened  and  spread  out,  so  ixa  to  exhil>it  the  whole  extent  of  th  =« 
cavity.  The  latter  waa  free  as  in  the  uniiiipregnated  condition,  and  con^M 
tained  no  fluid.  The  mueou.s  membrane  was,  however,  much  thickened  &I2C=^ 
tumefied,  presented  numerous  irrcf^tilar  folds,  and  was  furnished  ihronghou^V 
with  a  rirh  network  of  vessola.  Notwithstanding  the  genera!  hypertrophy^ 
of  the  mucous  membrane,  a  sort  of  soft  tumor  was  di.Hcoverable.situatcMj  oi^m 
the  anterior  surface  of  the  uterus  between  the  two  Fallopian  tubes,  a^^ 
thouj^h  the  membrane  were  thicker  there  than  elsewhere.  (See  Plate  III,^^ 
Fig.  1.)  Upon  incising  this  elevated  portion,  the  ovum  was  recognized  by 
the  villi  of  its  chorion.  The  internal  orifices  of  the  lubes  and  of* the  neck 
were  free  and  {>ermeuble  uh  usual. 

Another  woman  wa^!  exaniine^i  at  the  Morgue,  who  had  committed  suicide 
about  the  fortieth  day  of  her  pregnancy.   The  uterua,  which  was  much  lai 
than  in  the  preceding  case,  was  incised  longitudinally  on  its  anterior  sui 
and  so  disi>osed  as  to  exhibit  the  greatest  {lutisible  extent  of  the  inti 
surface. 

As  in  the  foregoing  specimen,  the  mucous  membrane,  which  was  very  va»- 
cular  throughout  and  greatly  hvpertrophied,  wa^  io  some  points  still  more 
puffed  up,  and  furrowed  with  folds  and  wrinkles. 

The  upper  two-thirds  of  the  cavity  were  occupied  by  a  soft,  fluctuating 
tumor,  sitiuiteii  ujKjn  the  j»osterior  surface  between  the  two  Falloj)ian  tultes. 
Externally,  this  tumor  presented  altogether  the  appearance  and  organixa- 
tion  of  the  mucous  membrane  lining  the  remainder  of  the  womb.  Tiie 
lower  third  of  the  cavity  was  free,  so  that  the  cavity  of  the  neck  could  be 
entered  without  any  obstacle  pre,«eiiting.  The  oi>ening8  of  the  tubes  were 
alno  perim-able.  An  incinion  upon  the  most  prominent  part  of  the  tumor 
revealed  a  cavity  inclosing  an  ovum. 

The  most  superficial  examination  of  these  two  pieces  convinced  ua:  1. 
That  the  intenial  surface  of  the  uterua  is  lined  by  a  thick,  soft  membrane, 
which  pre^jcuts  nuincrnus  wrinkles  and  folds  at  several  points,  2.  That  the 
ovum  was  situated  in  the  upper  part  of  the  womb,  and  apparently  loilged 
in  a  cavity  perfectly  distinct  from  that  of  the  remainder  of  the  organ. 

Now,  in  order  to  solve  the  problem  which  we  are  investigatiDg,  we  shall 
have  to  ascertain,  first,  the  nature  of  the  membrane  which  lines  the  cavity 
of  the  uterus,  as  also  of  those  forming  the  walls  of  the  pouch  which  in- 
closes tlie  ovule. 

The  deoidua  with  its  three  parte,  (parietal,  ovular,  and  intermediate,)  is 
simply  the  mucous  membrane  in  a  state  of  hypertrophy.  1.  When  a  preg- 
nant uterus  is  compared  with  the  descrijUion  given  (page  95)  of  the  changea 
which  the  organ  undergoes  at  the  menstrual  [wjriod,  it  will  be  readily  per- 
ceiveil  that  the  internal  layers  of  the  uterus  present  in  both  cases  the  same 
physical  properties,  the  former  being,  however,  more  tumefied,  vascular, 
and  folded.  It  will  also  be  seen,  especially  after  the  uterus  has  bec^n  im- 
mersed in  spirits  and  water,  that  the  numerous  small  openings  are  merely 
the  glandular  ajtertures  enlarged,  which  are  observable  ujxjn  the  mucoUA 
membrane  in  the  uuimprcgnatcd  coudition  (page  80).     Finally,  the  deiu< 
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Dr.  Kane,  who  has  observed  the«^e  cbanget*  almost  hourly,  furnishes  the 
following  aecount  of  their  progress:  The  pellit^'le  appears  at  u  variable 
period  ;  I  have  seen  it  eometime^  at  the  end  of  thirty-six  bourtit  —  at  othere, 
as  late  as  the  eighth  day;  it  is  scarecly  perceptible  at£r«t,  but  soon  a  light 
cloud  of  a  milky  or  blui^h-vrhite  appearance  \b  seen  at  the  centre  or  sides 
of  the  ghtss;  at  the  beginning,  in  some  cases,  it  is  uniformly  deposited  on 
the  surface,  constituting  there  a  transparent  layer,  which  becomes  more  and 
more  di^^tinct ;  at  other  times,  it  ia  not  so  well  characterized  in  the  early 
stages,  presenting  only  a  few  striated,  irregtilar  circular  lines,  resembling  a 
web,  but  theKc  strise  become  condensed,  and  about  the  fifth  day  are  resolved  ^m 
into  a  true  pellicle.  It  now  present^^  a  creamy,  opaline  layer,  of  a  light-i^H 
yellow  color,  which  grows  thicker  and  thicker;  itn  external  surface  ia  ^^ 
rendered  une^jual  and  nigged  by  the  presence  of  small  granulations,  which 
are  whiter  in  color  and  crystalline.  The  pellicle  then  resembles  the  layer 
of  fat  thut  floats  on  the  surface  of  cold  broth,  and  it  retains  these  charactera 
for  a  long  time.  On  the  stibsequeiit  days,  the  sides  of  the  glass  are  covered 
with  small  whitish  streaks,  varying  from  a  line  to  a  fourth  of  an  inch  in 
extent,  which  attest  the  descent  of  the  pellicle  during  the  evaponitioD. 
The  pellicle,  especially  when  thick,  gives  off  a  strong  cheesy  odor,  accord- 
ing ^J  Dr.  Bird,  and  thus  facilitatea  the  diagnosis;  but  Dr.  Kane  has 
verified  this  observation  in  only  seven  cases  out  of  twenty-five,  and  he  has 
not  remarked  that  any  relation  exists  between  the  thickness  of  the  pellicle 
and  the  intensity  of  the  odor. 

AJVer  standing  for  several  <lays,  the  pelliolc  seems  first  to  give  way  at  tlio 
centre,  and  fiftsures  extend,  somewhat  later,  from  this  point  (owar<l  the  cir- 
cumference. Gradually,  small  particles  separate  from  the  debris  and  fall 
to  the  bottom  of  the  glass;  the  jtellicle  thus  ijiminishes  in  thickness,  but  it 
seldom  dieupi>earH  altogether  Ixifore  the  putrefaction  of  the  liquid  takes 
place;  and  the  primary  deposit  at  the  bottom  is  thus  Increased  by  all  the^B 
detached  portions  of  pellicle,  wliich  gradually  settle  down.  ^^ 

The  substance  forming  the  pi>llicle  has  been  denominated  hyetteine  (from 
Mvr^oti^  f^,  gestation  t,  by  M,  Nauche.  The  globule.«,  held  in  suspension  whi-n 
the  urine  is  excreted,  gradually  aggregate,  mount  to  the  surface,  and  con- 
stitute the  pellicle  above  described.  This  pellicle  rarely  fails  to  develop 
itself  in  the  urine  of  pregnant  women ;  thus,  for  instance,  in  eighty-fivo 
cases  exnmiued  by  Dr.  Kane,  it  appeared  in  sixty-eight  with  all  its 
chorarteristif^,  in  eleven  it  was  nut  well  marked,  and  in  six  only  it  failed 
to  appear.  One  of  the  last  six  had  a  mammary  abr-cess,  and  was  con- 
valescent from  typhoid  fever ;  another  was  very  much  enfeebled  by  pre- 
vious hemorrhages,  and  only  four  could  be  regarded  as  true  exoepUoiis  to 
the  rule. 

Without  denying  the  existence  of  the  modification  which  we  are  studying, 
I  cannot  accejit  the  opinion  of  the  American  accoucheur  in  regard  to  the 
frequency  of  its  occurrence.  With  the  view  of  determining  this  point,  I 
have  ejtamineii  the  urine  of  a  great  number  of  pregnant  females,  and  I  can 
certify,  that,  although  it  did  present  the  characters  indicated  in  a  certain 
number  of  cases,  yet  very  frequently,  and  esftecially  in  the  later  mouths, 
nothing  of  the  kind  was  discoverable. 


I  coDfi-sa,  aliw),  that  were  I  to  depenrl  upon  the  result  of  my  Intent  invcs- 
lii^ation*.  I  pti'iultj  bo  inclined  to  regnrtl  the  existence  of  this  pellicle  a8 
altogether  rxcopli<nml  in  tlie  lai^t  six  week:?  of  geittalion  ;  for  I  have  exaiu- 
iii<4  (Scptcml>er  and  October,  1H40)  the  urine  of  tifleen  women  without 
obfcrvinfr  it,  I  do  not,  however,  forget  that  I  have,  in  former  years,  proved 
the  porrectneMH  of  the  observations  of  my  predecessors,  and  I  am  unable  to 
explain  thi^i  difference  in  Iho  result  of  experimenrs  [jorformed  in  absohitely 
iho  same  manner.  Can  it  bo  due,  as  M.  Ke;y;nauld  ^upporfei*,  to  the  preser- 
ration  of  iti*  acidity  much  longer  than  usual,  iitstead  of  becoming  alkaline 
within  two,  three,  or  5jur  days^  ns  is  ciistomMry?  I  acknowledge  that  my 
ftn4*Dtion  waa  not  directed  to  this  point. 

The  urine  of  healthy  women  who  are  not  pregnant,  exhibits  nothing 

liUr  to  this,  and  if  at  any  time  it  furnished  a  pellicle,  it  has  not  the  dia- 
;tive  characters  of  kye^teine.  Some  year*  ago,  it  wad  my  ciiBtom  to  ex- 
•mine  comparatively  the  urine  of  non-pregnant  females,  which  I  placed  in 
name  kind  of  ve^n^ls,  and  under  the  sjvme  conditions  of  temperature  and 
io«pheric  exposure;  and  every  time  that  I  met  with  kycptcine  in  the 
nrine  of  priynanrv,  that  of  the  other  woman  presented  nothing  similar. 

In  certain  piithologit^l  conditionn,  the  urine  is  sometimes  covered  with  a 
pfllicle  which  might  prove  a  source  of  error,  though  some  authors  have 
pn'tended  to  he  able  to  distinguish  it  from  that  which  is  due  to  pregnancy. 
Kur  ioiftance,  ibc  pcliicle  which  occaiiionally  fiirms  on  (lie  urine  <if  por^omi 
laboring  under  phthipis,  articular  disea^ica,  vesical  catarrh,  or  a  metastatic 
ab(M*es9,  does  not  appear  before  the  titlh  or  sixth  day,  that  L*,  at  about  the 
period  when  j)utrefaciion  begins,  and  having  once  commenced,  its  devclop- 

?ni  is  oompleted  in  the  course  of  a  few  hours ;  whereas,  the  true  kyesteine 
)pfteir?oii  tlu'fi'foud  day,  is  then  developed  hut  very  slowly,  and  apparently 

itc  indcp*'udcnt  of  |)ut refaction.     Again,  thi-^  latter  hjLs  a  greater  specific 

irity  than  that  produced  by  any  pathological  state  whatever. 

According  to  the  views  of  M.  Regnauld,  which  we  shall  give  shortly,  it 
will  be  »ecn,  that,  tnaKmuch  as  it  is  due  to  the  same  cause,  the  pathological 
pellicle  ought  to  prcHcnt  the  pame  characters,  and  that  writers  hav*;  been 
deceived  as  to  the  value  of  the  diHt-rent  /igns  just  mcntiom^d. 

Tlje  chemical  eharactera  of  kyci^teine  will  serve  to  distinguish  it  from  all 
the  mucous  or  albuminous  matters  found  in  the  urine.  These  properties, 
ibly  to  M.  Egiiisier,  are  nearly  all  negative;  thus,  it  i.s  neutral,  in- 
>Iuhle  in  alcohol,  ether,  water,  and  ammonia,  and,  unlike  albumen,  it  is 
not  soluble  in  alkaline  HuiiU,  nor,  like  mucuH,  in  a  mixture  of  soap  and 
ammonia,  neither  in  boiling  alcohol  and  ether  like  fat.  Further,  Uie  urine 
rontainlug  it  will  not  coagulate  by  boiling,  as  albuminous  urine  does,  but 
dep<viit«  a  copious  white  powder  on  cooling;  nor  will  it  coagulate  by  the 
addition  of  nitric  acid. 

Kyesteine  hiw,  however,  many  of  the  pro]M?rties  of  these  substances;  for, 
lieing  evidently  of  an  organic  nature,  it  is  precipitated  by  the  deuto-chloride 
of  mercury,  by  most  strong  :icids,  and  the  ivstringent  scdutions.  Finally, 
in  the  present  state  of  our  knowledj^re,  it  must  be  regarded  as  a  new  sub- 
itance,  which  is  consideretl  by  MM.  Bonastre  and  Nauche  as  gelatino- 
iminoua.  f  Eguisier.)  We  shall  find  further  on,  that  the  researches  of 
K^nauld  tend  to  establish  the  contrary. 
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Although  writers  on  the  subject  agree  verj  uearly  aa  to  the  physical  and 
chemioul  propertiea  of  kyestoino,  thoy  differ  widely  in  regard  to  its  inicro- 
BC'upiml  chanictcrH.  Thus,  MM.  Eguisier,  Golding  Bird,  Kane,  and  Donn<5 
dinugree  as  to  the  size,  form,  and  number  of  the  glubulcH.  M.  Himon,  who 
ha»  very  frequently  subjected  the  pellicle  to  microtscopic  examination,  gives 
the  following  as  the  result  of  his  researches.  It  is  found  to  contain  the 
following  elements:  1,  an  amorpliuus  matU-T, formed  of  snmll opaque  points; 
2,  iiunjcrou:;  vibrionei^in  uctivu  mutiou  ;  3,  er}'iit4ilt>  of  ammuuiaco-magnesian 
phosphate ;  4,  if  the  examination  be  made  at  a  still  later  period,  it  will  con- 
tain an  abundauce  of  monads. 

The  moat  difiicult  poiut  of  the  subject  to  determine  is  the  following :  To 
what  is  the  presence  of  kyesteine  in  the  urine  of  pregnant  femalcB  to  be 
attributed? 

After  having  endeavored  to  prove  that  it  could  aot  result  from  a  par- 
ticular action  in  the  kidney,  from  the  functional  deraugcmeiit  of  the  respi- 
ratory apparatus,  from  any  mollification  whatever  in  the  diget^tive  action,  or 
from  the  new  functions  of  the  mammary  glauds,  M.  Egui^ier  concluded  that 
it  mu8t  be  owiug  to  the  passage  of  the  amniotic  liquor,  or  a  part  of  its-  ele- 
ments, into  the  urine,  and  he  thought  that  the  two  following  propositions 
(which  are  more  fully  detailed  in  his  memoir)  proved  the  correctness  of 
his  conclusions  in  a  satisfactory  manner,  namely: 

A.  There  is  a  continual  exhalation  and  absorption  going  on  upon  the 
external  face  of  the  amnicts,  the  products  of  which  are  removed  from  the 
organism  through  the  urinary  passages. 

B.  The  admixture  of  a  certain  quantity  of  the  liquor  amnii  with  the  urine 
of  a  healthy  person,  not  pregnant,  confers  uj>on  it  many  of  the  properties  of 
kyesteinic  urine. 

Tlie  truth  of  this  proposition  being  admitted,  it  readily  explains,  be  says, 
1.  why  the  urine  only  l>egina  to  be  charged  with  it  at  a  period  when  the 
amniotic  liquor  is  abundant  enough  for  us  to  suppose  that  its  passage  into 
the  urine  would  be  appreciable ;  2,  why  the  kyesteinic  characters  are  not  so 
evident  at  the  end  of  gestation,  a  period  when  the  liquor  amnii  is  less 
abundant,  or  less  charged  with  animal  matters;  and  3,  why  they  suddenly 
disappear  after  the  evacuation  of  the  waten*. 

But  Dr.  Kane  does  not  admit  this  explanation,  plausible  as  it  seems ;  for 
he  believes  that  the  kyestcine  is  intimately  ossociate^l  with  the  lacteal  secre- 
tion, and  appears  to  attribute  it  to  an  admixture  of  milk  with  the  urine. 
"In  fact,"  he  continues,  "  I  have  frequently  proved  the  presence  of  kyeateine 
in  the  urine,  at  different  perioils  of  lactation,  notwithstanding  the  formal 
proposition  of  M.  Eguisier;  for  in  forty-four  nursing  women,  out  of  ninety- 
four,  the  perfect  kyesteinic  pellicle  was  developed,  with  all  the  characters 
it  exhibits  during  gestation  ;  and  it  was  nearly  always  in  tlH>3e  cases  where 
the  flow  of  milk  is  limited.,  or  rendered  difficult  by  some  particular  circum- 
stance, and  in  which  the  breasts  were  consequently  more  or  less  engorged, 
that  kyestoinc  api>care<l  in  the  urine;  but  it  was  found  much  more  rarely 
whenever  the  mother  nursed  her  infant,  and  her  breasts  were  properly 
drawn.  In  a  word,"  says  Dr.  Kane,  "  the  existence  of  kyt-steine  during 
pregnancy,  and  even  after  tlie  accouchement,  up  to  the  establishment  of 
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Uie  mmmmary  secretion  ;  its  rare  existence  daring  lactiitioa,  and  itfi  reappear- 
aoOT,  when  the  latter  i?  susjwnded  or  im]>eded»  at  the  time  of  weiiuing,  fur 
iiuitaDOtt,eatablii>h  an  iutiiuatc  rt'luliou  between  the  functions  of  the  mammse 
the  kjestcinic  urine."  Guiding  Bird,  Stuion,  and  Lehman  entertain 
riy  Kiinilnr  viows. 

An  attentive  :*tudy  of  the  favifi  pertaining  to  this  subjeet  has  led  my 
colleague  and  friend,  M.  Keguuuld,  to  the  following  opinion: 

Normal   urine   Iiold:^  in  solution  a  certain   amount  of  a/otized  matter, 
origianting,  prubahly,  in  an  incomplete  combuatiuu  of  albuminou:5  sub- 
tcom,  which  in  the  blood  are  transformed  into  uric  acid,  or,  by  a  higher 
■ret?  of  oxygenation,  into  urea. 

Now  we  may  readily  at^ure  ourselves,  that  during  pregnancy  there  is  a 
typcr-«ccrction   by  the  kidney  of  an  analogous,  if  not  of  an  identical 
;  and  it  b  to  the  action  of  the  air  upon  this  azotized  mutter  in  its 
lal  proportions,  that  the  several  phenomena  before  deseriljed  appear 
io  he  due. 

The  tirst  cluudineaa  of  the  duid  is  due  to  the  separation  of  carbonate  of 

llimo,  fijrine<l  by  the  rerijirocal  reaction  of  the  carbonate  of  ammonia,  re- 

{•ultiug  from  the  decomposition  of  the  urea,  and  of  tlie  phosphate  of  lime 

which  already  exiat^l  in  the  urine.     In  projx>rtion  as  the  decomposition 

^j^riog  rise  to  ammonia  progresses,  the  duid  loi^ci)  itj3  acidity,  until  the  bril- 

ery:»tald  of  aiiimoniacu-mHgue^tau  pliohphate,  which  are  so  readily 

lixcd  by  microscopic  examination,  begin  to  appear  upon  its  surface. 

is  stDgular,  that  whiUt  these  reactions  are  going  on,  such  a  multitude 

of  mieruN^opic  animalcules  (vibriones)  should  be  dcvelo])ed  in  the  urine 

to  cause  the  whitish  layer,  when  examined  with  a  proper  magnifying 

►wer,  to  seem  cont|>oycd  entirely  of  them,  in  connection  with  crystals  of 

animouiacu-nittgne»ian  phosphate. 

lo  order  to  prove  that  the  formation  of  the  pellicle  of  which  we  are 
iug  is  really  due  to  the  action  of  the  oxygen  of  the  air  upon  one  of 
elrmcnts  of  the  urine,  it  will  only  be  necessary  to  observe  what  takes 
lace  in  two  ctpjal  (piantities  of  the  same  urine,  one  of  which  is  exprwed  to 
tbe  air,  whil.<9t  the  other  is  removed  from  its  intluencc  by  being  placed  in 
an  atuiosphurv  of  hydrt>gen,  of  carbonic  oxide,  *fec.  The  first  will  present 
the  characters  described,  whilst  the  other  will  exhibit  no  such  phenomena. 
M.  Kfguauld  does  not  rcgani  these  properticjj  of  the  urine  as  due  to  a 
rial  mutter  containwl  in  it,  but  as  a  conse<iueuce  of  the  presence  of  an 
over-proportion  of  an  element  which  is  common  to  all  urine;  whonoe  it 
reasonable  to  suppose,  that  this  excess  of  azotized  matter  might 
'Mi  under  other  circumstances,  and  then  give  rise  to  the  same  phenomena. 
The  period  at  wiiich  the  kyesteine  appears  in  the  urine  of  pregnant 
'Worocn,  is  statwi  by  writers  to  be  exceedingly  variable.  M.  Eguisicr  eays 
that  the  characters  which  we  have  described  usually  begin  to  show  them- 
Belvei  in  the  course  of  the  second  month,  and  acquire  their  greatest  devel- 
opmpnt  from  the  third  t(i  the  sixth  month  ;  after  the  seventh,  they  generally 
:)til  the  end  of  gci^tation,  so  that  in  the  course  of  the  ninth,  and 
r  _!  -  -  even  of  the  eighth  month,  they  are  hardly  more  marked  than  in 
tiie  seconiL    M.  Tauchou  has  observed  them  in  women  who  had  miMed 
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of  Paris.  The  size  of  the  organ  waa  nearly  double  that  of  the  normal  con- 
dition. A  longitudinal  incision  was  made  throut^h  itfi  poHterior  wall^  after 
which  it  wag  opened  and  spread  out,  bo  a^  to  exhibit  the  whole  extent  of  the 
cavity.  The  latter  waa  free  as  in  the  unimpregnated  condition,  and  con- 
tained no  fluid.  The  mucous  nienihnine  Mai*,  however,  much  thickened  and 
tumefied,  presented  numerous  irre^'ular  folds,  and  waa  furni:^he<i  throughout 
with  a  rich  network  of  ve*!^els.  Notwithstanding  the  general  hypertrophy 
of  the  muoou£  membrane,  a  ttort  of  soft  tumor  was  discoverable,  situated  oo 
the  anterior  surface  of  the  uterus  between  the  two  f'ullopian  tubes,  as 
though  the  membrane  were  thicker  there  than  elsewhere,  (iiee  Plate  III, 
Fig.  1.)  UjKju  incising  this  elevated  portion,  the  ovum  was  recognize*}  by 
tlte  villi  of  lia  chorion.  The  internal  orifices  of  the  tubes  and  of*the  neck 
were  free  and  permeable  as  usual. 

Another  woman  wan  examined  at  the  Morgue,  who  had  committed  suicide 
about  ibe  fortieth  day  of  her  pregnancy.  The  uterus,  which  was  much  larger 
than  in  the  preceding  case,  was  incised  longitudinally  on  its  anterior  sur&ce^ 
and  80  disposed  as  to  exhibit  the  greatest  possible  extent  of  the  int^iud' 
surface 

As  in  the  foregoing  specimen,  the  mucous  membrane,  which  was  very  vaa- 
oular  tliruugliout  and  greatly  hypertrophied,  wiis  in  some  points  still  more 
puffed  up,  and  furrowed  with  folds  and  wrinkles. 

The  upi>er  two-thirds  of  the  cavity  were  occupied  by  a  soft,  fluctuating 
tumor.  Hituntcd  upon  the  posterior  surface  between  the  two  Fallopian  tubes. 
Zxtiiniiilly,  tliis  tumor  presented  altogether  the  appearance  and  organiza- 
tion of  the  niucnus  membrane  lining  the  remainder  of  the  womb.  The 
lower  thini  of  the  cavity  was  free,  jso  that  the  cavity  of  the  neck  could  be 
entered  without  any  obstacle  presenting.  The  openings  of  the  tubes  yiere 
ahra  i>ernieal>le.  An  incision  upon  the  moat  prominent  part  of  the  tumor 
revea]t-()  a  cavity  iudosing  an  ovum. 

The  most  superficial  examination  of  these  two  pieces  convinced  ub:  1. 
That  the  internal  surface  of  the  utcru?*  is  lined  by  a  thick,  soft  membrane, 
which  presents  numerous  wrinkles  and  folds  at  several  points.  2,  That  the 
ovum  WHS  situated  in  the  upper  pnrt  of  the  womb,  and  apparentlv  lodged 
in  n  cavity  pt'rfectly  diJ^tinct  from  that  of  the  remainder  of  tlie  orgnn. 

Now,  in  order  ti«  solve  the  pnihleni  which  we  are  investigating,  we  shall 
have  to  ascertain,  first,  the  nature  of  the  membrane  which  lines  the  cavity 
of  the  uterus,  as  also  of  those  forming  the  walls  of  the  pouch  which  in- 
closes the  ovule. 

Tlic  dcfidiia  with  its  three  parts,  (parietal,  ovular,  and  intermediate,)  is 
simply  the  mucous  membrane  in  a  stale  of  hypertrophy.  1.  When  a  preg- 
nant uterus  is  compared  with  the  descrijijion  given  (page  95)  of  the  changea 
which  the  organ  undcrgm^s  at  the  menstrual  period,  it  will  be  readily  per- 
ceived that  the  internal  layers  of  the  uterus  present  in  both  cases  the  same 
physical  proi>crtie«,  the  former  being,  however,  more  tumefied,  vascular^ 
and  folded.  It  will  also  be  seen,  especially  after  the  uterus  has  been  im- 
mersed in  spirit*  and  water,  that  the  numerous  small  openings  are  merely 
the  glandular  apertures  enlarged,  which  are  observable  upon  the  mucous 
membrane  in  the  un impregnated  condition  (pago  80).     Finally,  the  demon- 
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Uterine  surface  hfts  the  same  color,  the  Mine  thicknees,  the  «ame  proftiM 
supply  of  veeeel?,  and  is  perforated  in  like  manner  with  nuineroii,<  glandular 
orifieeL  It*  ovular  surface  presents  at  the  same  pcriwi  irrogular  cavittee 
or  laciiocc  of  variable  depth,  resembling  precisely  tho^  de6cribe<l  as  bcIoDg- 
ing  to  the  inter-utero-placental  layer,  and  which  are  penetrated  in  like 
manner  by  the  villi  of  the  portion  of  the  chorion  covering  the  ovum.  (See 
PI.  III.,  Figs.  2  and  3.)  But  aa  the  ovum  enlarges,  it  elevates  and  cxtendfi 
it,  until  about  the  end  of  the  first  month,  when  commencing  atrophy  is 
obeerved  at  it*  centre,  in  consequence  of  which  its  vcsseU  and  glandii  dis- 
appear, and  the  whole  of  this  portion  of  the  membrane  gradually  loses  its 
thickness.  (Hoe  PI.  IIL,  Fig.  1.)  The  result  is,  thai,  either  in  consequence 
of  the  dii^tcntinn  which  it  undergoes,  or  of  the  pressure  exerted  upon  its 
moet  prominent  portion  through  the  growth  of  the  ovum,  a  nnall  but 
grndunlly  enlarging  circular  space,  deprived  of  vessels,  appears  in  \ts  centre, 
whilpt  the  remainder  of  the  surface  presents  the  same  vascularity  as  the 
parietal  mucous  membrane.  This  centra!  portion  becomes  verj*  thin,  even 
at  periods  when  the  circumference  of  the  membrane  preeervee  a  considerable 
thickness. 

The  obliteration  of  the  ves^ls  and  the  atrophy  of  the  glandules  progren 
from  the  centre  towards  the  circumference,  so  that  by  the  third  month  the 
epichorial  membrane  differs  so  materially  from  the  parietal  mucous  mcm- 
bnine  that,  exr^-opt  at  the  parts  udjaeent  to  the  points  where  the  two  become 
continuous,  the  glandular  orifices  aud  vesseb  are  no  longer  discoverable. 

The  lacuna;  described  as  exbting  upon  the  ovular  surface,  are  still  further 
eflkced  by  the  atrophy,  and  n»  the  villi  of  the  chorion,  which  were  iiu»erteid 
into  them,  can  no  longer  derive  thence  the  means  of  nutrition,  they  become 
useless  and  atrophied  in  liko  mauuer. 

As  the  development  of  the  ovum  progresses,  it  tends  naturally  to  encroach 
upon  the  cavity  of  the  womb,  aud  consequently  to  bring  the  epichorion  and 
the  uterine  mucous  membrane  nearer  together,  until,  at  the  end  of  the  third 
month,  the  two  are  in  contact.  At  a  rather  later  period,  they  become  so 
adherent  as  to  be  eeparated  with  difficulty. 

It  Is  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vascular 
elements,  the  ovular  portion  of  the  membrane  can  no  longer  accommodate 
itself  to  the  distention  produced  by  the  ovum,  otherwise  than  by  a  progree- 
sive  thinning  of  the  rtiL-iubrjiue,  and  that  its  extreme  delicacy  in  advanced 
ovums,  or  nt  maturity,  is  to  lie  thus  accounted  for.  It  is  found,  however, 
even  after  labor,  adhering  cither  to  the  chorion  or  to  the  parietal  mucoua 
membrane. 

c.  The  uterine  or  parietal  deddva  retains  the  character?  already  described 
until  towards  the  end  of  the  second  month ;  but  from  thi;*  time  it  begins  to 
grow  thinner,  and  its  numerous  aud  deep  folds  are  gradu.iUy  effaced.  Tliis 
first  period  of  degeneration  ])rogre88es,  however,  verj'  slowly,  for  at  the  third 
month,  the  state  of  the  membrane  is  very  nearly  the  same  as  at  the  meo- 
fitrual  porio*ls.    ( Richard.    Thesis.) 

[Together  with  this  atrophy  begins  also  a  transfonnation  of  the  epitheUam, 
which  gnidually  pftwes  from  the  cylindric  to  the  tetwollatwl  form.  There  is  ao 
proof,  however,  that  the  prisuiutic  cella  a»«um©  directly  the  pavimcnuiud  form; 
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indeed  Bobin  B&ya  that,  on  the  contrary.  Bome  time  after  fecundation  takes  place, 

the  epitlii?l!um  nf  tho  oftviiy  of  tb«  bo*ly  of  the  uterus  oxftiliat«»,  aa  it  were,  cell  by 
cell,  or  at  the  most  by  little  shreds,  and  is  roploced  by  the  pavimcntous  form. 

ThiB  tnetamorphoois  of  the  epithelium  in  true  for  both  the  uterine  and  ovular 
ideeidua.  ond  when  the  ivro  come  in  contact,  wo  have,  as  a  reitult  uf  their  udher- 
%  a  layer  of  epithelial  cells  in  the  very  substance  of  the  membrane.     So  inki- 
indeed.  is  the  adhesion  between  the  so-called  uterine  and  reflected  portions 
at  the  deriduo,  that  at  the  time  of  delivery  they  seem  U)  form  but  a.  uingle  hiyer.] 

From  the  fourth  month,  the  uterine  flecidim  heorins  lo  lose  the  marks  of 
encrjrclic  vitality  which  had  chararterized  it  hitherto,  and  ita  external 
appearaneo  f perforation  and  vasenhirity)  is  altered  ;  it  becomes  atrophied 
in  such  an  extent  w*  to  be.  reduced  l)y  the  8es'enth  month  to  the  ono-twenty- 
fifth  of  an  inch  in  thicknesg,  and  is  still  thinner  at  the  termination  of  preg- 
nancy. Thoiigh  inseparable  at  the  outset  from  the  subjacent  tipsue,  it  is 
now,  in  a  measure,  an  independent  membrane,  and  may  bo  isolated  and  de- 
tached in  Ptrips  of  considerable  size.  This  ready  separation  is  due,  accord- 
ing to  M.  Robin,  to  the  enmmpneing  developinent,  near  the  end  of  the  fourth 
month,  between  it  and  the  mugcnlar  tissue  of  a  new  raembrane,  which  ia  at 
first  soft,  downy,  and  homogeneous,  the  first  trace,  in  fact,  of  the  mucous 
membrane  which  is  to  replace  the  decidua  that  falls  after  labor.  It  thickens 
gradually  during  the  latter  half  of  gestation,  and  line^  the  internal  siirface 
of  the  uterus,  whose  muscular  fibres  are  not  therefore  leil  exposed  by  the 
ooraplete  decollation  and  expulsion  of  the  uterine  decidua,  which  takes 
place  after  labor. 

[fy  the  DeeiJna  at  the  end  of  Gulation. — At  the  end  of  gestation  the  decidnii 
i»  thin,  and  of  a  j;rayi8h  or  ruso-oolorcd  appearance  :  it  has  an  areolar  texture,  and 
an  irregular  surface.  The  outermost  of  it'^  t^ro  surfaces  is  throughout  in  relation 
with  the  interaol  walls  of  tlie  uterus,  now  covered  by  the  first  elements  of  the 
newly  forming  mucous  membrane.  Its  internal  surface  adheres  clctnely  to  the 
eborion,  and  at  the  point  of  insertion  of  the  placenta  becomes  involved  in  the  struc- 
tore  of  the  uterine  surfa-^e  of  that  organ.    {See  Pliufitta.) 

When  the  after-birth  is  delivered,  a  rupture  takes  place  between  the  mucm^Diem- 
br«ci«  of  the  \)t,t\y  of  ilie  uterus  and  that  uf  tho  neck.  The  latter  remains,  whilst 
tliat  of  the  iHKly,  now  the  decidua,  is  expelled  with  the  ovum,  of  which  it  forms 
the  exterior  enrehipp. 

It  i»  «<ft  and  easily  torn  ;  and  although  the  vos«elfi  which  traversed  it  whilst  it 
adhered  to  the  uterus,  are  for  the  mont  part  olilitorntod  and  atrophied,  some  of  them 
•Viay  yet  bp  fuund  full  of  blood.  By  scraping  with  the  nail,  it  may  be  remnved  in 
Vttle  shrtMls.  Its  softnesfl  and  opacity  serve  to  distinguish  it  from  the  Dthor  envel- 
op*»  of  the  oTuro,  which  are  stronger  and  transparent. 

The  inter-utert^placcntfll  mucous  mondjrane  is  duplicated,  so  to  apeak,  by  being 
•epurated  into  two  layers :  tho  thinner  is  removed  with  the  placenta,  into  the  forma- 
tion of  which  it  enters  (maternal  placenta,  see  Placenta)  ;  the  thicker  remains 
ftdh«rent  t*i  the  uterus,  and  is  «oon  lilended  with  the  newly  formed  mucous  mem- 
brane of  the  adjacent  parts.  The  inter-utenr-placontal  mucous  membrane  does  not, 
Uj«r<*forc,  entirely  fall  away;  no  newly  formed  mucous  membrane  is  to  be  found 

leath  it,  so  that  it  cannot  be  properly  called  a  thcidua. 

If,  therefore,  wc  consider  the  whole  uterine  mucous  membrane  at  the  time  of 

delivery,  -ne  find  that  the  portion  lining  the  neck  is   nut  detadicd.  and   that  the 

greater  part  uf  the  intcr-utero-plnccntal  portion  remains  adherent  and  astti^ls  in 

the  formation  of  the  new  membrane.     (See  Phenomena  appeiiaininy  to  the  ij^ing-in 
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usually  becomes  fixed  upon  the  fundus  near  the  middle  of  the  interval 
between  the  orifices  of  the  two  tubes. 

Now,  notwithstanding  its  minuteness,  it  is  impossible  that  the  ovum 
should  not  depress  the  softened  tissue  with  which  it  is  in  contact,  and  it 
soon  excavates,  so  to  speak,  a  cell  in  their  substance. 

As  the  ovule  increases  in  size,  the  swelling  of  the  mucous  membrane  also 
progresses,  especially  at  the  point  where  the  former  is  arrested.  As  a  con- 
sequence of  this  simultaneous  development,  the  depression  produced  by  the 
ovule  in  the  substance  of  the  mucous  membrane  becomes  deeper,  and  it  is 
gradually  buried,  first  one-quarter  of  it,  then  one-half,  until  at  last  it  is 
almost  completely  hidden  and  inclosed.  (Kichard,  Extrnct  from  the  Les- 
sons of  M.  Cosie.)  In  proportion  as  it  becomes  more  deeply  buried,  the 
edges  of  the  cavity  excavated  by  it  ^eem  to  grow  up  around  it,  at  first  to 
the  level  of  the  most  projecting  portion,  and  then  approach  each  other,  so 
as  gradually  to  contract  the  opening  by  which  a  communication  is  main- 
tained with  the  remainder  of  the  uterine  cavity.  The  borders  of  the 
opening  draw  still  nearer,  and  finally  circumscribe  a  minute  orifice,  the 
trace  of  which  remains  for  a  short  time  only  in  the  form  of  a  central  de- 
pression or  timhilxcuJi.  The  umbilicus  itself  at  last  disappears,  and  from 
this  time  the  ovum  is  completely  imprisoned  in  a  sort  of  cyst,  whose  walls 
are  composed  exclusively  of  the  mucous  membrane. 

Whatever  may  be  thought  of  this  theory,  we  find  in  the  uterus,  five  or 
six  weeks  after  conception,  an  entirely  free  space,  the  ovum  occupying  but 
a  portion  of  the  cavity,  and  a  greatly  hypertrophied  mucous  membrane, 
which  at  the  point  where  the  ovum  is  fixed,  seems  to  fold  upon  itself  in 
order  to  embrace  the  latter.  We  have  now  to  ascertain  what  becomes  of 
the  uterine  raucous  membrane  during  gestation,  as  also  of  the  two  layezB 
produced  by  its  folding. 

EXPLANATION  OF  PLATE  III. 

Fig.  1.  Uterus  at  the  twentieth  or  twenty-fifth  day  of  gestation.  Half  the  natural 
size. 

c,  c.  Mucous  membrane  of  the  uterus,  with  its  rich  vascularization. 

c^  The  portion  of  mucous  membrane  which  covers  the  ovum. 

T.  The  small  circular  space  around  which  the  vessels  disappear,  and  whose  centre 
presents  the  appearance  of  a  recently  closed  umbilicus. 

u,  u.  Mu!?cuhir  structure  of  the  uterus,  exhibiting,  upon  the  cut  surface,  a  multitude 
of  venous  sinuses  in  various  degrees  of  development. 

m,  m.  Muscular  portion  of  the  neck,  ditjtinguishcd  from  that  of  the  body  by  the 
absence  of  venous  sinuses. 

I.  Vaginal  portion  of  the  neck. 

V.  A  gland  uf  Naboth,  greatly  distended. 

7,  q.  The  ovaries.  On  the  one  to  the  right  is  a  highly  developed  corpus  luteum,  $; 
its  surface  is  very  vascular,  and  on  its  apex  is  perceived,  g^^  the  cicatrix  of  the  opening 
through  which  the  ovule  escaped. 

I,  U  Fallopian  tabes. 

p,  p.  Fimbriated  extremities  of  the  lubes. 

Fio.  2.  Is  the  same  apecimen  as  the  preceding,  except  that  a  circular  incision  has 
been  mftde  in  the  portion  of  mucous  membrane  upon  which  the  ovmu  is  situated,  and 
(he  lUp  turned  back,  so  as  to  exhibit  its  deep  or  ovular  surface. 
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According  to  this  view,  the  decidua  scrotina  and  the  primitive  deciduft 
hnvo  a  common  origin  and  texture,  and  only  differ  as  re^^arda  the  time  of 
their  forinnlion. 

In  adding,  Hnally,  that  the  decidua  was  by  some  supposed  to  be  destitute 
of  vessels  (unhiMous  membrane  of  Velpeau),  whilst  otliere  considered  it  to 
be  performed  and  traversed  by  arlerits  and  veins  in  coniiiderable  number, 
we  shall  liave  briefly  reviewed  the  most  generally  received  opinions  upou 
this  subject 

Witii  the  exception  of  some  disagreement  in  regard  to  unimportant  details, 
all  authors  wore  unanimous  as  re!*pects  this  capital  fact,  namely,  that  th© 
decidua  is  a  uewly-furmed  membrane  superadded  to  the  uterine  mucous  mem- 
brane, froui  which,  however,  it  is  entirely  distinct.  So  evident,  indeed,  did 
this  fact  api>ear,  that  no  one,  notwithstanding  the  old  as3>ertious  of  Sabaticr, 
Mayer,  Seiler,  and  Weber,  could  bring  himself  to  admit  that  the  decidua 
was  only  a  development  of  the  lining  mcmhrane  of  tlie  uterus.  And  even 
at  the  present  time,  notwithstanding  the  uumcrous  pn-parations  of  jNL  Codt6 
(1842),  who  was  the  first  to  sustain  the  truth  of  this  projtoaition  in  France, 
many  honest  minds  still  hold  to  the  theory  of  Hunter,  which  I  myself 
supported  so  long. 

lu  the  second  edition  of  this  work,  after  having  stated  the  opinions  whicli 
have  been  successively  advanced,  re8f»ecting  the  origin,  nature,  an<l  mode  of 
development  of  the  decidua,  I  said :  **  I  have  examined,  with  M.  Co(*te, 
several  of  the  preparations  on  which  he  n-Iiep  for  the  support  of  his  view, 
that  the  decidua  is  nothing  else  limn  the  uterine  mueouH  membrane  itself, 
whifli  is  hyjterlrophied  by  the  progrej^s  uf  gestation  ;  unfortunately  theovom 
in  all  of  ihcm  had  advances]  to  the  third  month  at  least, and  it  seems  tome 
that  the  cpiestion  can  only  be  determiiKH)  when  an  opportunity  shall  be 
afforded  uf  examining  an  ovum  of  not  more  than  five  or  six  weeks.  I  am, 
therefore,  far  from  having  a  settled  conviction,  though  I  am  willing  lo  con- 
feea  that  the  last  uterus  examined  by  u.m  togetlier,  has  singularly  shaken  my 
belief  on  ihia  i>oint  of  ovology  ;  and  thi^,  conjoined  with  the  dte^cnptious 
given  by  M''cber  and  Shnrpey,  restrains  me  from  speaking  with  tlio  sune 
degree  of  confidence  as  formerly.  I  therefore  think  it  a  (question  rcfjuiriDg 
further  examinatiun."    (Pago  176,  trans,  of  2d  edition.) 

My  desires  expressed  in  lJ^44  have  been  realized  ;  and,  thanks  lo  the  kind- 
ness of  M.  Coste,  1  have  had  the  opjMirtunity  of  examining  an  admirable 
collection  of  ftpccimens  of  all  ages,  whi»'h,  T  take  the  opportunity  of  acknowl- 
edging, have  not  left  the  remotest  doubt  in  my  mind,  at  least  as  regards  the 
principnl  fact.  I  therefore  reject  the  niore  or  les.-^  ingenious  hypotheses  pro- 
po.W  liitherio,  —  hypotheses  which,  it  is  true,  were  rendered  very  probable 
by  the  examination  of  a  large  number  of  ova  expelled  by  abortion,  —  and 
with  the  sincerest  couvicti<m  of  its  tru^.h  adopt  the  op>inion,  that  the  decidua 
is  nothing  else  than  the  hyjiertrophied  mucoua  membrane.  The  evidence 
of  anatomical  demonstration  i.*  not,  however,  to  be  resisted,  and  I  doubt  not 
that  all  who,  like  myself,  ^hall  have  studied  tlie  beautiful  ])reparutions  at 
the  College  of  France,  will  He  convinced  of  tho  error  of  their  views.  For 
the  benefit  of  those  who  may  not  have  the  good  fortune  tu  see  these  prcpara- 
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ttotie,  I  tliiuk  it  proper  to  give  further  on  the  description  and  the  figure 
borrvwei)  iVuiu  tlie  maguifioeiil  atlud  wliii'h  he  is  puhlidhlng. 

Prrsatt  'llitory  of  the  DtcUlun.  —  The  histor)'  ol'  the  decidua  is,  at  the 
present  tiuie,  merely  u  coutiuuution  uf  the  iiccountuf  tliot^u  moditinitiims  of 
the  uterine  iiiuooub  MkemhrunL',  the  study  of  which  wan  begun  whlttst  treating 
of  ineuHtruutioa.  They  are,  iu  fact,  so  intiuiutely  ouuueoted,  that,  in  order 
to  understand  what  remains  to  be  said  on  the  subject,  it  is  necessary  to 
recall  the  condition  of  the  mucous  memhmne  of  tlie  uterus  at  the  menstrual 
period. 

WhiUt  the  evolution  of  the  ovarian  vesiele  irt  j:oii»p  on  in  the  ovary,  the  vas- 
culariiy  of  tlie  uterine  nnicous  nieml>rai»e  i:*,  as  we  have  stated  ( p.  9o ),  greatly 
incrensed;  and  the  higlily  eonj^ested  vessels  are  discoverable  beneath  the 
epithelium.  The  utricular  jrlauds  also  become  visibly  enlarged.  By  this 
development  of  its  principal  elements,  the  mucous  mcm!)raiie  is  so  thickened, 
thai  in  cimae^ucnce  of  its  resirielion  lo  the  small  cavity  of  the  uterus,  it  is 
tfarovm  into  folds  and  circumvolutions  of  variable  depth,  wiiich  are  espe- 
cially well  marked  at  the  angles,  and  give  forth  secondary  ramifications 
from  the  «ides^  so  a-*  to  occasion  some  unifornjity  of  appearance.  This  state 
of  turges^-enee,  and  the  violet  hue  which  often  aecompanies  it,  is  main- 
tained, in  a  greater  or  less  dc«rree,  until  the  ovule  is  disrl]arc;ed  ;  it  dimin- 
ishes during  the  last  days  of  the  menstrual  period,  and  disappears  almost 
entirely  some  time  after  the  catamenia  have  ceased. 

LBut  if  the  ovule,  before  leaving  the  ovarian  vesicle,  or  during  its  passage 
tljrough  thtt  tube  towards  the  cavity  of  the  womb,  receive  the  vivifying 
iaduence  of  the  fi})ermatie  fluid,  the  fecundation  will  maintain  and  increase 
^  abnormal  excitement  of  (he  genital  organs,  produced  by  the  simple  de- 
Uopment  of  the  Graafian  vesicle.  Then,  instead  of  subsiding,  the  uterine 
ttacoos  membrane  becomes  still  more  turgescent,  and  of  a  deeper  violet  color, 
mnd  tlie  folds  and  wrinkles  increase  go  as  to  more  than  fill  the  cavity  of  the 
orgiui.  Its  vessels  are  engorged  and  distended  to  such  a  degree  as  to  cause 
smalt  efiusioDs,  which  are  perceptible  beneath  the  epithelium,  and  also  to 
produce  ecchymosis,  which  give  to  the  internal  surface  of  the  uterus  a  striking 
xaarhletj  appearance. 

N«>twithstan<ling  this  great  turgeacence,  the  internal  surface  of  the  mucous 
raetubrane  Ia  smooth  and  polished, and  never  presents  the  villous  projections 
«3escril>ed  by  Bai-r,  neither  is  there  any  fluid  secreted,  nor  any  trace  of  a 
tjcwly-fonned  false  membrane.  The  orifices  of  the  glandular  tubes,  which 
»re  much  more  visible  than  in  the  unimpregnuted  condition,  are  alone  seen 
Xipnn  the  ^urface. 

For  a  short  time  after  it  has  entered  the  womb,  the  ovule  is  free  from  all 

fidhusions,  but  soon  becomes  permanently  fixed  at  the  point  where  it  was 

arrested  at  the  outset.    Before  studying  the  means  by  which  ut  a  later  period 

it  becomes  aJJierent  to  a  circuiiiscribed  portion  of  the  uterine  parictes,  let 

Us  examine  the  facts,  and  see  what  can  l>e  learned  respecting  tlie  youngest 

ovale«  which  it  has  been  possible  to  observe  up  lo  the  present  moment. 

In  the  beautiful  Alias  of  M.  Coste,  is  figured  and  described  the  utenisof 
a  young  priniiparous  woman,  who  committed  suicide  about  the  twentieth  or 
lireuly-drwl  day  of  her  pregnancy,  and  whose  body  was  opened  ut  the  Morgue 
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iD<lc«^d  Robin  nnjn  that,  on  the  contrary,  Bomc  time  after  fecundatinn  taVeii  place, 
the  epithelium  of  (he  cririty  of  tho  body  of  the  uterus  exfuliatcs,  as  it  were*  cell  by 
C€l1,  or  at  the  rnofit  by  little  AhredH,  and  m  replaoed  by  the  paTimentonfl  form. 

TbiK  loetiiinnrpbtiRis  of  the  epitbelium  ia  true  for  both  the  uterine  and  ovular 
d<»ci<iua,  nod  when  the  two  come  in  contact,  we  have,  as  a  rcnult  of  their  adher- 
©lice,  a  layer  yf  epithelial  cells  in  the  very  substance  of  th»  membrane.  So  inti- 
mate, indee*!.  is  the  adhesion  between  the  Bocallcd  uterine  and  reflceted  portions 
uf  the  decidua,  tliut  at  the  time  of  delivery  they  seem  to  form  but  a  sinj^le  layer.] 

From  the  fourth  month,  the  uterine  docidua  begins  to  lose  the  marks  of 
energetic  vitAlity  which  had  chnnirtcrize<l  it  hitherto,  and  itfi  external 
nppenrance  (perforation  and  vascularity)  is  altered;  it  becomes  atrophied 
to  such  an  extent  as  to  be  reduced  hy  the  seventh  month  to  the  one-twenty- 
fifth  of  an  inch  in  thickness,  and  u  still  thinner  at  the  termination  of  preg- 
nancy. Though  inseparable  at  the  outset  from  the  subjacent  tissue,  it  is 
now,  in  a  measure,  an  independent  membrane,  and  may  be  isolated  and  de- 
tached in  strips  of  considerable  size.  This  ready  separation  is  due,  accord- 
ing to  M.  Robin,  to  the  commencing  development,  near  llxe  end  of  the  fourth 
month,  between  it  and  the  muscular  tissue  of  a  new  membrane,  which  is  at 
first  soft,  downy,  and  homogeneous,  the  first  trace,  in  fact,  of  the  mucous 
membrane  which  is  to  replace  the  decidua  that  falls  after  labor.  It  thickens 
gradually  during  the  latter  half  of  gestation,  and  lines  the  internal  surface 
of  the  uterus,  whose  muscular  fibre.*  are  not  therefore  lefl  exposed  by  the 
complete  decollation  and  expulsiou  of  the  uterine  decidua,  which  takes 
place  after  labor. 

[Of  the  Deridua  at  the  end  of  Gestation. — At  the  end  of  gestation  the  deoidna 
in  ihin,  and  of  a  grayish  or  rose-colored  appearance  ;  it  has  an  areolar  texture,  and 
an  irregular  surface.  The  outermost  of  it*  two  Burfa<.ies  is  throughout  in  relation 
with  the  internal  walls  of  tho  uterus,  now  covered  by  the  first  elements  of  the 
oewly  forming  muc<:'us  membrane.  ]t«  internal  surface  adheres  closely  to  the 
chorion,  and  at  the  point  of  insertion  of  the  plarentA  becomes  invnlved  in  tbestrac- 
tore  of  tlie  uterine  surface  of  that  organ.    (See  Pinctntu.) 

H~heD  the  after-birth  is  delivered,  a  rupture  takes  place  between  the  muoouH  mem- 
bruue  of  the  body  uf  the  uterus  and  tliat  of*  the  neck.  The  latter  remains,  whilst 
that  of  the  Itody.  now  the  deciduu,  is  expelled  with  the  ovum,  of  which  it  forms 
the  exterior  enveUipe. 

It  is  pfift  and  eai*lly  torn  ;  and  aUhou;;h  the  vob?o1h  whinh  traversed  it  whilst  It 
adhered  to  the  uterus,  are  for  the  mott  part  obliterated  And  atrophied,  w>mo  of  them 
may  yet  be  found  full  of  blwxl.  Ry  ecraping  with  the  nail,  it  niuy  be  remove*!  iu 
little  shreds.  Its  Softness  and  npauity  serve  to  diBtinguinh  it  from  tho  other  envel- 
opes of  the  oTuna,  which  are  stronger  and  traneparent. 

Th«  JDler-utero-placeotAl  mucous  meinbrune  iH  duplicated,  so  to  Hpeak,  by  being 
•OfMUiLte^i  into  two  layers  :  the  thinner  i§  removed  with  the  placenta,  into  the  forma- 
tion of  which  it  enterH  (maternal  placenta,  see  Placcnia) ;  the  thicker  remains 
adherent  to  the  uterus,  and  is  soon  blended  with  tho  newly  formed  mucous  mem- 
brane of  the  adjacent  pnii*.  Tho  inter-utero-plucental  mucous  membrane  does  not, 
thpfcf'tre,  entirely  fall  away;  no  newly  fin-inftd  mucous  membrane  is  to  be  found 
bencutb  it,  po  Uiat  it  cannot  be  properly  calle<]  a  decidua. 

If.  tbt'refore,  we  conaidor  the  whole  uterine  mucoutf   membrtvne  at  the  time  of 

delivery,  we  find  that  tho  portion  lining  the  neck  is  not  detached,  and   that  the 

greater  part  uf  tlic  inter-utero-placentjd  jmrlion  remains  adherent  and  afltiists  in 

Ui«  formation  of  the  new  membrane.     (See  Phenomena  appertaiMnff  to  the  tj/inff^in 
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0tratioa  is  completed  by  the  researches  of  ^L  Robin,  showing  that  this 

P3D3embranc,  like  that  of  the  uniinprcgnated  utenis,  ia  composed  of  the  same 

itomical   elemenl*,  that  is  to  say:    1,  of  embr^'o-plastic  elements;   2, 

>f  laminated  fibres,  both  in  the  embryonic  state  or  that  of  fibro-plastic 

lies,  and  in  that  of  fully  developed  filaments ;  3,  of  special  cells ;  4,  of 

amorphous  matter ;  5,  of  glands ;  G,  of  vessels ;  7,  that  it  L*  covered 

with  cylinder-epithelium  becoming  tessellated  during  gestation.     All  these 

«}frtnenLs  are,  to  be  sure,  in  a  hy()ertr(>phiod  and  changed  condition,  but 

luch  as  M.  Robin  has  followed  their  changes  stop  by  step,  there  can 

no  doubt  as  to  their  identity. 

2.  The  ovum  is  inchised  in  a  distinct  cavity,  separated  from  that  of  the 
ilenw  by  a  membranous  partition,  which  has  to  be  incLied  in  order  to  ex- 
it. This  ia  the  membrane  hitherto  dc8cril>cd  as  the  decidua  refiexa  ; 
what  is  it?  It  presents,  throughout,  the  characters  of  the  uterine 
membrane;  it  has  the  same  phywiognomy,  the  same  arrangement, 
flame  vascularity,  and  the  same  glandular  orifices;  only  there  is  upon 
its  most  prominent  portion  a  small  circular  space,  around  which  the  veaaela 
disappear.  This  space,  which  is  whiter,  or  of  a  lighter  rose  color  than  the 
remainder,  is  the  largest  in  the  most  advanced  ovtim.  The  membrane  is 
di^itinctly  continuous  willi  tiie  uterine  mucous  nicnihnme  at  its  base,  and 
the  vessels  traversing  it  are  absolutely  the  same  with  those  which  ramify 
in  the  latter.  Finally,  microscopic  investigations  leiive  no  doubt  that  the 
Atrncture  of  the  two  membranes  is  identical.  With  the  same  physical 
[ualjties,  continuity  of  tissue,  and  identity  of  structure,  the  membrane 
irrounding  the  ovum,  the  decldua  rcjlcxa  of  authors,  can  be  nothing  else 
lan  a  portion  of  the  mucous  membrane  of  the  uterus. 
3w  If  the  ovum  bo  removed  from  the  cavity  which  inclosed  it,  the  bottom 
of  the  latter  is  found  to  be  lined  by  a  membrane  which  is  thickly  sown 
with  anfractuosities  or  irregular  lacunie  of  various  sizes,  in  which  those 
villi  of  the  chorion  were  engaged  which  subsequently  form  the  placenta. 
It  is  the  portion  of  the  mucous  membrane  to  which  the  fecundated  ovule 
adhered  at  the  outset,  and  is  consequently  continuous  with  that  covering 
the  parietes,  and  identical  in  regard  to  structure. 

Therefore,  the  ovule,  which  U[)on  entering  the  womb  lies  free  in  the 
i-cavity,  becomes,  after  the  lapse  of  a  periorl  as  yet  unascertained,  enveloped 
and  lodged  in  a  sort  of  fold  of  the  mucous  membrane. 
The  manner  in  which  this  inclusion  of  the  ovule  is  eflccted  is  a  subject  of 
hypothesis;  for,  although  the  ovule  has  been  obser\'ed  when  free,  at  the 
iteet,  as  also  when  completely  enveloped  after  the  third  week  of  gcsta- 
ion,  observations  are  wanting  for  the  intcrmciliale  period.  Therefore,  in 
'the  absence  of  direct  information,  we  give  the  explanation  proposed  by  M. 
Co^e,  and,  indeed,  it  ia  difficult  to  conceive  how  the  phenomenon  could  take 
place  otherwise 

After  traversing  the  Fallopian  tube,  the  ovum  escapes  from  its  internal 
orifice,  and  falls  into  the  cavity  of  the  uterus.  On  account  of  the  swelling 
of  the  mucous  membrane,  this  cavity  is  almost  obliterated,  and  the  ovule 
is  consequently  supported  between  two  opposite  points  of  the  hypertrophied 
and   softened   membrane.     Therefore,  it  rarely  progressee  verj'  far,  and 
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usually  becomes  fixed  upon  the  fundus  near  the  middle  of  the  interval 
between  the  orifices  of  the  two  tubes. 

Now,  notwithstanding  its  minuteness,  it  is  impossible  that  the  ovum 
should  not  depress  the  softened  tissue  with  which  it  is  in  contact,  and  it 
soon  excavates,  so  to  speak,  a  cell  in  their  substance. 

As  the  ovule  increases  in  size,  the  swelling  of  the  mucous  membrane  also 
progresses,  especially  at  the  point  where  the  former  is  arrested.  As  a  con- 
sequence of  this  simultaneous  development,  the  depression  produced  by  the 
ovule  in  the  substance  of  the  mucous  membrane  becomes  deeper,  and  it  is 
gradually  buried,  first  one^uarter  of  it,  then  one-half,  until  at  last  it  is 
almost  completely  hidden  and  inclosed.  (Richard,  Extract  from  the  Les- 
8ons  of  3f.  Coste,)  In  proportion  as  it  becomes  more  deeply  buried,  the 
edges  of  the  cavity  excavated  by  it  seem  to  grow  up  around  it,  at  first  to 
the  level  of  the  most  projecting  portion,  and  then  approach  each  other,  so 
as  gradually  to  contract  the  opening  by  which  a  communication  is  main- 
tained with  the  remainder  of  the  uterine  cavity.  The  borders  of  the 
opening  draw  still  nearer,  and  finally  circumscribe  a  minute  orifice,  the 
trace  of  which  remains  for  a  short  time  only  in  the  form  of  a  central  de- 
pression or  umbilicus.  The  umbilicus  itself  at  last  disappears,  and  from 
this  time  the  ovum  is  completely  imprisoned  in  a  sort  of  cyst,  whose  walla 
are  composed  exclusively  of  the  raucous  membrane. 

Whatever  may  be  thought  of  this  theory,  we  find  in  the  uterus,  five  or 
six  weeks  after  conception,  an  entirely  free  space,  the  ovum  occupying  but 
a  portion  of  the  cavity,  and  a  greatly  hypertrophied  mucous  membrane, 
which  at  the  point  where  the  ovum  is  fixed,  seems  to  fold  upon  itself  in 
order  to  embrace  the  latter.  We  have  now  to  ascertain  what  becomes  of 
the  uterine  mucous  membrane  during  gestation,  as  also  of  the  two  layers 
produced  by  its  folding. 

EXPLANATION  OF  PLATE  III. 

Fio.  1.  Uterus  at  the  twentieth  or  twenty-fifth  day  of  gestation.  Half  the  natural 
size. 

Ct  c.  Mucous  Dicmbrano  of  the  uterus,  with  its  rich  vascularization. 

e'.  The  portion  of  mucous  membrane  which  covers  the  ovum. 

X.  The  small  circular  space  around  which  the  vesHcls  disappear,  and  whose  centre 
presents  the  appearance  of  a  recently  closed  umbilicus. 

u,  u.  Muscular  structure  of  the  uterus,  exhibiting,  upon  the  cut  surface,  a  multitude 
of  venous  sinuses  in  various  degrees  of  development. 

ffl,  m.  Muscular  portion  of  the  neck,  distinguished  from  that  of  the  body  by  the 
absence  of  venous  sinuses. 

I.  Vaginal  portion  of  the  neck. 

V.  A  gland  of  Kaboth,  greatly  distended. 

y,  q.  The  ovaries.  On  the  one  to  the  right  is  a  highly  developed  corpus  lutenm,  g; 
its  surface  is  very  vascular,  and  on  its  apex  is  perceived,  ^',  the  cicatrix  of  the  opening 
through  which  the  ovule  escaped. 

tf  t.  Fallopian  tubes. 

p,  p.  Fimbriated  extremities  of  the  tubes. 

Fio.  2.  Is  the  same  specimen  as  the  preceding,  except  that  a  circular  incision  baa 
been  made  In  the  portion  of  mucous  membrane  upon  which  the  ovum  is  situated,  and 
the  flap  turned  back,  so  as  to  exhibit  its  deep  or  ovular  surface. 
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k.  Section  of  the  mucous  membrane  covering  the  ovum,  exhibiting  its  thickness 

relativelj  to  that  which  lines  the  remaining  portion  of  the  womb. 

i/^.  Internal  surface  of  the  flap  of  the  uterine  mucous  membrane  (dccidua  reflexa) 
which  coTcred  the  ovum. 

tr.  The  ovum,  with  its  surface  thickly  set  with  short  but  considerably  branched 
villi,  which  come  into  direct  contact  with  the  maternal  blood. 

Fio.  3.  The  uterine  mucous  membrane  of  the  specimen  represented  by  Fig.  1, 
divided  on  a  level  with  the  neck,  and  seen  separately.  The  blood  which  distended  its 
vessels  having  escaped,  in  consequence  of  its  immersion  in  spirits  and  water,  the 
vascular  network  which  it  exhibited  has  disappeared,  and  permits  us  to  sec  that  its 
entire  surface  is  perforated  with  minute  openings,  which  are  the  glandular  apparatus, 
observable  upon  the  mucous  membrane  of  the  uterus  In  the  untmprcgnated  condition. 
The  portion  of  mucous  membrane  beneath  which  the  ovum  was  situated,  is  incised  as 
in  the  preceding  figure,  but  the  ovum  is  here  removed,  so  os  to  exhibit  completely  the 
walU  of  the  cavity  which  contained  it. 

/.  The  cell  or  cavity  which  contained  the  ovum,  strewn  with  anfractuosities  and 
irregular  lacunse,  In  which  the  villi  of  the  chorion  were  inserted. 

c".  Internal  surface  of  the  flap  of  mucous  membrane  which  covered  the  ovum.  The 
same  lacunsa  are  observable  in  it  as  on  the  opposite  surface,/,  but  they  are  smaller, 
less  numerous,  and  less  pronounced. 

9.  Sections  of  the  venous  sinuses  of  the  mucous  membrane  of  the  uterus. 

<',  t'.  Internal  orifice  of  the  Fallopian  tubes,  rendered  visible  in  the  preparation  by 
the  greater  unfolding  of  the  mucous  membrane.  There  is  no  indication  of  their  ever 
having  been  obliterated. 

Description  of  the  Three  Portions  of  the  Dec'tdna, — From  the  foregoing 
account,  it  appears  that  the  different  portions  of  the  decidua  are  the  result 
of  the  successive  phases  of  developtnent  of  the  uterine  mucous  membrane, 
and  in  order  to  follow  with  greater  ease  the  metamorphosis  of  the  latter,  we 
shall  describe  consecutively  the  three  portions  of  the  decidua. 

A.  The  Intermediate  or  JJiero-epichorial  Membrane. — If,  after  the  removal 
of  the  ovum,  the  cavity  which  it  occupied  be  examined  during  the  first 
month,  or  the  first  half  of  the  second,  a  multitude  of  irregular  grooves  or 
lacuna.%  of  variable  size  and  depth,  in  which  the  villi  of  the  chorion  were 
engaged  (see  PL  III.,  Fig.  3),  will  be  perceived  upon  the  mucous  membrane 
which  forms  its  bottom.  These  lacunie,  into  which  smaller  ones  enter,  and 
which  are  so  numerous  aa  to  give  to  this  portion  of  the  membrane  the 
appearance  of  an  areolar,  erectile  tissue,  are  supposed  by  M.  Coste  to  be 
produced  by  the  wearing  away,  or  corrosion  of  the  vessels,  which  are  more 
hypertrophied  at  this  point  than  elsewhere,  by  the  invading  growth  of  the 
chorion ;  so  that  the  lacunae,  by  communicating  directly  in  this  way  with 
the  subjacent  uterine  sinuses,  permit  the  maternal  blood  to  flow  into  the 
cavity  occupied  by  the  ovum,  and  come  into  direct  contact  with  the  villi 
of  the  chorion. 

The  presence  of  the  ovum  determines  at  this  point  a  considerable  hyper- 
trophy of  all  the  elements  of  the  mucous  membrane.  The  corresponding 
villi  of  the  chorion  also  become  greatly  developed,  and  all  together  con- 
stitute at  a  rather  later  period  the  mass  of  the  placenta.     (See  Placenta.) 

B.  The  ovular  decidua  or  epichorial  membrane  presents  very  diflferent 
appearances  according  to  the  period  at  whicli  it  is  examined.  Shortly 
after  ita  formation  is  completed,  that  is  to  say,  after  the  umbilicus  is 
obliterated,  it  difiere  in  no  respect  from  the  parietal  mucous  membrane:  its 


uterine  surface  has  the  9&me  color,  the  same  thickness,  the  same  profbae 
supply  of  vessels,  and  is  perforated  in  like  manner  with  mimeroua  glandular 
orifices.  Its  ovular  surface  prcjicnts  at  the  same  pt^iod  irregular  cavities 
or  lacunic  of  variable  depth,  resembling  precisely  those  de»eril>c<l  as  belong- 
ing to  the  inter-utero-placental  layer,  and  which  are  penetrated  in  like 
manner  by  the  villi  of  the  portion  of  the  chorion  covering  the  ovum.  (See 
PL  III.,  Figs.  2  and  3.)  But  a*  the  ovum  enlarges,  it  elevate*  and  extends 
ft,  until  about  the  end  of  the  first  month,  when  commenring  atrophy  ia 
observed  at  iu  centre,  in  consequence  of  which  its  vessels  and  glands  di^ 
appear,  and  the  whole  of  this  portion  of  the  membrane  gradually  loeee  its 
thickncse.  (See  PI.  III.,  Fig.  1.)  The  result  is,  that,  either  in  consequence 
of  the  difttcntion  which  it  undergoes,  or  of  the  pressure  exerted  upon  its 
most  prominent  portion  through  the  growth  of  the  ovum,  a  small  but 
gradually  enlarging  circular  space,  deprived  of  vessels,  appears  in  its  centre, 
whilst  the  remainder  of  the  Furface  presents  the  same  vascularity  as  the 
parietal  mucous  membrane.  This  central  portion  becomes  very  thin,  even 
at  periods  when  the  circumference  of  the  membrane  preserves  a  considerable 
thickness. 

The  obliteration  of  the  vessels  and  the  atrophy  of  the  glandules  progress 
from  the  centre  towanis  the  circumference,  so  that  by  the  third  month  the 
epichorial  membrane  diffen*  so  materially  from  the  parietal  mucous  mem- 
brane that,  except  at  thf  parts  adjacent  to  the  points  where  the  two  become 
continuous,  the  glandular  orifices  and  vessels  are  no  longer  discoverable. 

The  lacunse  described  as  existing  upon  the  ovular  surface,  are  still  Airther 
effaced  by  the  atrophy,  and  a3  the  villi  of  the  chorion,  which  were  inserted 
into  them,  can  no  longer  derive  thence  the  means  of  nutrition,  they  become 
useless  and  atrophied  in  like  manner. 

As  the  development  of  the  ovum  progresses,  it  tends  naturally  to  encroach 
upon  the  cavity  of  the  womb,  and  consequently  to  bring  the  epichorion  and 
the  uterine  mucous  membrane  nearer  together,  until,  at  the  end  of  the  third 
month,  the  two  are  in  contact.  At  a  rather  later  period,  they  become  so 
adherent  a^  to  be  separated  with  difficulty. 

It  is  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vascular 
elements,  the  ovular  portion  of  the  membrane  can  no  longer  accommo4late 
itself  to  the  distention  produc'e<l  by  the  o\-um,  otherwise  than  by  a  progree- 
sive  thinning  of  the  mcmhranc,  and  that  its  extreme  delicacy  in  advanced 
ovums,  or  at  maturity,  is  to  be  thus  accouute<l  for.  It  is  found,  however, 
even  after  labor,  adhering  cither  to  the  chorion  or  to  tlie  parietal  mucoiu 
membmne. 

c.  The  vtrrinc  or  pa-nrhi  decidua  retains  the  characters  already  described 
until  towards  the  end  of  the  second  month;  but  from  this  lime  it  begins  to 
grow  thinner,  and  its  iiumero\is  and  deep  folds  are  gradually  effaced.  This 
first  period  of  degenemtimi  progresses,  however,  very  slowly,  for  at  the  third 
month,  the  state  of  the  membrane  is  very  nearly  the  same  as  at  the  meo- 
slrual  periods.    (^Richard,    ThejtU.) 

[Topethor  with  this  atrophy  begins  ulso  ft  transfyrmation  of  the  epilbeliam, 
which  graiiimll^  passes  from  the  cjlindric  to  the  tessellated  form.  There  is  do 
prouf,  bijwevcr,  that  the  prismatic  celU  uanum©  directly  the  paviment/^s  form; 
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iodMd  Robin  Miys  that,  on  the  contrary,  nome  time  after  fftoiindation   taVcK  place, 

Ihft  epitiiclium  of  th«  cavity  of  the  body  of  the  uterufl  exf  )Iiates,  as  it  were,  cell  by 
cell,  or  at  tbe  most  by  little  flhredfl,  and  ih  replaced  by  the  parimenumii  form. 

Thiii  inetttmorphfwig  of  the  epithelium  is  true  ft»r  both  the  uterine  and  ovular 
decidaa,  and  when  the  txro  como  in  contact,  wo  have,  as  a  result  of  their  adher- 
ence, a  layer  of  epithelial  cells  in  the  very  substance  of  the  membrane.  So  inti- 
mate, indeed,  is  the  ndhe.stnn  between  the  wi-called  uterine  and  reflected  portions 
uf  the  liefidua,  that  at  the  time  of  delivery  they  seem  to  furiii  but  u.  Mingle  layer.] 

From  the  fourth  month,  the  uterine  decidua  begins  to  lose  the  marks  of 
energetic  vitality  which  liarl  characterized  it  hitherto,  and  it.s  external 
appearance  (perforation  and  viwcularity)  is  altered;  it  becomes  atr(>|ihie<l 
to  such  an  extent  as  to  be  reduced  by  the  seventh  nifrnth  to  the  one-twenty- 
fifth  of  an  inch  in  thicknese,  and  is  still  thinner  at  the  termination  of  preg- 
zuuiCT.  Though  inseparable  at  the  outset  from  the  puhjacent  tissue,  it  is 
now,  in  a  measure,  an  independent  meml)rane,  and  may  be  Isolated  and  de- 
ta<'hed  in  strips  of  conitiderahle  size.  This  ready  separation  is  due,  accord- 
iug  to  M.  Robin,  to  the  comniencingdevoloptiient.near  the  end  of  the  fourth 
month,  between  it  and  the  muscular  tissue  of  a  new  membrane,  which  is  at 
first  soft,  downy,  and  homogeneous,  the  first  trace,  in  fact,  of  the  mucous 

«nibrane  which  is  to  replace  the  decidua  that  falls  after  labor.  It  thickens 
dually  during  the  latter  hiilf  of  gestation,  and  llm^s  the  internal  j?urface 
of  the  uterus,  whose  muscular  fibres  are  not  therefure  left  exposed  by  the 
complete  decollation  and  expulsion  of  the  uterine  decidua,  which  takes 
place  aiter  labor. 

[Of  tJt£  DtfiJuts  at  the  end  of  Gesfafinn. — At  the  end  of  gestntion  the  decidua 

thin,  and  of  a  grnyish  nr  roHc-cohircd  appearanro  ;  it  baa  nn  areolar  texture,  and 
irregular  fiurfo^^e.     The  Dutermost  of  ita  two  surfaces  is  throughout  in  relation 

ith  the  internal  walla  of  the  uterus,  now  covered  by  the  first  elements  of  the 
newly  fonning  mucous  membrane.  Its  iuternal  surface  adhere»  ehiscly  to  the 
eborion.  and  at  the  point  uf  inwertion  of  the  plaoimta  becomes  involvwl  in  the  strue- 
tare  uf  the  uterine  surface  of  that  organ.    (See  J'lncenta.) 

When  the  after-birth  isdelivered.a  rupture  tuke^  place  between  themuoousmera* 
brsne  of  the  body  uf  the  uterus  and  that  td'  the  neck.  The  latter  ri'muins,  whilst 
that  of  the  l>ody.  now  the  decidua,  is  expelled  with  the  ovum,  of  which  it  forms 
the  exterior  envelope. 

It  is  wtft  and  oapily  torn ;  and  althnugh  the  vos-^els  which  traversed  it  whilst  it 
adhored  to  the  utenis,  aro  for  the  most  part  idditerated  and  atrophied,  some  of  them 
may  yei  be  found  full  of  bloftd.  By  wniping  with  the  nail,  it  may  be  renmved  in 
Uttic  fbrcds.  Its  softness  and  opacity  serve  to  distinguish  it  from  the  other  envoi- 
upe«  of  the  ovum,  which  are  stronger  and  transparent. 

The  inler-utero-plocentol  mucous  membrane  ih  dupHcatefl,  so  to  speak,  by  being 
8«|iarated  iut^)  tn-o  layers:  tbe  thinner  Is  removed  with  the  placenta,  into  the  forma- 
tion of  which  it  enters  (maternal  placenta,  see  Piaecnta);  the  thicker  remains 
■dh*rr€ot  to  the  uterus,  and  is  Ronn  blended  with  the  newly  formed  mucous  raem- 
brmno  of  the  adjacent  parts.  The  inter-utero-placoutal  mucous  inenibrano  doea  not, 
therefore,  entirely  fall  away;  no  newly  formed  raucous  membrane  is  t4)  be  found 
beneath  it,  so  that  it  canufit  be  properly  culled  a  tlecidna. 

If.  therefore,  we  consider  tho  whole  uterine  mucous  membrane  at  the  time  of 
rlivrry.  we  5nd  thut  the  portion  lining  the  neck  is  not  detached,  ami   that  tbe 

^uter  pikrt  of  the  inter-utenvplaeentul  portion  remains  adherent  and  asrtiHts  in 
the  f*irmatioa  of  the  new  membrane.  (See  Phenomena  appertaining  to  the  li/ing^in 
12 


178 


PREGNANCY, 


9tai€,)  Tlio  pariolal  and  ovular  mncous  membrane  oonstitutes  tlie  only  portion  which 
is  vrhollj  expellod  and  which  really  deserves  the  name  of  Decidua.] 

From  tlie  (Jetails  into  wliioh  wo  have  cntored^  it  is  evident: 

1.  Tlmt,  excepting  tho  nienibran^^s  proper  of  the  ovum,  the  amnion  and 
chorion,  the  utcnia  cr>nt:iiiis  none  other  than  its  own  mucous  membrane. 

2.  That  at  the  moment  when  the  ovule  enters  tho  cavity  of  the  utorus, 
this  membrane  baa  throughout  a  thickne««>  equal  to,  if  not  greater  than, 
that  which  it  posso.ssea  at  the  menatnnil  perioiL 

3.  That  Ihis  abnormal  thieknesd  it*  wholly  due  to  the  hypertrophy  of  itfl 
conBtituent  elements,  and  especially  of  peculiar  cells,  aa  proved  by  M. 
Robin. 

4.  That  immodiatoly  after  the  arrival  of  the  ovule,  the  vitality  of  the 
uterus  seems  to  bo  concentrated,  in  a  great  measure,  at  that  point  of  the 
mueouH  membrane  where  the  ovnle  is  arrested. 

6.  That,  aa  a  consequence  of  this  concentration  of  the  vital  forces,  the 
point  mentioned  of  the  mucous  membrane  l)ecomes  thickened,  grows  up 
around  the  ovule,  investing  it  with  a  circular  ring,  which  soon  inclosee  it 
comi>h:'tely. 

6.  That  from  this  moment  the  ovule  is  separated  from  the  uterine  tiasue 
by  the  hitcm\ed'nUe  mucoita  me7n&ran«,  and  &om  the  remainder  of  the  uterine 
cavity  by  the  ovular  mucow  membrane, 

7.  That,  after  the  first  month,  the  ovular  mucous  membrane  becomes 
atrophied  from  tlie  centre  towards  the  circumference,  loses  its  vascularity 
and  glundular  optuings. 

8.  That  this  atrophy  involves  that  of  the  corresponding  villi  of  the 
ehoriuu,  wliilt-t  those  which  are  in  relation  with  the  intermediate  mucous 
membrane  become,  like  the  latter,  consideraldy  developed,  and  subsequently 
fonu  the  placenta. 

y.  That,  from  the  fourth  muntli.  the  parietal  mucous  membrane  begins 
to  degenerate,  growing  gradually  thinner,  in  couseijuence  of  the  diminution 
of  its  tisc^ue.  and  of  the  obliteration  l»y  atropliy  of  lis  vessels  and  glands. 

10.  Finally,  that  a  new  mueaus  niembnme  is  formed  by  which  the  old 
one  is  removed  farther  and  farther  frrtm  the  muscular  tissue  to  which  it 
adherefl  m  cIohcIv  nL  the  uutuet,  and  that  after  labor  it  is  completely 
detached  and  expelled  with  the  ovum. 

Thirf  exfoliation  of  the  mucoUd  mendirane  of  the  uterus  after  parturition 
is  explamed,  to  a  certuiu  extent,  by  the  formation  of  a  new  mucous  mem- 
brane;  but  it  is  much  more  difficult  to  understand  how  it  should  occur  in 
ubortiuus  during  the  early  months,  when  the  adhesion  between  the  mucous 
and  muscular  tissues  is  so  very  Hrm.  It  is  true,  that  the  exfoliated  decidua 
is  niiu'h  thinner  than  that  which  may  be  obKcrved  still  adliering  to  the 
ulcrutt  at  the  same  jMirioil,  and  that  we  may  suppose  a  part  only  of  the  pari- 
etal membrane  to  have  been  detached. 
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CHAPTEK  IV. 

OP  THE  HTTMAX  OVTM  AFTER   FECTSPATION. 

rE  human  ovule,  prior  to  fecuiiclution  and  nl  its  full  maturity,  is  com- 
fl,  as  previously  stated  (page  9()J  :  1st.  Of  the  vitelline  membrane,  or  the 
envelope.  2d.  Of  a  granular  liquid  contained  in  this  membrane,  and 
called  the  vitelhia  (yolk).  3d.  Of  a  little  vesicle  inclosed  in  the  fir?t,  and 
fiituat<Mi  in  the  midst  of  tlic  p-nnular  Ii«juirl.  Thi^  is  the  germinal  vei^icle, 
originally  discovered  by  Purkinje,  in  the  eggs  of  birds,  and  Hiil>sequently 
proved  by  M.  Coste  to  exi^t  in  those  of  mammalia.  4th,  unel  hustly.  Of 
the  germinal  or  proligcrous  spot  (nutcttla  germiH<Uivti\  which  is  detached 
from  the  clear  contents  of  the  germinal  vesicle,  and  ia  held  in  suspension 
in  the  tiuid  which  the  latter  contains. 

If  the  ovule  be  examined  several  weeks  after  the  fecundation  has  taken 
place,  it  will  be  found  to  have  undergone  pome  very  remarkable  trnn.«for- 
mation.^;  for  it  is  then  composed  of  such  different  parta,  that  if  comparative 
itomy  had  not  furnished  us  opportnnitiea  of  observing,  step  by  stop,  and 

lOur  by  hour,  the  divers  modificatiDns  it  passes  through  before  the  organi- 
zation is  fully  completed,  we  would  not  believe  it  to  be  one  and  the  same 
proiluct.  Thiw,  at  the  end  of  the  second  or  third  week  after  fecundation, 
it  exhibits  some  verj' different  elements  to  the  observer:  for  example,  we 
encounter,  in  passing  from  without  inwards :  1st.  The  chorion,  a  thick  exterior 
membrane,  studded  with  numerous  villositie^.  2d.  A  much  thinner  mem- 
brane, situated  more  internally,  and  designated  as  the  amnion.  3d.  A  more 
or  less  considerable  space  between  these  two  envelopes,  that  is  filled  by  an 
albuminous  liquid,  in  the  midst  of  which  a  little  vesicle  (the  umbilical 

reside)  is  situated.     And  4tb.  A  liipiid  fills  the  cavitj'  of  the  amnios,  the 
'4|uantity  varying  with  the  [>eriod  of  pregnancy,  and  in  this  fluid  is  the  embryo. 
Finally,  let  us  add  that  the  ovule  is  enveloped  nearly  throughout  by  a 

louble  membrane,  which  at  first  is  entirely  foreign  to,  but  siibsefjuently 
mtrdcts  intimate  rclatiuns  with  it;  this  is  the  deciduous  membrane.  But 
t4>cfore  studying  the  constituent  parts  of  the  ovum  at  an  advanced  period 
of  iu  development,  let  us  see  what  is  their  proper  commencement,  and 
how  they  can  arise  out  of  the  simple  elements  that  form  the  ovule  prior 
to  conception. 

When  the  ovule  has  attained  its  full  maturity,  the  vesicle  in  -which  it  is 
incl«,»se<l  becomes  the  scat  of  an  excitation  which  determines  there  a  con- 
siderable afflux  of  fluid,  and  cau.scs  its  progressive  distention.  This  hyper- 
trophy may,  as  we  have  seen,  be  either  spontaneous,  or  produced  by  coition 
or  other  venereal  excitement.  As  a  conse<]uence  of  the  distention,  the 
veteels  on  that  portion  of  the  vesicle  which  projects  the  furthest  from  the 
gurfat^  of  the  ovary  become  atrophied,  its  walls  grow  thinner,  and  soon 
^ve  way,  thereby  pennitting  the  ovule  to  escape,  which,  in  passing  out, 
draws  along  with  it  a  part  of  its  granular  cumulus.  The  ovum  then  en- 
iges  in  the  tube,  whose  enlarged  extremity  had  been  applied  to  the  ovary, 

[t  must  not  l)e  supposed  that  the  period  for  the  ovule's  arrival  in  the  tube 
is  invariable  in  the  same  species  of  animals,  and  it  probably  varies  in  the 
human  race  also,  though  nothing  positive  is  known  on  that  point.     Pending 
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Uffunlly  >>froniC8  fixed  upon  the  fundus  near  the  middle  of  the  interval 
bctw<*(Mi  the  orifices  of  the  two  tubes. 

Now,  notwithstanding  its  minuteness,  it  is  impossible  that  the  ovum 
should  not  depress  the  softened  tissue  with  which  it  is  in  contact,  and  it 
soon  excnvates,  so  to  speak,  a  cell  in  their  substance. 

As  the  ovule  increoHes  in  size,  the  swelling  of  the  mucous  membrane  also 
progn^wcH,  eHi)e<Mrtlly  at  the  point  where  the  former  is  arrested.  As  a  cod- 
ftCMpionru  of  thin  simultaneous  development,  the  depression  produced  by  the 
ovule  in  the  substance  of  the  mucous  membrane  becomes  deeper,  and  it  is 
^nidunlly  l)uriofl,  first  one-quarter  of  it,  then  one-half,  until  at  last  it  is 
almost  completely  hidden  and  inclosed.  (Richard,  Extract  from  the  Let- 
9oti»  of  }f.  Contr.)  In  proportion  as  it  becomes  more  deeply  buried,  the 
e(lg(*s  of  the  cavity  excavated  by  it  ^em  to  grow  up  around  it,  at  first  to 
the  levrl  of  the  most  projecting  portion,  and  then  approach  each  other,  so 
ns  ^nidtuiltv  to  contract  the  opening  by  which  a  communication  is  nuunr 
tain<Ml  with  the  remainder  of  the  uterine  cavity.  The  borders  of  the 
o]MMun)r  draw  dtill  nearer,  and  finally  circumscribe  a  minute  orifice,  the 
trntv  of  which  remnins  for  a  short  time  only  in  the  form  of  a  central  de- 
pn\iHiou  or  umbilicus.  The  umbilicus  itself  at  last  disappears,  and  from 
(his  lime  tlie  ovum  is  completely  imprisoned  in  a  sort  of  cyst,  whose  walls 
nn*  romi«isiH!  exclusively  of  the  raucous  membrane. 

Whrttovor  niay  Ik*  thought  of  this  theory,  we  find  in  the  uterus,  fire  or 
six  wiH^ks  nf\or  wnccplion,  an  entirely  free  space,  the  ovum  occupying  bat 
a  (tortion  of  the  cavity,  and  a  greatly  hypertrophied  mucous  membrane, 
which  ttt  the  iwint  whore  the  ovum  is  fixed,  seems  to  fold  upon  itself  in 
onler  to  embnuv  the  latter.  We  have  now  to  ascertain  what  becomes  of 
the  Mtoriuo  muwus  membrane  during  gestation,  as  also  of  the  two  \%yen 
pn.>l«ce»l  by  its  folding. 

EXPLANATION  OF  PLATE  IIL 

Fit).  1.  Vt4>nis  lit  ihc  twentieth  or  tventT-€fth  dar  of  pefiAXion.     H&If  iht  tLfricnl 

ft.  r,  Muw«*  moinbr»n<»  of  ill*  nt^rajk  wiih  ii*  rich  Ta«cu1ftTiz»tioii. 

f'.  Th*  i^ttiion  *>f  mncou*  m<'iaSmn«  which  coTcr*  th*  <tTxixa. 

»s  Tb*  f-m»W  circiiUr  >t»jio*  aT<»un*i  which  ibe  tc>**1*  disappeir.  asd  w^ow  tm.7Tt 
prcpcnis  the  ftppc*r«ncc  of  n  rw^iiilT  c"o*M  unat'ilJr'jf, 

%^  *  Vv.fi'-iOftT  MnscluTv  wf  ihf  Bicrus^  cx>.:bit-iii:.  cj.c.xi  ihe  ml  mifacf-.  &  iL'C^x^niDr 
*^f  xcr.ou*  j-ir,v.*c<  it.  v»ri.^«?  dcprrc*  of  lip^flcTTr.*!.:, 

•V  «>  Mwprv.UT  yrrjif.n  oi  ifce  Bcck.  dis^i&pi^j-hri  froiL  ihst  ©f  Ik*  l*«»dT  Vt  iAi» 

A.  V»f^Tiftl  J>l•.r!-.^r.  tA  ihf  nrck. 

7'.  A  fU-n.i  4.f  N»V.ih.  prcfciiy  difflraj<^. 

^,  t^.  T>.t  fvvftr'M.  t"»ii  ihf  Mi*  T^:hf  rifhi  :f  %  hifWx  de-Te>'pe>d  pntT'H*  lutpcib.  f  : 
ir»  fifivffi-rt-  i*  \<-.\  vnwiilfcT.  iiiid  mi  it*  »yiex  i*  jfrofflTfrd.  /■'.  lit  de^trlx  fif  ibi  niwiiiiif 
ihr^ufh  w>,i,->.  the  f-\'fiit  f*cftj*d, 

/».  T'    Fiw.hriM*^  cxtTOTtiiiw  f.f  ihf  mlifft. 

Fi«"^  £  If  ihc  tiiiinr  ^7»i»fintMi  *»  Tin-  jiTvwdini:.  fiMTrt  liiiit  »  rirru'ik*  iiirMiiiiii  iii» 
>»wn  tnunc  it,  ihf-  f»f.r«utT.  #«:  iiiDr-mif  iD(aL>>n»n(-  ljtil  -uLict  :iic-  i-vtiUi  u-  Hiruki^u  mic 
ih^  ftftf*  tiimr4  >iwk.  90  ui^  l■^  exhi>>}t  itr  d«^  tff  f-T-nlu-  «urlju%. 
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h.  Section  of  the  mucous  membrane  covering  the  ovum,  exhibiting  its  thickness 
>~«IatiTely  to  that  which  lines  the  remaining  portion  of  the  womb. 

y.  Internal  surface  of  the  flap  of  the  uterine  mucous  membrane  (decidua  reflexa) 
"^rhich  covered  the  ovum. 

a.  The  ovum^  with  its  surface  thickly  set  with  short  but  considerably  branched 
'Villi,  which  come  into  direct  contact  with  the  maternal  blood. 

Fig.  3.  The  uterine  mucous  membrane  of  the  specimen  represented  by  Fig.  1, 
cSirided  on  a  level  with  the  neck,  and  seen  separately.  The  blood  which  distended  its 
'wessels  having  escaped,  in  consequence  of  its  immersion  in  spirits  and  water,  the 
-vascular  network  which  it  exhibited  has  disappeared,  and  permits  us  to  see  that  its 
«ntire  surface  is  perforated  with  minute  openings,  which  are  the  glandular  apparatus, 
observable  upon  the  mucous  membrane  of  the  uterus  in  the  unimprcguatcd  condition. 
The  portion  of  mucous  membrane  beneath  which  the  ovum  was  situated,  is  incised  as 
in  the  preceding  figure,  but  the  ovum  is  here  removed,  so  as  to  exhibit  completely  the 
■walls  of  the  cavity  which  contained  it. 

/.  The  cell  or  cavity  which  contained  the  ovum,  strewn  with  anfractuosities  and 
irregular  lacun»,  in  which  the  villi  of  the  chorion  were  inserted. 

c'^.  Internal  surface  of  the  flap  of  mucous  membrane  which  covered  the  ovum.  The 
same  lacunie  are  observable  in  it  as  on  the  opposite  surface,/,  but  they  are  smaller, 
less  numerous,  and  less  pronounced. 

4.  Sections  of  the  venous  sinuses  of  the  mucous  membrane  of  the  uterus. 
<',  t^.  Internal  orifice  of  the  Fallopian  tubes,  rendered  visible  in  the  preparation  by 
Hhe  greater  unfolding  of  the  mucous  membrane.     There  is  no  iodioation  of  their  ever 
Slaving  been  obliterated. 

Description  of  the  Three  Portions  of  the  Decidua. — From  the  foregoing 
Account,  it  appears  that  the  different  portions  of  the  decidua  are  the  result 
of  the  succeasive  phases  of  development  of  the  uterine  mucous  membrane, 
«nd  in  order  to  follow  with  greater  ease  the  metamorphosis  of  the  latter,  we 
shall  describe  consecutively  the  three  portions  of  the  decidua. 

A.  The  Litennediate  or  Utero-epickorial  Membrane. — If,  after  the  removal 
of  the  ovum,  the  cavity  which  it  occupied  be  examined  during  the  first 
month,  or  the  first  half  of  the  second,  a  multitude  of  irregular  grooves  or 
lacunse,  of  variable  size  and  depth,  in  which  the  villi  of  the  chorion  were 
engaged  (see  PL  III.,  Fig.  3),  will  be  perceived  upon  the  mucous  membrane 
which  forms  its  bottom.  These  lacunae,  into  which  smaller  ones  enter,  and 
which  are  so  numerous  as  to  give  to  this  portion  of  the  membrane  the 
appearance  of  an  areolar,  erectile  tissue,  are  supposed  by  M.  Coste  to  be 
produced  by  the  wearing  away,  or  corrosion  of  the  vessels,  which  are  'more 
hypertrophied  at  this  point  than  elsewhere,  by  the  invading  growth  of  the 
chorion ;  so  that  the  lacunse,  by  communicating  directly  in  this  way  with 
the  subjacent  uterine  sinuses,  permit  the  maternal  blood  to  flow  into  the 
cavity  occupied  by  the  ovum,  and  come  into  direct  contact  with  the  villi 
of  the  chorion. 

The  presence  of  the  ovum  determines  at  this  point  a  considerable  hyper- 
trophy of  all  the  elements  of  the  mucous  membrane.  The  corresponding 
villi  of  the  chorion  also  become  greatly  developed,  and  all  together  con- 
stitute at  a  rather  later  period  the  mass  of  the  placenta.     (See  Placenta.) 

B.  The  ovular  decidua  or  epichorial  membrane  presents  very  different 
appearances  according  to  the  period  at  which  it  is  examined.  Shortly 
after  its  formation  is  completed,  that  is  to  say,  after  the  umbilicus  is 
obliterated,  it  differs  in  no  respect  from  the  parietal  mucous  membrane:  its 
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aterine  surface  has  the  same  color,  the  same  thickneBs*  the  same  profuse 
supply  of  vessels,  and  Is  perforated  in  like  miinner  with  uumtTOus  glandular 
orificoa.  lU  ovular  surfueo  prosonts  at  the  same  period  irregular  eavitiee 
or  lacunic  of  variable  depth,  resembling  precisely  those  describe*!  as  belong- 
ing to  the  inter-utcro-placcntal  layer,  and  which  are  i>onetrated  in  like 
mimner  by  the  villi  of  the  portion  of  the  chorion  covering  the  ovum.  tSee 
PI.  III.,  Figs.  2  and  3.)  But  a3  the  ovum  enlarges,  it  elevates  and  extendi 
it,  until  about  the  vutl  of  the  first  month,  when  commencing  atrophy  is 
oh-servod  at  its  centre,  in  consequence  of  which  ita  vessels  and  glands  dis- 
appear, and  the  whole  of  this  portion  of  the  membrane  gradually  loses  its 
thieknesfi.  (See  PI.  III.,  Fig.  1.)  The  result  is,  thai,  either  in  conseqaenoft' 
of  the  distention  which  it  undergoes,  or  of  the  pressure  exerted  U]K>n  its 
most  prominent  portion  through  the  growth  of  the  ovum,  a  small  but 
g;radually  enlarging  circular  space,  deprived  of  vessels,  appears  in  Its  centre, 
whilst  tlie  reniainder  of  the  surface  present?  the  same  vascularity  as  the 
parietal  mur-ous  niemhrnne.  This  central  portion  becomes  very  thin,  even 
at  perioiL*  when  the  circumference  of  the  membrane  preserves  a  considerable 
thickuc,«8. 

The  obliteration  of  the  vcrbcIs  and  the  atrophy  of  the  glandules  progreaic 
from  the  centre  towiinln  the  circumference,  so  that  by  the  third  month  the 
epiohoriul  luembrune  ditfers  ho  materially  from  the  parietal  mucoue  mem- 
brane that,  oxrept  ut  the  parts  adjacent  to  the  point.s  where  the  two  become 
continuous,  the  glandular  urifices  and  vessels  are  no  longer  discoverable. 

The  lacunai  described  as  existing  upon  the  o\'ular  surface,  arc  still  farther 
efRiceil  by  the  atrophy,  and  as  the  villi  of  the  chorion,  which  were  iaserted 
into  them,  can  no  longer  derive  thence  the  means  of  nutrition,  they  becoma 
usolcHs  and  atrophied  in  like  manner. 

As  thti  {tevelupmeut  of  the  ovuru  progresses,  it  tends  naturally  to  encroach 
upon  the  cavity  of  the  womb,  and  consequently  to  bring  the  epichorion  and 
the  uterine  mucous  raemhraiie  nearer  together,  until,  at  the  end  of  the  third 
mouth,  the  two  are  in  eontaet.  At  a  nithcr  later  periud,  they  become  so 
adherent  as  tu  be  sej>arated  with  ditHculty. 

It  in  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vascular 
elements,  the  ovular  portion  of  the  membrane  can  no  longer  accommodate 
itself  to  the  distention  produce<i  by  the  D>nini,  otherwise  than  by  a  progres- 
sive thinning  of  the  meuibmue,  and  that  its  extreme  delicacy  in  advanced 
ovum«,  or  at  maturity,  is  to  be  thus  accounted  for.  It  is  found,  however, 
even  after  labor,  adhering  either  to  the  ehurion  or  to  the  parietal  mucous 
membrane. 

c.  The  uterine  or  parietal  demdtta  retains  the  characters  already  described 
until  towards  the  end  of  the  second  month  ;  but  from  thi^  time  it  begins  to 
grow  thinner,  and  it.s  uutneroup  and  deep  folds  are  gradually  effiice*!.  This 
first  period  of  degeneration  progrosscB,  however,  very  slowly,  for  at  the  third 
month,  the  state  of  the  membrane  is  very  nearly  the  same  as  at  the  meo- 
Btrual  periods.    (Richard.    TheM.) 

[Tugethor  with  thin  atrophy  begins  also  a  transformation  nf  the  epithelium, 
which  gmduully  pasfion  from  tho  cylindrio  tn  the  te^Hcllnted  form.  There  is  no 
proof,  however,  thiii  the  prismtUiu  cells  cissum©  directly  the  pavimentoun  form; 
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indeed  Robin  bajb  that,  on  the  contrary,  some  fcime  after  fecundation  takes  place, 
Uiv  epitlielium  of  tbe  cavity  uf  the  body  of  the  uteriiH  exfoliates,  uk  It  were,  cell  by 
cell,  or  at  the  most  by  little  shreds,  and  is  replaced  by  the  pavimeiit.c>as  form. 

This  metamorphosis  of  the  epithelium  is  true  for  both  the  uterine  and  ovular 
deeidun,  »nd  when  the  two  eomo  in  contact,  we  have,  us  a  result  of  iheir  adher- 
ence, a  laver  of  epithelial  celts  in  the  very  substance  of  the  mombrune.  So  inti- 
mate, indee»l,  is  the  ailhe^ion  between  the  so-called  uterine  and  refleotf'd  portions 
of  the  decidua,  that  at  the  time  of  delivery  they  seem  to  form  but  a  single  liiyer.] 

From  the  fourth  month,  the  uterine  decidaa  begins  to  lose  the  marks  of 
energetic  vitality  which  had  characterized  it  hitherto,  and  it.«  external 
appearance  (perforation  and  vn8c\ilarity)  i?  altered  ;  it  becomes  atrophie<l 
tn  such  an  extent  as  to  be  re<^liK-i^d  by  the  nevenlh  nKiiitb  to  the  one-lwenty- 
fiAh  of  an  inch  in  lliicknei*8,  and  is  stiil  thinner  at  the  termination  of  preg- 
oaocT.  Though  inseparable  at  the  outlet  from  the  subjacent  tissue,  it  is 
now,  in  a  measure,  an  indejxindcnt  membrane,  and  may  be  isolated  and  de- 
tached  in  strips  of  considerable  i^v/ji.  This  ready  reparation  is  due,  accord- 
ing to  M-  Robin,  to  the  commencing  dGvoli>piiu'til,ntiir  the  end  of  the  fourth 
Tnonth,  between  it  and  the  muscular  tissue  cd"  a  new  membrane,  which  i»  at 
firat  «ofl,  downy,  and  homogeneous,  tlie  first  trace,  in  fact,  of  the  mucous 
,jnerabrane  which  is  to  replace  tlie  decidna  that  falls  after  labor.  It  thickens 
gradually  during  the  latter  half  of  gestation,  and  lines  the  internal  surface 
of  the  nterue,  whose  muscular  fibre*  are  not  therefore  left  exposed  by  the 
coraplete  decollation  and  expulsion  of  the  uterine  decidua,  which  takes 
pla<re  after  labor. 

[Of  the  Decidtia  at  the  end  of  Gestation. — At  the  end  of  gestation  the  deeidna 

ihin,  and  of  a  grayish  or  rosc-colnrod  appearance  ;  it  bos  an  areolar  texture,  and 

irregidar  surface.    The  outermost  of  its  two  surfaces  is  throughout  in  rolatitm 

•"irilh  the  internal  walls  of  the  uterus,  now  covered  by  the  first  elements  of  the 

newly  forming  muuuns  membrane.     Its  internal  surface  adheres  closely  to  the 

chorion,  and  at  the  point  of  insertinn  of  tho  placenta  becomes  involved  in  the  struo- 

ture  uf  the  uterine  surfui^e  of  that  organ.    (tJee  I^laccnta.) 

When  tlic  after-birth  isdf^Iivfti'ed,  a  rupture  tak(<s  place  between  the  mucous  mem- 
brane of  tho  tx>dy  uf  the  uterus  and  that  of  the  ueuk.  The  latter  remains,  whilst 
tbut  'if  the  V>ody,  now  the  dccidua,  is  expelled  with  the  ovum,  of  which  it  forms 
the  exterior  envelope. 

It  Is  s<tft  and  easily  torn  ;  and  although  the  vcs-icls  which  traversed  it  whilst  it 
adhered  to  the  uteru«,  are  for  the  most  part  oblitfTnted  and  atrophied,  some  of  them 
may  yet  be  found  full  of  bloixl.  By  scraping  with  the  nail,  it  may  he  removed  in 
littj«  shreds.  Its  softness  and  opacity  serve  to  distinguish  it  from  the  other  envel- 
opes of  the  ovum,  which  are  stronger  and  transparent. 

The  inter-utero-placental  mucous  membrane  is  duplicated,  so  to  speak,  by  being 
veparate^l  int<»  two  layers;  the  thiuuur  is  reniuved  with  the  placeuta,  into  the  forma- 
tion of  which  it  enters  [maternal  placenta,  see  Ptacrntu) ;  the  thicker  remains 
adhrrvnt  to  the  uterus,  aud  is  soon  Idcnded  with  the  newly  formed  mucous  mem- 
brane of  the  adjacent  parte.  The  inter-utero-phicental  mutvtus  membrane  does  not, 
therefore,  entirtdy  fall  awuy ;  no  newly  farme<l  mucous  membrane  is  to  be  found 
beneath  it,  so  that  it  canntit  be  properly  called  a  deeidna. 

If.  therefore,  we  consider  the  whole  uterine  mui-nus  membrane  at  the  time  of 

delivery,  we  find  that  the  portion  lining  tho  neck  is  not  detached,  and  that  the 

greater  part  uf  the  inter-ntero-placental  portiou  remains  adherent  and  assists  in 

the  furroation  of  the  new  membrane.     (See  Phenomena  appertaining  to  the  lying-in 
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staU.)  The  pftriotnl  Ami  ovular  diiicou?  niombrnne  oon!<titi]te8  the  only  poiiion  which 
18  wbiiUy  cxpolK'J  and  which  really  deserves  tho  uamc  of  Dccidua*] 

From  the  details  iDto  whicb  we  have  eulered,  It  is  evident: 

1.  That,  excepting  the  membranes  proper  of  ihe  ovum,  the  amnion  and 
ehoTwriy  the  uterua  contains  none  other  than  its  own  mucous  membrane. 

2.  That  at  the  moment  wheji  the  uvule  eutenj  the  cavity  of  the  utenu, 
this  meiiibrane  has  throughout  a  iluckuet%t  ciiual  to,  If  not  greater  than, 
that  which  it  possedses  at  the  menstrual  perioiL 

3.  That  thiH  abnormal  thickness  is  wholly  due  to  the  hypertrophy  of  its 
constituent  elements,  and  especially  of  peculiar  cells^  as  proved  by  M. 
Kobin. 

4.  That  immediately  after  the  arrival  of  the  ovule,  the  vitality  of  the 
uterus  seems  to  bo  concentrated,  in  a  great  measure,  at  that  point  of  the 
mucous  membrane  where  the  ovule  is  arre±jtetL 

5.  That,  as  a  coiii-cquence  of  this  concentration  of  the  vital  forces,  the 
point  mentioned  of  the  mucous  membrane  becomes  thickened,  gn>wB  up 
around  the  uvulOt  investing  it  with  a  circular  ring,  wliich  soon  incloBes  it 
completely. 

6.  That  from  this  moment  the  ovule  is  separated  from  the  uterine  tissue 
by  tbc  intermediute  viucotts  membrane ttxsid  &om  Llie  remainder  of  the  Uterine 
cavity  by  the  mmbir  mucows  vtcinbrai^, 

7.  That,  alYer  the  tireit  mouth,  the  ovular  mucous  membrane  bocomea 
atrophied  from  the  centre  towards  the  circumference,  loses  its  vascularity 
and  glandular  openings. 

8.  Th:»t  this  atrophy  involves  that  of  the  corresponding  villi  of  the 
chorion^  whilst  tliose  which  are  in  relaticm  with  the  intermediate  mucous 
membrane  become,  like  the  latter^  considerably  developed,  and  subsequently 
form  the  j>lacenta. 

9.  That,  from  the  fourth  month,  the  parietal  mucous  membraue  begins 
to  degenerate,  growing  gradually  thinner,  in  ciinswjuence  of  the  diminution 
of  its  tifthue,  and  of  the  ohliteraiion  by  atrnjthy  of  it*  vessels  and  glands. 

10.  Finally,  that  a  new  mucous  membrane  U  forme<l  by  which  the  old 
one  is  removed  farther  and  further  from  the  muscular  tissue  to  which  it 
adhered  so  closely  at  tho  outset,  and  that  after  labor  it  is  completely 
detached  and  expelled  with  the  ovum. 

This  exfoliation  of  the  mu<'ous  membrane  of  the  uterus  after  parturition 
is  explained,  to  a  certain  extent,  by  the  formation  of  a  new  mucous  mem- 
brane;  but  it  is  much  more  diiHcult  to  miderstaud  how  it  should  occur  in 
abortions  during  the  early  months,  when  the  adhesion  between  the  mucous 
aud  muscular  liysues  ie  so  very  iirm.  It  is  true,  that  the  exfoliated  dei-idua 
is  much  thinner  than  that  which  may  be  observed  still  adhering  to  the 
uterus  at  the  same  period,  and  that  wu  may  suppose  a  part  only  of  the  pari- 
etal membraue  to  have  been  detached. 
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CHAPTER  IV. 

OP  THE  HXmAN  OVUM   AFTER   FECCWDATION. 

human  ovule,  prior  to  fefuiKlatiori  and  at  itd  full  malurity,  is  eom- 
La£  previously  ctxited  (page  UOj :  Isl.  Oi*  tlie  vitelline  memliraue^or  the 
«uiveln|k:.  2ih  Of  a  granular  liquid  contaiiiLMl  in  this  membrane,  and 
llwl  the  vitelhiB  lyolk).  3d.  Of  a  little  vesiicle  inclosed  in  the  first,  and 
itiiated  iu  Llio  mid^l  of  the  granular  liijuid.  Thi±i  ia  the  germinal  vetiiicle, 
iginally  dipcoverwl  by  Purkiuje,  iu  the  eggs  of  birds,  and  8ubse(|ueutly 
ivtid  by  M.  Coate  to  exi^^t  in  those  of  nmmmaliu.  4th,  and  lastly.  Of 
Ik^'.gerzninal  or  proligorous  spot  {inaeiUa  germinativa),  which  is  detached 
from  the  clear  contents  of  the  germinal  ve&ielc,  and  is  held  in  su£|>ensiou 
in  the  fluid  which  the  latter  containH. 

If  ihe  ovule  be  examined  several  weeks  after  the  fecundation  haa  tflken 
plarc,  it  wijl  be  found  to  have  undergone  some  very  remarkable  Iran^for- 
xuatiuns;  for  it  if>  then  composed  of  such  ditierent  parts,  that  if  comparative 
^Aoatomy  hml  not  furni^^hed  us  opportunities  of  observing,  step  by  step,  and 
'Lour  by  hour,  the  divers  modifications  il  pai*sea  through  before  the  organi- 
zation IS  fully  completed,  we  would  not  believe  it  to  be  one  and  the  same 
pn-Mluct.  Thus,  at  the  end  of  the  second  or  third  Avcck  after  fecundation, 
it  exhibitii  stome  very  different  elements  to  the  observer:  for  example,  we 
enroiinler,  in  pa-^siiig  from  without  inwards :  1st.  The  chorioUy  a  thick  exterior 
membrane,  studded  with  numerous  villosities.  2d.  A  much  thinner  mem- 
brane, situated  more  internally,  and  designated  aa  the  amnios.  3d.  A  more 
less  considerable  space  between  these  two  envelopes,  that  is  filled  by  an 
Ibumiuous  lifjiiid,  iu  the  midst  of  which  a  little  vesicle  (the  umbilical 
Tesicle)  is  situated.  And  A\\x.  A  lii]uid  fillfi  the  cavity  of  the  amnios,  the 
quantity  varying  with  tlie  jieriod  of  pregnancy,  and  in  this  fluid  is  the  embryo. 
Finally,  let  us  add  that  the  ovule  is  enveloped  nearly  througliout  by  a 
louble  membrane,  which  at  tirst  is  entindy  foreign  to,  but  subgequeutly 
mlracts  intimate  relations  with  it;  this  is  the  deciduous  membrane.  But 
before  ftudyiug  the  constituent  parts  of  the  ovum  at  an  advanced  period 
of  its  development,  let  us  see  what  is  their  proper  couunencemeut,  and 
bow  they  can  arise  out  of  the  simple  elements  that  form  tlie  ovule  prior 
to  conception. 
When  the  ovule  has  attainefl  its  full  maturity,  the  vesicle  in  which  it  is 
iclose'l  becomes  the  scat  of  an  excitation  which  determines  there  a  coa- 
iderable  aSlux  of  fluid,  and  cau.nes  its  j)rogreKsive  distention.  This  hyiMir- 
trophy  may,  as  we  have  seen,  be  either  spontaneous,  or  produced  by  coition 
other  venereal  excitement.  Aa  a  consequence  of  the  distention,  the 
jIb  ou  that  purtiou  of  the  vesicle  which  projects  the  farthest  from  the 
Burfiice  of  the  ovary  become  atrophied,  \\»  walla  grow  thinner,  and  soon 
give  way,  thereby  i>ermitting  the  ovule  to  escape,  which,  in  passing  out, 
draws  along  with  it  a  part  of  its  granular  cumulus.  The  ovum  then  en- 
gages in  the  tube,  whofie  enlarged  extremity  had  been  apj^lied  to  the  ovary. 
It  must  not  be  supposed  that  the  period  for  the  ovule's  arrival  in  the  tube 
b  invariable  in  the  same  species  of  animals,  and  it  probably  varies  in  the 
human  race  also,  though  nothing  positive  is  known  on  that  point.     Pending 
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its  stay  in  the  ovary,  the  o\iim  uuderweiit  no  appreciuLIu  tuuillfiL'atioD ; 
but  &&  doon  OA  it  cutors  the  oviduct,  the  begiuiiiug  of  tUoi^e  changes  it  tauai 
cecessurily  pasa  through,  iu  order  to  give  birth  to  a  now  being,  is  observed ; 
antl  hence,  to  study  these  modifications  iu  due  course,  we  must  first  examine 
those  manifested  iu  the  Lube,  and  then  ^uch  a::  do  not  appear  until  af\er  itAj 
arrival  in  the  uterine  cavity. 

ARTICLE   L 

CHANGES  OF  TUE  OVUM  IN  THE  TUBE. 

It  had  heretofore  been  always  impossible  to  study  these  changes  in  the 
human  ovum,  and  the  description  we  are  about  to  give  18  the  rei^ult  of 
ob^rvations  made  on  the  ova  of  mammalia,  especially  of  the  do^  and 
rabbit ;  but  analogy  favors  the  belief  tliat  similar  phenomena  take  pli 
in  the  human  species ;  indeed,  the  t^trongesl  reMenibliiUce  exists  between  tb#^ 
ovum  of  the  latter,  and  the  unfecundated  ovum  of  a  bitch ;  besides,  the 
youngest  ova  that  have  been  studied  iu  the  female,  exactly  resemble  those 
which  have  arrived  at  a  certain  degree  of  development  in  animals.  It  is, 
therefore,  extremely  probable  that  if  thoy  are  endowed  with  the  earai 
organization  before  conception,  and  still  exhibit  a  perfect  resemblance  aflef^ 
the  fecundation,  they  must  have  passed  through  similar  successive  transforma- 
tions. From  analogy  tis  well  as  observation,  it  is  supposed  that  in  the  human 
female  ten  or  twelve  days  are  occupied  in  the  passage  of  the  ovum  through 
the  tube, 

I  Dimppearanre  of  the  Germinal  VfjtieU.  —  By  the  time  the  ovum  has  reached  the 
oviduct,  it  faa«  become  ioipxisiblo  to  find  in  it  either  vesicle  or  germiual  spot;  aud 
this  diitappcarunc*!  of  the  vesicle  and  of  the  collection  uf  granules  at  its  centre,  con- 
stitutes the  first  change  perceptible  in  the  ovum  subsequent  to  its  depArture  from 
the  ovary. 

The  disappearance  shows  that  the  ovum  is  mature,  but  occurs  independently  of 
fecundation. 

Condensation  of  the  Vitellus.  —  During  the  corly  part  of  its  passage  through  the 
tijb*.  the  vitellus  becomes  more  dense  (Bischoff)  and  compact,  in  consequence  of 
which  it  no  longer  fills  the  vitelline  membrane,  but  leaves  on  intervening  space 
occupied  by  a  clear  and  transparent  fluid.  So  great  is  this  condentuvtion,  that  if  its 
envelope  be  opened,  the  vitellus  ii«  fuund  to  be  a  solid  body,  capable  of  division  by 
means  of  a  very  fine  needle  into  two,  four,  and  six  portions.    (See  Bischoff^x  AtloM.) 

Apyfarance  of  Polar  Globules.  —  Succeeding  tlie  disappearance  of  the  germinal 
vesicle  and  during  the  condensation  of  the  vitellus,  there  is  formed  on  tiie  surface 
of  the  Iutt«r  a  triin8|Mircut  globule,  ^tis  (^f  an  inch  in  diameter,  to  which  the  name 
polar  gUihulf.  has  been  given.  From  the  point  of  its  formation  and  daring  the  time 
of  its  appearance,  there  is  a  retroce**»Ion  of  the  granules  of  the  vitolluK  und  coaiO" 
qucnt  separation  from  the  hvnline  and  transparent  .substance  which  united  them; 
It  Would  thnn  seem  that  the  polar  globule  ie  pro4luced  by  a  B4>rt  of  exudation  or 
uccuinulation  of  the  hyuliue  nulmtunce  of  the  vitellus.  and  the  point  at  which  it  is 
formed  indicates  where  will  take  place  the  first  furrow  of  scgmentution,  and  where 
at  n  later  period  the  cephalic  extremity-  of  the  embryo  will  make  its  appearanoe. 

Within  a  few  minutes  aft^r  it  is  (irM  perceived,  the  polnr  globule  constitutes  a 
hemispherical  pmjeotion  on  the  surface  of  the  vitellus,  and  tinally  separates  from, 
and  remains  simply  contiguous  to  it. 

In  some  species  of  aninirtU,  two,  three,  or  four  polar  globulo*  arc  thus  suo* 
oostivcly  produced,  all  taking  their  origin  from  the  same  point.  When  the  lost  of 
them  is  formed,  all  unite  b>  form  a  aingle  one,  which  soon  exhibits  distinctly  an 
investing  membrane  aud  •  cavity. 
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The  polar  globule  thua  produced  romains  beneath  the  vitelline  meaihraiic  and 
unconnected  with  the  phenr>niena  whinh  are  to  take  place  in  it«  vicinity.  It 
b«ooni«ji  uselti8«,  in  fact,  as  eoon  as  formed,  being  iotended  only  to  prepare  the 
way  for  the  segmentation  of  the  vitellus,  which  we  are  soon  to  study. 

W"hetber  fecundation  hut*  occurred  or  not,  tlie  germinal  vesicle  disappciirs,  the 
Titellu^  cuudeuKeii).  und  the  pulur  glulmlcH  form  ;  but  the  changes  which  wo  arc 
next  to  study  take  place  only  in  fecundated  ova.     (Memoirs  of  Prof.  Ch.  Robin.) 

FormotioH  of  tht  Vitelline  J^ucleus  and  Setjmcntation  vfthe  ViUUtm,  —  Both  the 
layer  of  nlbuni^n  which  surround?  the  fcouTnlmeil  ovum,  and  the  vitelline  mem- 
krane  boooine  thicker  during  the  passage  through  the  second  Imlf  and  Internal  third 
of  the  Fallopian  tul>e ;  but  the  most  remarkable  changes  take  place  in  the  vitellus 
(Barry,  lii(*choff,  Kobin). 

Whilst  the  vitellus  is  undergoing  its  condonsation,  a  clear  spot  appears  in  its 
centre  and  increases  so  rapidly  in  size  by  crowding  aside  the  vitelHue  globules, 
that  in  about  one  hour  it  has  attained  a  diameter  of  from  gj^  of  an  inch  to  the  ij^ 
of  an  inch  (Robiu).  The  spot  is  called  i\\e  vitelli/ic  nvclcne,  and  has  nothing  in 
common  with  either  the  germinal  vesicle  or  the  polar  globule.  Ic  is  conipotied  of  a 
thick  Huid  without  a  cavity  or  distinct  walls. 

The  vitelline  nui'leus  has  barHy  nttainod  the  above-mentioned  diameters  before 
it  is  seen  to  become  elongated  nnd  c<»nHtricted  near  the  middlf ,  and  finally  separates 
inio  two  halves.  This  suparatinu  is  the  signal  for  the  segnicntAtion  of  Che  vitellus 
which  iisplf  divides  iiit<i  two  fmlves,  in  the  centres  of  which  are  found  tlie  oorre- 
spoading  lialves  of  the  vitelline  nucleus. 
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A.  Thb  Uyer  or  albtiuiua.    t.  The  vitelline  metnurftiic. 

Each  half  of  the  vitellus  divides  in  its  turn  into  two  parts  and  so  Buooessively, 
until  bv  the  process  of  subdivision  the  entire  vitellus 
(which  attirst  presented  two  regularly  rtmnd*i'd  por- 
tions (Fig.  52).  then  four  {Fig.  53},  and  tlien  eight, 
&e.,  tho  vitelline  spheres  becoming  inuru  tiuineruus 
and  smaller)  acquires  the  appcnrancu  of  a  mul- 
berry; whence  is  derived  tlie  name  muriforni  body 
(Pig. 54)  applied  to  the  vitellus  after  tho  segmenta- 
tion is  completed. 

The  segmentation  of  tho  viiclhis  would  seem  to 
be  dependent  upon  the  seamen  tat  ion  of  the  ^ntolline 
bucleus,  a  portion  of  which  is  found  in  the  centre 
of  each  vitelline  sphere.) 

The  time  necessary  for  the  ovum  to  traverse 
the  tube  is  very  variable  in  diflerent  animals, 

even  i?omelinoe8  in  the  .-same  species;  thufl, 

irding  to  M.  Coste,  the  ovum  of  rabbits  does 

reach  the  uterus  before  the  third  or  the 
fourth  day,  whilst  in  the  bitch,  it  has   been 


Th''  \  '  more 

A.  Tlic  wllianiJDoini  Uvw  nun-uuinHDg 
th"  rtt«llinf  m*mlir»n*  t,  whJth  !« 
pe*>*i  li>  Im  tlikkt'Mi^   utid  to  tV'ritnln 

wlihli)  Ut  i«*ttj  till"  uiulburnr-lllto 


i 


PHBGNANCY. 


found  in  the  tul)««  as  late  us  tlie  tenth,  twelfth,  or  even  fifteenth  day;  and 
we  have  formerly  8tate<i  that,  in  the  human  ejicciet",  no  oue  case  ho?  ever 
provetl  its  existence  in  the  womh  prior  to  tlie  twelfth  day.  However,  it  is 
well  to  remark,  that,  a-"  »  jrenfrii)  rule,  the  passage  is  very  rapid  through 
the  external  hulf  of  the  tul**.-,  whilst  its  progrese  through  the  tecond  half 
and  especially  through  the  Ineil  third  is  exceedingly  slow,  in  conwquence 
perhaps  of  the  extreme  nnrrownc^  of  this  portion  of  it. 

Finally,  the  ovum  augment**  nomt^what  in  vnluiue  during  it*  oouiw,  being 
probably  nourij^hed  at  Hrst  at  the  exi>en!*e  of  the  grunulationrt  which  accom- 
pany it,  and  subsequently  by  absorbing  the  albuminoUiS  liquid  secreted  in 
the  oviduct  itAelil' 

ARTICLE  II. 


MODIFICATIONS   OP   TIIE   «>VLLK    KUOM    tTS    FIRST   ARIUVA.L   IN    THE  WOUB 
UNTIL  AFTEE   TIIE   UKVIitOPMEXT   OF   THE  ALl-ANTOlb. 

[Formation  of  the  Blastodermu^  Mtmbrane.  —  At  the  time  of  ita  entniiKtc  into  the 
Cftvity  of  the  uterus,  lh«;  uvuin  is,  therefore,  composed  of  thp  mnrifonn  Itoily.  the 
tbiekened  riteUlne  mcmhrune,  ami  n  thin  layt^r  vf  albumen  Hurrouuilin;;  the  latt«r. 
Each  little  sphere  of  the  muriforra  body  now  and^rg;ueii  an  in(»riml  chitn^c  by 
which  it<*  outer  portion  is  trnnRfnmu»d  into  a  meoibranc,  so  that  each  »oginentary 
Bpherfi  ropresentK  n  cell  with  ii  faomo^unenuN  cnvelofw  uud  (granular  (iMue.  Shortly 
after  this,  fluid  colhiot**  in  iho  centre  of  the  inurifortn  l)ody  and  prt*nm*»  to  the  cir- 
cumference ihe  Bphyrt't*  or  mil**  of  which  the  body  hud  been  composed.  la  con- 
ae^jucnco  uf  this  prcnrntro  th«  ooIIh  Ixvomo  fluttonod  nnd  applied  to  the  vitellme 
meiiibraDe  no  as  to  form  a  sort  of  lining  thereto,  and  by  thoir  mutual  adhereuce 
form  a  second  mombriinc  enclosed  within  the  primary  one] 

Tills  second  niembrano  it*  not  easily  recognized ;  but  if  the  example  of 
M,  Coete  be  followed,  and  the  ovule  be  placed  in  water,  it  will  become  quite 
apparent.  In  iauti  a  very  ciiriuue  endo^iuotic  phcuonieuon  then  take^  place; 
the  water  pa«jiug  through  the  vitelline  membrane 
detaches  the  second  vehicle  in  i^uch  a  maunor  thai 
the  latter,  being  completely  iHoIated,  !u  also 
puckered  and  corrugated  iu  every  direction, 
fioat«  or  hangs  stwpended  in  the  new  liquid 
whicli  di^tenda  the  vitelline  membrane:  and  to 
thift  \L  Coste  bnii  given  the  title  of  the  blwio- 
dermic  membrane.  Btil  while  thih  blahtodermio 
vesicle,  or  membmne,  ia  being  develo|)ed,  the 
layer  of  nlhumen  which  eiirround.^  the  ovum  on 
it*  tirxt  arrival  in  the  uterus,  diHap|>ears  and  con- 
t^equeutly  the  vitelline  vetiicle  iofics  much  of  its 
thickne^i. 

Hitherto,  the  ovum   still   reniaine<l  free  uid 
without  any  adhesion  to  the  uterine  walla;  but 
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'  This  lajcr  »f  ft1l)iiiiK<n  which  tiurrnundw  (b«  ovum  of  the  mbbit  and  of  Ihv  rovbtick. 
Wlitlflt  it  retnnin!!  in  the  tube,  duea  uol  vxisl  arouml  ihv  uvuni  of  <hi'  bilch  and  of  the 
BOW.  On  account  of  these  diffttrcnct».  il  wiU  remain  uncertain  whether  it  envelop! 
the  human  ovum  until  obsvrTalionti  which,  as  yvi,  it  bis  been  inipostjible  to  make, 
■Iifli^aotlle  tfaff  qucvtioQ. 
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it  commences  about  this  period  to  contract  more  intimate  relations  with  the 
latter,  and  hence  can  no  longer  be  displaced  by  blowing  upon  it.  At  the 
le  period  a  rounded,  whitish  9j>ot  begins  to  appear  on  some  point  of  the 
lermic  vehicle,  which  seems  to  be  detached,  or  to  stand  in  relief;  thtB 
b^  Ikfu  called  the  ttiche  cmbryomiaire  {the  embryouic  spotj  by  M.  Coste, 
aud  ii,  like  the  blastodermic  vesicle,  is  comi)osed  of  rellular  granulations, 
excepting  that  these  latter  are  more  contracted,  and  are  aggregated  in  a 
larger  quantity  at  thia  poinL     (Figs.  56  and  57.)     At  the  same  time,  a 
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"*-  ST.  Tliti  Mtinn  flf;urfl  in  i>roftlu,  to  ahi-w  Itu'  two  l<«y<'rn  of  II)a  ttlnatodvnn.  T.  Tlw  rlteltiDO  nombrmne. 
*-  *^*Untuil;  liiii]  ],  l)t<>  ial«rD«l  nr  Itttivtlim]  l»yvt  nt  Iha  blaatutlurm. 

minute  examination  is  all  tlmt  is  necessary  to  convince  us  that  the  vesiclci 
•ialso  the  embrj'onic  fpot,  is  coini)oscd  of  two  lumime,  lying  in  contact 
With  each  other,  but  which  may  be  separated  by  a  couplo  of  fine  needles. 
lofeniler  this  doubling  of  the  blastoderm  more  evident,  we  present  two 
Mieorotical  figures,  exhibiting  it  at  the  same  stage  of  development.     In  the 
CKig.  oH),  which  is  a  front  view  of  the  ovum,  the  blastoderm  with  the 
bounded  embryonic  spot  is  seen.     The  same  ii;;ure,  in  profile  (Fig.  57), 
MOWS    the  two  blastodermic  himimc,  both  presenting  a  swelling  near  the 
Cttfaryonie  spot.     One  has  been  called  the  external^  nerottj*^  or  animal  layer, 
*^"  tlie  other  is  denominated  the  internal^  •ntncottti,  or  the  vegetative  one. 
oBortly  aiier  this  period,  the  embryonic  ypot  enlarges  by  the  further  addi- 
tion of  graniilt^,  but  more  in  one  of  its  diameters  than  iu  the  others,  so  as 
^•^it change  its  rounded  for  an  clongate^l  form. 
^  Considerable  projection  above  the  external  faco  of  the  blastoderm  may 
'■^'^Hiltaneously  noticed,  which  exhibits  a  c<mve.xity  towards  the  vitelline 
*^>rane  and  a  concavity  lonking  tn  the  central  part  of  the  ovum  l^Fig. 
^)'.  and  thenceforth  the  cavity  of  the  blastodermic  vesicle  is  divided  into 
two  distinct  portions,  the  one  embryonic,  the  other,  which  is  the  larger, 
wrmiiig  the  umbilical  vesicle. 

A  line  of  greater  obscurity  may  soon  be  recognized  at  the  centre  of  this 
Vot,  being  the  first  trace  of  the  embryo.  The  margins  of  this  8ix)t  fold 
iDwardf,  lis  do  also  the  extremities,  thereby  giving  rise  to  an  elongated 
'*'^y  curved  like  a  boat  with  the  ends  swollen,  in  consequence  of  their 
«t»uUing  up,  aud  a  cavity  of  some  depth  at  its  centre.  The  body  of  tlu* 
ttnlti-yo  is  then  readily  distinguislieil. 

The  extremity  that  is  most  Nwidleii  is  called  the  cephalic,  ami  the  other, 
^1*  !(&«  voluminoua  one,  the  caudal  extremity ;  about  that  time  the  serous 
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lamiiue  of  the  blnstoderm  can  be  traced  as  continuous  with  the  most 
ternal  layera  of  the  embryonic  body,  whilst   the   mucoixa  one  forma 

internal  plane.     In  pro|)ortion  as  the  embryouicspat 
fi**'^-  loBea  its  distinctive  eharaoters,  numerous  little  eleva- 

tions, irregularly  scattered  over  the  external  surface 
of  the  ovum,  are  seen  to  develop  themselves,  being, 
in  fact,  the  commencement  of  those  villosities  which 
Bul)9t»iuently  stud  the  exterior  surface  of  the  chorion. 
During  the  progress  of  these  phejiomeua,  the  ei- 
teruul,  or  serous  liiyer  of  the  blastoderm  (Fig,  59) 
formtr  a  Told  around  the  part  which  has  been  trans- 
formed Into  the  embryo,  and  curved  as  already  stated^! 
the  frjid  of  the  serous  layer  being  especially  so  at^ 
the  cuiulal  and  eepImliL- extremities.  The  fold  grad- 
ually t'ldurjj^es  above,  below,  and  on  the  side6,  in  such 
a  manner  us  to  form  a  true  hood  over  the  head  and 
caudal  tx'rminution;  hence  named  from  this  resem- 
blance the  cephulic  and  caudal  hoods.  These  foldi 
elongate  rapidly  (Fig.  60 j,  pa.«sing  along  the  donal 
regions  of  the  embrjo,  and  ultimately  coming  into 
contact  on  the  median  line,  unite  so  as  to  form  a  pouch  surrounding  the 
embryo,  and  continuous  with  it  along  the  whole  circumference  of  its  large 

ventrnl  opening.  Although  at  first  almost  in 
dir<'Ct  contact  with  the  embryo,  it  is  soon  after 
separated  from  it  by  a  certain  quantity  of 
liijuid.  becoming  its  immediate  envelope,  and 
receiving  the  name  of  the  awmi'o/t,  and  the  in- 
terposed  fluid,  thai  of  tlie  amniotic  liquor. 

As  to  the  exlenml  layer  of  ^he  fold,  it  ta 
manifestly  continuous  with  the  serous  lamiiui 
of  the  blastoderm,  and  although  primarily  ap- 
plied to  the  preceding,  it  is  speedily  sepanted 
therefrom  by  the  interposition  of  a  liquid  which 
removes   them   farther  and    farther  from  each 
other,  until  at  last  its  exterior  face  is  brought 
into  contact  with  the  vitelline  vesicle,     Aoeord- 
ing   to  some   authors,   these   two   become   con- 
founded, and  by  uniting  form  tiie  outer  mem- 
brane of  tlie  ovum ;  but  others  teach  tliat  the 
vitelline  vesicle  will  be  gradually  absorbed  (as 
we  have  endeavored  to  represent  in  the  plates  Figs.  Bl,  ti2,  and  63),  while 
the  external  lamina  of  the  blastoderm  is  being  developed,  and  the  latter 
alone  will  then  eonntitute  the  enveloping  nienihrane. 

At  the  point  of  junction,  the  cephalic  and  caudal  hoods  constitute,  br 

their  union,  a  kind  of  membranous  bridge,  which  there  joins  the  amnios  to 

the  chorion.     Tliis  bridge  is  gradually  absorbed,  and  the  two  mftmbrun«e 

beccmie  completely  isolated.     (Heo  Figs.  61  and  62.) 

Such  is  tlie  view  most  generally  received  on  the  mode  of  formation  of 


A  Muttuu  dUoirlnit  thv  oriciD  wi*l 
flrat  tr»oc«  of  th4>    unialos.     o.  Tb« 

mntiiliiJtl  Vti«lrlt>  1.  Tlio  ilit^ttllint ; 
•ikI  e,  lb"  vklrniAl  Ur<^  of  Ibu  iAat- 
bMlorm.  Y.  TtirrltcUlDt!  mrmbmap. 
CC  OHkIii  uf  thtr  ci*iibalic  uul  cwu> 
dAl  amiLlottc  litMXli. 
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The  Amniotic  hotKln  more  dtrTcloiM^. 
0.  Tliu  uinliill<iil  vtiacUi.  1.  Ttir  ItibniJil 
or  inli«tln«l ;  aui]  e,  tliv  oiternul  \njtr  of 
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tho  axncios.     We  must  mentiou,  however,  one  otlier,  which,  without  being 

new,  hoe  Iftitcrly  acquired  ctwisiderable  importance  by  the  discussiona  which 

it  ba^  created  at  the  Academy  of  Sciences, 
\Vv  imve  just  seen  that  theaniuiofi  is  directly 

coutiDUoua  at  the  umbilicus  with  the  abdom- 

iuai  walls  of  the  embryo,  which  is  in  fact  so 

iDaziifest,  that  no  just  ground  of   belief  18 

AJl<>nlod  tiuit  the  latter  was  ever  iude]>endeut 

of  the  atiiniiis,  us  some  have  recently  suppose<l. 

MoMiiL  Okeu,  Pockele*  Serres,  and   Breschet 

hftTe  endeavored,  notwithstanding,  to  prove 

tkat  th«  amnios  once  existed  a.s  an  independent 

Vttdde,  distended  by  a  fluid  ;  and  that  after- 
wards Uie  fuDlu£,  by  coming  into  contact  with 

it,  caused  \t*  depression,  and  became  envcl- 

oped  by  It,  like  a  double  uigbt-capj  but  having 

no  other  relation  with  it  than  that  of  simple 

apposition  ;  or,  in  other  words,  that  tlie  amnios   **•*•  I'lMtoJcnn.  «".  a  portion  of  th*  «- 

had  the  same  connection  With  the  embryo  as  ,«.  n„  ^^tr^^.   a  !!.•  hmii  of  the  an- 

thtf  MTOUfi  membranos  with  the  viscera  they  nJou<:  boMb.  v.  The  Titoiuun  DMuutmuiii. 

cover. 

Mr«8I«.  Coste,  Velpeau,  and  Bischoff  have  combated  this  view  fiucces»- 

fViIly,  in  my  estimation,  by  contending  for  the  exifitence,  at  all  penods,  of 

iImi  cMntinuity  we  have  ju!«t  described,  and 

they  cannot  poaeibly  admit  an  opinion  which 
founded  solely  on  pathological  alterations. 
»r   my    own   part,    after   examining   the 

ppe|«initions  of  M.  Coste,   I  can  have  no 

doubt  ns  to  iliu  little  value  of  such  asaer- 

tioDf. 
Immv<itaicly  after  the  amnioe  if  fonned, 

the  mnrgiug  of  the  embryonic  spot,  and 

espiecially  it«  true  extremities,  become  more 

and   mure   turned    inwards,   thereby   aug- 
menting the  concavity  which  it  previously 

e\'  ■'  i     '     and  at  the  bottom  of  the  groove 

t..  iLuted,  the  mucous  lamina  of  the 

bla>^to<lcrm  is  ob;K>rved  to  concur  in  forming 

the  inte^linal  canul,  which  Is  represented  at 

this  early  period  by  an  elongated  gutter, 

comsuunicuttng    freely    with    the 

cavity  of  the  blastoderm.     But,  in  propor- 
tion as  this  constantiv  increasing  inversion  i*u»iiiytio  hooo*  n»4y  »«  «!«*•  up-   *•  Tba 

of  the  lateral  walls,  and  of  the  extremities  '  '^ 

of  the  embryo,  progresses,  this  communication  becomes  more  and  more 
I  r  i,  su  that  in  a  i«hurt  time  the  intestinal  cavity  only  connects  with 

L         til  'lermic  vesicle  by  a  contracted  pedicle;   and   thencefoith,  this 

^m      hater  reoeivee  the  name  of  the  wnbiiical  vencle,  and  the  vessels  which  are 


^        the 


Tlilff  flKitre  iftowi  th«  «mni»«  *liiio«t  v^m- 
pli^t*^  And  llkewU*  (be  uri^lit  uf  tite  ftlUn- 
lui*.  u,  Tiiv  uuibMlail  ve>«icli>.  i.  Tlia  io- 
interior  **^l'to«*-  *■  Tbr-  Hmuiue.  t'.  Tli»  eKlernal 
imycr  of  tltb  l>l«iitiMltrnu,  iir  tlir  iitm-TiMCilUr 
iboHon-    T.  Tbo  vltolllun  mviiitnuiv.    c.  The 
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diatributed  to  iU  vascular  layer,  consisting  of  two  veins  that  enter,  and  an 
artery  that  emerge*!  from  the  embryo,  are  called  the  ompkalo-meteiiterie 
$eU.     (Fig.  61J 

Ab  the  contraction  of  the  ventral  opening  in  the  embryo,  and  the  circom- 
acription  of  the  umbilical  veaicie  go  on,  we  may  ob3er\'e  at  the  inferior 
part  of  the  intestinal  canal,  just  in  the  region  where  the  bladder  and  rtctum, 
during  the  earlier  days  of  embryonic  life,  are  confounded  under  the  name 
of  c/onm;  we  observe,  I  repeat,  the  intestinal  parietea  to  form  there  a  dight 

elevation.     Now,  this  little  tumor  (Fig. 
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TliU  fllOir'*  «hnw«  thn  mpS'l  progTfl  of  Uic 
Allaotnl*,  atitl  tiuw  It  *i)raul«  ov«r  tliv  fa'tUH,  Dm 
tuabilk-kt  vr«l(  |i>,  And  llio  «mni«iii.  TltiA  liitl<T 
In^Im  IV  «n»^tc«ilN'>  till-  I'Mllt'ie  uf  tlte  utnbillrAl 
TMlele  ftnd  l>i>tl  of  ititi  allantttla  to  snch  %  wny 
Ml  111  fiirrn  «  (Miiiirumremant  of  tlie  cortl.  Tho 
i>ll*ni)»»  niMntiimn*  dlaa|ipe«n  more  ui<l  mmm. 
0.  Thn  iiiiil>lli4Ht  Tf«ic)«.  K*.  Tb«  ainnlt^  «"■ 
Tlix  nxt^TitHl  liO'T  of  tb«  blutoderm.  c.  The 
[Mtint  whiTo  tlia  Iwo  lii.ii>4i  com*  Into  couUrt- 
V.  Tlw  vt(vllllii<  aii*niLr«oe  Klawst  eDtirely  fttro- 
pblciL     A.  Ttii'  Mlliuilula. 


61)  gradually  elongates,  so  aa  to  coii*^^H 
^itule  a  minute  vesicle,  which  commn^^H 
uicates  by  \K&  narrow  pedicle  with  the 
inteetiiial  cavity ;  this  is  the  ailafttoig^ 
which  hoii  been  known  for  a  long  time 
to  exifii  in  mammalia,  but  which  M. 
Co6te  was  one  of  the  first  to  detect  in 
the  human  ovum.  The  allantoia  is 
scarcely  formed  before  it  is  j^rovided 
both  with  venous  and  arterial  ve^sela, 
coneiHting  of  tho  two  vmbilical  ariericB, 
and  one  ttvibilical  vein  ;  the  former 
arising  from  the  primitive  iliaos,  the 
latter  ^'m^  to  the  liver,  as  may  be  seen 
somewhat  later. 

Tliiii  little  vesicle  i)ai;8cs  through  the 
umbilicus  at  first  alonguide  of  the  pedi- 
cle belonging  to  the  umbilical  vesicle, 
and  soon  undergoes  a  rapid  develop- 
ment. The  growth  of  thcallantois  and 
its  ve^i^els  is  tfu  ru]>id  that  it  noon  eonics 
into  contact  with  the  external  membrane 
of  the  ovum.      In  some  animal^f  the 


allantois  comes  into  juxtapnsition  by 
its  baAe  with  only  one  point  of  the  chorion,  and  becomes  attnclicd  there ; 
and  then  tliu  terminal  extremities  of  the  umbilical  vessels  not  only  reach 
this  n;ciiibruue,  but  even  extend  for  the  most  part  to  the  villoc^itied  devel- 
oped on  itJii  external  Hurface,  and  acquire  there  a  considerable  growth. 

In  others  (see  Figs.  H2  and  H8),  the  allantois  spreads  out  like  an  umbrella 
around  the  cmbr)*o  and  umbilical  vesicle,  and  supplies  itself  to  the  whole 
external  face  of  the  amnios,  as  well  as  to  the  internal  one  of  the  chorion,  then 
tho  two  Uiminoi  are  iiised  into  each  other  in  such  a  way  as  to  li^avc  no  trace 
of  tho  nliantoie.     (Figs.  62  and  63.) 

The  di'Vflopraent  of  the  allantois  completes  the  essential  part  of  the 
ovum,  although  by  reference  to  Fig.  55,  Plate  IV.,  it  will  now  be  found  to 
consifit:  1,  of  tho  embryo;  2,  of  a  variable  quantity  of  liquid  iu  which  it 
swims ;  3,  of  the  amnios,  already  considerably  distended,  and  forming  a 
shoath  to  the  jMirts  that  pa^  through  the  ventral  a]>erture ;  4,  of  the  umbil* 
ical  vesicle  situated  between  the  amnios  and  chorion,  whose  delicate  pedicle. 
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with  the  omphalo-mesenteric  vessels 

ipertaLuiug-  to  it,  however,  still  coui- 
lUnic-alL*  witlj  the  iutoi'tinul  Ciivity ; 

the  jM_'»lifIe  of  the  allantoig  vesicle 

111  t"h;irgt'<l  with  the  uiuliilical  vea- 
lU;  6,  tlie  space  between  the  umuiuis 
iiud  churiou,  jiwrtl)-  occupied  by  the 
tJ  *  ■  n  vesicle,  hut  principally 
i  li  u  Htjuid  called  by  M.  Vel- 

J*cau  the  rrticnhtcd  or  the  viiriforvi 
hwly,  according  to  the  degree  of  its 
con(ii8tif>nce ;  aud  7,  of  the  outer  en- 
V  ■.fi.',  or  the  cborion. 

<  !>•'  phciioiiieiiu  yet  to  be  studied 
have  Apeciiil  reference  to  the  enlarge- 
ment of  the  ovum,  and  the  deveiop- 
nent  of  the  euthryo.  ^^  ^^^^  iffnrf*.  ui«  aiUBtoJi  hM  upmui  htm*  tb* 

wlioitt  liitiTninl  utirW-t  of  Clin  jiviini,  iirtd  bul  tery 
iJtKht  Uucm  MTV  Un  of  Hit*  ouBlliiiiitv  ItrlwiwD  Ut» 
Uuiilnx  uii'1  lllat  |t«r1  of  llie  CTturiiMl  ln>«r  of  Ui« 
liltwItNltmit  whirh  furni«i)  thi^  ri<iii-vRM  iitiir  I'liifrJOQ; 
till*  Amniua  hiuln-co  t])}>  iisnttilti^l  ■  nr>l  niorn  lUtd 
luore.  <j.  Tti«  uuiliillail  viflit  l«.  B'.  Tl>t>  «Diti(<i* 
C.  Tbr  jviiiit  wti't*  tlii>  twti  IiikkU  Mro  hu»d  Into 
•»rh  otiittr,  uml  fnrtn  liitt  ft  «lii|cl(>  tui-mbraae.  s". 
Tl]«  ujitiiruLl  layer  uf  thit  hliuttMl»rta.  ^  Tta* 
alUnt'jlt.     V.  Thn  fllvlJlQc  muniLrHUe. 

ARTICLE  IIL 

OF  THE  FCETAL   APPENDAGES. 

comprise  the  a//an/oM,  the  umbilical  vesicle,  the  amnion,  and  the 
cSorioti, 

I  1.  Of  the  Allantoid  Vesicle. 

By  the  time  the  amnion  has  Wome  a  completely  closed  sac,  a  little 
triform  vesicle,  which  we  have  denominulcd   the  allantois,  is  observed, 
t>Qt  the  tenth  day,  to  spring  from  the  inferior  paH  of  the  intestinal  canal, 
id  taking  on  a  rapid  growth  ^)un  becomes  applied  by  its  ha^e  to  the  in- 
ternal surface  of  Llie  chorion.     The  terminal  branches  of  the  two  umbilical 
'1  vein,  as  previously  stated,  ramify  on  the  walls  of  this  vesicle; 
u  '   the  urachus,  which  is  nothing  eltte  than  the  pedicle  of  the  allan- 

toi#,  i»  acc*»n»panied  in  its  coui'se  by  three  blood-veai*el»  (see  Fig.  3,  Plate 
rV.).  two  of  which  (i%)  are  arterial,  coming  from  the  iliacs.  and  called  the 
umbilical  arteries.  They  run  to  the  chorion,  where  they  ramify,  and  ulti- 
matHy  reach  the  villi  that  fonn  the  fa»tal  placenta.  The  third  trunk  is 
venoufl,  and  is  known  as  the  uinbilictU  vein. 

Thr  urahilical  vein  j  leaves  the  right  auricle  of  the  heart  at  the  point  /, 
and  boon  after  receivcii  the  contents  of  the  vena  cava  inferior  k;  it  then 
traTen*cs  the  under  surface  of  the  liver  m,  to  which  it  sendn  a  copitius  vas- 
cular pupply,  and.  before  passing  this  organ,  receives  the  omphalo-me^enteric 
vrin  at  the  point  o;  then,  after  leaving  the  liver,  it  gains  the  letl  side 
of  the  al>domen  between  the  walls  of  this  cavity  and  the  intestinal  fold  B ; 
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next,  hj  turning  abrnptly  towards  the  urahtlicftl  cord,  it  gets  to  tite  left 
side  of  the  nrac}iu.«,  and  accompanies  the  latter  to  the  chorion,  where  it 
follows  the  umbilical  arteries  into  the  villo^ities^ 

At\er  the  earliest  periods  of  development  are  over,  there  h  bat  a  innflo 
umbilical  vein  left,  although  during  the  tirst  part  of  the  embryonic  exist- 
ence two  are  met  with,  one  upon  each  pideof  the  urachus  (and  conscquentlT 
one  for  each  umbilical  artery).  That  on  the  right  side  becomes  effaced 
but  ita  tracer  may  still  be  found  at  the  thirtieth  or  even  the  fortieth  day  : 
indeed,  »ome  such  existed  and  were  perceptible  on  the  embrvo  I  am  now 
describing. 

When  the  umbilical  vein  has  actually  passed  the  liver,  it  gives  off  no 
branches  whatever,  in  its  course  along  the  uraohus,  nor  does  it  divide  and 
subdivide  until  it  reaches  the  chorion.  But,  in  the  earlier  periods  of  ge«* 
tation,  vht'U  the  two  exist,  they  are  observed  to  spread  over  the  walls  of 
the  chest  and  abdomen  in  the  form  of  a  large  vascular  plexus,  extendinip 
aa  far  as  the  vertebral  column ;  however,  this  new  apparatus  soon  ^-anishea 
and  leaves  no  vestige  of  its  former  existence. 

The  body  of  the  allantoid  vesicle  disappears  very  rapidly,  and  gcarcely 
a  trace  of  it  can  possibly  be  found  after  the  Injise  of  a  few  days  from  ita 
fir:*t  appearance.  In  fact,  nothing  more  is  seen  than  a  cord  of  variable 
length,  extending  from  the  embryo  to  the  chorion,  and  having  the  umbilical 
vessels  inclosed  within  it.  This  likewise  becomes  gradually  atrophied  in 
such  a  way  as  to  disappear  altogether  in  the  substance  of  the  umbilicid 
cord;  neverthelefls,  a  portion  of  it  still  j>ersists  in  the  abdominal  cavity  of 
the  embr}-o,  forming  there  the  cord  subscciuently  known  as  the  uraohus* 
and  jupt  as  thin  latter  terminates  in  the  rectum,  it  exhibita  a  small  swelling 
which  is  afterwards  converted  into  the  urinary  bladder.  We  may  remark, 
in  anticipation,  that  this  rudimentHr>'  bladder  communicates  with  the 
rectum,  and  constitutes  there  that  transitory  cloaca,  whose  existence  i« 
the  human  species  may  be  positively  verified  by  direct  observation.  It  is 
this  early  disappearance  of  the  allantois  which  has  induced  some  ovologists 
to  doubt  its  existence  in  the  human  race.  It  is  exclusively  deetin^  to 
bring  the  embrj'onic  vessels  into  contact  with  the  external  mcmbraQe  of 
the  ovum,  whence  they  are  soon  placed  in  their  proper  relation  with  the 
internal  surface  of  the  womb. 

§  2.  Of  the  Umbilical  ViarcLK. 

This  vesicle  is  formed  exclusively  by  the  internal  or  mucous  layer  of  the 
blastodenii ;  at  first,  it  is  very  volumiuous,  occupying  nearly  tlie  whole 
cavity  of  the  ovum,  and  communicating  so  freely  with  the  intestinal  cavitj 
as  to  form  with  it  apparently  but  a  single  vesicle.  But  tlie  gnidual  con- 
traction of  the  ventral  opening  serves  to  sepanite  the  two.  nn  we  liave  already 
(lernouMtrated,  leaving  only  a  pedicle  of  variable  Uiickness,  according  to  the 
size  of  thiij  aperture. 

The  umbilical  vesicle  contains  a  yellowish-white  liquid  often  of  a  vitel- 
line yellowness,  in  which  numerous  granulea  and  fat  globules  are  seen 
tloating.  It  seems  to  be  forme<l  of  two  laniinie,  between  which  the  vessels 
are  distributed  (see  Robin,  Journal  de  Phy»iolo*jie^  1861).    Afl  the  amnion 
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beoomes  developed,  the  vesicle  is  crowded  by  this  membrane,  and  13  then 
found  placed  between  the  external  face  of  the  latter  and  the  internal  Bur- 
face  of  the  chorion. 

In  consequence  of  the  development  of  tho  allantoia,  the  umbilical  vesicle 
In:4cs«  much  of  \U  importance  in  the  human  apeciea,  oa  it  so  soon  becomes 
an  organ  of  little  value  cither  to  the  growth  of  the  ovum  or  the  embryo: 
and  furthermore,  it  dwindles  away  speedily ;  thus,  daring  the  first  three 
werka,  it  is  a£  large  as  nn  ordinary  pea,  but  after  the  fourth,  it  l>cgin8  to 
colliipfie  and  diminisb  in  kizc,  and  at  aitc  weckri  subsequent  to  the  concejv 
lion,  it  does  not  exceed  a  coriandcr-ncod  in  bulk  ;  then  it  remains  stationary 
for  a  time,  not  disapiwaring  al together  until  towards  the  fourth  mouth.  I 
have  observed  it  several  times  of  later  years  on  ova  of  three  to  three  and 
a  half  months,  in  which  it  generally  ?till  retained  the  volume  and  shape 
of  a  small  lentil,  being  of  a  yellowish  color,  and  having  its  surfa<'e  wrirtkk'd. 
However,  I  may  remark,  that  iU  size  appeared  very  variable  in  aeveral  ova 
of  the  same  age. 

In  proportion  as  tlie  umbilical  vesicle  becomes  atrophied,  it  is  removed 
farther  and  farthe,r  from  the  trunk  of  tlm  embryo,  in  consequence  of  the 
development  of  the  amnion,  and  its  pedicle  is  also  elongated  in  a  marked 
manner;  thus,  the  latter  is  from  two  to  six  lines  in  length,  being  continuous 
at  one  end  with  the  iutei«tiue,  and  at  the  other  with  the  vesicle  by  a  kind 
of  an  infundibuliform  expanmon.  The  pedicle  is  apparently  separated  into 
two  portions  by  the  umuios,  before  the  abdominul  walls  are  completely 
closi.'d  up;  one  part  lying  l>etween  the  spine,  or  rather  the  intestine,  and 
the  sjMit  afterwards  occupie<l  by  the  umbiSicus,  while  the  other  remains 
exterior  to  the  abdomen.  Thic  pedicle  id  travei-sed  by  a  small  canal  for  the 
first  five  or  six  weeks  of  its  existence,  and  through  it  the  fiuid  m  the  vesicle 
may  be  presiHid  back  into  the  intestine,  but  it  is  obliterated  after  that  period. 
About  the  same  time,  also,  it  becomes  more  and  more  delicate,  and  often 
ruptures  from  its  great  elongation  ;  and  its  umbilical  portion  bring  lost  in 
the  cord,  can  no  longer  be  traced  into  the  abdomen.  When  broken,  the 
Tesicle  may  be  found  more  or  lesri  removed  from  the  root  of  the  cord,  and 
lying  between  the  chorion  and  Hmnioii. 

Tho  umbilical  vesicle  has  a  rich  vascular  apparatus,  the  blood  of  which 
is  carried  to  and  from  the  embryo  by  the  intervention  of  two  trunks,  one 
v<»nouJ,  the  other  arterial ;  both,  however,  accomjMiny  the  pedicle,  and  form 
a  couiitiluuut  part  of  it.  Tlie  first,  N  (see  Fig.  3,  PI.  I  V.)i  called  the  umphalo- 
fne*tmicric  iwi,  enters  the  abdomen,  winds  around  the  duodenum,  and  then 
opens  into  the  umbilical  vein  at  the  point  0,  just  as  the  latter  is  emerging 
from  the  liver.  As  it  passes  the  duodenum,  branches  are  given  off  to  the 
toraach  and  intestines,  and  when  it  discharges  into  the  undiilical  vein,  it 
!ndfi  a  voluminous  trunk  to  the  liver.  That  portion  which  furnishes  the 
iches  juiit  described,  perssi^ts  in  the  adult  under  the  name  of  the  ventral 
or  hepatic-poHal  vein,  whilst  all  the  rest  will  disappear  with  tho  umbilical 
vesicle  and  ita  pedicle. 

The  arterial  trunk  p,  occoaipanyiiig  the  pedicle,  haa  been  designated  as 
llie  otnphn/o-vie^finfcric  arteiy.  Arising  from  tlic  aorta,  it  gaim^  tho  summit 
of  the  intestinal  convolution,  and  gives  off  branches  to  the  mesentery  and 
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to  the  intestine  itself;  tben  it  reaches  the  pedicle,  and  follows  the  latter  to 
tlie  umbilical  vesicle,  upon  which  it  ultimntcly  ramifies.  The  part  that 
supplies  the  mesentery  is  converted  iu  the  utlult  into  a  mesenteric  artery, 
all  the  rest  being  effaced.  From  all  which,  it  appears  that  the  vaeailar 
SYstom  of  the  umbilical  vehicle  reprci=ents  the  primitive  circulatinn  in  the 
embn'o,  corresponding  in  it  to  the  sanguiferous  apparatus  of  the  yolk  of 
fowls.  Of  course,  these  vessels  will  become  atrophied  with  the  organ  to 
which  they  belong. 

The  umbilical  vesicle  seems  to  be  intended  to  serve  as  a  reservoir  for  the 
fluiil  designed  to  nourish  the  foetus  during  the  first  weeks  of  tntra-uterine 
existence. 

5  3.  Or  THE  AnyioN. 

The  most  internal  membrane  of  the  ovum,  or  the  amnion^  10  formed  by 
the  inner  lamina  of  the  fold,  or  the  cephalic  and  caudal  hoods  which  con* 
8titnted  the  external  serous  layer  of  the  blastoderm  surrounding  the  embryo. 
Being  continuous,  as  we  have  phown,  with  the  margins  of  the  ventral  open- 
ing, it  seems  at  first  to  be  attached  by  its  middle  part  to  the  skin  on  the 
dorsal  region. 

The  Internal  amniotic  surface  subsequently  exhales  a  liquid  into  its  cavity, 
in  which  the  embrj'o  swimfl  freely;  hence  the  amnios  constitutes  a  little  eac 
around  the  fcetus,  having  smooth  and  transparent  walls.  Its  inner  sur&ce 
is  bathed  by  the  liquid  inclosed  in  the  cavity,  whilst  its  external  one  is 
separateil  from  the  chorion  by  a  space  of  variable  size,  which  is  likewiM 
filled  with  a  fluid  and  the  expansion  of  the  allantoid  vesicle. 

Originally,  this  membrane  was  not  concentric  witb  the  chorion;  but  in 
proportion  as  the  development  advances  it  presses  back  the  exterior  liquid 
aud  the  allantoid  vesicle  more  and  more,  thereby  condensing  it,  and  fiualiy 
comes  in  contact  with  the  external  envclojie  of  the  ovum.  Kow,  since  it 
adheres  to  the  periphery  of  the  \mibilicul  oi>ening,  it  must  furnish,  by  such 
an  extension,  a  sort  of  membranous  sheath  to  the  pedicles  of  the  allautoid 
and  the  umbilical  vesicles,  as  well  as  to  their  accompanying  vessels,  vur- 
rounding  ihera  throughout  their  course  from  the  umbilicus  to  the  chorion; 
and  all  Iho  parts  thus  inclosed  constitute  what  is  called  the  umbilical  cord; 
whence  it  follows  that  the  abdomituil  cavity  itself  must  bt?  in  connectioa 
with  the  caual  reprej^eutcd  by  this  cord,  and  conse<iuentIy  that  the  fcetal 
appendages  may  cnrnmiinicate  with  it  through  the  route  thus  opened  to 
th«m.  It  is  thus  that  the  jvedicle  of  the  uiubilicul  vesicle  becomes  united 
to  ttie  iico-ca^cal  Ibid  of  intestine,  whilst  tlie  ullautoitt  connects  with  the 
rectum  by  the  intervention  of  the  urachus. 

As  we  have  just  stated,  the  amnios  is  separated  from  the  chorion  during 
the  earlier  weeks  by  a  filled  space,  which  space  is  larger  in  proportion  as 
the  ovum  is  the  more  recent.  This  extra-UTnniotic  liquid  forma  a  gelatinous 
or  albuminous  mass,  of  a  weblike  arrangement,  and  having  the  umbilical 
vesicle  in  its  midst.  The  mass  becomes  more  and  more  compart  by  preemire 
of  the  amnion,  which  has  a  constant  tendency  to  approach  the  chorion,  thus 
acquiring  the  aspect  of  a  membrane  (the  membrana  media  of  BischotT), 
which  is  situated  between  the  chorion  and  the  amnion,  where,  says  thia 
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author,  it  may  be  readily  (listinguishcfl  towards  the  end  of  preji^naucy,  as  a 
gelatinouii.  though  continuous  mnmhrane.  M.  Velpoau  gave  it  the  name 
of  the  vHfifonn  or  rftieuinted  body,  but  Robin  ha«  shown  its  structure  to  be 
identical  with  that  of  the  allantoid  vesicle.  Velpeau  wo*?,  therefore,  correct 
in  regarding  the  reticulate<i  body  as  the  analogue  of  the  allantoid,  of  which 
it  is  refllly  but  the  reniaiui*. 

The  amnion  undergoes  no  important  change  during  the  ulterior  develop- 
ment of  the  ovum,  nor  does  its  texture.  Of  course,  it  would  be  more  firm 
and  consiBtcnt,  ncfiuiring  by  time  a  greater  re,semblance  to  the  serous  mem- 
hran(«i,  although  it  neither  incloses  nor  poesesses  veaeelfl  at  any  period. 
NcvcrihelcHs,  nays  Dugos,  it  probably  has  »ome  openings,  which  permit  the 
vatODf,  exhaled  by  the  uterine  capillarie.**,  aurl  received  by  the  vessels  of  the 
iliccidua  and  the  villi  of  the  chorion,  to  be  diffused  around  the  foitus ;  but 
lis  perspiration  of  the  liquids  secreted  by  the  internal  uterine  surface^  may 
very  posgibly  be  a  simple  phenomenon  of  cndosmodis. 

§  4.  Waters  of  the  Amnion. 

The  amniotic  cavity  is  filial  with  a  liquid,  in  which  the  ffptus  ia  im- 
mersscd.  At  the  commcucemcut  of  pregnancy,  this  fluitl  is  of  sliglit  densitv, 
and  more  or  less  transparent  and  limpid,  but  towards  term  it  becomes  viscid, 
onctuous,  and  more  consistent  than  jture  water :  sometimes  it  is  as  clear  as 
serum  ;  at  others,  it  is  of  a  light  yellow  or  greenish  color.  It  frequently  be- 
comes lactescent,  turbid,  and  interspersed  with  yellowish-gray,  or  even  black 
albuminous  Hakes;  again,  in  certain  casei*,  it  is  strongly  tinged  with  yellow, 
ixrben  the  membranes  arc  ruptured,  from  the  admixture  of  a  quantity  of 
meronium  ;  it  exhales  a  disagreeable  odor,  analogous  to  that  of  the  sper- 
raaiic  fluid,  and  its  taste  is  slightly  saline. 

The  quantity  of  the  amniotic  fluid  varies  greatly;  thus,  in  the  early 
months  it  is,  relatively  to  the  fo?tus,  more  abundant,  in  proportion  as  the 
embryo  is  youngeT.     Riolan  found  four  ounces  in  an  ovum  containing  a 

stuB  of  the  size  of  an  ant.  The  weight  of  the  f*Etu.s  and  that  of  the  fluid 
the  middle  of  gestation,  are  very  nearly  equul.  Again,  dating  from  this 
period,  the  difference  is  generally  in  favor  of  the  foetus,  and  the  weight  of 
the  latter  at  term  is  four  or  five  times  greater  than  the  waters,  which  seldom 
exceed  a  pound  or  a  pound  and  a  quarter;  consequently,  if  the  assertion  is 
true,  that  the  waters  augment  in  their  absolute  qiiantitA'  until  term,  it  is 
equally  so  to  say  they  increase  relatively  to  the  fcetus  in  the  first,  and 
diminish  in  the  second  half  of  pregnancy.  In  fact,  the  variations  in  this 
respect  are  Infinite,  even  at  the  time  of  the  accouchement. 

According  to  the  analysis  of  Vauquelin,  100  parts  of  amniotic  liquor 
oonflist:  of  water  98*8;  of  albumen,  hydrochlorate  of  soda,  phosphate  of 
lime,  and  lime,  1*2.  The  interesting  question  now  arises:  What  is  the 
aource  of  the  amniotic  fluid  ?  Some  assert  that  it  comes  from  the  mother  ; 
others^  that  it  is  produced  by  the  fcetus.  Chaussier,  Meckel,  and  Boclard, 
adopting  an  intermediate  opinion,  suppose  that  its  secretion  takes  place 
einjultancoysly  from  the  female  aud  her  product. 

Everything  proves,  says  M.  Velpeau,  that  the  liquor  amnii  is  the  result 
of  a  transudation  or  of  a  simple  exhalation,  like  the  serum  of  the  pleura, 
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perteardiun),  *tc.,  and  that  tliis  process  requires  no  particular  canals  for  iti 
ftcconiplighmeut,  hoiu\z  a  phenomenon  of  pnre  vital  iinbihition. 

According  to  Burdaeh,  the  amniotic  waters  cannot  be  secreted  by  t 
f(i:tus»  iK'cauHe  Uiey  exist  prior  to  it«  formation*^  and  therefore  they  must 
PXcluKively  furniHhed  by  the  internal  uterine  eurfuce,  and  reach  the  cavttv 
of  the  amnios  by  traversing  its  walls.  Wc  also  believe,  that  the  greater 
|Mirt  of  this  liquid  comes  from  the  mother's  organs;  yet  we  mnst  add  that 
it  also  contains  certain  products,  secreted  by  the  fojtus:  for  instance,  it  id 
(Vequejitly  colored  by  some  meconium,  and  besidea,  it  is  almottt  certain  thafr 
the  urine  may  be  discharged  into  the  amniotic  cavity  during  tlte  la 
montfiH  of  prcj^nancy.  A  few  incontestable  faeti*  prove  that  auvh  an  evac 
tion  is  ncceAsury  to  the  maintenance  of  ftetal  life:  thus,  Hillard  and  T. 
King  record  having  seen  cai*es  of  ruptured  bladder,  resulting  from  imi 
foration  of  the  urethra;  and  further,  De^urmeaux  and  P.  Dul>ois  have 
oWrvcMl  an  oblitenition  of  this  canal  in  two  ntillbom  children,  which  had 
given  rise  to  an  enormous  distention  of  the  bladder,  ureters,  and  both  kid- 
neys; indee<i,  the  latter  were  found  trannformed  into  two  multilocular 
Similar  facta  have  been  presented  before  the  Academy  of  Medicine  by 
Depaul  and  Moreau. 

According  to  some  authors,  the  principal  use  of  these  waters  is  to 
bute  to  the  nutrition  of  the  ftctus,  during  at  lea^t  a  great  part  of  gestai 
(See  Nutrition  of  the  F(jetus.)  However  this  may  be,  the  waters  of  the  am- 
nios serve  during  pregnancy  to  maintain  the  insulation  of  the  extenud  foDtal 
part«  before  tlie  skin  becomes  covered  with  the  sebaceous  coat  herealt«r  to 
he  described  ;  to  promote  the  active  movements  of  the  fcetus  and  its  develniK 
meut,  both  of  which  wouKI  have  been  greatly  incommoded  without  thii 
intervention,  by  the  pressure  of  the  uterine  walls ;  to  protect  the  foMus  from 
nil  external  violence,  and  to  afford  it  the  means  of  conforming  to  the  lam 
of  gravity.  They  likewise  favor  a  uniform  expansion  of  tJie  »omb,  aaj 
remove  all  preswiure  from  the  umbilical  cord,  thu*  assuring  the  integntr  of 
tho  fa*to-placental  circulation  both  during  pregnancy  and  labor.  In  tb* 
latter,  they  seem  destined  to  guard  the  child  from  the  violence  of  the  utenae 
contractions,  which,  without  them,  would  certainly  c<impromise  its  exuteno* ' 
to  aid  in  forming  the  amniotic  bag,  tlie  engagement  of  which  rendcn  tkc 
dilatation  of  the  neck  more  uniform  and  easy  ;  to  lubricate  the  pelvic  cmmI, 
and  lliufl  facilitate  the  descent  of  the  fa»tus ;  and  lastly,  they  render 
Uitioas  of  every  kind  less  dithcult  than  they  otherwise  would  be. 

S  5.  Op  the  Chorion. 

The  chorion  is  the  most  external  envelope  of  the  ovom.  Writers  mrt  br 
no  means  unanimous  in  their  views  as  to  the  elements  of  which  it  is  eoW- 
pusod.  Th\i.s  some  of  them,  as  we  have  had  occasion  to  state,  n^tptve  tW 
it  is  formed  by  the  vitelline  membrane,  the  external  lamina  of  the 
derm,  and  the  allantoid  vesicle,  uniting  to  constitute  a  single  law. 
iag  to  others,  on  the  contrary,  the  vitelline  membrmne  will  dirapipiai 

I  tl  It  only  Dcocsaatj  to  recall  oar  remarks  on  the  ilpTtlpf  nai  «r  t^  ^^ 
r»fai«  this  opittSoa. 
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le  doubling  of  the  blastodermic  vesiolo,  and  tKe  external  lamina  of 
llie  latter,  conjoined  with  the  uUantois,  will  then  form  the  chorion, 

[M.  Rubin's  view  of  the  subject  ia  as  follows:    According  to  M.  Oo«t«,  three 
kinibi  of  chorion  appear  auceeasively,  one  of  which,  however.  dittnppearH  in  conse- 
qoeuce  of  tbe  developmeot  of  its  iracceseor  wliich  m  »\i\mituted  I'ov  it.     The  Jfrs^ 
jfiknoM,  which   lasbi   fur  a   few  days   oaly,  is  foraied  by  the  vegetations  which 
\nn   the    vitelline    membrane    at    the  time  of  the    rtntriince    of   the   ovule    into 
tlie  uterus.      No  vessels   have  yet   appeared,  but  they  carry   nutritive   matter 
from   the    uterus    to    the  vitellus    by  endostnotic    action.     Tlio  srcond  chorion  is 
ffrmeil   by  the   external   layer   of  the   blastoderm,    which    is   compotied   of  cells 
rwulting   from   the  scgmentutinn  of  the  Wtnllus.     This  layer,  by  gradual   pres- 
sure against   the  vitelline  membriine.  ut   first   lines  it,  and    then  causing  its  ati- 
lurplifia   becomea  itself  the  external   envelope  of   the  ovum   or  the   setrond  clio- 
lion.    The  third  chorion  is  formed  by  the  atlautoid.  which  is  applied  to  the  inter- 
nal surface  of  (he  preceding  ch:>rion,  and  causing  ita  atrophy  by  pressure,  becomes 
tAe  external  membrane  of  the  ovum  which  remains  uutil  the  end  of  gestation.  This 
nembmne  is  at  first  covered  entirely  by  vascular  villi  which,  at  a  later  period, 
rexzsain  only  at  the  place  where  the  placenta  is  developed. 

IfVt  thus  find  that  these  three  parts  are  developed  in  the  order  mentioned ;  but 
tho  ffeceed  chorion  is  not  absorbed  ;  it  remninH,  on  the  contrary,  until  the  f«tal  evo- 
lution ift  completed,  lined  on  its  internal  surface  by  the  allantoid,  the  vascnlar 
l«>f>«iif  which  enter  the  villi  of  the  second  chorion. 

O«>0Heqaeutly  the  nllantoid  never  becomes  a  chorion,  meaning  thereby  the  exter- 
nal lajer  of  the  ovum,  nor  is  there  any  other  chorion  properly  so  called  than  the 
W00131J  one  formed  by  the  external  layer  of  the  blastoderm ;  inasmuch  as  the  vitel- 
lu^  membrane  does  not  deserve  the  name,  although  after  the  example  of  Buer  and 
Cowt«,  it  has  been  applied  to  it  by  some  authors.  The  vitelline  membrane  exi-^ts, 
iD(lo«^,  only  before  the  formation  of  the  embryo,  and  disappears  as  soon  as  the  lat- 
ter Aoj  its  amniotic  membrane  become  perceptible,  leaving  exposed  the  imperforate 
layei-of  the  bla.st<xlerm,  which  takes  the  name  of  chorion.  (Robin-  Journal  de 
fAyjrw/oj/ie,  1^01.  J 

"lit  be  that  as  it  may,  the  chorion  certainly  does  not  exhibit  the  same 
*3p<?<'tat  the  advanced  Htages  of  pregnancy;  for  during  early  embryonic 
®^****nce  the  external  membrane  of  the  ovum  is  thin,  transparent,  and  per- 
fectly smooth  on  its  outer  surface,  whilst  about  the  second  week  this  surface 
P'^^fits  aorae  minute  granuhtr  elevations,  which  increase  iu  Icn^h  very 
»pidly,and  the  chorion  poon  becomes  studded  with  uumeroua  villi.  But  at 
^■•t  time  neither  the  chorion  nor  the  villi  hnve  a  proper  vascular  apparatus, 
fmce  it  ig  not  until  after  the  ailaritoiji,  together  with  the  umbilical  ve,«flels, 
^**^  Decorae  applied  to  the  chorion,  that  vessels  can  be  detected  going  from 
"*'*  Tnenibrane  to  penetrate  the  villi. 

*  he  chorion  is  enveloped  in  a  great  meaaure  by  the  reHexed  or  epichorial 
decifl,,^^  which  st^paratoti  it  froni  the  parietal  decidiia;  and  is  in  contact,  by 
areHirict^l  surface,  with  a  portion  of  the  mucous  mejubrano  which  con- 
***^^te8  the  utero-epichorial  or  inter- ntero-piacent4il  decidua.  There  \e  at 
U»ft  oubipt  a  coufciderable  space  betwe<m  its  external  surface  and  the  internal 
00^  of  the  pouch  containing  it,  wliich  space  is  occupied  by  iti*  villi,  and  may 
h*^'tne,  a^  we  yhall  8ee.  the 'seat  of  a  conniderable  effiifiion  of  blood. 

Those  villi  whi(rh  are  in  contact  with  the  reflected  decidua,  penetrate  at 
fi'si,  as  they  increase  in  sibc,  into  the  substance  of  that  membrane ;  they 
18 
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•MB«  b<m«T«r,  become  air^^kbied,  and  dwindle  avrnj  almoet  complctelr,  the 
{atervAl  dmtpptan,  sod  the  tvo  mefflbnoes  come  into  immediaie  contact 
As  rafmnifl  the  rilli  of  the  chorion,  not  covered  by  the  reflected  deciduo, 
§0  br  from  b«ing  atrophk-d.  they  speedilr  underfo  a  considerable  develop- 
mtaU  wbrn  thi^y  are  in  contact  with  the  thickened  and  Boftened  uterine 
mooocu  membnnc  (atero-placental  decidual,  and,  intercms^ing  with  the 
Bttmcroita  veMels  dereloped  in  its  gabstance,  contribute  to  the  formation  of 
Uut  tmmitaWf  vwcalar  masB  we  are  about  to  describe  under  the  name  of 

The  chorion  u  in  apposition  by  it«  internal  face  with  the  amnios  at  an 
advanced  period  of  pregnancy ;  but,  as  previously  noticed,  these  two  mem- 
braDe«  are  not  concentric  in  the  eariler  montlit^,  being  then  separated  by  a 
C4iiii»id4*rn1jk'  ff[mce  that  is  occupied  by  the  umbilical  vesicle  anvl  an  albumi- 
nous iKjuirlf  which  is  the  more  abundant  and  limpid  as  the  gestation  is  leas 
advanc4^d. 

After  the  development  of  the  placenta,  the  chorion  is  a  thin,  transparent, 
colorlc-s  int?nibraiie,  united  outwardly  to  the  decidua  by  some  short,  delicate 
filiimi'tits,  the  remnants  of  the  atrophied  villi,  and  inwardly  to  the  amnios 
by  nil  albuminous  layer  (tunica  media,  reticulated  body).  The  part  corte- 
njMiudlng  to  the  placenta  is  no  longer  in  immediate  contact  with  the  decidua; 
it  IK  thirkcr,  and  adherent  to  the  fa-tal  surface  of  that  vascular  body,  and 
the  attachment  if*  more  intimate  near  the  raot  of  the  cord.  After  what  has 
alnmdy  bwn  stated,  it  were  idle  to  dL«cusa  the  vascularity  of  the  chorion, 
for  it  evidently  has  no  vessuh  until  after  the  allantois  has  been  developed; 
but  from  that  [KTiiul  it  eun?ii)*ts  of  two  laminio,  the  external  or  primitive  of 
which,  hW*  crilh'il  the  t-jrorhfirimi,  i»  wholly  destitute  of  vessels,  whilst  the 
intcrtiul  tir  n11iuitoi<l  is  essentially  vascular,  and  has  been  denominated  the 
endoohorion. 


ARTICLE    IV. 

or  THE  ORGANS  OF  COXNECTIOir, 

S  1.  TiiK  Placenta.    {Aftfrr-hirfh,  Se^uudmejt.) 

The  placfMita  is  a  soft,  spongy  mass,  constituting  the  principal  connectioo 
between  the  ovum  and  uterus,  being  destined  U\  the  hematosis,  and  perhaps 
almt  to  the  nourishment  of  the  fcetus. 

It  is  a  tlatteniMl  bo<ly,  about  three-quartern  of  an  inch  in  thickness  at  the 
centre;  but  tnjH'ring  off  towanls  the  circumference,  which  does  not  often 
exootnl  Iwn  or  thrtH*  linos ;  in  some  cases  it  is  very  thin,  hut  then  it  is  rery 
larg«,  and  further,  its  fti^ure  ami  dimensions  are  exceedingly  variable;  thus, 
thf  ortlinary  diameter  of  the  placenta  varies  from  six  to  eight  and  a  half 
inches,  at  times'  one  diameter  is  longer  than  the  others,  and  the  sha]>e,  there- 
for^ l<  circular,  oval,  Ac,  accorvltng  to  circumstances.  The  term  batile- 
door-placf'nla  has  Wn  applie*!  to  that  variety  in  which  the  cord  is  inserted 
on  the  border  As  a  general  rule,  only  one  placenta  exists  in  simple  preg- 
nanrii^  However,  a  very  curious  exception  was  observed  quite  recently  at 
the  Ctiuique  of  the  Berlin  Hni^pital.  namely,  a  double  placenta  for  a  single 
child.     Dr.  Ebert  ftinuahes  the  following  description  of  this  anomaly; 
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When  displayed  on  a  table,  it  was  found  to  be  divided  into  two  exactly 
equal  rounded  parti*,  which  were  entirely  distinct,  ha\'ing  no  connection 
what<iver  with  each  other,  excepting  through  the  intervention  of  the  cord 
and  membranes;  an  interval  of  about  t]ir<%  inches  separated  the  two  ]>or- 
tioxiB*  The  cord  was  twenty-one  inches  long,  containing,  as  in  the  normal 
state,  the  three  ves*ei8  spirally  arranged,  but  this  spiral  form  ceased  nearly 
two  inches  from  the  bifurcation  of  the  unihilieal  vein,  at  this  point  the  two 
arteries  were  placed,  one  on  each  side  of  the  vein,  and  only  communicated 
by  a  trifling  anastomosis. 

The  vein  bifurcated  about  four  inches  from  the  placenta ;  the  two  result- 
ing branches  were  of  unequal  length,  and  the  longest  sent  a  branch  to  the 
opposite  placenta.  The  arteries  had  a  similar  arrangement,  one  being  sent 
to  each  after-birth.  The  one  corresponding  with  the  longest  vein  likewise 
sent  a  branch  to  the  other  placenta,  but  the  interior  subdivisions  of  the 
Teasels  offered  no  further  anomaly. 

The  membranes  formed  a  single  cavity  for  the  foetus  and  amniotic  waters; 
they  invested  the  two  portions  of  the  cord,  the  fcetal  face  of  both  placentas, 
and   passed  from  one  organ  to  the 

other,  thus  establishing  a  kind  of  tio.m. 

membranous  bridge  between  them, 
which,  with  the  cord,  was  the  sole 
point  of  communicatiim  between 
these  two  ma^sses.  {-4rcA.  G^n., 
1M2.  t.  xiv.) 

A  similar  case  has   recently  oc- 
At  the  CfiniqHe  H^Accouchc- 
PariSf  a  drawing  of  which 
has  been  prepared  by  M-  P.  Dubois. 

A  placenta  presenting  the  same 
anomaly,  was  recently  exhibited  by 
me  to  the  Biolo^'ical  &)ciety.  Tliis 
specimen  derived  additional  interest 
from  the  fact,  that  it  was  the  pro- 
duct of  a  double  prejjnancy,  the 
other  ovum  having  a  distinct  and 
reg^arly  formed  placental. 

A  much  more  singular  case  has  been  obligingly  communicated  to  me  by 
Dr.  Blot.  In  this  instance,  the  placental  mii^s  pi*esented  nearly  the  usual 
appearance,  hut  around  it  were  dis-tributed  several  entirely  distinct  cotyle- 
dons, which  were  connected  with  it  only  by  the  ve&sels  proceeding  from 
them  to  join  the  ramifications  of  the  cord.     (Fig.  64.) 

The  after-birth  presents  a  fittai,  or  internal^  and  an  external,  or  ulcrine 
surftioe;  also  a  circumference,  or  border.  The  internal  surface  is  covered 
both  bv  the  chorion  and  amnion,  and  exhibits  numerous  ramifications  of  the 
umbilical  arteries  antl  vein,  which  generally  converge  abnut  the  centre  of . 
this  bo<ly  to  form  the  umbilical  cord.  The  uterine  surface  is  much  less 
Bmooth,  p^tlished,  and  uniform  than  the  preceding,  and  is  slightly  convex, 
whilst  the  former  is  a  little  concave.     It  is  subdivided  into  a  variable  num- 
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her  of  lobes,  or  irreguUrly  rounded  cotyledooA,  h«ld  together  by  a  bund- 
bued,  apparcDtly  albuminous  tiaeue,  which  is  so  euilj  lacerated,  that  a  rup- 
ture majr  occur  during  the  separation  of  the  placenta,  so  that  afler  its 
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Tio.  M.    Tb«  ■Ktsriwl,  or  alrrin*  •arfkce  of  tli<>  plac'cDta. 

expulsion,  the  cotyledon*  appear  to  be  separated  from  each  other  by  deep 
furrows  or  (insures.  This  surfuce  is  covered  by  a  thin  layer  of  adhesive 
mattor  through  which  the  reddish  and  eauguinolent  appearance  of  the  coty*] 
le<hiriK  is  pcrrf^ptihle. 

The  plucootal  circumference  is  thin  and  irregular,  and  its  extent,  although 
very  varinhlc,  is  generally  about  twenty-five  inches.  The  margin,  accord- 
ing to  M.  Velpeau,  is  continuous,  without  a  well-marked  lino  of  dcmaVcation, 
with  the  double  himioa  forme<l  by  the  folding  of  the  deciduous  membrane,^ 
But  in  the  opinion  of  other  anatoniiiiti*,  the  periphery  of  this  vascular  masi 
is  continuous  witli  the  chorion,  and  only  eontif/nott.^  to  the  double  fold  of 
the  dccidua,  which  i»  there  thicker  and  more  dense,  and  presents  a  kind  of 
trinntj^ulur  sinui*  for  the  reception  of  the  placental  border. 

Our  fuliiro  remarks  upon  the  structure  of  the  |*lftcenta  will  serve  to  show 
that  i(s  cirrumforence  l.s  continuous  with  both  the  chorion  and  the  decidua; 
with  the  thoriuu  i)y  its  fa'tal  portion,  which,  after  all.  is  formed  by  the 
hypcrtrophied  villi  of  the  chorion  ;  and  with  the  decidua  or  parietal  mucous 
monibrane  by  its  maternal  gwrtion,  which  is  but  a  thickened  part  of  thii, 
same  utt^rine  mucous  membrane. 

[Sirueiure.  —  That  we  may  not  be  misled  whilst  ntudying  the  structure  of  the 
pla(*ontu,  I  think  it  best  to  state  briefly  tlits  manner  in  which  it  in  furnied. 

The  hintory  tif  itfl  development  shows  that  it  formed  of  the  villi  of  the  chorion, 
the  gruwlh  nnil  mmiHcntion  uf  which  give  rise  to  innumerable  filament*  which 
infcraft  lliomsclvcs  u{K)n  the  int«.>rmediate  mucous  oiembrane  to  which  they  soon 
adhi^ro  rlnwidv.  Tlu;  maternal  vessels  nnder^ifinf;  nn  inverse  rJevelupment  fonn 
viitt  iiuiiilmrM  o^  l(H»p8,  ^vhicb  det<oend  between  the  villi  of  the  chorion  and  exteod 
to  tlie  fallal  >  rfnce  of  the  placenta.  An  nmorphrmn  matter  is  bood  deposited 
'between  the  viUi  ol  the  oborion  uniting  them  tof^ether,  and  the  placenta  thus 
formed  is  nt  the  same  time  a  roSbprnal  and  foctnl  organ. 

The  separation  uf  the  plaoenllr  after  delivery  takos  plaee  at  the  most  superfioial 
portion  of  the  intermediate  mucous  membrane.    (See  Intcr-utero^acental  Dtcidua,) 
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Tb«  fcetfti  pln<!eDta  comes  tintirely  away,  brioging  with  it  tbe  epithelial  layer  of  the 
in ter-utero placental  Jocidun  and  tho  placental  (lii^tribuiion  of  the  mAternal  refiJteU. 
The  thickest  part  of  the  intermediate  muoou!;  membrane  remains,  on  the  contrary, 
attached  to  the  uterus.     (See  Decidua,  and  L^inihin  ttfatc.) 

Such,  in  short,  are  the  principal  phenomena  which  occur  during  the  develnpment 
mnd  separation  of  the  placenta,  and  they  will  serve  to  guide  up  amidst  the  different 
opinluns  which  have  been  advanced  respecting  the  tttruoturo  of  the  organ.] 

The  structure  of  tlie  after-birth  haH  been  a  theme  of  numerous  iliiteuysiong 
among  embryologists ;  but  thy  retfcurches  of  MM.  Blaudin,  Jacquemier, 
Flouretis,  and  Bonami,  in  our  own  timtee,  and  even  yet  more  recently  tho^e 
of  Keid,  Weber,  Coste,  Eschrieht,  and  Robin,  have  thrown  much  light  on 
this  subject. 

We  have  Bought  laboriously  for  tlie  truth  anmngst  thw<e  diHcR^iit  ojHiiioiiH; 
and  in  believing  that  we  have  found  iL  in  the  facts  ei*tab]i:ihed  by  M.  Kobiu, 
we  are  no  lees  convinced  that  the  ta«k  hai3  been  greatly  ^ciiitatcd  by  the 
researchet}  of  hie  predecessors.  In  order  to  render  jui^tice  to  all,  we  etmsider 
it  our  duty  to  give  an  analysis  of  the  principal  iuvestigatioud  which  have 
been  made  in  reference  to  this  iiitere?'ting  point  of  uvology. 

li',  while  the  placenta  is  still  adherent  to  the  uterine  wall,  a  careful  effort 
be  made  to  detach  it,  we  can  easily  iee  that  this  detachment  takeri  ])lace  at 
the  expeJise  of  a  particular  litaue,  which  nt  once  j*eparate.s  and  holda  the 
two  Burl'aces  in  contact.  Now,  thi.s  utero-pIiicciiLitl  Huh.wtance  is  of  an  albu- 
minous or  membranous  nature,  ami  is  comi*ot?ci],  according  to  Robin,  of  the 
epithelium  o  the  intermediate  decidua.  Thitt  niembraiioua  layer  (that  has 
also  been  accurately  dciR'ribed  by  M.  Jacfjuemier)  is  moulded,  as  it  were, 
on  the  irregular  surface  of  the  placentii,  ta  which  the  uclhesion  is  more  per- 
fect than  to  the  corresponding  part  of  the  womb ;  it  dips  into  the  fissures 
that  separate  the  cotyledons,  uidciis  tlia*e  should  hupf)cu  to  be  very  deep,  in 
which  case  it  merely  pasties  from  one  lobe  to  another,  thereby  forming  a 
»pecie6  of  membranous  bridge;  but  a  partition  of  the  same  nature  much 
thicker  than  the  preceding  penetrates  deeply  between  the  lobes.  The 
lamina  clothing  the  extenial  surface  i>f  the  placenta  is  C(mtiuuiius  with  the 
decidua,  without  exhibiting  any  other  ditteronce,  says  tho  same  author,  than 
a  considerable  augmentation  of  thickncs.s;  a  disposition  that  is  apparently 
mechanical,  being  due  t4>  the  relief  made  by  the  projecting  circumference 
of  the  after-birth,  and  which  thus  determines  around  that  organ  a  greater 
accumulation  of  plastic  material.  According  to  tliat  able  anatomist,  this 
membrane  offers  all  the  physical  characters  of  the  decidua;  and  he  seems 
quite  dispojied  to  ronsi»ler  them  both  as  being  one  ami  the  same. 

This  inter-utero-placental  tissue  is  traversed  by  a  great  number  of  venous 
and  arterial  vessels,  which  pass  from  the  internal  .^urtiice  uf  the  uterurs  to 
the  placenta  (utcro-placcutal  vessels);  but  it  does  not  appear  to  he  the 
ultimate  termination  of  a  single  blood-vessel.  No  trace  of  tho  injection 
remained,  in  this  tissue,  in  the  preparations  just  alluded  *n,  made  by  M. 
Bonami.  ^ 

Let  ufl  proceed,  however,  to  the  vascular  structure  of  the  placenta,  pro- 
perly au  called;  and,  as  I  have  witnessed  i  .  injections  of  M.  Bonami,  I 
camiot  do  better  than  transcribe  here  the  tbllowing  parta  of  his  thesis: 


w 


198  PRKGNANCT. 


"An  injection,  composed  of  spirit-varnish,  colored  with  red-lead,  was  first 
thrown  into  the  venous  system  of  the  uterus  through  the  primitive  iliac  and 
one  of  the  ovarian  veins.  A  second,  consisting  of  spirits  of  turpentine  and 
indigo,  was  then  made  of  the  uterine  arteries  through  the  inferior  extremity 
of  the  aorta,  ligatures  being  previously  placed  on  all  the  veeseU  capable  of 
transmitting  the  iojecteti  fluids  to  the  inferior  extremities. 

"The  uterine  cavity  having  been  oi>ened  at  some  distance  from  the 
placental  insertion,  and  the  faHus  stripped  of  its  membranes,  a  bUckifth 
li-iuid,  which  was  nothing  but  the  blood,  was  next  squeezed  from  the  veasel* 
of  the  coni ;  then  injections,  having  linsccd-oil  colored  with  white-lead  and 
yellow  ofhre  as  their  base,  were  thrown  into  the  umbilical  vein,  and  into 
one  of  the  arteries." 

These  injections  were  made  with  the  greatest  possible  precaution,  and  the 
following  rejiults  were  afterwards  obtained  from  a  careful  dissection:  *' Ai 
first,  the  red  liquid  injected  into  the  uterine  veins  could  be  distinctly  per- 
ceived on  the  ftelal  surface  of  the  placenta.  But,  by  what  canals  coulfl  the 
injection  have  penetriitcd  eo  far  an  this?  Here  was  a  new  subject  of 
rcseart^h ;  hut,  by  carefully  turning  the  placenta  aside,  a  considerable 
number  of  small  vessels  could  easily  be  recognised,  leaving  the  internal 
surface  of  the  womb,  traversing  the  iuter-utero-placental  tissue  just  deMuibed, 
and  plunging  into  the  substance  of  the  placenta.  These  consisted  of  arteriee 
and  veins,  readily  cognizable  as  such  by  the  different  colored  injectionii." 

1st.  Arttries. — The  number  of  these  is  large,  and  they  are  more  abundant 
near  the  centre  of  insertion  than  anywhere  else;  still,  a  few  very  delicate 
ones  are  found  about  an  inch  from  the  placental  circumference.  Generally, 
they  are  quite  small,  var^'ing  from  a  fourth  of  a  line  to  a  line  in  diameter. 
They  assume  very  sensibly  a  spiral  arraiigLniient,  and  tlieir  course  is  oblique, 
aliuoHt  always  creeping  along  for  a  third  of  au  inch,  sometimes  more,  before 
their  terminal  extremities  are  directed  towards  the  anfractuosities  of  the 
plarenta;  and  tliey  evidently  penetrate  the  proper  substance  of  the  latter, 
though  towards  the  uterus  they  are  clearly  continuous  with  the  uterine 
arteries,  Lu.stly,  they  have  but  few  ramifications,  and  these  rarely  anaato- 
moso  with  each  other. 

2d.  The  vcltiJt  pass  from  the  uterus,  through  the  inter-utcro*placental 
membrane,  towards  the  placenta,  but  they  have  not  tlie  same  dispoeitioa  ai 
the  arteries. 

The  calibre  of  these  veins,  says  M.  Bonami,  is  nearly  equal  to  that  of  the 
arteries,  sometimes  oven  a  little  larger,  some  of  them  being  from  two  to 
three  linos  in  diameter.  The  characters  by  which  we  could  distinguish 
these  from  the  arteries,  were  conclusive  in  the  piece  under  e.^amination. 
Thui4,  these  veins  were  penetrated  by  liquids  thrown  into  the  uterine  venous 
system  ;  thoy  were  retrlilinear,  and  their  exceedingly  numerous  ramifications 
ana.atomo.-ied  freely  with  each  other,  thereby  fonning  vast  plexuses  on  the 
cell-wallr*,  which  penetrated  the  uterine  surface  of  the  placenta  at  all  pointe; 
and,  on  the  (^ther  hand,  by  t'urther  dissection,  could  be  seen  with  ll»e  naked 
eye  tormiimting  in  the  large  uterine  veins.  Besides  these,  according  to 
\feckcl  and  Jacquemier,  tliero  exists  a  vein  which  encircles  the  periphery 
of  the  placenta;  but  this  coronary  vein  is  rarely  complete,  as  it  nearly 
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Miys  exhibits  one  or  more  intermptiona  of  an  inch  or  two  in  extent, 
although  iu  onntinuity  is  su^taiuetl  b)'  n  scries  of  veins  anastomosing  with 
one  another,  and  its  course  exhibits  numerous  varicose-like  dilatations.  It 
communieates,  at  short  distances,  with  the  uterine  veins,  and  receives  con- 
trihutious  both  internnlly  and  externally;  some  of  these  spread  over  the 
uterine  surface  of  the  placenta,  and  aniistiimose  with  the  veins  that  penetrate 
tliis  body  at  \i»  centre;  the  otherH,  which  are  le^s  nunKTous,  ramify  in  the 
substAnce  of  the  decidua,  two  or  three  inches  from  the  circumference  of  the 
placenta^  M.  Robin  says  that  it  resembles  a  uterine  sinus,  and  is  more 
properly  one  of  the  latter  excavated  in  the  mucous  membrane  than  a  true 
vein.  The  presen*!e  of  this  coronary  vein  is  not  constant,  for  neither  Vel- 
peau  nor  Bonami  have  ever  met  with  it. 

There  are,  therefore,  certain  arteries  and  veins  that  penetrate  the  placenta, 
belonging  to  the  maternal  vascular  system ;  but  before  studying  their  dis- 
tributiun,  let  us  examine  that  of  the  umbilical  vessels.  These,  consisting 
of  the  umbilical  arteries  and  vein,  having  arrived  at  the  foetal  surface  of 
the  placenta,  divide  into  several  large  branches  that  are  found  between  the 
amnion  and  chorion.  The  first  of  these  membranes  may  be  detached  with 
great  facility;  but  the  second  intimately  adheres  to  the  vessels,  which  it 
completely  envelops,  thus  forming  a  sheath  in  which  one  artery  and  one 
vein  are  always  found,  the  vein  being  much  the  larger;  shortly  after,  each 
trunk  divides  into  two  branches,  each  of  these  into  two  others,  and  thus 
they  go  on  sulxlividing  dichotnraously  almost  ad  infinitum.  The  two 
ambilieal  arteries  communiciite  freely  with  each  other  in  the  substance  of 
the  same  cotyledon,  and  this  aua^loraosis  may  even  he  seen  without  the  aid 
of  an  injection.  Again,  if  a  coarse  injection  be  thrown  into  one  of  the 
arteries,  it  will  shortly  return  by  the  other;  though,  if  the  pressure  be  con- 
tinued, it  will  pass  from  the  arteries  into  the  umbilical  vein ;  but  if  we 
commence  by  filling  the  vein,  the  injection  reaches  the  arteries?  with  more 
difficulty.  If  a  very  penetrating  mixture  be  used,  the  whole  uterine  surface 
of  the  placenta  will  be  converted  into  a  very  delicate  plexus,  which  never 
aflbrdi>  an  outlet  to  the  injected  liquid  ;  patulous  orifices  do  not  exist,  ift^e- 
fffre,  at  the  extremities  of  tlte  ve^eU. 

When  a  placenta  has  been  thus  injected,  and  is  then  macerated,  it  soon 
appear;  to  resolve  itself  into  a  subeitance  repcmbling  woolly  flakes  covered 
by  numerous  particles  of  a  soft  pulpy  tissue,  that  \a  detached  from  them 
with  much  difliculty.  These  flakes  present  under  the  microscope  a  large 
numher  of  granulations,  compiosed  of  small,  convoluted,  twistetl  vessels,  like 
tho«K:  in  the  chorial  villi  of  the  t^iw  or  the  sheep.  These  small  granules 
have  been  described  as  «cujr,  or  little  grains.  The  vessels  become  lunger 
afi  the  maceration  is  continued,  and  finally  lose  llexuosity  almost  entirely. 

On  the  whole,  therefore,  the  placenta  is  formed  by  vesisels  bf^hmging  to 
the  mother  as  well  as  by  those  appertaining  to  the  child,  and  each  of  \X» 
cotyledons  is  constituted  in  the  following  numner:  the  niateriml,  or  utero- 
placental vessels  penetrate  at  all  points  of  its  uterine  surface^  tbrming  in  its 
sulistance  a  net-work  of  exceedingly  delicate  mes^hes,  while  the  umbilical 
vessels  that  penetrate  on  the  faHal  surface  pn>*ent  those  infinite  ramifica- 
tions just  described,  and  these  twtst  aruuiid  and  embrace  the  contracted 
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meshes  of  the  maternal  plexus  iu  all  dlrectione.     Further,  the  connection 
existing  betwetm  ihene  two  orders  of  vessels  appears  to  result  from  the  niem- 
brunoiu  i>heuth  that  euvelopti  them  both,  even  into  the  substance  of  the 
placenta. 

Thi»  sheath  is  furnished  to  one  ?et  by  the  chorion,  to  the  other  by  the 
extremely  delicate  prulougations  of  the  maternal  vessels.  In  otlier  words, 
being  compressed  and  united  with  each  uther  through  the  iuterveutiou  of  a 
common  substance,  tliese  divisions  and  subdivisions  form  a  cotyledon  of  the 
placenta.  fl 

Again,  all  the  minute  vascular  ramuscles  are  so  intimately  connected  ^ 
tlmt  it  is  impossible  to  scpamte  the  vessels  belonging  to  the  mother  from 
those  peculiar  i*>  the  fo'tus,  and  they  can  only  be  distinguished  from  each 
other  by  tlie  dillcicnt  colored  injections.  But.  altliougii  the  two  series  thus 
interlace^  the  materiuil  bninches  never  commuuicate  by  tlieir  terminal 
extremities  with  those  of  the  fcetus  ;  since  the  Hnest  injet^tions,  when  muet 
caicfiilly  made,  have  never  established  a  direct  communication  between 
thcric  two  orders  of  vessels,  —  unless  ljy  ru])ture  of  the  walls. 

The  deHcriplion  of  Ewirhricht  i&  very  analogcais  to  that  of  M.  Bi>nami; 
thus,  the  former  concludes  that  two  orders  of  capillary  plexuses  ore  in  con- 
tact in  the  human  placenta,  and  tlmt  the  uterine  arteries  are  continuous 
witii  the  veins  of  the  same  name  tlirougli  a  cupillary  plexus,  equally  deli- 
cate with  the  one  existing  between  tlif  umbilical  arteries  and  veins. 

But  the  researches  of  Weber  have  Jed  to  diiferent  conclusions  as  to  the 
mode  iu  which  the  uterine  arteries  ruu  into  the  veins  of  a  similar  name  io 
the  placenta,  and  these  curious  results  deserve  some  noiicc,  inasmuch  as 
they  scorn  to  f<)rni  a  natural  transition  to  the  arrangement  which  we  shaU 
desfribe  hereafter. 

He  stales  that  the  uterine  arteries  enter  the  afteT-birth  without  giving  off 
any  arborescent  ramiticattons;  and,  on  the  other  hand,  that  the  veins  do 
not  arise  by  delicate  ramuscles,  but  present,  at  their  very  origin,  large  trunks, 
which  by  anastomosing  with  each  other  very  frexjuently  and  at  all  point*,  seem 
to  form  in  this  miinner  a  system  of  cells,  whence  the  bloo<l  then  passes  by 
some  venous  trunks  into  the  uterine  veins.  These  latter  are  continuous 
with  the  arterial  tubes  from  their  origin  ;  their  walls  are  excessively  thin  in 
the  placenta,  being  ilicre  re)iuce<l  to  the  internal  coat,  and  collapse,  so  a»  to 
be  neiirly  invisible  wIko  they  contain  but  little  blood.  Tlie  terminal  rami- 
fications of  the  umbilical  vessels  project  into  these  venous  sinuses;  more- 
over, the  thin  tunic  ot  the  vein  is  pushed  into  the  interior  of  the  ve«w«l  by 
the  fa'tal  villus  resting  against  its  outer  surface,  and  it  thus  fiirnishes  a 
fihcath  to  the  hitti-r,  which  serms  to  penetrate  to  the  interior  even  of  the 
maternal  vascular  tube,  though  in  reality  it  does  not. 

Read,  in  August,  l'H40,  easily  verified,  he  says,  the  existence  of  the  utero- 
placental vessels,  when  examining  the  uterus  of  a  pregnant  woman,  who  died 
at  the  seventh  month. 

AtYer  having  detached  a  portion  of  the  placenta  under  water,  my  atten- 
tion was  drawn  to  a  number  of  rounded  bands  passing  between  the  uterus 
and  the  external  surface  of  tiie  placenta.  When  the  least  traction  wu 
made,  their  walls  became  thinner  as  their  length  increased,  and  had  a  cd- 
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Itilar  appearance,  though  they  were  easily  lacerated;  whilst  sometimes, 
though  more  rarely,  they  seem  to  separate  like  the  tufts  of  the  uterine  un- 
pWA.  By  cuttiiiL'  into  one  of  the  sinu^cfr,  these  tut\&  could  he  traced,  and 
lom  tu  ramil'y  lu  its  interior;  Hoino  t^eemed  to  penetrate  the  patulous  open- 
ing of  the  sinus  only,  while  others  .^imk  in  for  about  an  inch,  and  appeared 
to  pezustmto  oven  the  surrounding  ^inu;^^.  I  could  easily  satiety  myself  by 
Lnjectiua  and  micruscopical  inspcctiou,  that  these  tufta  were  the  ultimate 
nunificatiouji  of  the  umbilical  vessels. 

It  k  flcarcoly  necessary  to  add,  that  those  tufta  only  penetrate  the  open- 
ilig*  of  the  MiiuiR!s  ^iiuateti  neur  tho  iutenml  surtace  of  the  uterus,  and  not 
thow  more  deeply  seated.  Their  volume  varies  very  much,  ?onie  ajijtearing 
to  fill  the  upetiing  of  the  tiinus  entirely,  whilst  others  only  occupy  it  in  port. 
Again,  allhoujrh  the  tufls  appeared  loose,  and  flouting  in  the  interior  of  the 
maternal  vascuhir  tube,  yet  they  were  evidently  surrounded  by  the  internal 
tunic  of  the  latter,  which  was  reflected  on  their  external  surface. 

I  have  assurefl  my^ielf  that  «ome  of  the  utcro-placental  veins  contained 
no  prolougation  of  the  fwtal  vee^dels,  but  in  many  othcn^  the  villous  tuib}  (the 
trr:ninatii>Ui(  of  the  umbilical  ves^elaj  could  be  recognized  and  followed  into 
the  uturiiio  sinuses. 

In  truoing  thej*e  utero-placental  veins  that  contain  no  fietul  vesstila  through 
tlic  ileeidua  Uj  the  surface  of  the  plaeenta,  the  intcnial  membrane  of  such 
vcin$  \»  found  prolonged  on  the  neighboring  placental  tufUi ;  and  further, 
by  following  a  large  utero-plaeeutal  artery  through  the  dceidua,  we  may  see 
that  as  soon  a:^  it  arrlve^t  on  tlie  face  of  the  placH'nta,  its  internal  tunic  is 
longed  uu  certain  tui'tts  that  are  found  plunged  in  its  orifice. 

Tlie  uumerouii  branchets  of  tlte  fu'tal  tuftJ3  which  stop  at  the  placental  sur- 
fiiec  of  the  decidua,  and  neither  penetrate  into  the  uterine  sinuses,  nor  yet 
into  the  orifico  of  the  utero-plaeeutal  vust^ds,  are  fixed  by  their  extremities 
to  the  placental  surface  of  this  membrane.  Consequently,  the  placenta  is 
furmetl  interiorly  by  numerous  trunks  and  branches  (each  containing  an 
arter>'  and  a  vein),  and  each  of  thei«e  branches,  both  venous  and  arterial, 
t«  surrounded  by  a  prolongation  of  the  internal  tunic  belonging  to  the 
maternal  vascular  syfitcm,  or  at  least  by  a  membrane  continuous  with  that 
tunic.  IIcDce,  in  adopting  such  idea^  of  the  placental  structure,  it  becomes 
rvidnut  that  the  interiuil  tunic  of  the  mother's  vessels  is  prolonged  on  each 
placental  tult,  in  such  a  manuer  that  the  maternal  blood,  arriving  by  the 
utcro-placeutal  arteries,  passes  into  a  large  sac  formed  fnmi  the  internal 
lamimi  of  these  vessels,  and  the  blood  is  thus  divided  into  a  thout^and  dif- 
ferent directions  by  the  placental  villi,  which  project  like  fringes  into  theiso 
Tcae«b,  prca^ing  in  their  thin,  soft  parietes  before  them,  and  forming  sheaths 
therefrom  which  completely  envelop  eaeh  trunk  and  each  branch.  The 
blood  returns  from  this  sac  by  the  utero-placental  veins  without  any  extra- 
r  abandonment  of  the  vascular  system  to  which  it  properly  belongs. 
*i  ,  the  foetal  blood,  and  that  of  the  mother,  can  have  no  action  upon 

each  other,  excepting  through  the  spongy  parietes  of  the  fcetal  vcisicls  and 
the  thin  $ae  that  surrounds  them. 

It  will  l>e  seen,  that  but  a  single  step  has  now  to  be  taken  in  order  to 
reftdk  the  description  given  by  M.  Coste. 


PBEQlfANCY 


It  i»  really  impoBfiible  to  obuiin  a  correct  idea  of  the  structure  and  dcvel- 
opmeat  of  the  placenta,  without  being  acquainted  with   the  nuture  and  - 
ttnieture  of  the  villi  of  the  chorion,  as  also  with  the  changes  undergone  by 
that  iwrtion  of  the  uterine  mucous  membrane  (utero-epichorial  decidua) 
upon  which  the  ovule  is  ingrafted. 

A.  Villi  of  ihe  Chorion.  —  We  have  already  state*!  that  before  the  allantoid 
is  developed,  each  villuft  of  the  olmriou  contains  a  canal,  which  is  open  at 
its  hai«e,  but  terminates  in  a  cul-de-sac  at  its  free  extremity  ;  after  the  aliair- 
toid  is  developed,  the  terminal  ramificaiionfl  of  the  umbilical  vessels,  both 
arterieii  and  veins,  penetrate  into  this  -canal  afi  into  the  finger  of  a  glove. 
The  villi,  after  having  been  thus  rendered  vascular,  become  atrophied,  and 
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nu*  flgur*  r«]irtM4tQtJi  tim  inannpr  \n  which  the  vElli  of  tlip  i-hrirVin  immlfy.  — 0  &  Tronk  of  tiio  tUIuk. 
B.  T«nnliiftl  nmiflcatloD  Intact.    0.  A  ivrmlnoJ  hrancb  bruken  off.    v.  A  Utonl  brudi. 

finally  disappear  from  all  that  part  of  the  chorion  which  is  covered  by  the 
reflected  or  cpichorial  decidua.  Those,  on  the  contrary,  which  are  in  imme- 
diate contact  with  the  utoro-epichorinl  mucous  membrane  (intcr-uiero- 
placental  decidua  of  authors),  undergo  a  cniisiderable  development,  and 
ramify  ad  infinitum.  When  viewed  conertivcly  at  this  {>eriod,  ihey  have 
llio  u|)pearance  of  a  soft,  hairy  mass,  very  tufted  and  flaky,  and  of  a  eemi- 
irnuftparenl  p:ray  rose-color. 

If  the  villi  which  com|>o8e  this  hair-like  mass  of  the  chorion  be  separated 
from  each  other  and  exaruiue<i,  the  following  characters  will  be  found 
appUcablf  to  all :  a  common  i>edicle,  funning  the  base  or  trunk  of  the 
villus,  about  one-si  Kteeuth  of  an  inch  long,  and  one-half  as  wide,  for  an 
ovum  of  six  weeks,  the  dinu-nsions  var^'ing,  however,  with  the  size  of  the 
ovum.  From  tlii.s  pedicle  are  jnit  forth  numerous  branches,  forming  a 
bulky  tufl.  The  larj:t'*t  of  the^e  bram^iies,  atYcr  dividing;  two  or  three 
times,  are  again  subdivided  into  innumerable  minute  hranchlcts. 
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u,  e^irue  of  the-  smaller  brancht^  stand  alono  upou  the  surface  of 
Oic  rhorion,  io  the  interspaces  of  the  tufted  pedicles  just  meutioued. 

The  extromitieB  of  the  fluMivisions  of  the  third  and  fourth  orders  are 
hfciT  luid  iliort'/ouud  to  present  a  sort  of  cylindrie  or  tiattened  swelling. 

One  of  the  prineipal  pubdivisioua  of  the  umbilical  urttirics  and  veins  is 
distributed  to  each  of  the^e  pedicles,  and  extends  into  all  of  iu  branchest 
r&mifyinfi:  as  it  ^oes. 

Inasmuch  as  the  hranchesi  of  any  one  pedicle  have  no  communication 
with  thnsi*  of  a  neighboring  one,  it  follows  that  each  tuft  of  the  chorion  has 
a  circulation  of  its  own. 

iVJihough  the  terminal  villi  become  longer,  their  thickness  is  not  sensibly 
incrcasexi.  for  their  diameter  is  nearly  the  same  after,  as  before  the  develop- 
ment of  the  placenta. 

B.  Utero'cjtifkoriai  Mucous  Membrane. — These  hypertrophied  villi  corae 
v|d  contact  with  a  verj'  thick  and  much  stdlened  prjrtion  of  the  uterine 
inncoua  membrane.  As  they  grow  longer,  they  iMsnetrate  into  the  tissue  of 
the  mucous  membrane  itself,  excavating  therein  a  species  of  cells  or  lacunie, 
wluch  can  be  seen  withotit  difhculty  upon  the  bottom  of  the  receptacle 
represented  in  Plate  111.,  Fig.  b'i. 

Hince  the  arteries,  but  more  et<pecially  the  veins,  arc  so  develn{>ed  at  this 
putnt  that  the  frequent  dilatations  of  the  latter  form  large  cavities  or  sinuses, 
from  one-eighth  tu  one-quarter  of  «u  inch  in  diameter,  the  vascular  villi  of 
ihe  rhorion  ne<'esi<arily  come  iu  contact  with  the  walls  of  the  uterine  vessels. 
According  to  M.  Coste,  the  latter  are  even  worn  through  by  the  villi  of 
the  chorion,  which  having  thus  gained  entrance  into  their  cavities,  are  sus- 
pended freely  in  the  blood  which  fills  them. 

Soon  these  iuHuitt-ly  numerous  and  olonguttHl  villi  become  united  to  each 
othtT  by  nn.'ans  of  ftu  amoriihuus  subntuncc,  which  is  deposited  in  small 
quantity  amougst  them,  so  us  to  give  to  each  tuft  of  the  same  pedicle  the 
compactness  which  each  placental  cotyledon  presents  at  a  more  advanced 
pcridd  of  pregnancy- 

The  villi  tnkeu  fi*om  the  placenta  immediately  niter  labor,  differ  from 
thf)M;  dtiscribed  only  in  the  groater  number  of  their  ramiHcatiourt,  and  the 
lar^orsize  of  the  pedicles  and  of  the  principal  branches  which  they  put  forth. 

The  fa'l-al  portion  of  tlie  placental  tissue  is  formed,  in  short,  of  interlaced 
filaments,  which  are  simply  the  chief  bmuohes  of  the  villi  of  llie  chorion, 
wbu»e  mmificalions  can  he  followed  to  their  termination  uuly  by  the  use  of 
ft  lens,  t*i^  inextricably  entangled  arc  they,  and  agglutinated  by  the  amor- 
phous matter  of  which  we  have  spoken.  They  thus  form,  by  their  agglom- 
eration, a  tissue  of  a  reddish-gray  color,  sott,  elastic,  giving  way  to  pressure 
of  the  fiuger,  and  yielding  a  filamentous  fragment  by  tearing. 

The  structure  of  all  the  villi  is  not,  however,  identical  at  the  termination 
of  pregnancy.  Although  the  greater  number  preserve  until  the  end  the 
doable  vascular  canal  which  they  presented  at  the  beginning,  the  vessels 
of  a  few  become  atrophi*?d,and  like  the  non-placental  villi,  finally  constitute 
a  very  slender  filament  devoid  of  a  canal.  Fig.  68,  for  which  I  am  indebted 
to  the  kinduess  of  M.  llobiu,  exhibits  the^e  iliiferences,  bet^Ides  showing 
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very  clearly  the  admirable  disposition  of  the  fcetal  veflsel  within  the  viDiu 

Thua  H  and  T  represent  a  terminal  prolongation  of  the  branches  of  a 
placental  villus,  ovoid  in  shape,  with  u  contracted  pedicle  and  ubliioraied 
cavity;  at  B  irt  another  terminal  prolongation  of  the  same  villus,  having  tlie 
structuj'e  which  almost  all  of  thcni  retjiin  iu  the  placenta.  It  h  composed 
of  an  cxteruiil  envelope  n,  or  wall  of  the  villus,  of  a  structure  identical  with 
that  of  the  chorion.  Its  thickness,  and  consequently  that  of  the  substauee 
separating  the  blood  of  tlie  f(7tua  from  tluit  of  the  mother,  may  be  estimated 
approximativdy.     It  is  alwut  '0004  of  an  inch. 

This  villus  presents  internally  a  partition,  A,  dividing  its  cavity  into  tvo 
vascular  tubes.  Tlie  tubes  arc  situated  beside  each  other,  like  the  barrcU 
of  a  double-barrelled  gun  ;  they  bend  toward  each  other  at  a",  so  a:^  to  form 
a  single  canal  at  the  extremity  of  the  villu'i,  which  is  arterial  at  n  e,  but 
venous  at  g'  o.  This  partition  a  has  only  half  the  thickness  of  the  external 
wall  B.  It  has  a  spur-like  termination  at  a",  and  adheres  by  ita  base  at  a' 
to  the  wall  of  the  villus. 

AVhcn  ihis  dispo.'iition  of  the  terminal  ramifications  is  onco  understood, 
all  discu^^ion,  as  M.  Kobiu  remarks,  respecting  a  direct  coiumuuicatlou 
between  the  maternal  and  fwtal  vascular  systems,  is  ended. 

Each  of  the  capillar)'  vessels  of  this  double  canal  empties  into  a  corre- 
sponding one  of  larger  *ixe,  at  the  point  of  junction  or  of  separation  of  a 
ramification  with  a  larger  brunch ;  for  example  (Fig.  68),  the  arterial  tube 
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Th»  flcare  NprMrnU  •  OKxvieot  of  tli«  *1IU  of  Um  tborioa  chtaimoA  fhOB  tbs  plMMtt.    Zl  <fhlWtl 
prolobgailoaff  »f  vartow  appeiusxtc*.    MaxnilUd  UO  dbUBtton- 

D  E  empties  at  a'  into  the  trunk  of  the  same  nature  of  the  principal  branch 
0  V,  and  tho  venous  tube  a'  o  discharges  at  the  point  a 

*  The  miDuic  dolnUs  into  wbicli  I  aid  Hbout  tornttrr,  Are  the  ana1,v«i»of  tb«  ret«arch«a 
of  my  Icftrncd  cotloa^e  %m\  frU'Dd,  M.  Kobio.  They  nre  for  the  diqsI  pm-t  recorded  in 
ftn  excellpul  memoir  published  by  him,  and  aUo  in  the  iheaii  of  M.  Csyla.  one  of  hia 

puplU. 
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The  placenta  is  therefore  compo?ef.l  of  two  parts,  which  are  very  distinct. 
in  a  phvfiiological  [wint  of  view,  altliough  they  are  confounded  in  a  single 
moae  ar  the  end  of  ge«taliou.  One  of  these  is  tlie  ftetal  portion,  and  is  more 
especially  adherent  to  the  chorion,  from  whit^h  it  Caket^  \{s  origin;  the  other, 
the  maternal  jwrtioa,  is  a  greatly  thickened  part  of  the  uterine  mucous 
membrane. 

It  is  very  difficult  to  say  what  is  the  real  mode  of  connection  l>etween 
these  two  elements  of  the  placenta,  since  .such  ditfereot  reuulta  have  followed 
the  dissiections  of  the  most  skilful  anatomi^^te. 

Their  continuity,  or  direct  communication,  is  at  present,  however,  out  of 

e  question,  for  all  are  united  in  regarding  their  relation  as  one  of  simple 
ct,  a  greater  or  less  extent  of  adhesion. 

[The  foregoing  represent*  whnt  waa  known  until  vrithin  a  few  yeara  piut,  of  the 
structure  of  the  placeuta.  More  reccutly.  Professor  KobJn.  who  at  first  accepted 
the  idea*  of  M.  Costo,  has  changed  his  opinion  on  the  subject,  and  we  have  now  to 
stat«  hiM  pre^ont  views.     (VHrious  niemc^irs  and  oriU  comniuDicut.iouB.) 

A  elofie  examination  of  the  extemul  t;urfaco  of  the  pluocnta,  will  soon  show  that 
th«  entire  t»urfaoe  of  the  cotyledons  i^  coYored  by  a  grayish,  semi-transparent,  and 
Boit  membrane,  frttm  tlie  ^^  to  the  |^g  of  an  inch  in  thickness  in  different  specimens. 
This  membrane,  whose  existence  Ve  have  already  ansertcd,  is  sometimes  smooth, 
Aometioies  rough,  quite  elastic  and  adhesive,  and  of  u  peculiar  appearance.  It 
powes  without  interruption  from  one  cotyledon  to  another,  being  only  nither  tliicker 
in  the  interstices.  It  is  farmed  by  the  epithelium  of  the  inter-utcro*plfteeutal  mucous 
-  membrane  in  its  thickened  and  hypcrtraphied  condition.  A  few  other  elements, 
derived  from  the  most  BUperfiuial  portion  of  the  Bume  mucous  uieuibrane,  are  also 
found  in  it,  such  oa  laminated  fibrcK.  amurphous  matter,  and  molecular  granules  of 
varioos  kinds. 

This  layer  represents  the  maternal  placenta,  and  is  traversed  by  a  profusion  of 
miternal  capillary  vessels  which  pass  into  the  body  of  the  placeDta.  If  the?*e 
re«8els  bo  followeil  into  the  mil,  grayish,  and  glutinous  layer,  juBt  described,  we 
find  that  they  become  gradually  flatter  and  more  irregular;  they  are  distributed 
OTfir  the  convex  surface  of  the  cotyledons  and  in  their  interstices,  and  at  a!l  these 
pointff  ent*r  deeply  in  an  oblique  direction  toward  the  foetal  surface  of  the  plncentii. 
In  pursuing  this  course,  their  walU  Iwcome  so  extremely  thin  thut  they  are  often 
discernivl  with  great  difficulty.     (Robin.     Communicationa  orales.) 

Uaviug  entered  the  placental  tissue,  they  dilate  and  communicate  so  largely  as 
to  form  throughout  the  entire  mass  of  the  placenta  n  f>ool  of  blood,  which  bathes 
the  entire  placental  surface  of  the  chorion  at  the  point  of  attachment  of  the  pedicle 
of  each  villus. 

This  expanse  of  blorid  penp.tratps  the  fine  sponge-like  interstices  between  the 
reticulated  ramifications  of  the  villi,  but  nowhere  is  there  any  direct  communication 
between  the  maternal  and  fcctal  blood. 

Beneath  the  preceding  layer  is  P.mnd  the  Fuetul  placenta,  which  c<mstitate8  the 
l^ater  bulk  of  the  organ  and  is*  formed  by  the  expansion  of  the  villi  of  the  chorion 
agglutinated  by  amorphous  matter.  Amongst  these  villi  are  dititributed  the 
namerous  maternal  vessels. 

The  glutinous  layer,  formed  by  the  epithelium  of  the  serotina  at  the  surface  of  the 
plaeonka,  is  always  present,  unlets?  accidentally  removed:  thus  proving  the  very 
important  fact  that  the  placental  villi  ore  not  plunged  freely  by  means  of  floating 
extremitic«  in  the  sinuses  of  the  serotina.  The  cotyledons,  it  is  true,  project  toward 
the  ulcro-placent&I  mucous  membrane  which,  in  its  turn,  penetrates  somewhat  into 
the  furrows  which  separate  the  cotyledons :  still,  their  convex  surfaces  are  merely 
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applied  agftinst  the  sinusen  of  the  Borotina.  vrhich  glide  bolween  the  villi  in 
to  open  into  the  nhove-mptitionod  paol  uf  hIoc>d  n'siiUin^;  from  the  onorniou-*  dilatA^ 
tiim  And  the  destruction  here  and  there  uf  the  wuIU  uf  the  capUlaries  of  the  ^uper' 
6cial  net-work  of  this  part  of  iho  mucous  mcmhmne. 

The  adhesion  hetween  the  cotyledons  and  the  inuooun  membrane  is  motccuU^T' 
and  m  intimate,  that,  instead  of  merely  separating  from  the  latter,  it  bring*  awK^' 
with  it  the  superficial  layer  of  the  serotina. 

Notwithstanding  this,  it  in  true  that,  in  on  onatomical  point  of  view,  the  cotyle- 
dons, in  fact  the  phkcenta,  are  merely  applied  hy  the  surface,  against  the  inter 

mediate   mucous   membrane.      The   foetal  villi   are   not   pluugcd  in  tlie  form  oP' 
arboreseent  or  radical  hrancho^  in  the  ti^ue  of  the  fl4>n»tina,  as  all  the  deacnption^^ 
would  Acom  to  indicate,  but  it  were  more  corrc>ct  to  ref!;ard  the  matemAl  bluod  a;^^ 
seeking  them  at  a  certain  depth  in  the  moafi  of  the  cotyledons.] 

TLe  placenta  a])pcar8  to  be  destitute  of  nerves  and  lymphatic  vcti9cl&. 

All  iIk  cotyledons  composing  the  placental  mass  are,  a:^  we  have  oaid, 
united  by  the  interlobular  membrane.  Occasionally,  however,  one  nr  Bevend 
of  thei'e  lobea  are  pepanited  from  the  others,  and  seem  to  form  anolher 
placenta  by  their  isolation;  in  this  way  it  has  happened  that  serend 
placentas  have  been  attributed  to  a  single  foetus,  and,  perhaps,  the  facta 
mentioned  at  the  beginning  of  this  article  are  to  be  accounted  for  iu  the 
same  way. 

The  placenta  may  be  inserted  upon  any  part  of  the  uterine  cavity,  and 
evea  upon  its  orifice,  though  most  usually  it  is  tixed  near  the  fundus  of  the 
organ.  It  has  been  customary  to  account  for  these  varieties  of  insertion,  by 
Baying  that  the  latter  is  determined  by  the  most  vu«cular  portion  of  the 
organ ;  overlooking  the  fact,  that,  although  the  point  of  attachment  be 
indeed  more  vascular  ihau  any  other  part  of  the  uterine  parictos,  it  ia 
simply  because  of  the  insertion,  thus  confounding  the  cause  with  the  effect. 
According  to  some  authors,  the  weight  of  the  ovule  determines  tlie  point  of 
insertion  of  thi  placenta,  which,  if  true,  should  mot't  frequently  take  plat 
upon  the  neck.  Ub.«fervation,  however,  rcfiites  this  opinion.  Finally,  accord- 
ing to  MM.  Morcau  and  Velpeau,  when  the  ovule  enters  the  womb,  it  is 
obliged  to  separate  the  decidua  from  the  wall  of  the  uterus,  and  therefore 
naturally  tends  towards  the  points  of  least  resistance. 

The  details  which  we  have  given  respecting  the  mode  of  formation  of  the 
decidua,  nhow  that  the  latter  rtpiuiou  is  without  foundation.  The  following 
seems  to  us  to  l>e  the  most  prohiildc  explanation:  Generally,  by  the  time 
the  ovule  enters  the  uterine  cavity,  the  latter  is  filled  to  repletion  by  the 
folde<l  and  swollen  mucous  membrane.  This  state  of  things  renders  it 
almost  imiKxssible  that  it  should  progress  vcr)'  far,  and  the  consequence  is, 
that  in  the  vast  majority  of  capes  it  lodges  in  one  of  the  numerous  folds 
near  the  fundus,  and  becomes  altache<l  in  the  vicinity  of  the  orifice  of  the 
tube  by  which  it  entered.  The  ])]aceuta  is,  in  fact,  generally  found  in  thia 
tieighb(>rhood.  Why,  in  some  cases,. it  sliould  be  situated  in  the  inferior 
segment  of  the  womb,  is  of  more  difficult  explanation,  except  upon  the  sufi- 
poeition  that  fecundation  was  effected  after  the  arrival  of  the  ovule  in  tlie 
uterine  cavity;  in  which  case,  in  consequence  of  the  less  swollen  condition 
of  the  mucous  membrane,  it  may  have  been  able  to  obey  the  lawis  of  gravity 
immediately  u]}on  entering  the  cavity,  and  thus  descend  towards  the  luwoiA 
poiatM. 
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Soinctimca  tlie  insertion  of  the  placenta  upon  tho  lower  segment  of  the 

terus  occurs  in  several  successive  pregnunciea.    Ingleby  relutcs  ouo  case  in 

'hich  it  happened  three  times,  and  says  he  knew  the  pame  thin;j  to  occur 

n  times  in  another.     M.  Dunal,  from  whom  I  quote  the  above,  gives  an 

^liservation  of  M.  Menanl,  in  which  the  woman  had  this  unfavoj-uhle  inscr- 

lon  twice  consecutively.     Whether  this  sort  of  habit  can  dopeud  upon  a 

^culiar  disposition  of  the  Fallopian  tube  or  of  the  uterus,  is  a  question 

rhich  anatomical  research  only  is  competent  to  decide. 

§  2.  The  Umbilical  Cord. 

The  ambilical  cord  is  the  flexible  trunk,  which  unites  the  abdomen  of 
the  child  to  the  placenta;  it  does  not  exist  during  the  early  weeks  of  preg- 
tiancy,  and  its  formation  only  commences  when  tlie  embryo  is  completely 
separated  from  the  blastodermic  vesicle,  which  thereby  becomes  the  umbili- 
dl  vesicle;  when  the  allantois,  by  being  confounded  with  the  external 
l&tnina  of  the  blastoderm,  no  longer  constitutes  a  distinct  vesicle,  but  is 
merely  a  simple  cord  upon  which  the  two  umbilical  arteries  and  the  vein 
nimify ;  and  when  all  these  parts  have  received  an  onvoluping  shotith  from 
the  amnios.  Now  it  scarcely  appears  thus  formed  until  towards  the  end  of 
the  first  month,  being  composed  at  this  period,  in  all  normal  embryos  of  the 
age  of  the  one  which  we  shall  descril>e  (page  210),  of  three  distinct  parts: 
1,  of  an  enveloping  canal,  whose  walls  are  formed  by  a  reflection  of  the 
amnios,  and  which  is  continuous  at  the  umbilicus  with  the  skin  of  the 
embryo;  2,  of  two  pedicles  i>roceediiig  from  the  f(i*tal  ttj)pendageH,  around 
which  this  amniotic  canal  forms  a  sheuth,  aixl  which  communicate,  the  one 
under  the  name  of  the  pnliefe  of  ike  umbili^ai  vt^mcfe,  with  the  ileo-ca;cal 
fold  of  intestine,  and  the  other,  under  the  name  of  uraehu«f  or  the  pedicle 
of  the  alUintoif,  with  the  bladder. 

But  aoon  after,  as  the  development  progresses,  and  the  pedicle  of  the 
umbilical  vesicle  is  absorbed,  the  cord  l>ccomea  Bimjdifled,  nnfl  is  reduced 
to  the  amniotic  sheath  and  the  urachiis,  accompanied  by  the  uinbilicii!  ves- 
flels,  with  which  this  sheath  is  confounded  by  the  obliteration  of  the  canal 
that  constitutes  it.  The  eflacement  of  this  canal,  along  which  only  the 
urnchus  and  its  accompanying  vessels  pass,  progresses  from  the  chorial 
extremity  of  the  cord  towards  the  umbilicus,  or  abdomen  of  the  embryo; 
and,  a«  the  progressive  obliteration  approaches  the  latter,  it  encounters  the 
intestine  which  advances  beyond  the  umbilicus,  and  forms  a  hernia  in  the 
oord  itself;  but  this  rupture  is  naturally  reduced,  in  conse^juence  of  the 
pressure  exercised  on  the  bowel  by  the  progress  of  effacement,  which  ulti- 
mately reaches  the  navel,  and  presses  back  into  the  ab<lomen  everything 
met  with  outside  of  its  cavity.  However,  in  some  instances  this  process  is 
not  comf>leted  in  so  efficacious  a  manner,  and  the  intestine  in  such  cases 
remaining  beyond  the  umbilicus,  produces  the  malformation  known  as  con- 
genital  hernia;  a  hernia  that  is  nothing  more  than  the  persistence  of  an 
anatomical  disposition,  which  always  exists  temporarily  at  a  certain  period 
of  the  embryonic  life. 

The  cord,  at  the  end  of  the  first  month,  is  still  thin,  cylindrical,  and  very 
Bmall ;  but  from  the  fourth   to  the  eighth,  and  even  the  ninth  week,  it 
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aoquires  a  considerable  proportional  volume;  and  it  exhibits  either  son^ 
enlargements,  vesicles,  or  swellings,  two,  three,  or  four  in  number,  whi< 
are  separated  from  each  other  by  a  corresponding  number  of  bands,  or  coi 
tractions. 

During  the  third  month  it  diminishes  in  size,  in  consequence  of  a  reti 
tion  of  tho-sc  tuberosities ;  but  again,  commencing  from  this  latter  period- 
it  (continues  to  grow  proportionally  to  the  other  parts  of  the  fcetiia  until  tb< 
end  of  gestation. 

The  cord  varies  greatly  in  length  at  term :  generally,  it  i«  from  twenty- 
one  to  twenty-three  inches ;  some  have  been  ob^ierved,  however,  from  si: 
inches  to  five  feet  (one  metre  fifty-three  centimetres);  others,  still  uioi 
rarOj  have  reached  five  feet  nine  inches  in  length  (one  metre  seventy-tiv< 
centimetresl.  I  delivered  a  woman  with  the  forceps,  June  23,  1841,  ia 
whom  the  hend  had  been  retained  above  the  superior  strait,  and  where  tha 
cord  wuri  only  nine  inches  long.  These  extremes  are  very  rare;  neverthe- 
Ie.ss,  they  are  not  the  utmost  varieties  the  cord  may  ofler  in  its  extreme 
limits,  for  it  has  been  known  not  to  exceed  five  inches,  and  has  even  been 
as  short  as  two  inches. 

In  a  case  reported  by  Mende,  it  was  so  short  that  the  placenta  absolutely 
seemed  fixed  to  the  cliild'^^  abdomeu.  Its  size  likewise  varies  in  difierent 
subjects,  being  generally  about  that  of  the  little  finger,  sometimes  much 
smaller,  and  at  others  very  large;  but  in  all  these  cases  its  volume  depends 
much  les8  on  that  of  the  vessels  than  on  the  quantity  of  fluids  accuxDulat«d 
in  the  surrounding  tissue. 

The  nerves  and  lymphatic  vessels,  which  certain  authors  have  described 
as  belonging  to  the  cord,  are  still  a  subject  of  research  ;  admitted  by  some 
and  denied  by  others,  their  existence  is  at  least  problematical. 

The  artorif^  are  two  in  number,  and,  following  the  course  of  the  bloodt 
they  arise  from  the  bifurcation  of  the  abdominal  aortii  in  the  fcetus,  aod 
reach  the  umbiliou.s,  whence  they  traverse  the  entire  length  of  the  cord, 
describing  numerous  ficiuoaities  as  far  as  the  placenta,  in  the  tissue  of  which 
wc  have  already  followed  their  ramifications. 

The  vein,  still  following  the  route  of  the  blood,  arises  from  the  numerous 
ramusculcs  studied  in  the  placenta;  the  venous  radicles  of  each  lobe  unite 
to  form  branches,  which  in  their  turn  aggregate  on  the  fcotal  surface  of 
the  after-birth,  to  form  there  the  trunk  uf  the  umbilt(*al  vein  ;  and  the  latter, 
having  arrived  at  the  umbilical  ring,  abandons  the  two  arteries,  and  run§ 
towanis  the  liver.  (See  Circulation  of  the  Jaitns.)  The  vein  is  nearly  equal 
in  size  to  the  two  arteries  united ;  but  it  is  much  less  llexuous,  and  conse- 
quently its  course  is  shorter. 

These  vessels  are  wound  upon  each  other  in  a  way  nearly  similar  to  the 
twigs  of  osier  formiug  the  handle  uf  a  basket;  they  give  off  no  branchoA  in 
the  cord,  and  it  has  been  remarked  that  the  twisting  of  the  vessels,  which 
only  begins  after  the  second  month,  takes  place,  nine  times  in  ten,  trom  left 
to  right.  The  vein  usually  occupies  the  axis  of  the  cord,  and  the  arteries 
wind  uniformly  arctund  it.  Of  course,  this  enrolling  must  depend  somewhat 
on  the  torsions  of  the  embryo  itself,  and  then  the  entire  cord,  together  with 
its  sheath,  is  involved,  as  not  unfrequently  happens ;  but  when  the  curd  it 
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;\iU  fiBci  the  arterios  are  twisted  at  least  more  than  it  ia,  these  contortions 
In  resiill  from  a  mure  rapirJ  gniwth  of  the  vessels  within   the  sheath, 
t^  *  8hf»uth  it*elt'  (Haller),     Now,  the  embryo  an<l  placenta  being 

iui  ,  the  turns  dtartiug  from  these  two  points  will  necessarily  meet 

tocb  other,  and  this  indeed  frequently  takes  place.  Two,  and  even  three 
itmbilical  veins  have  been  met  with  in  some  cases  ;  in  others,  instead  of  two 
-MtcricK  there  ia  but  one.  Oaiandcr  once  found  three  of  the  latter.  It  is 
worthy  of  remark,  that  neither  the  arteries  nor  the  veins  have  valves  at 
OUT  p»rt  of  their  course. 

These  vessels  are  surrounded  by  a  gelatinous  substance  called  Wharton^s 
^^tiatMe,  which  is  variable  in  its  quantity,  thereby  giving  rise  to  the  division 
'Ivdo  by  nrc«>ucheurs  into  the  thin  and  fat  cords.  This  itubstunce  is  cou- 
tixkuous  oD  one  part  with  the  sub-peritoneal  cellular  tissue  of  the  fa'tua,  and, 
on  the  other,  acc(mipanies  the  vessels  into  the  placenta.  Beinj,'  ftj^ongy  in 
character,  it  is  constituted  by  a  clear,  tenacious  liquid,  containc<l  in  the 
fsUular  areolaj,  that  communicate  so  freely  with  each  other.  The  cord 
^l^tqTjLiitly  has  one  or  more  knots  when  it  is  very  long,  some  of  which  are 
formed  during  pregnancy,  and  often  even  at  nn  early  stage;  but  others  are 
43aly  produced  at  the  period  of  labor:  they  never  become  so  tightened  (in 
htion)  Oft  to  compromise  the  life  of  the  child,  to  whose  movements  they 
are  c^rtainlv  due;  but  we  can  understand  that  the  cord  may  become  tightly 
drawn  during  labor,  from  being  sihoriened  by  circular  turns  around  the 
trunk  or  ne<*k ;  the  knots,  in  such  cases,  may  be  so  hardened  as  to  intercept 
the  circulation  completely,  and  the  deatJi  of  the  foetus  will  necessarily  result 
If  the  labor  be  prolonge<L  In  one  rinse,  figured  in  the  work  of  M.  Ban  Je- 
[UP,  the  cfird  was  knotted  three  tiroes  at  the  same  place,  and  was  inter- 
rl  like  a  mat.* 
M.  Soet^,  an  accoucheur  at  Ohcluwc,  has  described  a  very  singular  case 
of  double  pregnancy,  in  which  the  two 
fi£tiise«  were  inclosed  in  tiic  same  bag, 
and  tht*  two  conls  formed  a  perfect  knot 
with  cat'h  other. 

Besides  thc^e  knots,  true  nodosities 
likewise  cjiisl  at  times  in  the  cord,  pro- 
daced  either  by  the  duplicature  or  the 
ioofite  state  of  one  of  its  vessels. 
We  have  already  stated  that  the  cord 
attached  by  one  extremity  to  the 
umbilicus  of  the  child,  and  by  the  other 
to  some  point  nf  the  fcetai  surface  of  the 
placenta;  but  this,  however,  ia  not  always 
the  ease,  for  the  facts  arc  too  numerous 
which  go  to  prove  that  the  cord  may 
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be  inserted  on  the  bead,  neck,  shoulders,  and  other  parts  of  the 


The  ftDoieata  thought  ihey  could  (Jftenoine  the  fwiindily  of  the  rpmale  hy  these 
knoii;  ihii,«,  Mconting  to  ATicenna.  the  more  knota  the  more  will  be  the  future  con- 
cep(ino^;  and  if  thvy  occur  at  «ome  distance  spurt,  the  pregnaociea  will  nlao  be  more 
di«t&nt  from  each  other. — (/*r«/«  Sparhii  ffyimctomm  tibri.) 
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foetal  trunk,  not  to  admit  some  of  them,  at  least ;  8ach,  for  example,  as  the 
one  observed  by  M.  Jules  Cloquet,  at  Brussels.  The  placental  extremity 
of  the  cord  also  presents  some  anomalies ;  it  is  usually  fixed  very  near  tl^ 
centre,  but  sometimes  is  found  attached  to  a  part  of  the  periphery,  bearing 
then  the  title  of  the  batUedoor-placenta.  Kor  is  it  always  attached  to  a  point 
of  the  foetal  surface  of  the  placenta.  For  instance,  Benckiser  has  collected 
in  his  thesis  numerous  cases  in  which  the  cord  was  inserted  at  sdlne  point 
on  the  periphery  of  the  membranes ;  and  having  arrived  there,  the  vowols 
of  the  cord  then  divide  into  five  or  six  large  trunks,  the  branches  of  which, 
by  ramifying  between  the  membranes,  reach  the  placental  circumference, 
and  plunge  into  the  parenchyma  of  this  body.    (See  Fig.  69.) 

All  such  modifications,  however,  merely  depend  on  the  way  in  which  the 
allantois  contracts  its  adhesions  with  the  point  of  the  ovum  in  contact  with 
the  womb.  In  fact,  the  placenta  is  always  developed  there,  and  if  the 
allantois  happens  to  strike  the  chorion  at  a  point  somewhat  removed  from 
that  which  is  in  apposition  with  the  internal  uterine  surface,  the  umbilical 
vessels  must  evidently  have  a  tendency  towards  the  latter,  just  aa  the  roots 
of  a  plant  always  stretch  towards  the  spot  which  will  afibid  them  the  most 
nourishment 


CHAPTER  V. 

OP  THE  P(ETUS. 

We  shall  not  attempt  to  study  the  foetus  by  describing  the  different 
organs,  and  the  various  tissues  successively,  that  enter  into  its  structure  at 
the  moment  of  birth,  nor  by  tracing  each  of  them  through  the  modifications 
it  undergoes  at  the  divers  periods  of  the  intra-uterine  life ;  for  such  a  course 
would  evidently  compel  us  to  overstep  the  limits  imposed  by  the  nature  and 
character  of  this  work.  Therefore,  laying  aside  all  embryological  researches, 
we  shall  content  ourselves  with  mentioning  a  few  interesting  particulars  6f 
organogeny;  and  while  considering  the  foetus  in  a  general  manner,  we  shall 
point  out  succinctly  the  successive  development  of  its  form  and  its  external 
parts.  But  before  entering  upon  this  subject,  we  believe  it  will  prove 
profitable  to  present,  in  a  figure,  the  various  details  already  furnished,  as 
such  an  exposition  will  complete  the  description  previously  made,  and 
facilitate  a  knowledge  of  the  facts  we  have  yet  to  speak  of. 

EXPLANATION  OF  THE  FIGURES  IN  PLATE  IV. 

Fia.  1.  The  humaa  ovum,  of  iU  natural  size,  at  about  the  thirtieth  or  thirty-sixth 
day. 

Fio.  2.  The  same  OTum  (of  its  natural  aiie)  laid  open  to  show  its  oonsUtaent  parts. 

A  A.  The  chorion. 

B.  The  amnion. 

0.  The  foetus. 

D.  The  umbilical  Yessel. 

Fio.  3.  The  same  ovum  highly  magnified,  and  opened  in  such  a  way  as  to  exhibit 
the  principal  relations  existing  between  the  embryo  and  its  appendages.     The  walls 
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of  the  abdomen  and  chest  have  been  cat  away  bo  as  to  bring  the  viscera  into  riew,  and 
Clie  umbitioal  cord  hts  also  been  split  up,  for  the  purpose  of  showing  how  the  appen- 
«3.ageB  of  the  fcetns  are  brought  into  relation  with  this  latter. 

A  a.  The  chorion,  oonsisting  of  two  layers,  placed  back  to  back,  and  confounded 
'with  each  other,  but  which  ^stc  been  dissected  apart  for  a  limited  extent  at  tJ  a^. 

B  B.  The  amnion,  laid  open,  so  as  to  show  bow  it  is  continuous  with  the  umbilical 
^  ord,  along  which  it  is  i*efleoted,  thereby  forming  a  sheath,  which,  under  the  form  of 
die  canal  n'  b',  is  directly  continuous  with  the  umbilicuB  or  the  abdominal  walls  o  o 
o^  the  embryo. 

n.  The  umbilical  Teszole,  and  s^  its  pedicle. 

Xi".  The  point  where  this  pedicle  communicates  with  the  Intestine  ■. 

B.  The  loop  of  intestine  prolonged  into  the  cord. 

V.  The  nrachas,  continuous  by  one  extremity,  g^  with  the  chorion,  and  by  the  other 
"with  the  rectum  at  the  point  h. 

ii.  The  umbilical  arteries. 

j.  The  umbilical  Tein. 

f.  The  part  of  the  right  auricle  from  which  the  umbilioal  Tein  oomes  off. 

K.  The  Tena  cara  inferior. 

H.  The  inferior  surface  of  the  liver. 

M.  The  omphalo-mesenteric  vein. 

0.  The  point  where  this  vein  empties  into  i}^^  umbilical  vein, 
p.  The  omphalo-mesenteric  artery. 

1.  The  heart. 

2.  The  arch  of  the  aorta. 
8.  The  pulmonary  artery. 

4.  The  lung  of  the  right  side. 

6.  The  Wolffian  body. 

6.  The  branchial  fissure,  which  is  Gonverted  into  the  external  ear. 

7.  The  lower  jaw. 

8.  The  upper  jaw. 

9.  The  nostril  of  the  right  side. 

10.  The  nasal  canal  still  forming  a  kind  of  fissure,  which  extends  from  the  eye  to 
*^e  nostril, 

11.  The  caudal  extremity,  or  coccyx,  projecting  like  a  tail. 

12.  The  upper  extremity. 

13.  The  lower  extremity. 

ARTICLE  I. 

l>IM£NBI02m  AFD  WEIGHT   OF   THE    F(ETUB  AT  THE    DIFFERENT    PERIODS 
OF  INTRA-CTERINE  LIFE. 

At  tbe  time  when  the  embryo  first  begins  to  be  distinct,  that  is,  about 
the  third  week,  it  is  oblong,  swollen  in  the  middle,  obtuse  at  one  extremity, 
though  drawn  to  a  blunt  point  at  the  other,  and  straight,  or  nearly  so,  being 
Bomewhat  curved  forwards.  It  is  therefore  vermiform  in  shape,  of  a  grayish- 
Wrhite  color,  semi-opaque,  almost  without  consistence,  and  gelatinous,  vary- 
ing from  two  to  four  lines  in  length,  and  weighing  one  or  two  grains.  At 
this  period,  the  only  trace  of  the  head  is  a  small  tubercle  separated  from  the 
rest  of  the  body  by  a  notch,  but  no  rudiments  of  the  extremities  are  observed, 
Qor  is  there  a  cord  at  first. 

The  embryo  is  clearly  surrounded  by  the  amnion,  which  lies  quite  near 
it,  in  the  form  of  a  delicate  membrane,  leaving  it,  however,  always  free. 
The  abdominal  cavity  is  opened  for  a  very  considerable  extent  in  front. 
The  embryo  becomes  more  consistent  towards  the  jSyi^A  vseeh:  its  head  then 
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increajses  greatly,  iu  proportion  to  the  remainder  of  tlie  body,  and  ihe 
rudimentary  eyeH  ure  indicated  by  two  black  spots  turned  towards  the  sides; 
the  development  of  the  thoracic  extremities  is  announced  by  two  small, 
obtupe  nipples,  bttnato<l  on  the  sidea  i>f  the  trunk  ;  it  is  ncnrly  two-thirds  of 
an  inch  long,  and  weighs  about  fifteen  grains;  the  cord  exL»*t3  in  a  ru<3i- 
mentary  condition,  and  the  abiLominal  members  arc  likewise  present,  in  the 
form  of  two  rounded  pimples.  The  vertebral  divisions  are  ipiite  apparent, 
all  along  the  back,  although  the  caudal  vertebral  closely  approach  the  front 
part  of  the  head,  in  consequence  of  the  anterior  curvature  of  the  embrvo. 

Already  does  the  heart  exhibit,  in  its  external  form,  a  tolerably  cIok* 
resemblance  to  that  in  the  adult;  for  we  may  even  now  observe  the  fissure 
that  will  aflerwards  separate  the  auricles,  as  also  one  corresponding  to  tbe 
inter-ventricular  partition ;  but  there  is,  in  reality,  only  one  ventricle,  from 
which  both  the  aorta  and  the  pulmonary  artery  arise.     And,  further,  there 
is  but  one  auricle  ;  or,  rather,  the  two  communicate  so  freely  that  the  inter- 
mediary contraction  which  should  divide  them  is  still  very  imperfect;  for 
the  partition  is  formed  by  the  progressive  contraction  of  the  orifice  of  com- 
munication, and  this  incomplete  opening,  which  sometimes  persii^tfi  in  the 
i;eptum  until  birth,  is  known  under  the  name  of  the  foramen  of  JiotaL     But, 
after  birth,  the  oix-niug  becomes  obliterated,  and  the  two  auricles  are  thence^ 
forth  isolated  by  a  complete  partition. 

The  single  ventricle  will  be  converted  into  two  caviti^,  by  the  interven- 
tion of  a  septum,  which  will  be  gradually  developed  from  the  summit 
towards  the  base,  Ijeing  placed  between  the  two  arteries  (the  pulmonary 
and  aorta),  and  so  disposed  that  one  of  them  shall  open  into  the  right  and 
the  other  into  the  left  cavity. 

The  lungs  at  this  period  are  constituted  of  five  or  six  lobnlee,  in  which 
we  can  readily  distinguish  the  bronchial  extremities,  terminating  in  slightlj^^H 
swollen  cul-de-sacs.  Moreover,  two  large  glandular  structures  lie  along  the^^| 
vertebral  column  at  this  period,  extending  longitudinally  on  each  side,  from 
the  lung  to  the  bottom  of  the  pelvis.  These  are  the  Wolffian  l>odies.  They 
are  constituted  by  an  excretory  canal,  which  runs  throughout  their  whole 
length,  being  placed  un  thc-ir  external  margin,  and  terminating  below  in 
the  transitory  cloaca.  Tlie  «*annl  put«  forth,  on  one  of  its  sides  only,  a 
series  of  more  or  less  elongated  ca-ca,  which  roll  or  curl  up,  so  aa  to  form  a 
considerable  mass  by  tlieir  aggh>meration.  These  ccpca  secrete  a  liquid, 
which  is  subsequently  emptied  into  the  cloaca  by  means  of  tbe  canal. 

The  Wolffian  bodies  anticipate  the  function  of  the  kidneys  until  tha 
latter  are  developed,  and  hence  they  have  been  lienoniinated  the  fain 
hidney»;  but  they  disappear  as  soon  as  the  true  organs  can  replace  them, 
leaving  no  trace  of  their  past  existence.  Just  alongside  of  the  excretory 
canal,  in  the  Wolffian  body,  a  second  one  is  seen  to  accompany  it  through- 
out, and  even  in  like  manner  to  empty  into  the  cloaca,  But  this  second 
canal  is  perfectly  distinct  from  the  other,  and  will  become,  ib  tlie  adtiltp 
either  the  oviduct  or  the  vas  deferens,  according  as  the  new  being  shall  be 
of  the  male  or  female  sex. 

In  tbe  early  Htages  of  embryonic  life,  there  likewise  exists  on  each  side 
of  the  neck  in  the  hiunan  fcetus,  as  also  in  the  mammalia,  four  transvene 
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flsium  which  oj)en  into  the  pharynx.  These  are  8epttrnto<l  from  ouc  another 
by  Rtrtain  bands,  or  tieshy  partition.*,  that  corrpspond  with  the  branchial 
mro<        '  for  the  vascular  apj>aratua  distributed  there  affect**,  to  a  cer- 

tain -Same  form  temp*»rarily,  that  it  has  pernianently  in  the  inferior 

r«rtehratje.  We,  therefore,  see  that  the  bulb  of  the  aorta,  instead  of  uurv- 
tng  imnicdiately  in  a  single  arch,  divider,  on  the  contrary,  into  three  or 
ibor  branches,  on  each  side  of  the  neck  ;  and  after  thft^c  branches  have  eueii 
Mconpouied  a  branchial  arch,  they  reunite,  at  a  common  pijint,  to  form  the 
dwccnding  aorta ;  however,  they  are  soon  effaced,  along  with  the  eorre- 
■pooding  fiaBurm,  and  but  two  remain  on  the  letx  side,  one  of  which  \e  con- 
Terted  into  tlie  arcut*  aorta*,  whihr  the  other,  after  having  existed  as  an 
artcri&l  irnnal,  will  form  the  common  trunk  of  the  pulmonary  arteries 

Tbo  biunchial  fiHuuros  just  under  consideration  alHo  diwippear,  with  the 
exception  of  a  .single  one  (the  first  im  each  side),  which  iHconverlod  into  the 
extrnml  car,  as  may  be  seen  in  the  Hf^ire.     (See  Plate  IV.) 

At  thifi  period,  the  upper  jaw  is  etill  composed  of  two  papulie  one  for  each 
tide.  Thtwe  pimples,  or  isolateii  mandibles,  gradually  approach  the  median 
line,  and  thoro  unite  in  a  single  body,  which  forms  the  jaw  such  as  we  find 
it  in  the  adult. 

The  nostrils  arc  separated  by  the  incisive  papula;,  which  keep  them  apart 
Ibrsomo  time;  then,  iis  the  latter  iHmtnish  in  size,  they  approach  each  other 
and  aasume  their  definitive  form  ;  but,  in  the  meanwhile,  they  are  separately 
Vplit  down  to  the  mouth,  and  it  is  the  permanenee  of  ihii*  transit^jry  state 
that  constitutes  the  double  hare-lip.  All  of  the  branchial  ti^uret;  Imvo 
disappeared  by  the  sixth  week,  leaving  only  a  slight  cicatrix  behind. 

The  firet  wntres  of  osf^ification  appear  durinp  the  seventh  week,  first  on 
the  clavicle  and  then  on  the  lower  jaw.  The  inte.sline  still  extends  for  a 
lOOOBulernble  di:stance  alon^  the  interior  of  the  umbilical  cord,  but  the 
omphalo-raescntcric  canal  is  nearly  obliterated,  althou^^h  it  may  yet  bo 
tnced  Oft  far  as  tlie  umbilical  vesicle,  where  it  is  reduced  to  a  very  delicate 
^ihraad.  The  anus  remains  chwed  ;  and  the  l)fnlieji  of  Wolff  alone  exist  near 
the  vertebral  column.  It  U  only  then  that  the  kidneys  and  capsuhe  ronales 
begin  to  appear,  and  soon  after  them  the  sexual  or^;ans.  The  urinary 
bladder  is  lirst  manif&;ted  under  the  form  of  a  tumor  that  is  contyiuoua 
with  the  uracbus.     At  this  time,  the  embryo  is  nearly  an  inch  in  length. 

At  tfco  mtmihs^  the  tubercles  of  the  extremities  become  more  prominent. 
The  fure-ann  and  hand  can  be  di8tiDguishe<],  hut  not  the  arm  ;  the  hand  is 
tlarger  than  the  foivurm,  but  it  is  not  supplied  with  lin^rer?.  The  cord  has 
BoC  a«  yetasdumeii  a  spiral  arrangement,  but  it  i»  infundibuliform  in  shape, 
tbe  bue  corrc^ixjudiug  to  the  abdomen,  being  continuous  with  it,  and  con- 
:  I  large  (quantity  of  Intestine;  it  is  four  to  live  lines  in  length,  and 

1  near  the  lowest  point  of  the  abdomen.  A  Kuiatl  tubercle,  fur- 
nished with  one  or  more  very  contracted  0]>eniag8,  may  be  dintinguit^hed 
between  it  and  the  termination  of  the  spine,  which  are  the  rudimentary 
external  organs  of  generation ;  bnt  the  extreme  length  of  the  clitoris  renders 
the  ■''  "  of  the  Hexes  diftieull  at  this  jwriod. 

Ti.  >  is  from  one  and  a  half  to  two  inches  long,  and  weighs  from 

tthree  u>  tivo  drachms,  the  head  forming  more  than  one-third  of  the  whole. 


su 
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The  eyes  are  prouiiuent,  but  the  lids,  from  being  atill  rudimentary,  do  not 
cover  the  eyebull ;  the  no^se  forma  an  ohtui«e  eiuiueuee;  the  nofitrlls  are 
rounded  and  sepurated ;  the  mouth  lis  gaping,  uud  tlie  epidurmin  cau  be 
distinguished  from  the  true  s^kiu. 

At  ten  weekly  the  embryo  is  from  one  and  a  half  to  two  and  a  half  incha 
in  length,  and  weighs  an  ounce  or  an  ounee  and  a  halil  The  paJpebrw. 
having  become  more  apparent,  descend  in  front  of  the  eye,  and  the  punci* 
lachr)*malia  are  now  vii*ible ;  the  buccal  fisi^ure.  which  has  increased  iu  aiie, 
begins  to  be  obliterated  by  the  commencing  development  of  the  lips. 

The  thoracic  parietes  are  apparent ;  hence  the  heart's  movemente  cease  to 
be  visible.  The  fingers  are  distinct,  and  the  toei*  look  like  little  tuberclee 
held  together  by  a  soft  subi^tance.  The  cord  \»  longer  tliaii  the  emltryo,  and 
begins  to  assume  the  »[»ira]  arrangement;  it  i&  lesik*  infundibulifunu  than 
previously,  and  is  not  inserted  so  low  down  on  the  abdomen,  but  its  baM 
always  contains  a  portion  of  intciitine. 

At  the  er^d  of  the  third  rnonUi^  the  embryo  weighs*  three  to  four  ounces,  aad 
measures  from  five  to  six  inches;  the  eyeball  Js  seen  through  the  lids;  the 
membrana  pupilluris  is  more  manifest ;  the  forehead  and  nose  are  clearly 
traceable,  and  the  lips  well  marktHl  and  not  turned  outwards.  The  neck 
DOW  establishes  a  visible  separation  between  the  liead  and  thorax;  the  latter 
cavity  is  closed  at  all  points,  but  is  still  very  slightly  developed  relatively 
to  the  other  cavities.  The  cord  contains  no  intestine,  and  its  spiral  tuma 
are  more  numerous  and  evident.  The  nails  begin  to  appear  as  thin  mem- 
branous plates;  the  sex  is  distinct,  and  the  integuments,  which  heretofore 
were  only  a  soft,  viscous  covering,  acquire  more  consistence,  but  are  still 
very  thin,  transparent,  of  a  njseate  hue,  and  without  an  apparent  fibrous 
texture. 

At  the  fourth  mouthy  the  embryo  takes  the  name  of  fodus;  its  growth  is 
not  so  rapid  in  the  commencement  us  at  the  end  of  this  month.  The  body 
is  six  to  eight  inches  in  length,  and  weighs  from  seven  to  eight  ounce& 
The  fontauolles  are  very  large,  as  are  also  the  sutures ;  and  some  short, 
whitish,  silvery  hairs  may  be  observed  on  the  head.  The  face  still  remains 
but  little  develoi>e<J,  although  more  elongated  than  it  has  previously  been. 
The  eyes,  nostril?,  and  mouth  are  closed,  and  when  the  occlusion  of  the  lids 
happens  to  be  incomplete,  it  is  generally  at  the  internal  part.  The  tongue 
may  be  distinguished  l>ehind  the  buccal  fissure,  and  the  projection  of  the 
chin  is  ot>servuble.  The  cord  is  inserted  higher  up  on  tlie  abdomen,  whence 
the  centre  of  the  body  is  an  inch  or  two  above  the  umbilicus.  The  skin  liaa 
a  rosy  color,  and  begins  to  be  covered  by  down ;  and  some  fat,  tinged  with 
red,  is  i]ei>osited  in  the  areolie  of  the  subcutaneous  cellular  tissue,  and  the 
muscles  now  produce  a  sensible  motion.  A  fwtus  bom  nt  this  period  might 
live  for  several  hours.  Whilst  I  was  Interne  at  the  Hotel  Dieu,  I  received 
one  that  had  scarcely  rraohcil  the  fourth  month-  It  lived,  however,  from 
half-past  seven  to  half-post  eleven  o'clock. 

Atfitfe  moiitfuf,  the  length  of  the  body  is  eight  to  ten  inches,  and  it  weighs 
from  eight  to  eleven  ounces.  The  skin  is  more  consistent,  and  many  patches 
of  sebaceous  matter  may  already  be  seen,  but  the  pupils  cannot  be  dis- 
tinguished. 
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At  fix  months,  the  length  is  eleven  to  twelve  and  u  half  iuohes,  and  tlie 
■weight  about  one  pound  (avoir.).  The  hair  is  both  longer  and  thirker.  the 
cjee  closed,  the  eyelids  somewhat  thicker,  and  their  margins,  a.^  well  a.s  I  he 
«yebrow8,  are  studded  with  very  delicate  hairs.  Agreeably  to  most  authors, 
^e  membrana  pupillam  always  exists;  on  the  contrary,  the  pupil  at  this 
period  has  seemed  very  large,  both  to  M.  Velpeau  and  myself.  The  skin 
is  better  organized,  for  the  dermis  and  the  epidermis  may  be  distinguished, 
though  \{d  surface  is  wrinkled  and  puckered,  owiug  to  the  small  quantity 
of  subcutaneous  fat.  The  uails  are  i<oIid  already.  The  scrotum  is  very 
entail,  4uite  red,  and  empty. 

At  sev^n  months,  the  foitus  acquires  a  length  of  twelve  and  a  half  to 
fourteen  inches  ;  all  ite  parts  have  become  firmer  and  more  voluminous,  and 
^eir  respective  dimensions  better  proportioned.  The  bones  belonging  to 
the  vault  of  the  cranium  exhibit  near  their  centres  a  considerable  promi- 
jaeQce  at  the  jxiint  where  the  firwt  rudiments  of  ossification  occur,  whence  it 
follows  they  are  less  unifonaly  arched  tlian  at  the  succeeding  periods,  and 
JUQOre  curved  than  in  the  tVirmtr  mouthe,  when  they  were  in  reality  nearly 
£at.  The  pupillary  mendwane  iJisapjjears  completely;  indeed,  according 
"^o  M.  Veipeau,  this  membnine  does  not  exist  at  any  period  of  the  intra- 
'Vtterine  life.  The  iiis  commences  as  a  simple  ring,  which  then  grows  ia  a 
concentric  manner,  leaving  at  last  only  the  opening  called  the  pupil.  The 
«jelids  are  partly  oj)en,  and  the  testicles  begin  to  descend  into  the  scrotum. 
At  eight  tuonUn*,  the  ftetus  seems  to  grow,  as  Desormeaux  remarks,  rather 
in  ihickuess  than  in  length ;  it  is  only  sixteen  to  eighteen  inches  long,  and 
^et  weighs  from  four  to  five  pounds,  The  skin  is  very  red,  and  covered 
"With  long  down,  and  a  considerable  quantity  of  sebaceous  matter.^  The 
lower  jaw,  wluch  wa:s  at  first  very  short,  is  now  as  long  as  the  upper  one. 
The  scrotum  usually  contains  one  testicle,  generally  that  on  the  left  side. 

FinnlUj  at  term,  the  fwtus  is  about  nineteen  to  twenty-three  inches  long, 
and  weighs  from  six  to  seven  pounds.  Although,  in  consequence  of  the 
development  at  the  inferior  part  of  the  trunk,  the  umbilical  ring  ih  now 
Mnsiderably  removed  from  the  hypogastric  region,  yet  the  insertion  of  the 
wrd  does  not  correspond,  us  ban  been  stated,  with  th«  centre  of  the  body. 
Thus,  in  a  fretua  whose  total  length  is  twenty  inches,  we  shall  generally 
find  ten  and  a  half  to  eleven  inches  from  the  crown  to  the  umbilicus. 

Indeed,  from  the  researches  of  M.  Moroati^  (imnraunicalod  to  the  Academy 
of  Medicine,  it  appears  that  in  ninety-four  children  born  at  nine  months, 
four  only  had  the  umbilical  insertion  in  the  middle  of  the  body,  while  in 

'  About  the  midillo  term  of  the  intra-ulcrinc  UTe,  tbe  skin  io  covereJ  by  a  constantly 
htoreftsing  mans  of  a  fat,  slippery,  viacoua  8ubstance.  yellowiah-whiiG  in  color,  called 
Uie  aeh&ceoiis  coat.  This  subttlnnco  is  more  ahundunt  on  «omo  embryos  than  on  others, 
and  )a  in  greater  quantity  on  certain  placcB,  as,  for  example,  the  head,  Hxilla.  and 
groiiu;  it  is  insoluble  in  valer,  alcohol,  and  oil,  and  only  partially  soluble  in  potaah. 
U  is  not  s  precipitate  furnlitkod  by  tbe  amniuiic  liguorii,  aa  some  perilous  hare 
imapuied.  for  th«re  is  none  of  it  on  the  external  surface  of  the  aiuuios,  nor  on  the 
umbilical  cord;  it  is  a  secretion  of  the  foetal  skin,  and,  so  far  as  we  can  judge  by  its 
oomposition,  is  a  mixture  of  effete  epidermis  and  matters  furnished  by  the  sebaomus 
glands,  which  aasist  perhaps  in  the  hour  of  labor  by  facilitating  the  expulsion  of  the 
child. 
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ninety  olhere  it  waa  below  this.  The  mean  of  tlie  variationa  was  nearly  an 
inch.  M.  Ollivier,  of  Angers,  has  also  observed  the  same  thing  in  thirty 
chilflren,  examined  by  him. 

The  weight  and  length  of  children  at  birth  have  been  wonderfully  exag- 
gerated in  many  cases;  thus,  some  are  recorded  of  a  yard  or  more  in  length, 
and  others  that  weighed  eighteen,  twenty,  twenty-four,  and  even  thirty 
pounds.  Those  statements  must  certainly  be  great  exaggerations ;  for  the 
most  voluminous  of  three  thousand  children,  born  under  my  charge,  either 
in  the  Hotel  Dieu  or  at  La  Clinique,  weighed  ten  pounds,  and  it  was  on 
enormoua  one. 

Of  four  thousand  children  delivered  at  La  Maternity,  one  only  weighed 
twelve  pounds.     (Lacha}>elle.) 

Baudelocque  asserts,  tlmt  he  superintended  the  delivery  of  one  of  twelve 
pounds   and    three-quarters;    and   M.  Merriman.    one   weighing   fourt«ea.i 
pounds;  Kichard  Crofts,  another  of  fifteen  pounds;  lastly,  Mr.  J.  D.  Owena, 
a  surgeon  at  Haymoor,  near  Ludlow,  has  seen  a  still-bom  infant  that 
weighed  seventeen  ]>ounds  twelve  ounces,  and  had  the  following  dimensions: 

Ot^oi[tiio-rrouUl  dlamoler,  .....         7}  iaebe«. 

Bt-pftHctal  "  .....         6 

Total  length.  ......  24 

In  the  month  of  May,  1?*49,  I  was  called  in  consultation  by  Dr.  Rtem- 
bault  in  a  case  of  shoulder  presentation.  Several  attempts  at  version  had 
been  made  by  himself  and  another  physician,  and  it  was  with  the  greatest 
difficulty  that  I  succeeded  in  accomplishing  it.  The  child,  which  was  bom 
dead,  appeared  to  me  a  very  large  one,  and  I  estimale<l  its  weiglit  at  from 
ten  t^  twelve  pounds.  After  my  departure,  M.  Riembault,  who,  like  myael^ 
bad  been  struck  with  its  size,  weighed  it  cAretuUy,  once  ^ith  a  steelyard,* 
and  twice  in  difiereut  balunci^^s,  and  ascertained  its  weight,  by  the  three 
trials,  to  be  eighteen  pounds.  Its  extreme  length  was  two  feet  one  and  a 
half  inches,  the  bi-acromial  diameter  nine  inches,  the  greater  circumference 
of  the  head  sixteen  and  one-eighth  inches,  and  the  lesser  circumference  nine 
inches.  M.  Riembault  has  assured  me  repeatedly,  that  he  could  guarantee 
the  accuracy  of  these  statements,  since  being  himself  astonished  at  the  results 
of  the  measurements,  he  had  taken  the  precaution  to  repeat  them  aevi 
times. 

The  mother  stated  that  her  last  menstrual  period  occurred  July  12, 18^ 
and  that  she  ex{)ected  to  t>e  confined  about  the  12tb  of  April,  1K49.  Th9 
size  of  the  abilomcn  had  been  so  great  t^ince  March,  as  to  lead  her  to  suppose 
that  she  was  j»reguant  with  twins.  The  first  [Miins  were  exj>erienced  on  the 
eveuing  of  the  fjth  of  May,  that  is  to  say,  nearly  a  month  later  than  she 
had  anticipated.  Whether  the  pregnancy  had  really  run  over  its  usual 
terra,  and  whether  the  extraor^linary  size  of  the  child  was  attributable 
thereto,  are  questions  winch  it  is  impossible  to  decide. 

On  the  whole,  therefore,  we  may  conclude  that  the  f<OPtal  growth  is  rapid 
for  the  first  three  months,  then  slackens  ofi* about  the  middle  of  pregnancy, 
and  again  becomes  greatly  accelerated  during  the  last  three  mouths. 

Chauseier  has  given  the  following  as  the  proportions  exhibited  by  the 
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difiez-<ent  parte  of  the  fcetus  at  birtli  (taken  from  a  child  nineteen  and  a  half 
iacLk^^sIoDg),  namely: 

F-FotD  Uic  top  of  the  head  to  tho  pubis, 12}  inohea. 

*'    Ui«  pubis  tn  the  feet, *i       " 

"    thu  claTicle  to  the  bottom  of  the  sternum,  <        .                 .2        " 
**    tho  1ail«r  10  the  pubis, 6}      '* 

>V"ith  regard  to  the  transverse  measurement,  he  found  as  follows:  — 

y  worn  Ihe  top  of  one  dhoulder  to  the  other  (bia-tcromiftl  or  trans- 

Ter«e  dUnieter  of  tbo  thomxj, 4|  Inches. 

^^om  the  «l«mum  to  the  spiao  (antoro-postertor  diatneier),  ,    3|      " 

*•    ilium  to  ilium  (Ininsversc  diftiiietor  of  the  pelvis),       .         .3         '• 
**    one  femoral  tuberosity  to  the  other,  .         .         .    8)       " 

^^G  shall  examine  hereafter  the  dimensions  of  the  head. 

^c>rtunately,  these  diameters  are  reducible;  thus^  the  btJi-ttcromial  in  par- 
^*^^l*».r,  which  presentis  four  and  three-quarter  inches,  may  be  reduced  to 
"^-^'^ife   and  three-quarter  inches,  by  coniprcasion. 


ARTICLE    II. 

HEAD   OF  THE   KCETrs   AT   TERM. 

Tlie  head  of  the  fastus  meriti?  the  parliouhir  attention  of  the  accoucheur, 
•^  ^>eing  really  the  most  voluminous  and  least  compressible  part  of  the 
*^«il«i.  It  ia,  therefore,  hif^hly  important  to  ascertain  whetlicr  iu  several 
""*-Oi«tcrs  are  pruportional  to  ihot^e  we  have  heretofore  studk'tl  in  the  pelvis. 
_  "^  liead  is  likewiae,  in  the  nmjority  of  cases,  the  part  which  presents  dur- 
***S  labor;  consequently,  it  is  very  necessary  that  we  should  be  fully 
**^<liaointed  with  all  its  characters,  iu  order  to  recognize  them  at  this  period. 

n^e  fcptal  head,  considered  as  a  whole,  is  ovoitla!  in  furm,  the  larj,^er 
**t»-.fejQily  being  posterior,  and  the  smaller  anterior;  as,  in  the  a*lult,  it  is 
'^'^I-^oseii  of  tlje  cranium  and  face;  but  its  the  latter  does  not  claim  a  par- 
ticuljg^c  notice,  we  refer,  for  a  knowledge  of  its  diiferent  parts,  to  the  works 
^**  ■^•Xiatomy.    Several  bonea  enter  into  the  formation  of  the  cranium ;  they 

^^^efronial, — A  symmetrical  bone,  forming  the  forehead,  as  well  as  the 

^^p^rnor-anLerior  part  of  the  face.     It  ia  divided  in  the  fcetus  into  two  por- 
tions^ 

Tlae  two/wtrwrfa/. — One  upon  the  right,  the  other  on  llic  left  side,  meet* 
***K  ^.l  the  median  line;  they  are  situaled  upon  the  superior  lateral  jiart^of 
tne  "H^kI^  antl  concur  to  form  the  vault  of  the  erauiuiu. 

^^a  or^cipittil. — A  symmelrica!  bone,  constituting  the  posterior  part  of 
tnts  ^Ittdl^  as  also  a  portion  of  its  base. 

*~  l>e  temporal.  —  Two  bones  placed,  one  on  the  right,  and  the  other  on  the 

ifett  sidf,  below  and  beuoaib  the  parietal,  completing  the  lateral  portions  of 

^^    cranium,  and  contributing   to  the  formation  of  its  baee;  lastly,  the 

T^'^noid  and  the  efhmoltly  which  belong  exclusively  to  the  base.     These 

"*JQes  are  not  united  to  each  other  at  birth  by  serrated  articulations,  as  they 

*^  ill  the  adult  {ivtmovubfc  syjiarifirvm),  but  are  separated,  those  of  the 

^*tt\l  erpecially,  by  membranous  intervals,  of  greater  or  less  extejit,  accord- 
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ing  to  the  rlegree  of  ossification.     The  intervals  have  received  the  name  of 
mture^f  or  foHtanelleB. 

This  arrangement  of  the  vault  of  the  cranium  have  several  ndvnntiigee. 
It  facilitates  the  development  of  the  brain,  and  what  is  hardly  U«fi  impor- 
tant in  the  view  of  the  acrouchcur,  it  nlloM>  of  a  certain  reduction  of  the 
diameters  of  the  head.  When  the  latter  is  eomprei^sod  forcibly,  the  mar- 
gins of  the  bones  approach  each  other  and  may  even  overlap. 

The  extent  of  this  overlapping  \»  liable  to  be  thought  greater  than  it 
really  is,  for,  as  M.  Malgaigne  remarka,  if  we  examine  the  matter  closely, 
we  Khali  Hni]  that  the  membrane  interposed  between  the  parietal  bones  ia 
too  firm  to  be  drawn  out,  and  too  narrow  to  permit  a  notable  overriding; 
and  further,  that  it  usually  maintains  the^o  two  bone^  so  elo^o  together,  that 
the  superior  margin  of  one  lapfl  over  the  other,  leaving  even  ou  tlie  dried 
skull  a  true  normal  crossing.  Some  of  those  sutures,  or  fontanellea,  are 
highly  important  in  an  obatotrical  sense,  and  we  shnll  next  proceed  to  their 
con.«i(ieraUon. 

Tiie  Stitjittal  Suture,  —  This  great  or  antcro-postcrior  suture  extends  from 
the  root  of  the  noee  to  the  tiupcrior  angle  of  tlie  occipital  bone ;  being 
formed  in  front  by  the  interval  that  divides  the  frontal  bone  into  two 
halves,  and  in  the  middle,  and  posteriorly,  by  that  between  the  parietala. 
At  the  superior  and  internal  angle,  formed  by  the  two  portions  of  the  frontal^H 
bone,  this  suture  is  joined  at  the  sides  by  the  lyto /Tonio-parii'tai  or  <ran#-^B 
verse  (coronal)  sutures,  which  are  formed  by  the  space  existing  betwixt  tlie 
superior  border  of  the  frontal  and  the  anterior  margin  of  the  parietal  bones, 
and  crossing  the  former  suture  nearly  at  right  angles. 

Having  arrived  at  the  superior  angle  of  the  oe  occipitis,  it  seems  to  bifur- 
cate, and  give  rise  to  two  oblique  lateral  sutures  formed  by -die  posterior 
borders  of  the  parietal  bones,  and  the  superior  one  of  the  occipital  These 
latter  are  calle<l  the  lambdnidal  sutures,  probably  from  their  resemblance  to 
the  Greek  capital  A  {Imnbda).  Ju-^l  at  the  points  where  the  frouto-parietal 
and  the  lambdoid  sutures  join  the  sagittal  one,  two  membranous  spacM, 
much  larger  than  tho«c  just  describodj  are  found  to  exist,  which  hav^ 
received  the  name  of  thufontaneiies. 

The  great  or  anterior  fmitani^lk  is  the  one  forn»ed  by  the  junction  of  the 
two  transverse  sutures  with  the  sagittal.  It  is  als<>  calleil,  from  the  (act  of 
its  corresponding  with  the  bregma,  the  brejpnatic  fonUincUf ;  in  general,  it 
presents  an  extensive  surface,  bounded  by  four  bony  angles,  produced  by  th« 
lateral  sutures  leaving  it  nearly  at  right  angles.  It  is  lo&eng&^ha])ed,  an 
IB  osually  much  more  prolonged  into  the  fruntal  than  between  the  parie 
bones.  Sometimes  even,  according  to  M.  G«rdy,  Jun.,  it  scarcely  ceases 
short  of  the  nose,  the  margins  of  the  coronal  suture  being  parted  through- 
out their  whole  extent  by  an  interval  which  gradually  diminishes  from 
above  downwards,  being  only  about  one  or  two  lines  wide  toward  the  root 
of  the  nose.  It  ia  not  at  all  uncommon  to  find  at  the  lower  part  of  Uiis 
suture  a  rounded  or  oval  membranous  space,  varying  from  three  to  seven 
lines  in  its  diameter. 

The  posterior  or  occipital  fontanelle  is  formed  by  the  union  of  the  two 
lambdoid  sutures  with  the  termination  of  the  sagittal  suture ;  it  is  smaller 
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than  the  preceding,  and  of  a  triiiiiguUir  form,  being  bounded  by  three  bony 
angles.  The  lateral  sutures  leavo  it  i\t  an  acute  angle.  The  bony  angles 
are  generally  found  in  contact,  no  lueiubrauous  interval  being  left  between 
them.  Sometimes  the  two  portions  of  the  os  ocoipitis  are  not  fused  into 
each  other  at  birth,  and  in  such  cases  a  median  suture  exists,  which  sepa- 
ratee theni,  and  terminates  in  the  pot^terior  fontauelle.  The  latter  has  then 
a  lozenge  kihape,  and  is  subtended  by  funr  osseous  angles,  and  can  only  be 
distinguished  from  the  anterior  by  the  oldiciuity  of  the  lambdoidal  sutures. 
The  oppj^ite  condition  is  observed  at  tiiiit'*;,  the  triangular  space  known  as 
the  posterior  funtanellu  not  (existing  at  all,  because  the  projecting  angle  of 
the  occiput  then  Bts  in  and  fills  up  tlie  entering  one  formed  by  the  parietal 
hones;  still  the  convergence  of  the  three  sutures,  and  tlie  prominence  of 
the  btiny  margins  wliich  overlap  each  other,  will  aid  the  diagnosis  (Mal- 
gaigne)  ;  for  when  the  head  is  engaged  in  the  excavation,  and  has  become 
etroDgly  compressed,  the  superior  angle  of  the  occipital  bones  is  completely 
concealed  by  the  internal  or  supero-poslerior  angles  of  the  parietals ;  and 
if  the  touch  is  resorted  to  unJer  ¥-\av\\  circumylances,  the  ihiger  can  only 
jgnizt!  the  position  by  detecting  the  little  hollow  formed  by  the  depressed 

npital  angle.  Of  courtte,  particular  utteutiou  must  be  given  in  this  case 
to  the  oblique  direction  of  the  lambdoidal  sutures. 

The  not  unfrequent  exii>teuce  of  spaces  upon  the  cranium,  •where  the 
t(^Bt£cAtioD  is  less  advanced  than  usual,  is  auoiher  source  of  error.     For 
this  defective  ossification  is  sub:stitutcd  a  membranous  expausioUf  which 
might  be  mistaken  for  a  font4iueIle. 

8uoh  an  error  might  the  more  readily  have  occurred  in  the  four  cases  of 
thiit  kind  which  I  have  had  an  opportunity  of  observing,  from  the  fact  of 
the  accidental  fontanelle  being  situatt^d  just  in  the  course  of  the  sagittal 
suture,  about  equidistant  from  the  anterior  and  the  pusterior  ones;  and  us 
this  i>oint  is  precisely  where  the  finger  first  falls,  in  practising  the  touch, 
we  might  mistake  it  for  a  fontanelle.  But,  by  a  Utile  attention,  it  will 
always  be  easy  to  avoid  this  error,  by  ascertaining  that  no  lateral  sutures 
piflB  oif  &om  this  membranous  interval. 

There  yet  remain  some  other  sutures,  and  wmie  othtfr  fontanelles  on  the 
inferior  lateral  parts  of  the  cranium ;  but  as  they  are  devoid  of  interest  we 
shall  not  describe  them. 

Diameirrs  of  the  Head. — The  term  diameter  has  been  applied  to  certain 
fictitious  lines,  which  traverse  the  head  in  a  determinate  direction.  To 
avoid  over-loading  the  memories  of  students,  wc  shall  not  multiply  their 
number  as  some  have  done ;  but,  following  the  example  of  M.  Volpeau,  shall 
describe  only  seven  at  first,  as  it  will  be  very  easy  to  supply  the  deficiency 
hereatter  in  treating  of  the  mechanism  of  labor. 

Seren  diameters,  then,  may  be  distinguished  for  the  fflptal  head,  which  we 
divide,  in  order  to  facilitate  their  study,  into  the  antero-poaterlor,  the  trans- 
rerse,  and  the  vertical. 

1st.  The  antero-poeterior  diameters  are :  the  occipito-mental,  a  b  (Fig.  70), 
extending  from  the  posterior  fontanelle  to  the  chin  ;  this  is  the  longest  of 
all,  being  five  and  a  quarter  inches.  The  occipito-frontal,  d  e,  which  extends 
from  the  occipital  protuberance  to  the  frontal  boss  (also  called  the  antero- 
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posterior  dinmeter) :  it  moAaures  four  and  a  quarter  to  four  and  a  half 
inches.  The  sulvocripito-bregmatic,  c/  extendi  from  the  middle  of  the 
space  between  the  foramen  magnum  and  the  ooripital  pnitiiberance  'to  the 
anterior  fontanelle  — ?Varw/.),  and  is  throe  and  three-qunrler  inc-hes. 

2d.  The  transverse  diametx^rs  are  two  in  number:  one.  the  bi-parietat,  a  ( 
(Fig. 71),  goes  from  one  parietal  protuberance  to  the  other;  it  is  from  three 
and  a  half  to  three  and  three-quarter  iuehea  long.     The  other,  llio  bi-tem- 
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poral,  c  d,  pauses  from  the  root  of  the  zygomatic  process  on  one  ftide  to  the 
same  point  oppiwite.     It  is  two  and  three-quarterfi  to  three  inches  long. 

3d.  Lui*tly,  there  are  two  vertical  diamt^tcrs:  first,  the  vertical  dianaeter, 
properly  ao  called,  or  the  trachelo-bregimitw,  ig^  traverses  the  head  perpen- 
dicularly, ])assiHg  from  the  most  elevated  point  of  the  vertex  to  the  anterior 
part  of  the  occipital  foramen.  It  is  three  and  three-quarter  inches  long. 
Professor  Moreau  points  out  another  diameter,  which  he  calls  the  cervico- 
bre^mutic,  ch  (Fig.  70);  this  leaves  the  preceding  somewhat  obliquely,  and 
runs  from  the  anterior  part  of  the  occipital  foramen  to  the  anterior  fonta- 
nelle ;  it  is  three  and  three-quarter  inches  in  length ;  the  second,  the  /ron/o- 
mcntal^  or  the  facial,  da,  extends  from  the  frontal  borw  to  the  ]>oiut  of  the 
chin.     This  ie  three  inches. 

Cireiimffrcnees,  —  A  circumference  has  been  assigned  to  each  of  the  aImtc- 
mentioucd  diameters,  since  it  is  very  easy  to  describe  &om  the  middle  of 
ever)'  one  of  them,  as  a  centre,  a  circle  whope  radius  is  equal  to  one-half  of 
the  diameter,  and  whose  circumference  shall  pass  through  the  two  extremi- 
ties of  the  latter. 

As  a  matter  of  course,  the  greatest  circumference  of  the  head  corresponds 
with  the  occipito-mental  diameter,  and  passing  at  the  same  time  obliquely 
over  the  sides  of  the  face  and  through  the  extremities  of  the  diameter,  haa 
a  nearly  horizontal  direction. 

Most  authors  describe  it  as  dividing  the  head  into  two  equal  lateral 
halves, — a  mode  of  regarding  it,  which,  as  M.  Jaci^uemier  Judiciousiy 
remarks,  is  devoid  of  meaning  as  applied  to  obstetrical  practice. 

The  occipito-frontal  |x?ri|)hery,  agreeing  with  the  diameter  of  the  sane 
name,  ruua,  horizontally,  a  little  below  the  extremitie:?  of  the  trnnsverse 
diameter,  tind  separates  the  vault  from  the  ba,-**.  The  sub-occipito-breg- 
matic  circumference  pai*.Herf  through  the  extremities  of  l>oth  the  occipito- 
bregmatic  and  the  bi-parietal  diameters,  being  thus  common  to  both. 

The  two  latter  arc  the  most  important  of  all,  because  they  successively  come 
into  relation  with  the  parietes  of  the  pelvis  in  the  progre^  of  natunLl  labor. 
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The  circumferences  belonging  to  tho  other  diameters  scarcely  offer  any 
intere«t,  and  we  shall  therefore  merely  mention  them  in  passing;  in  number 
ihey  equal  the  diameters. 

The  fronto-mental  circumference,  however,  should  be  noticed  as  passing 
over  the  forehead,  cheeks^  and  chin  :  being  also  called,  on  that  account,  the 
facial  circumference. 

The  diameters  just  described,  although  but  slightly  reducible  in  their 
dimensions,  arc  not  absolutely  invarinblc.  Thus  it  is  ouly  necessary  to 
witness  a  few  difficult  labors  to  become  satisfied,  that  in  such  crises  the 
head  is  mo.st  frequently  elongated  in  the  direction  of  the  occipifo-mentul 
diameter,  and  flattened  in  its  transverse  one.  And  we  further  learn,  from 
llie  experimenta  of  Batidelocque,  that  the  bi-parietal  diameter  (see  art. 
Forcfpn)  may  bo  reduced  one-fourth,  or  one-third  of  an  inch,  by  the  aid  of 
instrunu-nta  ;  indeed,  we  have  even  known  this  diameter  to  l>c  diminished 
much  more  than  that  under  the  cfibrts  of  the  womb  alouo,  without  any 
accident  occurring  to  the  child. 

Independently  of  those  variations  in  length  of  the  diameters  of  the  head 
m  individual  cases,  which  it  is  impo,ssible  to  foresee,  there  is  one  which  is 
nJmo^t  uniform  for  each  sex,  And  of  importance  to  be  acquainted  with.  The 
head  of  the  male  f<etus  is  geritTally  larger  than  that  of  the  female ;  the 
difference,  according  to  Clark,  being  abf»ut  the  oiie-twenly-cighth  or  the  one- 
thirtietb.  This  difference  exerts  a  notable  influence  upon  the  duration  of 
labor  even  in  well-formed  women,  and  may  uonsequently  have  an  injurious 
fiflbct  upon  the  health  of  the  mother,  and  upon  both  the  lilb  and  health  of 
the  ffcrtus. 

Thus  it  is  shown  by  the  researches  of  Dr.  Simjwon  :  1.  That  tho  majority 
of  the  children  which  die  during  labor  are  males :  the  proportion  of  still- 
bom  boys  to  still-boru  girls  being  as  151  :  100.  2.  That  of  chiMren  born 
living,  there  are  more  boys  than  girls  presenting  some  morbid  condition,  or 
Bome  lesion  pro<iuced  during  labor,  and  consequently  more  likely  to  suc- 
cumb within  the  first  weeks  of  their  existence.  3.  That  of  the  mothers 
who  die  during  labor,  or  in  consequence  of  it,  the  majority  have  given  birth 
to  boys. 

It  will  l>e  readily  understootl  that  the  eex  of  the  child  will  have  a  still 
greater  influence  upon  the  result  of  the  labor  where  the  pelvis  is  slightly 
coutructal ;  and  that  with  the  same  diameters,  the  life  of  u  male  fcetus 
woald  be  otlten  compromised  when  a  girl  might  pass  with  little  difliculty  and 
no  diinger. 

We  pnsent,  in  the  following  table,  the  diameters  of  the  fcetal  head,  as 
alfeo  those  of  the  pelvis,  before  descrihcd ;  hoping  that,  when  thus  collected, 
their  study  will  be  rendered  more  easy :  — 


DItmoUni  of  Ihe  [totvU. 
(In  (BobM.) 

An  t«ro-Poctei'ior. 

TruiiTerM. 

ObUgo*. 

BkcnHMtjIold. 

Saperior  slr»it,  .     .     . 
Inferior  «trait,    .     .     . 
Kxc»Y»lioJi 

4^ 

4\  to  6{ 

4} 

4}lo4i 

II        tt 
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P(ETAL  HEAD. 


Loogjtudiaftl  diameters. 


Trans  Terse 


TerticiU 


r  Occipito-mwnlal, 

-(  Occipilo-fruutal, 

(  Sub-occipito-brcgiUAtie* 

r  Bi-pririflal, 

\  Bt-lemporal, 

j  Traohelo-bragmatio.  . 

I  Pronto-mentftl.  . 


inobes. 


The  fundamental  principles  of  midwifery  are  deduced  from  tbe  corre- 
epondence  between  the  fretal  dimensions  and  those  of  the  pelvis.  It  hap- 
pens, in  fact,  that  the  child  at  term  can  only  clear  the  pelvic  canal  by 
presenting  one  eud  of  its  long  diameter ;  tliat,  whichever  extremity  this  may 
be,  the  delivery  will  still  remain  imjK>.s^ible  if  ihc  head  should  present  in 
such  a  manner  as  to  have  its  occipito-mental  diameter /)rtra//c/  to  those  at 
the  inferior  strait;  that,  consequently,  the  occiput  muat  always  engage 
before  the  chin,  or  vice  versa  ;  and,  lastly,  that  the  most  favorable  position 
of  the  head  requires  the  latter  to  be  strongly  flexed  upon  the  trunk,  so  that 
its  smallest  diameter  (the  sub-occipito-bregroatic)  shall  be  parallel  to  tbe 
plane  of  the  strait;  and  that  to  be  in  its  most  favorable  relation  with  the 
pelvis,  the  occiput  must  correspond  with  one  of  the  extremities  of  an  obliqoe 
diameter.  ^^ 

The  articulation  of  the  head  with  the  vertebral  column,  and  the  move^H 
xnents  it  permits,  should  also  be  carefully  studied:  thus,  the  occiput  is  coft-^^ 
nected  to  the  atlas  by  a  close  union,  which  only  admits  the  motions  of 
flexion  and  extension,  which  in  the  fcotus  are  far  more  extensive  than  in  the 
adult;  the  atloido-axoid  articulation,  on  the  contrary,  being  ginglymoidf 
only  permits  a  rotation,  which  is  limited  to  the  fourth  of  a  circle.    Whence 
the  conclusion  is  manifest,  that  whenever  the  head  is  caused  to  rotate — th». 
body  being  fixed — great  care  must  be  exerci.se<l  not  to  pass  the  limits  in 
cated ',  for  generally  the  foetus  would  thereby  sufler  a  mortal  lesion.     We 
say  generally,  not  al'tfays,  because  two  cases  cited  by  Prof.  Paul  Dubois 
evidently  prove  that  children  may  not  only  survive  this  accident,  but  even 
seem  to  experience  no  bad  efiects  whatever  from  it. 

The  great  laxity  of  the  articular  ligaments  in  the  infant  can  alone  explain 
the  little  danger  attending  an  occurrence  which  would  prove  so  diaastrous 
in  the  adult.  Finally,  the  natural  situation  of  the  head  is  such  in  tbe  new- 
born child,  that  the  chin  descends  much  luwer  than  the  occiput,  and  the 
axis  of  the  trunk  traverses  the  cranium  obliquely  from  base  to  summit,  and 
from  before  backwards,  passing  a  little  in  front  of  the  posterior  fontauclle. 


ARTICLE    III. 

ToernoK  akd  attitude  of  the  fcetub. 

The  ffflttufl  lies  curved  on  its  anterior  plane  within  the  bag  formed  by  the 
membranes ;  usually,  the  head  is  somewhat  flexed,  the  chin  roj'ting  on  the 
anterior  BUperior  part  of  the  breast ;  the  neck  is  so  abort  that  a  alight  degree 
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of  flexion  will}  says  M.  Dubois,  produce  thia  effect;  the  feet  arc  bent  up  in 

front  of  the  iega — the  latter  strongly  flexed 

on  the  thigba,  and  the^e  again  are  applied  rii.r^. 

to  the  anterior  surface  of  the  abdomen;  the 

knees  aro  separated  from  each  other,  but 

the  heel»  He  clo^  together  on  the  back  part 

of  the  thighs ;  the  arras  are  placed  on  the 

aides  of  the  thorax ;   tlie   fore-arras   are 

Bexed  and  thrown  across  the  sternum,  so 

an  to  receive,  as  it  were,  the  chin  between 

the    hands.     The   fcetns,  thus   folded   on 

itself,  constitutes  a  nearly  ovoidal  maaa ; 

the   longest   diameter  of  which    is  about 

eleven  inches,  having  its  lartrcr  extremity 

represented  by  the  breech,  which  is  turned 

tofwanls  the  fundus  uteri,  while  the  smaller, 

formed  by  the  head,  is  directed  downwards. 

Kow,  it   is  evident   that   this  constrained 

position  could  not  have  been  proiluced  by 

t^ie  mere  pressure  of  the  uterine  walls  on 

the  child,  since  the  latter  is  in  a  cavity 

much    lar^r    than   its    whole    volume;  Tba w«u poriaon oi uie cwid m Ujb womb. 

Wnce,  it  must  be  referred  to  the  indivirlual  itself. 

The  pendent  position  of  the  head  at  term  is  so  common,  that  we  are 
Mturally  led  to  inquire  why  such  should  be  the  case?  Formerly,  it  was 
fuppose<i  that,  after  having  reached  the  uterus,  the  head  occupied  the  fundus 
tor  the  first  seven  months  of  gestation,  and  the  pelvic  extremity  ita  inferior 
part;  bvii  that  toward.-*  the  expiration  of  this  period,  the  fcetus  reversed  its 
position  ;  the  head  approaching  the  orifice,  and  the  breech  going  above. 

This  was  the  received  doctrine  until  the  nrgnments  of  Delamotte,  8mellie, 
aad  more  especially  of  Baudelncque,  completely  subverted  it;  and  since 
then,  it  has  been  generally  admitted  that  the  fetus,  suspended,  so  to  epeak, 
in  the  amniotic  fluid,  by  the  umbilical  cord,  would  naturally  observe  the 
law  of  gravity:  that  is,  the  head  being  the  heaviest  part  would  descend. 
This  explanation  was  almost  universally  adopted,  when  M.  Dubois,  after 
reexamining  the  question,  proposed  another  theory.  He  urged  the  follow- 
ing objections  fwhose  value  we  fully  acknowledge)  against  the  influence  of 
specific  gravity,  to  which  the  grcAt  frequency  of  vertf  x  presentations  had 
been  so  uniformly  attributed,  viz. :  1.  If  a  child  be  plunged  into  a  con- 
siderable quantity  of  any  liquid,  contained  in  a  bathing-tnb,  for  instance,  so 
that  its  descent  will  be  very  slow,  in  order  to  afford  the  head  sufficient  time 
to  exert  its  superiority  in  weight,  we  shall  find  all  parts  of  the  foetus  to 
descend  with  an  equal  rapidity,  and,  consequently,  either  the  back  or  one 
shoulder  will  first  reach  the  bottom  of  the  tub.  This  result,  which  is  con- 
trary to  the  general  belief,  is  more  in  accordance  with  what  is  learned  from 
an  attentive  examination  of  the  foetal  structure ;  indeed,  when  a  comparison 
is  made,  between  the  volume  of  the  cephalic  and  the  pelvic  halves  of  the 
iflstiu,  it  would  naturally  appear  that  their  weight  must  be  nearly  balanced; 
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the  cmnial  cavity,  it  is  tnie,  contains  a  well-developed  brain,  but  the  abdo- 

Inieu  incloses  the  liver,  which  is  no  leifS  so,  as  ulso  the  iutestint.':j  and  bladder, 
together  with  the  meconium  and  the  urine  accvimulated  therein  during 
pregnancy;  2.  It  is  really  impossible  to  believe  that  the  fretus  is.  su»|>eoded 
by  the  cord  alone,  except  during  the  early  stages,  for  even  at  the  lliird 
moiilh  the  cord  is  longer  than  the  greatest  diameter  of  the  uterine  cavitv, 
and  tberefore  its  insertion  near  the  pelvic  extremity  can  in  no  wiee  con- 

ftributetolhemorefrequent  presentation  of  the  head;  3.  Besides,  those  women 
who  maintain  the  horizontal  position  during  gestation  on  account  of  ill 
health,  are  not  the  less  liable  to  exhibit  the  same  phenomenon;  4.  If  the 
laws  of  gravity  alone  determined  the  position,  the  head  being  more 
vidnniijious  relatively  to  the  trunk,  during  the  early  months,  the  fcetus 
shouJd  i>regent,  in  cases  of  abortion,  by  the  cephalic  extremity  still  more  ■ 
frequenlly  than  at  terra ;  but  ob.Hcrvation  establishes  the  contrary' ;  5.  Lastly,  I 
in  animals  the  lowest  part  of  the  organ  does  not  correspond  with  the  neck, 
but  rather  to  the  fundus,  of  the  womb ;  nevertheless,  the  foetus  is  much 
oftener  delivered  by  the  head  than  the  i>elvic  extremity. 

After  having  tried  to  combat  the  generally  received  opinion  by  the  objec* 
lions  just  given,  M.  Dubois  endeavors  to  prove  that  the  vertex  presentation 

is  a  consequence  of  the  instinctive  will  of  the  foetus   itself. The 

child,  in  its  mother's  womb,  has  the  faculties  of  perception  and  motion ;  for 
the  regular  and  nearly  constant  succession  of  the  perception  of  iropreBsioDS, 
and  the  movements  which  follow,  sufficiently  indicate  the  same  connection 
in  the  ftetus,  between  these  two  functions,  that  should  exist  after  birth. 
Now,  the  object  of  these  ftctal  movements  are  partly  certain,  partly  pre- 

■  Bumptive;  consequently,  they  may  be  regarded  as  really  instinctive  deter- 
minations ;  again,  it  is  in  consequence  of  such  a  determination  that  the 
head  iti  thv.  mammalia  is  usually  found  at  that  part  of  the  uterus  Dearest  to 
the  pelvic  outlet. 

■  We  frankly  confess  that  M.  Duboi.s  seems  to  ue  more  skilful  in  deslroyiqg 

than  in  building  up;  and  though  the  reasons  by  which  he  com,batd  the 
doctrine  hitherto  received  ap|R'ar  very  strong,  yet  those  whereon  he  founds 

I  his  opinion  are  not  fully  convincing.  He  is  entitled  to  cretlit,  however,  for 
having  sought,  in  a  higher  order  of  ideas,  tlie  explanation  of  a  singular  fact, 
which  (Iocs  not  seem,  in  the  present  state  of  our  science,  capable  of  elucida- 
tion by  the  material  reasons  hcret4»foro  given. 

If  we  might  be  permitted  to  hazard  an  opinion,  after  so  many  other«,  we 
should  unhesitalinglv  say  they  have  erre<!  by  seeking  only  in  the  foetus,  its 
form  and  structure,  for  the  cause  of  the  various  positions  which  it  assumes 
in  the  uterine  nivity. 

Already  have  several  authors  endeavored  to  account  for  the  rarity  of 
trunk  presentations,  by  the  vertical,  or  the  nearly  vertical  direction  of  the 
long  diameter  of  the  uterus,  which  would  naturally  force  the  greatest  fcetal 
diameter  in  the  same  line:  for  instance,  the  cause  of  trunk  prcitentations, 
says  Wigaud,  must  be  referred  less  to  the  fo?tus  itself  than  to  a  change  in 
the  ordinary  elliptic  form  of  the  uterus.  Now,  by  advancing  a  step  further 
in  the  path  they  have  marked  out,  may  we  not  find  a  satisfactory  explaoftp 
tion  of  the  great  frequency  of  vertex  presentations  in  the  form  of  the  uterus. 
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ally  in  its  mode  of  development  at  the  different  periods  of  preg- 
icy?  For.  when  we  reflect  that  the  uterus,  Iwing  developed  during  the 
first  six  months  at  the  expense  of  its  fundus,  is  spread  out  .superiorly,  but, 
on  the  conirary,  is  much  contract-ed  below,  does  it  not  bccorae  evident  that 
the  pclviL*  extremity,  which,  from  the  folded  condition  of  the  lower  limbs, 
a  muck  more  voluminous  than  the  head,  must  naturally  lie  in  the  largest 
cavity,  that  iss,  towards  the  fundus;  and,  consequently,  that  the  cranium 
will  descond  to  the  cervix?  There  can  be  no  doubt  that  the  inferior  part 
•prcads  out  in  the  loj^t  three  months  nearly  as  much  as  the  fundun ;  but, 
tben,  the  ftxtal  vertical  <iiameter  is  too  long  to  permit  it  to  traverse  the 
tranaveree  diameter  of  the  uterus ;  and  hence,  with  some  few  exceptions, 
the  I'hild  is  forcibly  retained  in  the  pof*ition  it  first  assiimetl. 
»  Finally,  can  we  not  explain  by  this  circumstance  the  position  of  twins,  in 
«Mea  of  double  pregnancy,  where  it  frequently  happens  thai  one  fretus  pro- 
mts by  the  pelvic  extremity,  and  one  by  the  head  ?  In  a  word,  the  child, 
dint  up  ill  its  oIobo  sac,  and  constantly  subje^ned  to  movement,  must  assume, 
not  instinctively  but  mnchnnically,  such  a  position  as  will  bring  its  largest 
parts  Lnio  correspondence  with  the  most  spacious  portions  of  the  organ. 

ARTICLE    IV. 

FUXCnONS  OF  THE  FfETUS. 

The  functions  of  the  child,  while  it  remains  in  the  uterine  cavity,  that 
rt»qutre  our  particular  attention,  are  its  uutritiou,  respiration,  and  circulatiuu. 

§   I.    Op    NtTTHITION. 

Few  questions  in  physiology  have  given  rise  to  more  discussion  than  this 

fcetal  nutrition.  However,  it  is  universally  admitted  that  the  nutritive 
auUAfrials  arc  furnished  by  the  mother's  body  ;  but  authors  are  not  as 
unanimous  in  rt^unt  to  the  mode  of  their  introduction  into  the  interior  of 
ihv  pruiluct  of  conception.  For  instance,  some  think  that  the  li»|uidfl  secreted 
by  the  internal  uterine  surface  transude  through  the  nicmbmncs,  so  as  to 
nsach  the  amniotic  cavity,  to  be  there  taken  up  by  the  f<i?tus.  Others  regard 
tho  mntemal  placenta  as  designed  to  supply  the  child  with  nutritive  mutter, 
and  find  in  the  umbilical  cord  the  only  means  of  conveying  it. 

It  \A  necessary  to  admit  at  the  outset,  that  there  can  be  no  (iiscussion  of 
the  question  until  after  the  placenta  is  developed,  or  at  least,  until  after 
connection  is  established  between  the  mother  and  child  by  means  of  the 
allantois.  Now,  a**  nothing  of  the  kind  exists  in  the  early  periods  of  preg- 
nancy, it  must  be  acknowledged  that  during  this  time,  at  least,  the  maternal 
fluids  must  reach  the  foetus  by  endosmosis  through  the  membranes  of  the 
ovum. 

The  nutritive  matters  cannot  all  be  derived  from  the  same  source  at  the 
yarious  periods  of  gestation.  Thus,  when  the  ovule  quits  the  ovarian  vesicle, 
it  carries  with  it  a  portion  of  the  granules  which  formed  the  proligeroua 
and  it  is  probable  that  these  may  subserve  ita  nutrition  during  its 
through  the  first  half  of  the  Fallopian  tube.  In  its  pa.ssage  thn)ugh 
other  half,  an  albuminous  matter  secreted  by  the  walls  of  the  tube 
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Anm^  Iks  vityiiaa 


AnifwIiftiW 
villi  tW 


omtf » the  ovale  ommb  a  oontact.  at  aD  poiali^ 
ofdMnfteniL  Tbe rflli oT ths ^otioa iiDd«go 
BBtil  the  placenta  kfenoad,  are  all  oa|Hitib 
bydKiatceaaliaitiMeof  tbeorgaa.  Aa  titt 
wfth  iHrtcii,  racfc  it  {myvidedopeniiBlotkacaTityof  iKe  clK)rio&,llM7 
are  vewfcHbnf  adapted  to  thb  porpote ;  aod  antwitlwinidinB  the  ckeaie 
t4  tk«ir  extroattiai,  die  tttcriae  seeretioiH  pa«  bf  i  niliaauiM  through  thor 
thia  valb ;  like  the  roots  of  a  tree,  they  «enre  to  ooitTey  the  oatntive  floi^ 
iatd  the  «pace  Mpaiating  the  chorioa  froia  the  eniaion  From  theaee,  the 
aatrkire  jaioei  tiafmde  through  the  walk  of  the  ammoo  into  its  esvitr. 
A  cartam  portion  of  them  is  eoovejed  into  the  body  of  the  Satins  throogfa 
the  canal  of  the  DmbiUeal  Tceicle. 

Bat  as  soon  as  the  Tsscnl&r  connections,  which,  ss  we  hare  learned,  are 
established  between  the  maternal  and  fcetal  placentas,  begin  to  be  formed, 
the  BOD-placeotal  villi  of  the  chorico  tend  grada&lly  to  waete  away;  the 
d^dopmeot  of  the  smnios  obliterates  the  caTitv  which  separated  it  from 
the  ehoriof^  and  along  with  it  also  disappear  the  vitriform  body  and  the 
umbilical  vaoicle.  It  now  becomea  a  question,  whether  the  nutritive  mattrn 
■applied  by  the  mother  can  penetrate  into  the  aniniotic  cavity  through  the 
two  DiembraiieM  of  the  ovum,  without  collecting  to  an  appreciable  amount 
durinK  tho  pamagc?  Or,  on  the  other  hand,  are  they  absorbed  by  the 
vajtcular  radicles  of  the  fcetal  placenta,  and  introduced  into  the  body  of  the 
esnbryo  by  mf^niiff  of  the  umbilical  cord? 

The  partii^anii  of  the  former  opinion  have  endeavored  to  prove:  1,  that 
the  amniotic  fluid  k  derived  from  the  mother;  2,  that  it  contains  nutritive 
matter ;  3,  that  it  may  enter  the  embryo  in  several  ways. 

A.  It  lA  almiMt  certain  that  the  fluid  h  supplied  by  the  mother,  for  it  is 
the  more  aitunilniit  im  thechihl  is  le«s  developed,  and  its  quantity  diminishes 
relativirly  to  llie  ftiituH,  in  pro])ortiou  to  the  advancement  of  geetatictk. 
Now,  the  contrary  should  bo  true,  were  it  a  product  of  the  foetus  itsd£ 
IksidcH,  foreign  nuittero  introduced  into  the  Btomuoh  of  the  mother,  or 
injected  int*»  h«r  vmiiM,  have  been  discovered  iu  the  amniotic  cavity.  It  m 
almi  true,  that  llicy  have  nearly  always  been  found  at  the  same  time  in  the 
htood  of  tha  rmhryo  and  in  tlic  placenta.  So  that,  t^trictly  speaking,  it  is 
difficult  Ut  flay  into  what  part  they  were  first  distributed.  Verj*  disoimilar 
obM^rviitiontt  having  reference  to  tluH  subject  are  on  record.  ThuB,  far 
•xamph^.  in  the  chw  of  an  embryo  of  five  months,  the  mother  of  which  bad 
been  poisont'il  by  sulphuric  acid,  Otto  found  that  wherever  the  skin  had 
oomc  in  contact  with  the  omniotic  fluid,  it  was  of  a  reddish-brown  color, 
and  us  hiinl  iw  parchment.  On  the  other  hand,  in  the  cose  of  a  woman 
fotir  nioulliM  |)n'^rimnt,  who  had  been  poisoned  by  arsenic,  MM.  Mai^ka 
and  Ln(ii»s  ftmnd,  Iw  aniilysis,  tracer  of  the  poison  in  the  body  of  the  fistua, 
in  llie  uterus,  and  in  the  placenta,  whilst  ilcould  not  be  detected  in  the  waUm 
of  the  amnion.  Mayer,  however,  injected  cyanide  of  potassium  into  the 
trachea  of  a  rahhit,  and  aflerwar»ls  discovered  it  in  the  amniotic  fluid,  the 
placenta,  and  the  organs  of  the  fuetus. 
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p.  Tlie  amniotic  fluid  must  be  nutritive,  for  it  contains  albumen,  osmnzome, 
au-1  s>)ine  wilt^;  in  fact,  yuUQj?  calvcH  have  been  sustained  two  weeks  on  fresh 
ttinuiotic  liquor.  Finiilly,  the  quantity  of  this  iluid,  and  more  Ci^pecially 
that  of  the  animal  and  nutritive  !^ub?ttauce«  found  in  it^  is  much  dimiaifihed 
towards  the  end  of  pregnancy. 

c.  Supposing  it  to  be  furnished  by  the  mother,  and  to  posi^ees  nutritive 
properties,  it  remains  to  be  shown  how  it  is  enabled  to  enter  the  body  of 
the  fa*tus.     There  are  numerous  hypotheses  in  reference  to  this  point. 

The  liquor  amnii  may  reach  the  l>ody  of  the  fa'tus  in  various  ways. 

1st.  By  ntfaneotM  abnoTption.  When  the  umbilical  vesicle  ceases  to  fur- 
nish nourishment  to  the  embryo,  the  skin  becomes  developed,  and,  \ery 
probably,  absorbs  the  aurrounding  amniotic  liquid;  it  is  even  possible  that 
the  lymphatic  vessels,  which  are  highly  developed  in  the  fa^tue,  are  formed 
a»  a  consequence  of  this  absorption,  just  as  blood-vesselg  are  called  into 
existence  by  the  circulation. 

Brugmans  proved  thi*  absorption  by  an  experiment :  thus,  after  having 
extracted  several  living  embryos  of  animals  from  the  waters  of  the  umnios, 
hv  noticed  that  the  cutaneous  lymphatics  were  filled,  and  that  those  of  the 
inte:?tines  were  not  so;  then  plunging  the  limbs,  previously  tied,  into  this 
liquid,  be  found,  after  the  lupue  of  some  time,  the  lymphatics  below  the 
ligature  were  filled  with  lymph. 

The  epidermis  is  so  excessively  thin,  that  it  can  offer  no  obstacle  to  the 
imbibition,  and  the  liquor  amnii  itself  contains  a  large  proportion  of  water. 
Again,  the  sebaceous  matter  which  covers  the  fcetus  at  birtli,  only  becoraee 
manifest  at  an  advanced  stage  of  pregnancy ;  and,  lastly,  this  abfiorption 
has  l>een  directly  proved  in  animals  both  by  experiments  and  dissection. 

2d.  By  the  inic^tinal  canal.  Though  the  cutaneous  absorption  may  suflic© 
for  the  nutrition  of  the  embryo,  as  is  sufficiently  proved  by  the  birth  of 
monsters  and  aneucephalous  fcctuses  with  closed  mouths,  nevertheless,  it  is 
highly  probable  that  the  child  makes  some  efforts  at  deglutition,  at  least 
towards  the  termination  of  pregnancy,  thereby  determining  the  introduction 
of  fluids  into  the  intestinal  canal.  Thus,  embryos  may  occasionally  be 
rvod  executing  motions  of  respiration  with  their  jaws,  during  which  the 
lers  would  necessarily  be  swallowed ;  indeed,  in  ova.  that  have  been 
froxen  after  their  extraction  from  the  cow,  an  uninterrupted  band  of  ice  has 
been  found  extending  from  the  mouth  to  the  stomach.  And  when  the  rae- 
couium  is  mixed  with  the  amniotic  liquid,  it  is  sometimes  detected  bi  the 
throat,  phari-nx,  and  stomach.  Lastly,  hair  is  occasionally  found  there, 
which  could  only  happen  as  a  result  of  deglutition. 

Besides  these  two  modes  of  absorption,  by  the  skin  and  the  intestinal 
mucous  membrane,  some  physiologists  have  supposed  this  fluid  might  be 
taken  up  in  other  ways:  thus,  according  to  some,  the  mamnmry  glands  are 
provided  with  conduits  tliat  act  the  part  of  lymphatics,  absorbing  the 
waters,  and  cair^'ing  them  to  the  thymus  gland,  to  be  there  elaborated. 
Others  suppose  that  the  liquor  amnii  may  enter  the  trachea  and  bronchia, 
and  there  undergo  some  modification  which  may  render  it  suitable  for  nutri- 
tiou.  Lastly,  Lobstein  seems  to  think  it  might  possibly  enter  through  the 
genital  orgaos.     But  all  these  opinions  are  merely  hypothetical. 
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With  a]l  deference  to  their  ingenuity,  these  hypotheses  are  still  far  from 
being  satisfactory.  The  introduction  of  the  liquor  amnii  into  the  Uitestinal 
cauol  oa  n  regular  and  normal  occurrence,  ih  by  no  means  proved  by  the 
facts  cited  in  its  support.  It  is,  indeed,  more  than  probable,  that  the  move- 
ments of  tlcglution  which  the  child  has  been  seen  to  make,  were  really  respi- 
rutory  eflbrts  determined  by  the  suspension  of  the  placental  respiration ; 
also  that  the  icicles,  the  hairs,  and  the  meconium,  found  in  the  stomach, 
had  entered  it  but  a  short  time  before  the  death  of  the  child  ;  in  short, 
where  the  antecedent  death  of  the  mother,  the  compression  of  the  cord,  or 
the  separation  of  the  placenta  had  begun  to  produce  asphyxia. 

Supposing  the  cutiineous  absorption  of  the  liquor  amnii  to  be  proved  by 
the  exi>eruncnt  of  Brugmans,  it  would  still  seem  unequal  to  the  develo[K 
ment  of  the  f*filus,  which  must  have  ponie  additional  source  of  nutrition. 

I..ooking  beyond  the  membranes,  there  evidently  can  be  no  other  source 
of  supply  than  the  maternal  placenta,  and,  in  fact,  many  modem  authors 
regard  the  placental  circulation  as  the  principal  agent  in  the  nutrition  of 
tlie  fcptua.  It  is  unnecessary  to  suppose  a  direct  communication  Iwtw 
tlie  matemnl  and  foetal  vessels,  in  order  to  underst.au<l  how  that,  by  meAiu 
of  the  extensive  contact  existing  between  the  vascular  apparatus  of  the 
placentas,  a  transudation  may  take  place  of  the  more  fluid  parts  of  the 
maternal  blood,  which  are  al)sorbcd  and  mingled  with  the  foetal  blood ;  tdao 
that  this  transuded  iluid  being  charged  with  oxygen  is  subservient  to  the 
lutmato.'^is  ut'  the  ftetal  blood,  at  the  same  time  that  it  supplies  it  with  nutri- 
tive material.  (Van  Huevel.)  It  may,  perhaps,  be  allowed,  that  all  of 
the  villi  of  the  chorion,  in  the  midst  of  which  the  placenta  is  developed^ 
may  not  be  applied  to  the  formation  of  the  radicles  of  the  umbilical  vessela, 
but  that  ^uiuc  of  them  may  continue  to  exercise  their  primitive  functions, 
and  jiiill  absorb  the  fluids  secreted  by  the  utricular  glands  of  the  utero-epi- 
chorial  mucous  membrane. 

What  we  have  already  said  regarding  the  structure  of  the  chorial  villi 
of  the  placenta  lends  countenance  to  tliis  supposition ;  for  we  have  seen 
(Fig.  (58),  that  beside  the  vascular  villi,  some  are  found  to  be  solid,  and 
destitute  of  any  ramification  of  the  umbilical  vessels,  although  still  adher- 
ing by  their  pedicle,  and  communicating  with  a  larger  branch  of  the  villus. 
This  fact  seems,  indeed,  to  have  been  anticijmted  by  some  authors :  thus, 
although  Eschricht  regarded  the  placenta  proper  as  being  in  reality  the 
respiratory  organ  of  the  fcetus,  he  supposed  that  the  utricular  glands  of  the 
womb  secrete  a  fluid  designed  for  the  nourishment  of  the  embryo,  which 
fluid  is  taken  up  by  otlier  branches  of  the  umbilical  vessels  than  thoee  by 
which  the  placental  respiration  is  effected;  MM.  Prcvost  and  Morin  also 
regard  the  placenta  as  the  organ  in  which  the  absorption  of  the  plastic  mat- 
ters supplie<i  by  the  mother  is  accomplished  by  the  vt^sseis  of  the  fmtut. 
According  to  them,  this  tluid,  which  is  deposite<l  upon  the  internal  sur&ce 
of  the  womb,  is  taken  up  by  the  vessels  of  the  cotyledons.  Thus,  in  the 
ruminantia,  if  the  ovum  with  ib  cotyledons  be  extracted  from  the  womb 
towanis  the  end  of  gestation,  by  which,  consequently,  the  fretal  and  mater- 
nal placentas  are  separat<'d  from  each  other,  the  separation  biing  easily 
effected  witliout  laceration,  a  whitish   fluid  is  discovered   in  the  uterine 
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irles^aml  a  similar  one  can  be  expressed  from  the  vascular  brushes  of  the 
'MoDA.     However  this  may  be,  it  is  very  probable  that  the  nutritive 
liii  reaeh  the  fietus  through  the  unibilicai  vessels  properly  so  called. 

mixed  with  the  foetal  blood,  the  nutritivaelements  supplied  by  the 
',  are,  like  tlie  chyle  in  the  adult,  devoted  to  the  development  of  the 
orie&nB.     I-<ee  suppaae?,  however,  that  they  undergo  certain  changes,  first  in 
ih'   "  fill  afterward  in  the  intestine.    When  thus  brought  by  the  umbi- 

lit ,  .to  the  large  liver  of  the  fiotu8,  the^e  elements  experience  changes 

lirh  result  in  the  formation  of  a  new  albuminous  and  nutritive  compound 
lich  18  poured  along  with  the  bile  into  the  duodenum;  there  the  ndxture 
is  dcpanited  into  a  reerementitial  i>art,  which  is  taken  up  by  the  ubsorbents, 
in  the  adult,  and  an  cxcrcmcntitial  part,  charged  with  carbon,  which 

the  meconium. 
In  fine,  until  the  placenta  \a  formed,  the  nutritive  elements  rtai.'h  the 
interior  of  the  ovum  by  means  of  cndt)rimosis  ;  at  a  later  period  the  growth 
of  iho  fcetus  is  maintained  by  an  ab(«orption  through  the  skin  of  some  of 
nutritive  matters  contnincfl  in  the  liquor  iimnii,  and  by  the  as.simi]ati<m 
those  which  the  radicles  of  the  umbilicaj  vessels  take  up  iu  the  placenta, 

[It  shuuJd  b«  added,  iu  refereac«  to  this  subject,  that  in  the  fcBtus,  as  well  as  in 
tb«  adult,  gbicngfuc^^is  U  one  of  the  eflscntinl  conditions  of  nutrition.  After  a 
fnutl''«9  f>4Hkroh  for  f^Iuoogonous  matter  in  tho  footal  liver,  M.  Bernard  found  it  in 
the  pUcL'DtAd  of  the  manimaliOf  heiog  ORpeeinlly  present  in  the  epithelial  layer  of 
|h«  intnr-uccro-pUu'f*ntiil  muooun  mombrane.  To  the  alrendy  •letermined  functions 
ol  the  ptacentji  we  have,  therefore,  to  add  this  of  gtuogenetiit*.  which  would  aeem 
r9plAl^«  the  hepatic  function  in  this  respect  during  the  earlier  periods  of  embry- 

life. 

[d  lh«  mrainantia,  the  f^luoogenic  matter  having  become  separated  from  the  pla- 

ita,  is  found  spread  over  tlie  IVee  surface  of  the  amnion  and  chorion  in  the  forui 

ffpilh(*1iucn-likc  scales,  which  are  easily  seen,  hut  which  have  not  hitherui  heon 

»tood.    (01.  Boroard.    Lccontdt  Physiologic,  1865. — Mcmoireadc  la  Sovieti  tie 

I860.)] 

Respiratiox. 

Does  the  fcetus  respire  in  the  amniotic  cavity? 

Jf  something  analogous  to  rettpiration  in  the  adult  be  sought  for  in  the 
functiomt  nf  the  fa>tutf.  this  question  will  doubtle?ts  be  answered  negatively; 
becaoae  the  atmot^pheric  air  having  no  access  to  it  whatever,  the  fwtal  blood 
eoold  not  po!<sibly  obtain  any  elements  from  it.  But  does  it,  theretbre, 
follow  that  the  rtunguiueous  Huid  will  experience  no  similar  mudilleatiou  at 
any  part  of  the  circuit?  Most  physiologists  think  otherwise,  and  I  share 
their  opinion. 

.According  to  K)me,  the  liquor  amnii  is  the  modifying  agent  for  the  blotjd, 
and  BecJard  supposes  that  the  lungs  are  the  seat  of  such  changes,  tlie 
amniotic  Liquid  reaching  them  through  the  air-passages.  Agreeably  to  M. 
G«<>ffroy  St,  Hilaire,  the  whole  surface  of  the  child's  boily  absorbs  air,  or  a 
vivilying  gas,  like  insects,  by  a  species  of  air-tubes,  or  by  minute  tlisures 
which  exist  on  the  lateral  parts  of  the  neck  in  young  embryos.  The  resera- 
Idance  between  tliose  fissures  and  the  branchial  apparatus  in  the  fish  boa 
given  rise  to  the  belief  of  an  analogous  function ;  henc:e,  they  are  called 
the  tranWiiW^^vwrefl.  This  hool  M  «A*|rr^>;' 
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But,  says  BiscbofT^  in  the  maTninalia  and  man,  these  arcs  never  bare  ul 

organizaiiou  justifying  in  the  least  the  supposition  of  tlieir  being  inlmdni 
for  respiration;  they  never  have  internal  nor  exiernul  branches;  nor  do 
we  ever  ^e-c,  iv*  in  the  brancJiia^  ycssi^ls,  dii^trihutcd  either  on  their  surface  or 
in  their  interior. 

Latterly,  M.  Serrcs  has  attempted  anew  to  explain  how  respirattoQ  m»y 
take  place  in  the  embryo  before  the  placenta  b  fully  formed.  He  Nir«  the 
breathing  apparatus  of  the  human  ovule  consinta  of  the  chorion,  iho  two 
layers  of  the  decidua,  the  li<pad  cf»ntained  between  the  latter,  and  of  • 
particular  class  of  villi,  called  by  him  the  branchial^  which,  aft«r  having 
traversed  the  reflected  decidua,  come  into  contact  with  this  liquid.  On  the 
one  hand,  the  reflected  decidua  id  perforated  by  niultitudcii  of  foruminfl, 
which  may  be  aptly  compared  to  tliosc  on  the  cribrif.irm  plai^^  of  ibe 
ethmoid  bone;  and  on  the  other,  the  chorial  villosities,  the  branchial  villit 
enteriuj^  the  substance  of  this  membrane,  lodge  in  those  openings,  and  thiu 
are  brought  into  immediate  apposition  with  the  liquid.  M.  Serra*  btJleves 
that  ihis  arrangement  presenU  all  the  conditions  of  a  branchial  respiratory 
aj>])aratus;  but  this  mode  of  respiration  only  lasts  during  the  first  fifteen  or 
twenty  days  of  the  intni-uterine  life;  because,  aa  the  embryo  is  developed 
and  grow8,  one  part  of  the  villi  of  the  chorion  is  transformed  into  (he 
placenta.  hu<l  the  fa*tal  respiration  in  the  uterus  then  commences  the  Mccod 
time,  as  the  placenbil  respiration.  Then  the  branchial  function  decrenMi, 
the  apparatus  atrophies  and  dis4ippeara:  at  first,  the  branchial  villi  of  the 
chorion  wither  away;  the  cavity  of  the  decidua  is  contracted;  the  liquid 
dimini^hcsi ;  nnd^  finally,  the  two  laminae  of  the  decidua  being  brought  iii1« 
apposition,  unite  and  become  contbunded  with  each  other. 

This  hypothesis,  though  ingenious,  is  evidently  based  upon  badly  observed 
facU,  an<I  cannot  be  sustained  after  the  description  of  the  decidua  which  w« 
have  given. 

Af\er  the  allantoic  is  developed,  the  villi  of  the  chorion,  which  have  thou 
become  vascular,  are  in  immediate  contact  with  the  hypertrophied  Tcaaeb 
of  the  mucou:?  membrane,  and  from  thia  moment  the  tVetal  blood  dcnrei 
therefrom  the  elements  necessary  to  hicmatosis.  In  proportion  as  the  con- 
tact becomes  more  intimate  and  extensive,  the  organization  of  the  ploeestt* 
progresses,  and  soon  forms  a  compact  masa,  which  is  the  seat  of  the  placental 
respiration. 

In  ftict,  this  body  is  formed  throughout  in  such  a  manner  a«  to 
the  gnnite^  pos-siblo  approximation  between  the  maternal  blood  and' 
of  the   embr^'o;   and  this  mediate  union,  in  which   the  two  liquitU 
Beparated   by  fixed    racmhranej*,  establishes   between   the   fietal    and 
maternal  blood  the  same  relation  that  is  known  to  exist  in  the  lungs  of  thft' 
adult,  betwixt  the  venous  blood  and  the  fltmos{ilicric  air:  thus,  in  the  pul- 
monary organs,  the  bloo<l  is  brought  within   the  influence  of  the  inspired 
air ;  true,  there  ia  none  of  the  latter  in  the  after-birth,  but  the  mut«rual 
Teasels  are  found  there  in  great  abundance,  whose  exceedingly  delicate 
walb  remain  for  a  long  time  in  contact  with  the  unibilicjil   nuliclcs,  the 
pariotos  of  which  arc  also  thin  and  tnuispnreut. 

Therefore,  if  notliing  but  thin,  tranttparent  membranes  divide  tlie  fietal 
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tlooi  ftx>m  that  of  iU  mother,  is  it  not  poeaible  for  the  first  to  communicate 
ABme  of  it^  elemenU)  to  the  second?  for,  docs  not  the  air  act  through  the 
walU  of  the  pulmonary  vessels  of  llie  bU>o<l  contained  therein?  And 
furUitT,  is  not  such  a  modlticatiou  of  the  fivtal  hlood  in  the  placenta  sulii- 
cicndy  proved:  1st.  By  the  early  death  of  the  eliild,  when  the  umbiJical 
coni  becomes  flattened  from  compressiion,  and  ite  circulation  thereljy  arrested. 
2d.  By  tlie  patliologieal  phenomena  of  aaphyxia,  which  are  always  revealed 
by  the  natop»y  in  such  canes.  3d.  By  the  antagonism  known  to  exist 
betveen  the  after-birth  and  tlie  lungs ;  in  fact,  the  new-born  infant  may 
dispense  with  the  pulmonary  re:spiratiou,  eo  long  us  liA  connection  with  the 
placffita  remains  uninterrupted,  and  this  communication  may  be  broken 
wilhout  danger  as  soon  as  it  respired  through  the  lungs  ;  if  it  breatlie  freely, 
the  blood  no  bmger  pu&tes  along  the  cord,  and,  should  respiration  reu;$e,  it 
shortly  fluwd  anew.  And  4th.  By  the  ditfereuce  in  tho  blood  circulating 
in  the  umbilical  vein,  and  that  in  the  arteries, — a  distinction  not  ver)' 
manifo^t  upon  simple  inspection,  but  which  has  been  detected  by  physical 
uid  chemical  exfierimeuU.  Now,  in  the  adult  pulmonary  respiration,  the 
blood  not  only  alisorbs  a  certain  portion  of  oxygen  from  the  air,  but  it  alito 
gWeB  otfsome  carbonic  acid.  Thus  far,  we  have  only  learned  tiiut  the  fu'tal 
blood  derivBB  from  the  placenta  a  vivifying  principle;  but  we  have  not 
ohdcrvod  the  separation  of  those  materials  from  it,  which  may  bo  nnnuited 
to  the  nutrition  of  the  child.  We  may  state,  however,  that  most  jdiysiolo- 
«jdlrtJ^  briic-ve  the  liver  i»  destined  to  the  purfuruianceof  thi&  la^st  elaboration, 
and  lu  the  removal  of  its  superabuudaut  carbon  and  hydrogen,  which  latter 
mrt  empluyeii  in  the  formation  of  the  bile,  and  contribute  to  the  complete 
drvolopraont  of  the  organ.  We  know,  in  fiict,  that  the  growth  of  the  liver 
fbUuwb  that  of  the  placenta,  that  both  have  a  perfect  organization  at  the 
tumc  [lerifHU,  that  the  bile  is  a  highly  carbonized  lluid,  and  that  the  liver 
bu  a  aimilar  chemical  composition. 


5  3.  CrRCULATIOX. 

A,  Thefrotai  vascular  apparatus  exhibits  certain  anatomical  peculiarities 
that  do  not  exist  in  the  adult,  and  which  must  be  noticed,  in  order  to  render 
the  aceount  of  the  circulation  comprehensible.  Now,  these  chnracteristica 
evidently  depend  on  the  absence  of  the  pulmonary  respiration,  for  they  dis- 
appear as  soon  as  it  is  established  ;  thus :  — 

1.  It  is  well  known  that  die  heart  in  the  adult  is  composed  of  four  cavi- 
tios;  namely,  a  right  and  left  auricle,  and  a  right  and  left  ventricle,  each 
auricle  communicating  freely  with  the  corresponding  ventricle,  but  not  with 
its  fellow,  being  separatud  from  it  by  a  <'0!upletc  partition.  In  the  ffptua 
this  dividing  wall  exhibits  an  o[H»ning,  called  the  foramen  of  Botal,  which 
becomes  smaller  as  the  pregnancy  advances,  and  is  wholly  obliterated  after 
birth,  in  consequence  of  a  valve  being  developed  on  its  inferior  margin 

ich  gradually  diminishes  the  freedom  uf  the  passage,  and  is  large  enough 
term  to  obliterate  the  orirtce  entirely. 

2.  In  the  adult,  the  pulmonary  artery  divides  into  two  largo  branches, 
one  for  each  lung:  these  ramify  throughout  its  ultinmte  tissue,  distributing 
therein  the  venous  blood  derived  from  the  right  ventricle;  the  blood  is  next 
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taken  up  by  the  radicles  of  the  pulmonary  veins  and  carried  back  by  them 
to  the  left  auricle.  This  vascular  circle  is  interrupted  in  the  foetus,  in  whidi 
the  two  pulmonary  arteries  are  very  email,  although  their  common  trunk 
gives  origin  to  a  voluminous  canal  which  opens  directly  into  the  arcus  aortie, 
and  is  called  the  arterial  canal  or  the  ductus  arteriosus, 

3.  The  abdominal  aorta  bifurcates,  so  as  to  form  the  primitive  Uiac 
arteries,  and  each  of  these  again  divides  into  two  branches,  the  hypogastric 
and  the  external  iliac.  In  the  foetus,  the  hypogastric  seems  to  be  continuous 
with  a  large  vascular  trunk  called  the  urnbilical  artery,  but  this  is  nearly 
obliterated  in  after-life.  The  two  umbilical  arteries  run  forwards  and 
inwards  along  the  lateral  and  superior  parts  of  the  bladder,  and  soon  curve 
forwards  so  as  to  reach  the  inner  surface  of  the  anterior  abdominal  wall, 
along  which  they  ascend  to  the  umbilicus,  then  pass  along  the  cord,  and 
ultimately  ramify  in  the  placenta. 

4.  Lastly,  the  foetus  further  differs  from  the  adult  in  having  an  umbUical 
vein,  which,  commencing  by  numerous  ramifications  in  the  placental  tissue, 
traverses  the  whole  length  of  the  cord,  and  reaches  the  abdomen  by  passing 
through  the  umbilical  ring ;  then,  running  upwards  and  to  the  right  in  the 
substance  of  the  suspensory  ligament  of  the  liver  immediately  behind  the 
peritoneum,  it  gains  the  horizontal  or  umbilical  fissure  of  this  organ  at  its  an- 
terior part,  where  it  gives  off  a  few  branches  that  ramify  in  the  right  and  left 
lobes.  Just  at  the  point  where  the  two  fissures  of  this  viscus  intersect  each 
other,  the  umbilical  vein  becomes  enlarged,  and  then  divides  into  two 
branches :  the  posterior  of  which,  called  the  venous  canal,  or  ductus  venosua, 
is  a  continuation  of  the  primitive  trunk,  and  goes  sometimes  to  the  vena 
cava  inferior  above  the  diaphragm,  though  at  others  it  joins  one  of  the 
hepatic  veins,  and  the  common  trunk  thus  formed  empties  into  the  vena 
cava ;  the  other  branch  is  much  larger,  and  runs  to  the  right ;  it  leaves  the 
principal  trunk  lower  down  and  more  in  front  than  the  venous  canal ;  then 
it  unites  with  the  vena  portce,  producing  a  canal  whose  diameter  is  double 
its  own.  This  is  called  the  canal  of  reunion,  or  the  confluence  of  the  portal 
and  umbilical  veins.  After  a  short  course,  this  vessel  subdivides  and  rami- 
fies in  the  substance  of  the  liver,  anastomosing  with  the  hepatic  veins,  which 
(as  in  the  adult)  finally  reach  the  vena  cava  a  little  above  the  ductus  venoeus. 

Plate  v.,  together  with  the  accompanyfng  explanation,  illustrates  the 
whole  vascular  apparatus  of  the  foetus,  and  to  it  the  reader  is  referred. 

EXPLANATION  OF  PLATE  V. 

WHICH   EXHIBITS  THE  WHOLE  VASCCLAB  APPARATUS  OP  THE  P<ETUa 

A.  The  heart,  bb.  The  lunga.  o.  The  spleen,  d.  The  liver,  ic.  The  lobulos 
epigelii.  e  x.  The  kidneys,  r.  The  IhymuB  gland,  a.  The  upper  extreraitj  of  the 
rectum,  x.  The  bladder,  k.  The  ureters.  H.  The  womb.  o.  The  umbilical  cord. 
1.  The  aorta.  2  The  brachio-cephalic  trunk.  S.  The  left  primitiTe  carotid  artery. 
4.  The  left  subclavian  artery.  6.  The  pulmonary  artery.  6.  The  ductus  arteriosus 
7.  The  Tena  cava  superior.  8.  The  right  internal  jugular  and  the  right  subclaTian 
veins.  9.  The  left  subclavian  vein.  10.  The  abdomioal  aorta.  11.  The  primitive 
iliac  arteries.  12.  The  umbilical  arteries,  coming  ofif  from  the  bifurcation  of  the  primi- 
tive iliac.  13.  The  external  iliac  artery.  14.  The  umbilical  vein.  15.  The  ductus 
venosus.  10.  Vena  cava  inferior.  17.  The  vena  portarum.  18.  The  renal  artery 
and  veins.     10.  The  splenic  artery.     20.  The  ovarian  vessels. 
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B.  Now,  baying  acquired  these  anatomical  views,  let  us  see  what  is  the 
c^rourse  of  the  blood  in  the  foetus.  A  part  of  this  fluid,  circulating  in  the 
umbilical  vein,  is,  therefore,  discharged  by  the  venous  canal  directly  into 
't:iie  vena  cava ;  another  part  is  distributed  to  the  liver,  where  it  probably 
'^^Bdergoes,  as  before  stated,  some  purification,  and  thence  is  brought  back 
^7  the  hepatic  veins  to  the  vena  cava.  Consequently,  all  the  blood  from 
tJie  umbilical  vein  reaches  the  vena  cava  inferior  either  directly  or  indirectly. 
The  blood  contained  in  the  latter  is  therefore  a  mixture  of  that  which  returns 
^Tom  the  inferior  extremities  of  the  foetus  and  of  that  poured  into  the  liver 
ty  the  vena  portse,  with  the  addition  of  the  portion  contributed  by  the 
uambilical  vein.  This  compound  reaches  the  right  auricle  through  the 
^iscendiDg  vena  cava,  where  it  only  mixes  partially  with  the  blood  of  the 
"V^pper  extremities,  which  has  been  brought  back  by  the  descending  vena 
«^va ;  because,  in  passing  into  the  auricle,  the  ascending  or  inferior  vena 
<»va  is  directed  towards  the  foramen  of  Botal,  and  hence  its  blood  passes 
mn  a  great  measure  through  this  opening  into  the  left  auricle,  and  thence 
Sjkto  the  left  ventricle.  By  the  contraptions  of  this  latter  the  fluid  is  then 
:tforced  into  the  aorta,  its  impetus  being  broken  against  the  great  curvature 
of  this  artery;  and  the  blood  then  passes  into  the  vessels  which  arise  from 
"fthe  arch,  and  is  distributed  through  them  to  the  head  and  superior  extremi- 
ties, a  very  small  portion  of  it  only  reaching  the  descending  aorta  and  the 
lower  parts  of  the  body. 

The  blood,  after  having  thus  supplied  the  upper  half  of  the  body,  is  col- 
lected by  the  veins,  which,  by  their  successive  union,  form  the  superior  or 
the  descending  vena  cava ;  the  latter  empties  into  the  right  auricle,  where  a 
small  quantity  of  its  blood  mixes  with  that  brought  by  the  ascending  cava  ;^ 
l>ut  much  the  largest  part  passes  directly  into  the  right  ventricle,  which 
Ibrces  it  into  the  pulmonary  artery. 

This  vessel  sends  but  a  trifling  portion  to  the  lungs ;  the  rest  being  thrust 
into  the  ductus  arteriosus,  which  discharges  its  contents  into  the  aorta :  that 
is  to  say,  the  blood  that  has  contributed  to  the  nutrition  of  the  superior  parts 
of  the  body,  and  has  traversed  the  descending  vena  cava,  the  right  auricle, 
the  right  ventricle,  and  pulmonary  artery,  and  then  has  passed  through  the 
ductus  arteriosus,  finally  mingles  with  the  remnant  of  blood  still  existing  in 
the  descending  aorta.  The  whole  now  descends  to  the  inferior  part  of  the 
latter  vessel,  where  a  small  portion  of  it  is  sent  through  the  arterial  trunk 
to  supply  the  inferior  extremities,  whilst  much  the  largest  quantity  is  driven 
into  the  umbilical  arteries,  and  is  carried  by  them  back  to  the  placenta: 
where,  after  having  undergone  the  modifications  produced  by  the  placental 
respiration,  it  is  again  taken  up  by  the  radicles  of  the  umbilical  vein  to  once 
more  traverse  the  same  circuit. 

c.  Of  the  Changes  in  the  Circulation  after  Birth. — It  is  difficult  to  explain 
the  cause  of  the  first  inspiration ;  by  some,  it  has  been  attributed  to  an 
instinctive  movement  of  the  foetus,  from  the  "  besoin  de  respirer"  (necessity 
of  respiring)  experienced  by  it,  after  a  separation  from  the  placenta;  but 
these  reasons  are  not  satisfactory  to  me,  for  the  air  is  only  introduced  into 
the  lung  as  a  consequence  of  the  enlargement  of  the  cavity  of  the  chest,  and 
not,  as  some  imagine,  to  fill  a  vacuum  which  never  existed.     Now  this 
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expansion  of  the  ehwt  ha«  for  ita  sole  cause  the  violent,  jerking,  Hpoflmodic 
ooutnu'tion  of  the  diaphragm,  which  is  always  the  result  of  a  suHering  con- 
dition of  the  fti'tUB,  caused  by  the  9Ufipent^ion  of  the  utero-pla<^ntal  circular 
tion,  the  sudden  imprcpieion  of  cold,  or  the  different  chamclers  of  the  me<lia 
to  which  the  cliihl  i^  suceest<ivc!y  and  rapidly  subjected.  Finally,  also,  by 
tho  artiflrinl  excitations  (friction  on  the  surface,  irritation  of  the  mucous 
membranes,  A*c.)  reported  to  when  the  infant  i.s  feeble. 

As  soon  aj»  the  respiralion  becomes  established,  the  san^ineou«  current 
takes  nnoihe.r  direction;  because,  on  the  one  hand,  the  fluid  flow^  towards 
the  lungs  in  greater  quantity ;  and,  on  the  other,  the  placental  circulation 
is  forcibly  intcrruptefl.  Below,  I  subjoin  the  results  of  the  labors  of  Billard, 
who  hns  devoted  particular  attention  to  the  modificationa  then  ol«erved  in 
tho  organs  of  circulation,  as  they  arc  interesting  alike  to  the  accoucheur 
and  the  medical  jurist. 

The  fo'tal  o|>eningfi  are  generally  obliterated  in  the  course  of  a  week  after 
birth,  still,  they  may  remain  |mtulou3  at  that  age;  and,  I  may  add,  that 
either  the  foratnen  of  Botal  or  the  arterial  canal  may  continue  pervious  at 
two  or  even  three  week;;,  without  tfie  child's  experiencing  any  particular 
di^advantaj^e  therefrom  during  after-life. 

The  umbilical  arteries  arc  usviully  closed  on  the  second  day ;  even  at 
twenty-four  houn*  they  have  already  become  smaller  in  the  vicinity  of  the 
ring,  and  they  are  obliterated  by  the  third  or  fourth  day  as  far  08  their 
junction  with  the  hypogastrioa,  by  gradually  changing  into  a  fibrous  corJ ; 
the  whole  process  being  completed  in  three  wcck^. 

The  umbilical  vein  is  never  obliterated  until  ailcr  the  arteries  have  become 
^^mperviousi,  and  the  same  is  true  of  the  ductus  venosus ;  however,  both  are 
quite  empty,  and  considerably  contracted  on  the  fourtli  day,  and  they  are 
generally  closed  up  by  the  sixth  or  seventh. 

The  arterial  canal  and  the  foramen  of  Botal  are  the  last  to  und/^rgo  this 
process;  but  they  rarely  persist  beyond  the  eighth  or  ninth  day,  although 
the  foramen  i^ouetimes  remains  open  much  longer,  being  only  eflfaced  com- 
pletely towards  the  end  of  the  first  year. 

If  the  ductus  arteriosus  and  the  umbilical  arteries  be  examinfd  during 
the  prttgres*  of  obliteration,  their  i>arietes  will  be  found  to  grow  gradually 
thicker;  this  hypertrophy  is  particularly  obfiervable  in  the  arteries  near  the 
navel,  as  may  be  easily  verified  by  making  sections  of  them  at  this  point ; 
but  the  tliicknes^  gradually  diminishes  towards  their  origin  from  the  iliacs, 
and  their  canal  is  likewLse  obliterated  precisely  in  tho  same  order  of  pro- 
gression. Of  course,  tho  contractility  of  its  walls  will  aL*o  contribute  towards 
effecting  the  occlusion. 

The  arterial  canal  undergoes  a  similar  hypertrophy  and  parietal  retrace 
tion,  which  takes  place  in  such  a  manner  that,  whilst  the  ab^dute  size  of 
the  vessel  does  not  appear  diminished,  its  orifice  is  greatly  contracted,? 
resembling  a  pipe  whoso  fracture  is  quite  thick,  and  opening  at  ita  centre 
of  very  moderate  calibre.  The  obliteration  is  therefore  the  immediate 
result  of  the  retraction  and  concentric  hyi>ertrophy  of  the  walla ;  neverthe- 
less, it  should  not  be  regarded  as  the  primitive  cause,  for  if  the  same 
quantity  of  blood  flowed  into  those  vessels,  sucb  u  retraction  evidently  could 
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plifcce;  but  from  the  very  first  inBpiration,  this  fluid  is  driven  by 
tlie  contrmctioo  of  the  right  ventricte  (fice  hcreiiftcr)  almost  entirely  into  the 
pnlmonary  arterie-^,  scarcely  any  of  it  f»aA«iny;  by  the  ductu«  arleriosus; 
ftnd,  i>u  the  orlicr  hand,  the  very  nblique  angle  at  whieh  tlio  umbilical 
artenM  pass  off,  satij'factoriiy  explainn  wliy  the  blood,  that  flowd  into  them 
m  nieli  g^viat  abundance  when  it  has  no  other  uutlet,  no  longer  enters  them 
at  all,  rir  at  least  only  very  feebly,  when  the  establishment  of  respiration 
hv  complet^yl  the  vasrular  circle  of  the  new-born  child. 

But  the  umbilical  voiu  and  the  ductu.>>  venoHU:i  are  not  obliterated  in  this 
way,  and  their  wallK  exhibit  no  remarkable  increase  of  thickness ;  lor,  after 
the  c\>nl  hiw  been  cut,  these  ves*eLs  receive  no  more  blood,  excepting  in 
thiMe  cojics  where  it  regurgitates  fmra  the  vena  cava,  and  then  the  walls  fall 
in  and  become  contigtious,  just  like  any  other  canal,  when  the  liquids  that 
habitually  traven^c  it  are  cut  off;  ncverthele^^^  the  umbilical  vein  and  the 
ductus  veni>sus  retain  tlieir  cavities  free  for  a  long  time,  for  a  large  prol>e 
jDJty  easily  be  introduced  into  them  ;  but  thii^  cannot  be  done  in  the  arteries 

in  the  ductufl  arteriosus.' 
*~  Tl»e  foramen  nf  Dotal  is  the  last  to  disappear,  although  an  effort  at 
obUtiralinn  may  be  ob.4er\'ed  there  sooner  than  in  any  other  of  the  foetal 
openings:  thirs,  the  two  auricles  are  nearly  confounded  in  one  in  the  early 
of  inlra-uterinc  life,  and  the  diminution  of  the  foramen  ovale  only 
to  take  place  about  the  third  month  by  the  development  of  a  scrai- 
IHnar  valve  on  it*i  inferior  Imrdcr.  This  valve,  composed  of  a  double  mem- 
branous layer,  containing  fleshy  fibres  in  its  substance,  grad»u»lly  rines 
along  the  margins  of  the  opening  towards  the  left  auricle,  by  contracting 
adhesions  with  the  circumference  of  the  foramen,  and  it  ultimately  forms 
the  Aindus  of  the  fossa  ovalis,  as  also,  the  little  semilunar  fold  seen  in  the 
anrirle.  In  this  way  the  partition  is  completed,  being  merely  perforated 
by  an  oblique  canal  occasionally  found  in  young  subjects,  which  also  dis- 
appears after  a  time.' 

Tlic.  following  summary  will  enable  the  render  to  appreciate  the  influence 
of  th«5e  vavular  changes  upon  the  circulatitm. 

Immrilintely  after  the  first  inspiration,  and  from  the  sole  fact  of  the  dis- 
tentinn  of  the  pulmonary  cells,  the  branches  of  the  pulmonary  artetr, 
ramifying  in  the  mucous  membrane,  and  contributing  to  the  formation  of 
their  walls,  are  suddenly  rendered  pcrme^iblc  throughout  their  whole  extent, 
and  a  vacuum  is  therefore  produced,  into  which  the  blood  is  sent  from  the 
right  ventricle;  consdjuently,  from  that  period,  the  route  travelled  by  this 

'  A  case  of  pcniKlcnc*  of  I  he  umhilirnl  Toin  in  ihp  adult,  which  communicated  At 
0D«  exlTvmitj^  with  the  reua  porter,  and  at  the  nther  with  the  crural  vein  Ihrough  the 
Miwrftei&t  frbdoniiuftl  veins,  is  reported  by  M.  CruTeilhier,  in  the  IGth  number  of  his 
fialA^ofiiQl  Anaiomy. 

*  Accxr'Iing  lo  Dr.  Ty\vT  Hraith,  the  expnnAion  of  ihp  lunga  produces  a  cnrnpresAian 
j^e  duct iig  urtbrioBUi*  by  the  left  bronchus,  and  thus  aH^iKls  in  its  obliteration.     The 
[affccte<l  in  the  pu^ilion  of  the  heart  alao  aid?  inechtLoically  the  ucelu»iuD  of  the 
ovHie:  an<t  finally,  the  dt'preflsion  of  the  liver  by  the  respiratory  act.  closes 
uiiibiliral   vein  by  Hattening  its  wnlls.     {TKf  Lanrtt,  Sept.,  1S48,)     None  of  lhc«o 
rrtioDif  Appear  to  us  suffioicntly  well  prored.  and  therefore  demand  further  inTeoii- 
gskton. 
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froA  the  Toue  csts;,  tKroi^  tke  fism 
it  into  iIm  ri^  rcnthde. 

Prior  to  bcrtb^tbe  IcA  aariele  oair  r«ecf?«d  the  blaoibrtke 
•vslc,  but  it  i^,  btMafimh  filled  vitk  tbftt  broo^  tkwgh'tlie  fimr  pal- 
mmMff  rmm,  Monofvr,  tile  relatMa  thst  exirted,  m  tfce  qvantitT  of  tie 
M-jofi  depooUd  im  cAcfc  wtride,  m  rhwmgfA  froa  tkat  tme ;  fiar  the  ri^ht, 
wbi<eh  VM  distefMied  beyond  aceiew,  wnr  rdiere*  ttnlf  with  fiKility,  vUk 
the  left,  that  icmrcelr  received  anf  before,  k  filled  with  th«  blood  biuugbt 
br  the  jmlmociarT  reiiu ;  to  th&t  it  wookl  flow  horn  the  left  to  tlie  c^te 
auricle,  thr<>agfa  the  ibramen  ovale,  if  the  ewniliinar  partxtiofi,  vhsdi  actB  m 
a  valve,  did  not  prevent  aaeb  a  MavoMHt. 

[{  4.  IsxiBrATios. 

HulC  of  tii«  encephalic  faoctioa*  reaain,  aoeording  to  M.  Jac^uems^r,  eanraly 
dm  ■■III  daring  iotraruterine  life.  SensibUitj^,  bovvTer,  bccowei  htf;liljr  denlopel 
m  the  icrttts  ai  quite  ao  earlj  period ;  ia  proof  of  which  it  is  oalj  aaeeanrj  to  pnm 
spOD  the  womb  through  the  wa)U  of  the  abdoaen,  vh«n  the  fiatwe  vUl  be  foaad 
to  nwA'«  for  the  parpoM  of  avoiding  eomproMioa. 

A  morv  direct  experimeot  maj  be  made  aa  foHowfl.  If  the  abdomen  at  a 
pre^ant  rabbit  be  openp'l.  the  fcetos  will  be  ripible  thmagh  tbe  traa>p«reot 
wallji  of  thi»  womb,  and  a  foot  mar  be  readily  caught  ao'l  cotapreated  by  a  patr  of 
forcept.  When  thi«  i«  dnne,  the  fretos  moTcs  in  soeh  a  manoer  aa  to  learc  do 
duiibt  that  it  fevU  a  certain  degree  of  pain ;  for  ita  action  ouuld  not  be  regarded  a 
merely  relics  phenomenon.  Spontaneoae  motions  ilk  oaaued  by  inatiact  or  a  ragoe 
aud  ulMcure  ojierciic  of  Tolition. 

During  iDtra-uterine  life,  therefore,  and  espeoiaUy  near  the  end  of  gestation, 
innorvaiion  i«  atmoit  as  perfect  as  in  the  new-born  child. 

The  fuiictitinfi  nf  the  fwtal  nerrous  syBtcm  present,  like  those  of  the  adult,  ao 
intermittent  action  or  periodicity,  resembling  the  waking  and  sleeping  state?. 

Wht'N  a  new-boru  child  is  nsleep,  if  it  1>e  Bvakene«l  and  excited  bri<fkly  sereral 
(ime«  with  the  lip  of  (he  finger,  it  will,  &t  the  mumont  of  awakening,  almost  always 
make  some  abrupt  motions.  The  mime  thing  Uikee  place,  no  doubt,  during  intra- 
uterin«i  life,  so  thwt  when  we  try  to  pro<luce  active  movements  by  oomprevsing  the 
uterus,  il  iH  prubuhly  aruuned  fmm  the  Hleeping  t^)  the  waking  state,  and  jost  then 
the  hand  im  the  abdomen  becomes  conscious  of  the  actions  elicited.] 

§  5.  Hecretiox. 

A*  it  is  not  oHr  intention  to  treat  of  all  the  various  secretions  which 
ill  tlio  fa'tus,  we  fthall  confine  our  remarks  to  those  of  the  bile,  lueooui 
mu\  ur'iiu*.. 

I,  ASi-crrtion  of  Bile. — The  liver  is  the  most  voluminous  of  all  the  f 
organs.  At  threo  numtha  lU  texture  is  f*oft  nw]  puljn-,  not  yet  having 
grniiuhir  rharncler  vii«ii)lc  at  term  ;  the  gall-blmliicr  ut  that  period  resein 
a  white  thread,  its  inferior  extremity  being  the  largest,  and  it«  cavky 
exrot'diii^rly  foiiinittiHl.  At  five  montljH  the  volume  of  the  liver  \n  much 
gn'uier,  tin*  trxturo  more  condenseJ,  and  the  gall-bladder  more  appurciii ; 
the  secretiun  of  bile  then  begins,  and   continues  to  augment   thertinlWr 
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throughout  pregnancy.  We  have  just  stated  what  appear  to  us  to  bo  the 
princ'ipat  elemeDts  of  the  bile.  At  the  seventh  month,  the  gall-bladder  is 
filled  with  tt  yellow  secretion,  and  u  considerable  quantity  of  this  is  also 
(ban<l  in  the  intestinal  onnul. 

2.    Mceonium.  —  During  the  early  periods  of  the  intra-utorine  life,  the 

digestive  canal  is  merely  moistened  by  a  little  fluid,  but  a  more  almndant 

lecretion  begins  to  take  place  towards  the  third  month.    According  to  I>h9, 

the  stomach  then  contains  a  clear,  acid,  and  non-albuminous  fluid  ;  whilst 

It  the  upper  part  of  the  small   intestine  a  substance  similar  to  chyme  ]« 

ftiund,  consisting  of  pure  albumen,  and  there  is  an  analogous  albuuiinous 

liquid  in  the  biliary  duct.    The  meconium  exist*  in  the  small  intestine  only, 

prior  to  the  fifth  mouth,  and  is  of  a  greentsh-brown  color,  but  after  that 

period  it  reaches  the  large  intestine,  becomes  of  a  darker  hue,  and  finally 

acramulates  in  the  rectum.     This  fluid  is  a  mixture  of  bile  with  the  pro- 

dtieia  Eiccreted  by  the  intestinal  mucous  membrane. 

S.  Urine. — The  urine  never  fills  the  bladder  entirely  in  the  human 
embryo;  now,  as  the  kidneys  are  developed  early,  and  their  secretion  com- 
SBBBoeBat  once,  the  urine  must.certainly  be  evacuated  by  some  outlet.  On 
duiaecoanl,  certain  embryologists  have  sup{x>sed  that  the  bladder  rom- 
mnackted  originally  with  the  allantois  by  means  of  the  urachus,  and  that 
Ae  tvxitj  of  this  membrane  was  the  ultimate  reservoir  of  the  urine. 
Ht'wever,  this  is  not  the  generally  received  opinion,  for,  as  we  have  else- 
v^  proved,  the  allantois  ceases  to  exist  in  the  human  ipeciea  as  a  distinct 
wide  long  before  the  development  of  the  kidneys;  and  the  urine  moat 
tfccR^  be  expelled  through  the  urethra  into  the  amniotic  cavity. 

1^  tts  evacuation  is  necessary  is  proved  by  the  facts  already  cite<l,  in 
vfaidi  the  existence  of  an  imperforate  urethra  led  to  extreme  distention  and 
w*  niptaie  of  the  bladder. 


CHAPTER   VI. 


BIAOKOBIB  OF  PREGNANCY. 


'Cm%H  of  pregnancy  are  divided  into  the  rational  and  the  senaible. 
I^ fi!l  comprise  all  those  characters  pointed  out  by  authors  as  existing 
is  the  etrtieft  periods,  by  which  they  assert  a  conception  may  be  justly 
wwyw'tBl;  then  in  the  subsequent  stages,  —  the  suppression  of  the  mensci^ 
thm  mhtjgemeBt  of  the  abdomen,  the  pouting  of  the  navel,  the  phenomena 
jam  JCDifie^  in  the  breasto,  the  symptoms,  or  rather  the  functional  disturb- 
aaoei  m  tbe  digesdve  organs,  the  condition  of  the  pulse,  the  modificatioof 
m  Ao  anaev  and  lactly,  certain  changes  that  occar  in  the  woman's  habita, 
m  wA  m  m  her  moral  and  intellectual  fi&coldea. 

f  L  IUnoKAL8us& 

lo  Affirtotle,  Uiere  is  some  grooad  far  believing  the  woman  has 
if  BO  ftdd  oozes  out  from  the  Tagina  after  coition,  and  if  the 
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ponifl  is  unusually  dry  when  withdrawn;  and  the  opinion  seems  to  be  uni- 
versally received  hy  shepherds,  that  the  rett;ntion  of  the  semen  is  an  evi- 
dence ot*  impregnation.  Agreeahl}*  to  Hippocrates,  the  eyes  become  more 
sunken,  more  languishing,  and  are  surrounded  by  a  bluish  circle,  and  spots 
of  different  pi/es  appear  on  the  face.  Again,  since  the  days  of  Democrit 
a  swelling  of  the  neck  is  also  cnumerate<l  ti^  a  sign  of  conception.  Ho 
ever,  all  tlu^se  yynijitiiint*  have  hut  little,  if  any  value,  and  I  aecnrd 
greater  importance  to  the  mure  voluptuous  sensation,  the  more  gene 
erethism  experienced  hy  some  females  during  a  prolific  coition,  by  which  a 
few  of  them  can  recognize  with  a  degree  of  certainty  that  they  have  become 
pregnant, 

1.  Supprenjrion  of  the  Mett^eJi.  —  Females  cease  to  be  regular  during  pr^ 
nancy;  and  this  is  a  law  of  such  general  truth,  that  whenever  it  occurs  in 
a  healthy  woman,  without  a  known  cause,  and  not  attended  with,  or  followed 
by  any  morhid  symptom,  it  is  justly  regarded  as  a  probable  sign  of  gesta- 
tion; hut  as  this  .suppression  might  he  produced  hy' a  number  of  other 
causes,  whenever  a  physician  is  consulted  about  it,  he  ought  carefuUv  to 
inquire  into  all  the  circumstances,  past  or.  present,  which  may  have  pro- 
duced such  an  effect.  It  would  be  out  of  place  now  to  enter  into  this  diag- 
nosis, hut  we  may  reiterate  an  observation,  already  made  by  several  authors, 
aud  which  our  experience  has  frequently  verified,  namely,  that  in  some 
young  married  women,  who  hud  hitherto  been  quite  regular,  the  menses  bfr 
come  at  once  suppre»se<l,  and  continue  so  for  several  months,  without  anv 
known  cause;  and  this  suppression,  resulting  probably  from  tbe  irritation 
or  derangement  produced  in  the  genital  organs  by  the  first  conjugal 
approacheji,  is  frequently  accompaniod  by  an  augmented  volume  of  the  ab- 
domen, and  a  more  e?ialted  sensibility  of  the  mammary  glands;  and,  as  the 
mind  so  readily  bcljeves  what  it  most  ardently  desires,  nothing  more  than 
this  is  waiited  to  found  a  hope  of  a  commencing  pregnancy.  Hence  the 
physician  must  exercise  great  discretion  in  his  diagnosis,  when  consulted  on 
80  delicate  a  subject. 

The  menses  may  continue  during  pregnancy ;  thus  they  frequently  appear 
in  the  curlier  mouths,  more  rarely  during  the  first  five  or  six  months,  and 
what  is  still  more  unusual  by  far,  they  may  exist  during  the  whole  period  of 
gestation.  « 

Kuniberless  observations  of  this  kind,  recorded  by  authors,  prove  the 
truth  of  these  assertions,  and  we  also  C4in  bear  testimony  to  the  same  jwint ; 
thus,  we  saw  some  females  in  18-37-38,  who  were  evidently  pregnant,  and 
whom  the  menses  flowed  at  the  usual  periods,  and  lasted  for  the  same  nu 
ber  of  days;  one  of  them  assured  us  that  she  menstruated  during  the  firati 
five  uiontlis,  and  that  her  courses  appeared  on  the  second  of  each  month 
aud  lasted  for  two  days,  just  as  she  had  them  previously.  Again,  two 
females  came  under  my  oWrvation  at  the  Hotel  Dieu,  whose  ca*es  have 
been  alreaily  putdishetl  iu  my  thesis,  who  were  regular  throughout  tbe 
whole  term  of  pregnancy.  Duiuil  (of  Montpellier),  Haller,  and  Mauricean 
likewise  cit-e  similar  ca:4C8;  l)ut  notwithstanding  all  this,  eome  accoucheun 
etiJl  deny  that  women  can  be  regular  whilst  pregnant. 

M.  Moreau,  who  professes  this  belief,  has,  however,  often  known  femalei 
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'to  have  sangiiineoua  disohBrges  at  variable  periods  durini;  gestation,  but 
*lie  irregularity  of  their  appearance,  the  qualities  of  the  blood  iUelf.  and 
the  grp-atno?.*  or  smallness  of  its  amouiit,  serve  to  distinguish  (h«*e,  in  his 
«»timation,  from  a  true  nicnstriml  Hinnharf^.  Tho  remark  of  M.  Moreau  is 
<.*ertainlv  applioiihlfi  to  many  rases,  but  the  instances  above  cited,  nnd  num- 
ber? of  others  that  might  he  quottxl  from  various  writers,  do  not  ])ermit  me 
to  entertain  a  doubt  that  a  woman  may  menstruate  during  pregnancy. 

On  the  other  hand,  females  may  become  pregnant  without  ever  having 
luul  their  menses;'  and  the  same  ijj  true  of  some  others  in  whom  they  are 
^uppressofl  either  by  accident,  from  the  progress  of  age,  or  in  consequence 
of  nnrsiing.' 

All  those  anomalies  will  be  understood  without  difficulty,  if  we  do  but 
Tecoliect  that,  although  the  appearance  of  the  menses  is  always  coniux'ted 
"vith  the  ovarian  evolution,  the  latter  may  take  place  without  being  accom- 
panied hy  the  menstrual  flow.     (See  ^fe}tntruaihn.) 

Deventer,  Baudelocque,  and  Chambon  f\irnish  accounts  of  women  who 
irere  regular  only  during  g^tation ;  the  case  cited  by  Deventer  is  particu- 
larly curious,  from  the  opportunity  he  had  of  oltforving  this  fact  in  four 
■uccessive  pregnancies  of  the  same  woman.  Finally,  Desormp^iux  believes 
"from  his  observations,  that  in  certain  years,  and  often  without  any  apparent 
canine,  a  greater  number  of  women  have  their  menses  during  gestation,  even 
■where  they  were  completely  suppressed  during  former  pregnancic??.  Does 
this  result,  as  he  appears  to  think,  from  atmospheric  influence,  or  is  it  pure 
chance?     For  my  part,  1  am  unable  to  deride  the  que^Jtion. 

Though  it  is  important  to  be  aware  of  these  exceptional  cases,  it  is  equally 
neceiwary  to  guard  against  the  general  tendency  to  a  belief  of  the  marvel- 
lous.  It  should  not  be  forgotten,  that  the  continuance  of  the  menses  during 

1  A  young  womui  presented  nit  the  ^^ignfl  of  pregn*noy,  nnd  flUhougb  she  bad  never 
nenBtmatLNl  previous  to  liiiu  period,  her  courseii  then  appeared  und  continued  during 
the  whole  of  geetarion.    (Perfect.  Caart  of  Miihe\frrit,  tuI.  ii.  p.  71.) 

A  lady,  aged  twenty-four  jenrs,  during  eight  of  which  f^he  had  been  nmrrted,  wu 
■eTcr  regulur  except  during  pregnancy,  and  each  appearance  of  her  mcuse?  proTcd 
to  he  a  certain  aign  of  that  condition. 

.\  woman,  who  married  at  twenty-one»  had  never  been  regular;  two  years  after* 
wardp  fihc  experienced  some  gastric  distrcSR,  and  the  flow  appeared.  Nine  months 
auh<>eqnenlly.  she  wa^  delivered  of  a  health^  ebibl,  notwiihsluudiTig  the  niensos  did 
not  fail  to  appear  every  month.     (ChurcliiU,  Obtem.  on  the  IMxeiirtf  of  i're^nnnc'/,  p.  36.) 

*  Dr.  Flcchner,  of  Vienna,  relates  that  a  young  woman  of  twt'uty-twu,  had  always 
been  regular,  but  the  nipnyea  never  reappeared  after  the  firpi  acooucbcment,  being 
re|)1acc>d  each  month  by  an  intense  headache,  accompanied  with  a  feeling  of  oppres- 
sion and  beat  iu  the  forehead  and  parietal  rcgionti.  During  the  sucoceding  thirteen 
^•«r«.  she  gave  birth  to  six  healthy  chihiren.     {Oai.  Mid.,  p.  91,  1841.) 

Dewe«B  states,  that  a  woman  who  had  been  married  for  ecveral  months,  suffered 
some  g««lric  distress.  She  had  never  been  regular  but  three  times,  and  fur  a  number 
of  years  there  was  a  complete  suppression.  Ho  directed  rhubarb  pill?,  which  purged 
her  sUghlly,  but  did  not  relieve  her;  six  months  afterwards,  the  abdomen  being  some- 
what enlarged,  he  was  enabled  to  ascertain  that  she  was  six  months  advancrd  in  preg- 
nancy;  and  soon  after  the  menscK  returned,  and  continued  regularly  until  term.  i>ur- 
iftg  lactation,  which  lasted  a  year,  the  oourbcs  did  not  appear;  she  then  weaned  the 
ehild,  and  in  a  short  periud  again  beoume  regular,  and  this,  like  the  former,  was  the 
auoanoemeDt  of  a  new  pregnancy. 
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pregnftncy  is  of  rare  occurrence,  and  that,  nlihough  their  suppreasion  bof 
great  value  as  a  point  of  diagnosliii,  it  may  Ticvert)tek-«e  be  the  result  of  a 
variety  of  causes. 

2.  Enfartjemcnt  of  the  Abdomen. --^  Axx  incrcnse  in  the  size  of  the  abdo* 
men  may  be  produced  by  so  many  diflTorent  causes  that  ita  slight  vaJuo  u 
a  sign  will  be  readily  foreseen.     There  is,  however,  something  peculiar  in 
its  shape  and  mode  of  development  in  gelation.     Thus  the  abdomen  awe 
somewhat  in  the  first  month,  but  this  18  owing  to  a  collection  of  gas  in  t 
intestinal  cavity,  which,  after  remaining  a  few  weeks,  diminishes  and  d 
appears,  wlience  the  woman  often  seems  smaller  at  the  end  of  tlie  secoi 
mouth  than  during  the  first;  but  whenever  this  slight  tympanitts  is  nM 
manifested,  the  alMlomcn  is  flatter  the  first  month  than  before,  probublr  be- 
eauiH>  the  uterus  settles  down  in  the  excavation.     At  the  beginning  of  the 
third  month,  or  at  three  months  and  a  half,  the  hy|M>gastric  region  evidently 
becompi^  more  salient,  and   the  enlargement    is  thenceforth  regular  and 
always  increasing  until   term.     CoDsequently,  the  tumefaction  begins 
show  itself  just  above  the  symphysis  pubis,  being  more  considerable  at  fint 
on  the  median  line  than  elsewhere,  while  the  sides  appear  flattened ;  ailer 
the  fourth  month,  the  upper  extremity  of  the  uterine  tumor  may  be  elearl* 
perceived  through  the  abdominal  wall,  especially  in  thin  subjects,  by  pla 
the  woman  on  her  back  and  the  abdominal  muscles  in  a  state  of  relaxatioi 
but  if  the  parietes  be  thick  and  tense,  palpation,  practised  in  U»e  maun 
hereafter  described,  will  become  necesstiry  to  asceitain  this  point. 

The  modifications  in  the  size  of  the  abdomen,  at  different  periods  of  g«»> 
tation,  have  already  been  described ;  but  its  development  is  not  always 
regular,  being,  for  instance,  much  more  rapid  in  twin  pregnancies,  and  in 
dropsies  of  the  amnios  than  in  other  cases.  Besides,  the  relation  between 
the  volume  of  the  abdomen  and  the  stage  of  pregnancy,  is  not  always  main* 
tained;  thus,  some  women  arc  no  larger  at  seven  or  eight  months  tbtf^H 
others  are  at  five,  owing  either  to  their  high  stature,  their  breadth  of  pelvi^^^ 
or  the  small  degree  of  projection  in  the  vertebral  column  and  up])er  part 
of  the  sacrum.  On  the  contrary,  in  small  women,  more  especially  in  tboM  I 
having  a  contracted  pelvis,  and  in  whom  the  womb  is  therefore  neceaaaiiJ^  | 
raised,  during  the  early  months,  above  the  superior  strait,  the  abdominal 
protubemuce  is  premature,  if  I  may  so  express  it,  and  is  much  bet 
marke*!  at  quite  an  early  period  than  ordinary. 

The  nmhilical  dfpre^jtwn  at  first  api>ears  deeper,  its  bottom  seeming  to  be 
drawn  downward  and  backward  in  consofpience  of  a  tension  of  the  urach 
occntiinned  by  the  fundus  of  the  bladder  following  the  descent  of  the  nte 
in  the  excavation.    The  circumference  of  the  ring  becomes  at  the  same  tii 
the  seat  of  a  distressing  dragging  sensation,  and  is  more  sensitive  to  p 
sure;  and  this  sensibility  is  sometimea  extended  over  a  considerable  porti 
of  the  abdominal  wall.     But  about  the  end  of  the  third  month,  that  is, 
toon  as  tlie  uterus  gets  above  the  superior  strait,  the  umbilicus  rei^uraes  ii 
normal  condition ;  at  the  fourth  month,  it  is  less  hollow  than  before  concept 
tion — then  its  bottom  becomes  more  and  more  8Ui)erficinl  durinc  the  fifth 


and  the  sixth,  and  the  whole  deprei»sion  is  eflaced,  and  is  found  on  the  sai 
level  as  the  skin  by  the  seventh  mouth,  and  in  some  eases,  the  unil 
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ring  is  sufKciently  dilate<i  to  receive  the  end  of  a  finger ;  finally,  iu  the  last 
"Cwo  months,  the  navel  forms  a  protuberance.  Kot  unfrequcntly,  small  por- 
tions of  the  epiploon  become  engaged  in  the  ring  during  the  exertions  of 
^he  female  and  project  externally. 

These  changes  in  the  umbilicus  afibrd  a  rational  sign  of  great  value, 
lweau»e  they  are  almost  constant.  I  say  almo.st,  for  iu  a  cose  observed  by 
Blot,  there  existed  a  depression  three-eighths  of  an  inch  in  depth,  the 
•^woTuan  being  at  term  and  of  ordinary  embonpoint.  Though  these  ultera- 
Ciouti  of  the  umbilical  depression  may  be  produced  by  a  pathological  tumor 
of  considerable  size,  or  by  an  accumulation  of  fluid  in  the  peritoneum,  it  is 
^5(^ually  true,  that  they  almost  always  exist  in  advanced  pregnancy,  and 
l.hat  their  ab^nce  is.  iu  a  majority  of  cu^es,  conclusive  against  the  existence 
c:>f  a  foetus  of  seven  or  eight  months. 

3.  The  presence  of  the  streakt*,  and  eppncially  of  the  brown  line,  which 
^xtendti,  a8  we  have  stated,  between  the  pubis  and  umbilicus,  is  very  impor- 
'CAUt  to  the  diagnosis,  especially  in  a  primiparous  female.  The  strcukfi,  how- 
^sver,  may  be  present  whenever  the  abdonicn  lias  suffered  great  distention 
from  any  cause  whatever. 

4-  The  phenomena  presented  by  the  maramse  nffbrd,  in  the  opinion  of  Mr, 
^iontgoniery,  a  certain  sign  of  pregnancy.     Smellie  and  Hunter  also  con- 
sidered the  changes  in  the  areola  as  a  positive  evidence  of  this  condition. 
The  latter  surgeon,  indeed,  did  not  hp.«itato  on  one  of'ca.sion,  when  examin- 
ing a  dead   body,  to  declare  from   this  .sole  indication,  the  uterus  to  be 
^n!arg<?d  by  the  product  of  conception ;  as  the  examination  proceeded  the 
hrmen  was  found  intact,  but  even  this  did  not  change  his  opinion,  and 
"vrhen  the  womb  was  opened  its  correctness  was  fully  confirmed.     This  fact, 
with  many  others  which  might  be  citnd,  prove  the  value  of  thofle  signs  when 
they  exist,  which  unfortunately  is  not  always  the  case ;  any  one  of  them, 
indeed,  may  be  wanting,  and  sometimc-s  tla'y  are  totally  aKscnt.     Thus,  in 
1837,  I  «iw  a  strong  and  vigorous  young  brunette  at  La  Cllnique,  who  had 
advanced  to  the  end  of  gestation,  without  any  of  (he  indicated  marks  appear- 
ing around  the  nipple ;  and  I  have  since  made  the  same  observation  on 
Beveral  different  occasions.    Thrir  absence  ia  not  therefore  an  absolute  proof 
of  the  non-existence  of  pregnancy,  so  that  their  importance  in  this  respect 
has  been  exaggerated  by  some  English  surgeons.    These  cases,  however,  are 
rare,  and  I  should  diagnosticate  as  almost  certain  the  existence  of  preg- 
nancy in  a  young  wnnmn  whu  had  never  borne  children,  and  whose  breaats 
presented  lM>th  a  browni^h-rolornd  areola,  the  tubercles,  and   the  freckled 
characters  before  det;cribed.    But  in  those  who  have  hud  children,  it  is  very 
difficult  to  determine  whether  these  signs  rc-sult  from  the  mmiitieaiions  of 
the  breast  in  former  pregnancies,  or  from  a  new  conception.     In  such  cases 
we  have  only  the  testimony  of  the  women  themselves  to  rely  on,  and  this 
more  es]>ecinlly,  if  but  a  short  time  has  elapsed  between  tlte  last  and  the 
preeent  gestation. 

fV«  hav*>  examined  a  yuung  woman  in  whom  both  vagina  and  uterus  were 
»beent.  olthougli  the  external  genital  part8  were  well  formed.  Pregnancy  in  such 
ft  COM  is  evidently  irapoBeible,  yet  here  the  true  areola  was  of  a  very  dark  color, 
and  the  dotted  one  very  decided.  Still,  the  deepened  color  of  the  breasts,  when 
16 
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well  mnrked,  is  a  good  rational  s'lgu.  though  i(A  abftence  U  fkr  from  disproTing  tb« 
exUt«Doe  of  prc'goanvy.  lu  brunettes,  the  true  areola  almost  alwajr*  darkens  sa 
tbo  dotted  one  forms.  Such,  however,  is  not  the  case  with  hlimdes.  in  whom  ibe 
color  of  the  breatftn  is  far  Icsa  deoidcd.  und  in  women  of  a  ruddy  complexion  it  U 
gcnemlly  abi^icnt  even  at  the  end  of  gestation.] 

5.  I  liave  never  been  able  to  appreciate  the  reputed  value  of  the  wgna 
founded  on  the  state  of  the  pulse  of  pregnant  women,  for  although  it  has 
always  seemed  more  developed,  fuller,  and  harder,  I  could  discover  nothing 
further  concerning  it. 

6.  The  disordera  of  digestion,  as  well  as  of  the  moral  and  intellectnal 
faculties,  are  of  but  secondary  diagnostic  importance ;  they  can  do  little  more 
than  direct  the  attention  of  the  possibility  of  a  doubtful  pregnancy,  hut  m 
they  belong  more  properly  to  the  pathology  of  gestation,  they  will  l>e 
studied  hereafter. 

7.  AUeratiorts  of  the  Urine.  —  Having  treated  at  length  of  the  production 
of  Kyegteine  in  the  urine  of  pregnant  women,  we  merely  state  here  that  its 
presence  it)  not  as  certaiuly  diagnostic  as  some  authors  have  supposed.  Yet 
it«  exL^lence  iu  the  unue  of  an  otherwise  heiihhy  woman  is  an  iuiport&nt 
rational  sign. 

Finally,  it  will  be  perceived  that  no  one  of  the  rational  signs  whose  diag- 
nostic value  has  just  been  discussed  is  conclusive,  when  taken  elogly; 
excepting,  however,  the  changes  undergone  by  the  breasts,  which,  if  well 
marked  in  a  primiparous  female,  may  of  themselves  remove  all  doubts  as 
to  pregnancy. 

But  although,  singly,  these  various  signs  may  unly  give  rise  to  doubts, 
their  union  furnishes  a  sum  of  probabilities  nearly  equivalent  to  certainty, 
a  certainty  which,  however,  could  never  be  complete  until  after  a  determina* 
tion  of  the  sensible  signs,  which  we  shall  next  proceed  to  examine. 

§  2,  ScMeiBLE  Signs. 

All  the  sensible  siguis  of  pregnancy  are  derived  either  from  auscultation 
or  the  touch.  Hence,  we  must  carefully  study  these  two  means  of  explora- 
tion, as  well  as  the  results  which  they  furnitfh. 

A.  Of  the  Tou«K — The  /omc/i,  considered  in  an  obi»tetrical  sense,  is  the  art 
of  ascertaining  the  condition  of  the  various  hard  and  8of\  parts  in  the  female, 
which  contribute  to  the  great  act  of  reproduction;  and  it  consistA  in  the 
exploration  of  those  part^  by  aid  of  the  finger  and  hand  applied  to  the 
vulva,  vagina,  and  rectum,  or  u[x»n  the  abdomen. 

The  touch  is  practised  under  various  circumstances,  for  the  purpose  of 
ascertaining  the  existence  juiil  stage  of  the  gestation  ;  the  imminence  of  an 
approaching  accouchement;  the  progreee  of  the  travail;  the  presentation 
and  j>osition  of  the  foetus;  the  nature  and  energy,  or  the  feebleueaa  of  the 
contractions;  and  the  chanuter,  volume,  and  situation  of  olwtucles  pre- 
sented by  the  hard  or  soft  part^,  which  might  preveut  the  spontaneous 
termination  of  Inlior,  and  demand  the  resources  of  art.  The  fact  that  any 
moment  in  the  life  of  the  accoucheur  may  call  for  its  exercise,  is  of  itsdf  nn 
evidence  of  its  great  importance,  and  of  the  necessity  for  practising  iu 
With  some  experience,  any  one,  whatever  be  the  shape  or  size  of  his  finger, 
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may  acqnir<^  ^^tich  a  di'gTfya  of  skill  in  the  touch  as  will  bear  him  through 
Umb  movt  difficult  cases  in  pructice. 

»l  no  sivitlcnt.  therefore,  be  dishcurtencd  by  the  ditfioulties  met  at  the 

imtMJcomeut,  or  by  the  grouutileiHS  fears  of  too  short  a  tinger,  for  thiii 
longer  by  ejcerd^ing  the  touch;  and  those  pedants  are  uuwortliy  of 

lence^  vrho  seize  u  hand,  and  after  examining  it  gravely,  reject  it  with 
iliKlain,  exclaiming.  "  Vou  will  never  be  an  accoueheur  with  t^uch  a  tmnd 
u  that."  Women,  generuily.  have  shorter  lingers  than  oui-selve?,  yet  tliey 
beeomc  verj*  perfect  in  the  touch ;  and  I  repeat,  that,  unlese  there  i*  a  mal- 
fbmuttion  of  the  hand  or  fingers,  anybody  may  learu  by  practioe  to  touch, 
and  to  touch  well. 

1.  Vaginal  Toitch. — The  ludex-finger  is  usually  employed  for  this  purj>ose; 
after  being  extended,  it  is  entered  horizontally  in  the  fiBsure  between  the 
Bat«s,  atitil  arrested  by  the  soft  parts,  and  the  index  is  then  drawn  fonvarda, 
B8  far  as  the  opening  of  the  vulva.  I  prefer  this  method  to  the  one  in 
which  the  finger  is  carried  from  before  backwards,  in  such  a  manner  as  to 
pass  over  the  elilorid  and  the  meatus  urinariug,  bec^iuse  friction  against 
tbow  part«^  hhuuld  always  be  avoided  with  the  greatest  care.  In  bringing 
the  finger  from  behind  forwards,  it  would  not  be  iwasible,  except  through 
^M*  negligence,  to  confound  the  anal  orifice  with  the  vaginal  o]x;ning,  and 
ihiJ^  liring  once  found,  the  index  is  first  pressed  almost  directly  backwards, 
antil  one-third  of  it  has  jx'netrated  into  the  vngina,  and  then  by  strongly 
deprceeing  the  wririt,  the  ojwrator  gives  \m  finger  a  nearly  vertical  direction, 
90  that  the  thumb  may  be  applied  against  the  anterior  face  of  the  tiymphysis, 
the  radial  border  of  the  index  be  directed  in  front,  and  it6  cubital  border  be 
phicni  against  the  anterior  perineal  commif^urc,  which  it  serves  to  push 
backwards.  The  other  three  fingers  vary  in  position,  according  to  the  ca^, 
sod  more  especially  to  the  object  in  view;  for  example,  if  desirable  to 
explore  the  parts  situated  on  the  posterior  plane  of  the  excavation  with  the 
iadox,  it  is  better,  in  my  opinion,  to  extend  them  on  the  perineum,  pressing 
the  latter  up  by  the  radial  border  of  the  medius ;  but  if,  on  the  other  hand, 
wr  wi^h  to  perform  the  ballottement,  or  to  explore  the  parts  on  the  anterior 
plane,  it  will  be  more  convenient  to  flex  the  thnmb  and  the  other  three 
fing(*r«  into  the  palm,  the  index  alone  being  extende<l.  with  lU  palmar 
pf;rtion  directed  in  front.  Stein  directs  the  medius  to  be  joined  with  the 
forefinger,  but  this  is  generally  useless,  and  ot^en  inconvenient,  for  although 

two  fingers  may  possibly  penetrate  a  little  deeper,  the  sensation  is  not 

^lear  as  that  obtained  by  one. 

dciaos  should  accustom  themselves  to  touching  with  both  bands,  for 
some  diseases  of  women,  and  some  positions  of  the  fcctus,  which 

tp^^I  the  accoucheur  to  use  the  left  hand.     Or,  it  may  also  happen  that 
Sliiund  upon  the  right  will  necessarily  require  the  left  to  be  substitute*!, 
thoagh  for  all  ordinary  purposes  the  right  is  sufiicicnt. 

The  w^oman  should  be  placed  either  in  the  erect,  or  the  recumbent  po^i- 
tJoD  during  the  examination,  according  to  circumstances.  In  the  commence- 
m«Dt  of  pregnancy,  it  is  better,  as  a  general  rule,  to  have  her  lying  down ; 
be<.'»u»e.  in  this  position,  the  head  l>eiug  propi)ed  up,  and  the  inferior 
extremiti^  fiexed  and  separated,  the  abdominal  muscles  are  thrown  into  a 
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state  of  relaxation,  and  thus  the  development  of  the  uterus  can  more 
be  determined.  Again,  such  diseases  as  prevent  the  female  from  standing 
oreetf  may  al^  require  the  same  punture.  But  at  a  more  advanced  [leriod, 
either  position  may  be  used  indifferently,  though  most  frequently  the  bal- 
lottement  can  be  aeeomplished  better  while  the  woman  is  standing.  In 
thtp  latter  ease,  her  loins  fihould  lean  agaiunt  a  wall  or  some  piece  of  furni- 
ture; a  chair  must  be  ])lace(l  at  each  side  for  her  luuuis  to  rest  upon*  and 
the  upjier  part  of  her  body  is  to  be  sUgijtly  flexed  forward. 

Where  any  ditfi(*ulties  are  encountered  in  the  exploration^  it  is  advieable 
to  touch  in  both  positions. 

Before  operating,  the  accoucheur  should  anoint  his  finger  with  eoiiM 
unctuous  substance,  fut,  butler,  oil,  mucilage,  &c..  for  the  double  object  of 
rendering  the  introduction  easier  and  less  painful  to  the  woman,  and  to 
protect  himself  from  the  contagion  of  any  disease  she  may  be  affected  with* 

When  the  female  is  standing,  he  should  place  himself  before  her,  resting 
on  one  knee  —  in  my  opinion,  it  is  not  wholly  immaterial  which — for,  as  ft 
general  rule,  the  knee  o])[K>:iite  to  the  operating  hand  is  preferable,  because 
the  other  one  will  then  furnish  a  point  of  support  for  the  elbow  to  lean 
upon ;  though,  if  the  woman  be  very  short,  it  would  be  better  to  flex  the 
right  knee,  if  the  right  hand  is  used. 

When  Uie  patient  is  n^cumbeut,  the  accoucheur  place»  himself  at  her  side, 
the  right  one,  if  he  intends  ui^iug  the  right  hand,  and  on  the  left,  if  the 
other  is  to  be  employed.  One  hand  is  then  placed  upon  the  abdomen,  while 
the  other  is  engaged  in  the  vaginal  exploration ;  and  this  precaution  ia 
tispccially  advisable,  when  the  ballotteraent  is  practised,  in  order  to  fix  the 
fundus  uteri,  and  keep  it  steady.  In  paijsing  the  finger  over  the  j^erineum, 
and  before  euteriug  the  vagiua,  we  afcertaio  the  presence  or  abi'euce  of  the 
fourchette,  or  the  inequalities  that  sup]}ly  it«  place  after  a  labor ;  and  aa 
the  index  enters  the  vagiua,  it  should  examine  the  condition  of  the  external 
labia,  the  length  and  width  of  the  vagina,  its  mucous  membrane,  whether 
smooth  or  rugous,  the  various  diseases,  tumors,  or  degenerations  that  may 
exist  on  the  surface  or  in  the  substance  of  its  walls,  and  the  condition  of  the 
rectum,  whether  full  or  otherwise.  Hereafter,  we  sliall  have  occasion  to 
speak  of  this  process  as  a  means  of  diagnosis  in  the  various  vices  of  con- 
formation. 

All  these  explorations  l>eing  made,  the  next  step  is  to  examine  the  n 
of  the  uterus,  and  learn  its  modifications  in  form,  consistence,  situation, 
direction,  and  in  the  dimeusiuns  of  its  cavity ;  all  which  have  been  carefully 
describod.  (See  page  130,  et  seq.)  The  finger  may  detect  the  development 
of  the  bofly  of  the  uterus,  by  ascertaining  the  spreading  out  of  its  inftrior 
part.  Until  towanl  the  third  month,  the  organ  is  almost  wholly  within  the 
excavation,  it  having  at  that  early  period  increased  so  much  in  size  as  to 
occupy  almost  all  the  true  pelvis.  ItK  mobility  is,  however,  very  slight,  in 
oonsequejice  of  ita  restrained  position,  whilst  in  the  ordinary  unimpregnated 
state,  it  may  be  carried  to  the  right  or  left,  fonvard  or  backward,  by  simply 
pressing  with  the  finger  on  the  sicle  of  the  neck.  The  restraint  of  the  lx>dy 
during  preguancy  renders  the  neck  immovable,  so  that  it  becomes  impoa- 
sible,  or  at  least  very  difficult,  to  produce  such  motions ;  the  uterus  will  also 
be  found  much  heavier  if  any  attempt  be  made  to  raise  it. 
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2.  Th€  Anai  Examination. — The  accoucheur  is  vory  seldom  obliged  to 
intruiluce  h'la  Buger  iuto  tlie  recliiiu,  but  still  a  partial  obliteratiuu  of  the 
vtgiaa  Btfky  render  such  an  explomtiun  necessary ;  it  miglit  aLjo  bt^  uaeiul 
wbete  there  n-ere  rezisonu  for  suppo^^iug  a  young  girl  to  be  pregnant,  who 
hmhrtrrl  upon  her  vir^uity.  Fur  tlie  necessity  of  sparing  the  hymen,  which 
■ay  /M>m6fy  be  intact,  renders  the  vaginal  touch  very  difficult.  In  canes 
where  tt  tumor  exii^tii  at  the  posterior  part  of  the  vagina,  it  is  Hometimes 
difficult  to  decide  whether  the  enlargement  is  located  in  the  recto-vagiuaJ 
septum,  or  is  attached  to  the  bony  structure.  Here  the  diagnosis  'm  very 
important,  for  the  course  to  be  pursued  in  the  two  cases  would  be  wididy 
dtffi^reni,  and  all  doubt  may  be  removed  at  once  by  introducing  the  index 
iotci  the  rectum,  and  the  thumb  into  the  vagina. 

I  can  recall  but  a  few  other  circumstances  where  an  accoucheur  would 
feel  obliged  to  rei^ort  to  the  anal  examination,  although  I  am  well  aware 
that  it  u*  fnx[ueutly  recommended  for  certain  cases  of  doubtful  diagiiotiis  in 
earlier  mouths;  but  most  women  are  so  shocked  by  this  m«>de  of  exami- 
a,  that,  in  truth,  they  are  unwilling  to  submit  to  it,  unless  from  motivcai 
intert^t  or  ueceitsity. 
c  PaAitive  MovemevU^  or  Bnilottfjuent. — This,  according  to  most 
or»,  U  a  sensation  analogous  to  that  produced  by  placing  a  ball  of 
marble  in  a  bladder  full  of  water^  and  th(.-n  striking  the  bladder  with  the 
fiflgcr  jni«t  under  the  9jK)t  where  the  ball  rest*,  when  the  latter  is  thrown  up, 
faJU  hack  from  its  own  w*?ight  upon  the  finger  which  displaced  it.  This 
ison,  however,  only  holds  good  at  a  certain  period  of  gestation,  and 
«haiJ  again  lake  occasion  to  refer  more  particularly  to  this  point.  To 
perform  the  ballott^ment,  M.  Velpoau  directs  the  index  finger  of  one  hand 
to  be  place<l  under  the  cervix,  and  the  palmar  face  ot*  the  other  hand  over 
the  fundus  uteri ;  then,  by  a  suddeu  movement  of  the  finger  in  the  vagina, 
the  uterus  is  to  be  pushed  upwards ;  being  movable,  free,  and  the  only  solid 
bcidr  in  the  amniotic  liquid,  the  fwtus  ascends,  strikes  the  point  diametrically 
oppoaito,  and  falla  back  upon  the  finger  which  gave  it  the  impulse, 

Bui  as  this  mode  will  not,  I  believe,  afford  any  satisfactory  results  in  the 
majority  of  cases,  I  recommend  students  to  pursue  the  following  plan  in 
porforming  the  operation  :  the  vaginal  finger  should  twt  be  placed  under 
the  cervix,  because  it  will  then  bo  Hei>arated  from  the  fcetus  by  the  whole 
Ivngtb  of  the  neck,  and  of  course  the  finger  cannot  recognize  so  deoirly  the 
dotrent  of  the  displaced  body;  but  rather  in  front  of,  or  behind  ilie  neck 
(acconling  to  the  woman's  pctsition),  upon  the  walls  of  the  bodij  itj*c!j\  for  then 
the  index  is  only  removed  from  the  substance  to  be  examined  by  the  very 
thin  walls  at  the  inferior  region  of  the  uterus,  and  it  detectfi  very  readily 
the  Icatsi  motion  of  the  inclo>ed  ffvtus. 

If  the  woman  is  standing,  the  index  should  be  introduced  in  a  vertical 
position,  with  ite  palmar  face  turned  forwani,  and  the  other  three  fingers 
flexed  into  the  palm,  and  as  the  symphysis  pubis  scarcely  exceeds  an  inch 
•nd  a  half  in  length,  the  digital  extremity  of  the  forefinger  easily  pa:«ses  its 
iaperior  part,  and  reaches  the  body  of  the  organ,  where  it  almost  always 
caooanters  a  hard  globular  tumor  formed  by  the  head  of  the  ftetus ;  then  a 
light,  •quick  blow  is  to  be  given  by  it,  after  which  the  finger  must  remain 
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immovable  on  the  part  struck.     This  shock  should  be  made  in  a 
from  below  upwards  and  from   behind  forward?,  by  suddenly  flexing 
first  phalanx.     This  last  recommendation  I  deem  very  important ;  for 
the  great  majority  of  cases,  the  uterus  i»  inclined  forwards,  its  long  diam 
like  that  of  the  f<:etii3,  corresponding  verj'  nearly  to  the  axis  of  the  supor 
strait.     Now  if,  under  tlic^e  circumatanccj?,  the  shock  be  communicated 
the  prest'nting  part  of  the  child  from  below  upwards,  and  from  before  ba 
wards,  a;*  generally  done,  it  is  evident  that  the  motion  given  to  it  wUI 
furthest,  be  but  a  slight  movement  of  displacement  or  jolting,  but  never 
of  ascension,  which  in  fact  would  be  impossible,  becau^^e  by  the  directi 
of  the  blow  the  fa?tus  \»  pushed  against  the  posterior  uterine  wall,  and 
along  the  axis  of  m  cavity. 

The  ballottemcnt  nuiy  also  be  cfTected  when  the  woman  is  recumbent, 
acting  in  the  manner  I  have  just  indicated,  but  it  is  then  generally  n 
to  place  the  fint^r  upon  a  point  somewhat  nearer  to  the  neck,  aometi 
before,  but  at  others  behind  iL     The  erect  position,  however,  is  usually  ti 
more  favorable  for  the  perception  of  the  ballottement,  and  therefore  p: 
ferablo. 

It  sometimes  happens,  about  the  fifth  month  of  gestation,  that  if 
woman  be  standing,  the  vaginal  touch  docs  not  afford  the  sensation 
ballottement;  but  if  she  Iw  directed  tn  lie  down,  and  the  vaginal  fiuger 
applied  upon  tlie  ut-crine  wall,  whilst  the  body  of  the  womb  is  fctrci 
depressed  by  the  other  hand  placed  near  the  umbilicus,  the  vaginal  tin 
is  struck  by  some  part  or  other  of  the  fretus,  which  is  displaceti  by  the  ex- 
ternal pressure. 

At  an  early  period  of  pregnancy,  it  is  sometimes  poesible  to  jierceive 
ballottemcnt  by  simply  feeling  the  abdomen.     If  the  woman  be  jtlacrd  on 
her  side,  in  a  horizontal  ]>osition,  the  fa>tus,  in  obedience  to  gravity,  du^eeu 
to  the  lowest  points.     If  the  hand  be  then  glided  beneath  the  side  of 
abdomen  which  touches  the  bed,  some  part  of  the  fa>tuswill  be  distinguish 
and  may  be  readily  displaced,  but  soi^n  returns  to  itj?  original  situation. 

This  sign  usually  becomes  valuable  alwut  the  fourth  month,  for  befoi 
that  period  the  fwtus  is  generally  too  small,  and,  possibly,  the  uterine  wal 
are  too  thick.  Again,  it  varies  much  after  that  time :  for  instance, 
search  is  not  always  successful  in  the  fifth  month,  the  small  pizeof  thed 
permitting  it  to  change  position  very  easily;  on  one  day  it  is  found  withoi 
difficulty,  and  on  the  following  it  defies  all  eff<)rts  at  detection. 

Towards  the  seventh   month,  the  ballottement  is  in  general  the  m 
cletirly  recognize<l,  since  it  is  at  this  periwi,  especially,  that  the  finger 
cftives  the  solid  m;L<s,  inclosed  and  swimming  in  a  liquid,  to  rise  up  an 
shortly  afterwards  to  fall  back  u]>on  it;   hut  the  M-tii-ation   is  no  longer 
pereoptihlf  at  the  end  of  the  eiglilh  or  the  beginning  of  the  ninth  mou 
unless  there  happens  to  be  an  unusual  amount  of  water,  for  ihcn  the  fio 
has  become  too  large.     The  finger  can  iudeed  raise  it,  but  the  fricti 
against  the  walls  of  the  uterus  almost  destroys  the  tendency  to  a^toe 
The  mobility  of  the  lumor  is  readily  detected,  but  it  now  leaves  the  fin 
which   imj>els  it;  it  is  a  displacement  in  ma»s  rather  than   ballottemcnt 
Finally,  in  the  latter  {)erio<ls  of  ge^itatiun,  the  head  pushing  Uie  uteri 
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'vra]]  before  it,  engages  in  the  superior  strait,  sometimes  even  geia  low  down 
In  tLe  excavation,  thue  beconiiug  jamraetl  in,  as  it  were,  and  of  course  the 
Lallottement  is  then  allogether  impossible. 

Writerj*  declare  thia  sign  to  be  a  certain  indication  of  pregnancy  ;  but  the 
proposition  is,  perhajw,  somewhat  too  absolute  :  for  example,  it  ia  possible 
for  a  6ti:tne  resting  in  the  has-fonii  of  the  bladder  to  lead  to  an  error,  and  I 
once  met  with  a  case  which  might  readily  cause  a  mistake  of  this  kind. 
During  the  lime  I  acted  at  the  obstetrical  clinic,  as  chef  de  dinujue,  a 
woman  was   subjected  to  the  touch,  who   declare*!   herself  pregnant,  and 

vanced  three  or  four  months  ;  at  first,  I  examined  her  in  the  recumbent 
position,  and  found  all  the  negative  signs  of  gestation,  but  one  of  my 
advanced  pu]}ils  then  [>erfnrmed  the  same  manifjiilfuion  in  the  standing 
posture,  and  declared  that  be  perceived  the  bnllottemeiit,  when  I  re-exam- 
ined her,  and  found  the  following  coniiition  of  things :  The  neek  wn.s  strongly 
pushed  iKickwards  and  a  little  to  the  left;  it  was  filightly  softened,  and 
aufficiemly  patulous  to  admit  the  extremity  of  the  finger.  (This  woman 
afterwards  acknowledged  she  was  delivered  only  four  months  previouely.) 
As  the  finger  left  the  cervix,  and  advanced  jusl  behind  the  Bymphyj^is  pubis, 
it  encountered  a  large  resisting  surface,  which  was  evidently  the  body  of 
tiie  organ,  and  then,  by  giving  a  slight  blow,  a  movable  body  was  fefl  there, 
which  immediately  fell  back  upon  the  finger,  exactly  as  the  fnetus  would  in 
the  fourth  month.  I  confess  that  at  first  I  believed  her  pregnant,  and  re- 
touching her  in  the  recumlicnt  state,  I  once  more  remarked  the  negative 
signs,  but  my  finger  could  not  now  detect  the  subfrtance  that  had  Iwjen  so 
easily  moved  when  she  was  standing.  At  the  third  examination,  I  dis- 
covered on  anteversion  of  the  womb,  so  complete  that  its  anterior  face  had 
become  inferior  or  horizontil,  and  it  was  over  nearly  the  whole  exUml  of 
tiiifl  face  the  finger  had  passed  in  examining ;  and  further,  I  found  that  the 
fundus  uteri,  situated  behind  the  symphysis  pubis,  was  the  light  movable 
body  which  had  produced  the  sensiition  of  ballottement. 

D'a  similar  case  should  occur  agniu,  it  might  give  rise  to  uncertainty  in 
diflgno«*iB,  and  on  that  account  I  concluded  to  make  it  public  through  this 
work. 

There  are  also  some  particular  positions  of  the  fcwtua  in  wiiich  the  ballotte- 
ment would  be  of  little  service:  for  instance,  in  those  of  the  breech  it  is 
generally  very  difficult,  and  nearly  impossible  in  those  of  the  trunk.  In 
two  cases,  however,  I  succeeded  in  detecting  a  small  part,  which,  I'rom  its 
diminished  size,  must  have  l>een  an  elbow,  wrist,  or  heel ;  and  this,  togetlier 
M-ith  the  other  signs,  satisfied  me  that  it  was  a  position  of  the  trunk.  M. 
Hatin.  who  attended  one  of  these  women  in  her  accouchement,  found  a 
presentation  of  the  left  shoulder;  the  other  wag  delivered  at  the  Clinitiue, 
and  like  ihe  first,  verified  my  diagnosis. 

2.  Falpaiion  of  the  Abdomen. — An  exploration  of  the  abdomen,  says 
Schmitt,  is  of  great  importance  in  diagnosis,  and  should  always  be  resorted 
to  when  it  is  desirable  to  ascertain  whether  pregnancy  exists.  It  is  often, 
Indeed,  more  instructive,  and  furnishes  surer  results,  than  the  internal 
examination. 
Borne  obt»tacles  are,  however,  met  with  in  this  mode  of  research.     Thus : 
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HithPTto  we  have  only  demonstrated  that  the  uterus  is  developed ;  but 
the  question  Hrisrs,  what  is  the  cause  of  tlmt  development?  The  solution 
is  nearly  always  difficult;  we  may  state,  however,  that  when  the  womb  i» 
enlarged  l>y  n  product  of  conrojition,  \\»  walls  are  generally  more  flexible 
than  if  the  enlargement  were  dojit^ndont  ujioii  some  chronic  disease;  and 
that,  after  a  little  practice,  this  sujtplene&s  can  be  detected  by  carrying  the 
finger  to  the  posterior  surface  of  the  body,  which  may  be  done  in  conse- 
quence of  the  depression  and  retroversion  of  the  fundus.  The  uterine  wall 
then  o^ers  about  the  same  resistance  as  an  03dcmatous  limb,  or  perhaps 
stil!  nearer,  that  of  caoutchouc  when  slightly  softened  in  hot  water. 

The  tuiuar  detected  either  by  the  vaginal  touch,  or  by  depressing  the  ven- 
tral parietca,  is  rounded  and  smooth  throughout,  and  does  not  present  any 
of  those  irregularities  ubservctl  in  cancerous  or  fibrous  degenerations  of  its 
walls;  and  this  fart,  together  with  the  preceding  observation,  will  serve  to 
distiugui?ih  ft  nuirhid  state  from  a  true  gestation. 

It  certainly  will  not  prove  quite  so  easy  to  determine  whether  the  enlarge- 
ment is  caused  by  a  fwtus,  or  the  |>resence  of  a  mole  in  the  cavity ;  in  ftct, 
I  do  not  hvlit*ve  tliis  diagnosis  is  possible,  excejjt  at  a  very  advanced  stagey 
and  tliiii  the  absence  of  the  fu^tal  inequalities,  the  non-upi>earunce  of  its 
movements,  auscultation,  <&.e.,  might  sufBce  to  remove  the  doubts  on  the 
subject. 

In  some  women,  the  womb  becomes  congested  and  considerably  tumefied 
at  the  menstrual  pericKis.  Now  this  state  may  readily  be  confounded  with 
a  oomim'Ui'iiig  |trcgnancy,  the  more  particularly,  because  at  those  epoch* 
the  neck  usually  beeomes  noflor  and  dilates  a  little;  and  I  know  no  wayof 
escaping  thit-  error,  if  the  woman  inyi:it^  that  she  is  pregnant,  and  experiencet 
the  various  ratiouul  signs  of  that  condition.  In  two  cases  of  the  kind  I 
have  met  with,  I  only  succeeded  in  detecting  the  falsity  of  my  diagnosis  by 
examining  the  woman  a  second  time,  two  or  three  weeks  after;  for  these 
females,  wlio  were  use<l  as  sul)jects  for  practising  the  touch  at  the  CHnique. 
wished  to  be  considered  pregnant;  but,  unhappily  for  them,  the  fortune 
which  aided  in  the  first  cxaminalion,  desertfd  tlu'm  at  the  second  ;  for,  being 
ignoiimt  uf  the  cause  of  my  mistake,  they  returned  at  a  time  still  more  dis- 
tant fnmi  their  menstrual  period. 

On  the  whole,  tlicn,  there  is  no  certain  sign  of  pregnancy  during  the  first 
three  or  four  months;  yet  it  becomes  almost  certain,  when  the  sensible  signs  h 
above  indicated  coincide  with  the  presence  of  the  rational  one^,  in  a  healthy  fl 
woman  who  can  have  no  intention  of  deceiving  us  as  to  her  condition;  still, 
in  a  medieo-iegal  case,  the  physician  should  express  his  doubts,  and  demand 
a  new  examination  at  a  more  advanced  period.    But  if  it  is  not  always  pos- 
sible at  the  beginning  of  a  gestation  to  prove  that  it  does  exist,  we  can,  at 
least  in  the  great  majority  of  cases,  satisfy  ourselves  positively  that  it  does 
not ;  for  most  frequently  the  uuimpregnated  state  of  the  organ  can  be  M 
readily  made  out.  " 

3.  Active  MovemenU  of  the  Faius.  —  The  existence  of  pregnancy  is  a»- 
nounced  during  the  last  five  months  by  certain  signs  that  are  far  more 
reliable  than  any  of  those  hitherto  mentioned  ;  these  are  the  foetal  move- 
ments, which  have  improperly  been  called  the  active  and  pawire^  but  better 
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[eeigQated  by  51.  Stoliz  as  tlie  movements  proper  and  the  communicated 

IBS.  We  have  already  etudit*d  the  coniaiuiiit'iited  oned  \n  trentiug  of  bul- 
l(rUi>ment  and  ]>al[)atioii  uf  the  abdomen ;  go  that  it  only  remu'ms  la  doscribe 
Uie  at-'tivo  moveint'uti*. 

The  woman  generally  perceives  the  fcetal  movements  at  about  four  months 
and  a  half,  aithuu^^h  tlie  rauseles  of  thu  infant  had  contracted  long  ere  this, 
unconsciously  to  her;  for  every  accouclieur  mu.«t  have  detreied  these 
raotioni*  by  placing  hi^  hand  upon  the  abilonien,  at  a  time  when  the  mother 
herself  plill  doubted  her  own  pregnancy.  !No\v  these  moveracuti*  are  exces- 
sivcJy  feeble  at  first,  and  produce  a  kind  of  tickling,  or  rather  a  sensation 
analogou.'i  to  that  of  the  crawling  of  a  spider;  they  gradually  become  more 
characteri.slic,  and  may  then  be  claj^^ified  in  two  species.  One  of  these  ia 
produced  by  the  movements  of  the  whole  trunk,  or  some  of  its  part**,  the 
firet  of  which  are  recognized  by  a  quivering  that  ia  perceptible  to  the  female, 
while  the  partial  motions  give  riae  to  quite  large  projeetioni^j  which  are  even 

fible  through  the  abdominal  walls;  the  other,  on  the  contrary,  are  blows, 
lin  small,  short  stroke^*,  which  at  tinica  are  violent  enough  toolicit  cries 
from  the  sufferer,  and  thc-^e  hhocks  are  evidently  produced  by  the  action  of 
the  thoracie  or  inferior  extremities  of  the  child.  Such  niovcjnejiLs,  so  dis- 
tinct and  clear  to  the  mother,  would  seem  to  be  an  infallible  sign  of  gesta- 
tion, and  yet  such  is  by  no  metinss  the  case,  since  it  is  not  at  all  iMuomnion 
to  find  women,  whose  veracity  is  heyoud  que^tiun,  asserting  that  they  liave 
felt  them  for  a  long  period,  and  soniet.iiiu\s  the  motions  iinve  even  been  per- 
ceived by  the  hudband  or  other  pcn^on^,  yet  without  their  being  pregnant. 

The  history  of  one  of  the  English  queens  i.s  well  known,  who,  believing 
ibe  had  felt  the  motions  of  a  ehildj  dispatched  couriers  with  the  happy  news 
to  all  the  foreign  courtj:*,  but  proved  to  be  only  the  commencement  of  a 
dropsy!  Such  errors  are  frequent,  and  there  are  but  few  accoucheui-s  who 
have  not  met  with  nmny  of  them  in  practice.  Consequently,  the  physician 
*houId  not  rely  in  this  matter  U[ion  the  statement  of  the  woman,  hut  should 
perceive  them  for  hini.aelf  before  hazarding  an  o|>inion.  It  would  scorn, 
indeed,  that  in  some  easels,  the  inicstinnl  movcmentj*,  the  rjijud  [passage  of 
gas  in  the  inteHtines,  certain  ])artJui  and  irregular  contractions  of  the  ab- 
dominal nj»i8cles,  and  the  pulyatlon  of  a  large  artery,  especially  when  situated 
behind  any  tumor  which  it  raise:^  at  every  boat,  have  often  deceived  not 
onlv  the  patient,  but  even  her  medical  attendant. 

Some  females,  from  the  dcidre  of  sinmlating  pregnancy,  have  acquired 
the  power  of  contracting  their  abdominal  muscles  in  so  singular  a  manner, 
that  many  able  accoucheurs  have  been  deceived,  and  believing  that  they 
felt  the  foetal  movements,  have  consequently  pronounced  them  pregnant. 
(Montgomery,  p.  84.) 

These  motions  may  be  detected  by  the  vagitml  touch  in  certain  positions 
of  the  breech,  or  even  of  the  trunk,  but  we  must  rely  chiefly  on  the  abdo- 
minal palpation  for  their  detection.  In  general,  it  is  only  necessary  to  place 
the  hand  Hut  on  the  abdomen,  or  to  make  use  of  slight  pi'essure,  to  perceive 
them  :  though  if  they  are  feeble  and  infrecjuent,  it  is  better  to  dip  the  hand 
in  some  very  cold  liquid,  and  then  ])lace  it  suddenly  upon  the  skin.  Thijs 
rapid  change  in  the  temperature  of  the  abdomen  probably  reacts  upon  the 
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1,  the  walls  of  the  abdomen  may  be  too  thick ;  2,  its  muscles  may  be  very 
tense ;  3,  the  bladder  may  be  greatly  distended  with  urine,  and  the  intes- 
tines with  gas  or  fecal  matter;  4,  lastly,  a  fixed  pain  in  the  hyx>o 
region,  rendering  any  pressure  there  often  insu|iportable  to  the  patient 

The  too  great  thickness  of  the  walls  of  the  abdomen  is  the  only  one 
thee'e  difficulties  which  ia  permanent,  but  which,  nevertheless,  fre<juen 
renders  the  palpation  of  the  alxlomcn  entirely  fruitless ;  for  an  the  leiuioa 
and  sensibility  of  the  walls  are  but  temporary,  the  exploration  may  be 
deferred  to  a  more  favorable  opportunity,  and  the  bladder  and  rectum  may 
always  be  evacuated  beforehand. 

These  obstacles  are  of  rare  occurrence,  tlie  examination  being  generally 
quite  easy,  owing  to  the  flexibility  of  the  walls  of  the  abdomen. 

lu  order  to  practise  it,  the  female  mu^t  lie  down  in  such  a  way  that  her 
hips  shall  be  elevate<l,  the  head  flexed  on  the  chest,  and  the  thighs  on  the 
abdomen  ;  in  a  word,  so  as  to  relax  the  abdominal  muscles  completel 
AVhilwt  in  this  position,  the  ab<iomeu  should  be  first  examined  with  bo 
hands,  so  as  to  ascertain  its  form,  size,  tension,  resistance,  and  hardn 
especially  in  the  sub-umbilical  region.  In  the  earlier  months  of  gestati 
if  the  parietcs  are  not  too  thick,  a  round  tumor.  i>f  fJeshy  consistence, 
be  diHA'ted  riwing  out  of  the  pelvis,  sometimes  in  the  middle,  and  at  others 
a  little  towards  the  right  or  the  left  side;  during  the  first  two  months  it 
seems  to  rise  higher  above  the  pubis  than  in  the  couree  of  the  third,  which 
fact  is  readily  accounted  for  by  the  sinking  down  of  the  organ,  occasioned 
by  its  increasing  weight  and  volume.  This  tumor,  which  is  the  womb, 
rises  gradually  toward  the  epigiistrium  as  gestation  progresses,  and  it  often 
becomes  nercsfsary,  in  onier  U>  form  some  idea  of  the  time  at  which  labor 
will  probably  oeeur^  to  ascertain  the  exact  amount  of  its  elevation.  Tbe 
following  ifi,  I  think,  the  best  mode  of  acc(miplishing  this  object:  Place 
the  ends  of  the  eight  fingers  immediately  above  the  sj-mphysis,  and  then 
continue  to  ascend  gradiiiilly  so  long  a.s  they  feel  any  resistance,  for  when 
the  fundus  uteri  is  gained,  the  resistance  suddenly  ceaftes,  and  the  fingcia 
sink  deeper  as  they  glide  over  the  convexity,  which  is  thus  recognized  wit 
out  difficulty. 

The  uterine  tumor,  which  is  at  first  quite  resisting,  becomes  less  so 
gestation  tulvance^;  sometimes,  however,  it  is  so  soft,  as  to  be  barely  di^ 
tingiilwhable.  An  attentive  examination  will  enable  us  to  detect 
following  characters:  1.  It  always  remains  circumscribed  and  retains 
oval  form;  2.  It  prosent,8  a  certain  anmunt  of  elasticity,  similar  to  that 
a  cyst  filled  with  serum ;  8.  If  this  manual  exploration  be  continued  in  l 
same  direction,  the  examiner  will  detect  greater  or  lesser  parts  of  a  sing; 
irregular  mass,  which  are  movable  and  easily  displaced  like  bodies  ma- 
peniled  in  water.  Often,  indeed,  those  movable  parts  may  be  recognized 
as  belonging  to  the  foetus. 

As  a  part  of  the  abdominal  exploration  should  also  be  reckoned  the 
sign  ftirnished  by  percussion,  namely,  a  dull  sound  over  every  part  of 
abdomen  occupifnl  by  the  devel()]>ed  uterus,  instead  of  the  resonance 
ceived  at  other  points. 

Some  care  is  necessary  in  percussing,  during  the  first  four  or  five  months, 
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not  to  be  misled  by  the  dulncss  whicli  a  distended  bladder,  or  a  patho- 
logical tamor  of  conBiderable  size  might  produrc.  It  should  also  be  borne 
in  mioci,  that  althtiugh  the  uterus  may  have  rigen  to  near  the  umbilicus,  a 
clear  »ound  will  be  yielded  on  percussion  tlirnughnut  the  greater  part  of 
tbd  fub-umbilical  region,  provided  a  few  folds  of  intestine  be  inter{xt8ed 
between  the  walls  of  the  alxlomeu  and  the  womb. 

Sometimes  the  uterus  is  above  the  superior  strait  in  the  earliest  months. 
I  had  an  opportunity  of  observing  a  C4ise  of  the  kind  at  the  Clinic,  with 
Profes.'wr  Dubois,  in  a  woman  who  wa.s  advancwi  nix  weeks  or  two  moniliB ; 
the  uterus  was  so  elevate<l,  being  found  in  the  right  iliac  fossa,  that  at  first 
w«  doubted  the  existence  of  pregnancy,  which  however  was  real,  as  was 
provtti  more  positively  several  weeks  after,  and  fully  justified  by  the  event 
of  the  ca!»e. 

The  palpation  of  the  abdomen  and  the  vaginal  touch  are  in  most  cases 
practised  simuUauei)usIy ;  we  ahull,  therefore,  point  out  the  signs  which 
this  joint  investigation  furnishes  at  the  different  periods  of  pregnancy. 

In  the  first  three  or  four  months  the  uterus  either  remains  wholly  within 
the  Icflser  pelvi*.  or  else  its  fundus  projects  somewhat  above  the  superior 
straiL.  In  the  first  case,  it  will  he  easily  discovered  by  the  vaginal  touch 
that  the  entire  excavation  is  occupied  by  a  slightly  movable  tumor,  with  a 
smuotb  and  regular  external  surface.  In  the  second  ease,  the  lower  half 
of  the  lever  pelvis  is  empty,  but  the  examination  of  the  abdomen,  con- 
ducted according  to  tlie  rules  above  mcntiuned,  discovers  the  tumor  formed 
by  the  womb  in  the  hypogastrium.  The  first  point  to  be  ascertained  is 
the  exact  size  of  tlie  uterus,  and  this  can  only  be  determined  by  the  double 
exploration  spoken  of:  the  finger  having  been  introduced  into  the  vagina, 
isBppIieil  directly  "U  the  neck,  or,  still  better,  against  the  anterior  or  pos- 
terior fM)rtion  of  the  inferior  segment  of  the  uterus,  while  the  other  hand 
placed  above  the  pubis,  presses  down  the  muscular  walls,  and  searches  for 
the  tumor  fiamied  by  the  fundus  uteri ;  the  womb  is  thus  included  between 
the  finger  in  the  vagina  and  the  hand  on  the  hypogastrium,  and,  of  courtie, 
the  volume  of  the  organ  may  be  thus  ascertained,  and  a  comparison  made 
between  it  and  the  unimprcgiuitcd  uterus.  Moreover,  its  displacement  in 
masB  can  he  very  easily  recogni/x-d  in  this  position.  To  aecomjdish  this, 
the  finger  should  remain  applied  as  above  stated,  and  when  the  hand 
clightly  depre^es  the  fundus,  the  finger  in  the  vagina  recognizes  the  de- 
pression :  and  the  counter-proof  may  be  made  by  endeavoring  to  raise  the 
Uterus  from  beJow,  by  pressing  strongly  on  the  inferior  part,  which  is  found 
deep  in  the  excavation. 

But  the  lumor  which  is  felt  in  the  lesser  pelvis,  or  in  the  hypogastric 

jion,  may  l>e  either  formed  by  the  uterus,  or  developed  in  the  adjacent 
In  the  latter  case,  the  womb  will  generally  found  to  be  displaced, 
and  pressed  by  the  tumor  against  one  of  the  sides  of  the  pelvis;  and  if 
the  neck  be  traced  from  below  upwards,  the  finger  will  detect  a  line  of 
demarcation  between  the  wall  of  the  uterus  and  the  pathological  tumor; 
»  it  can  even  be  insinuated  between  them.  The  nu>tions  to  which 
;k  is  subjected  arc  not  usually  communicated  to  the  tumor,  and  virs 
Finally,  the  neck  will  exKibit  none  of  the  changes  peculiar  to 
;nancy. 
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Hitherto  we  have  only  demongirated  that  the  uterus  is  developed ; 
the  question  iiripe.«.  what  ii^  the  cause  of  that  development?     The  solutii 
is  nearly  always  difficull;  we  may  Htate,  however,  that  when  the  worn h 
enlarged  by  u  product  of  eoneeption,  itd  walls  are  generally  more  flcxil 
than  if  the  enlargement  were  dei)endeijt  upon  some  chronic  dit^afie;  i 
that,  afler  a  little  practice,  this  suppleness  can  be  detected  by  carrying 
finger  to  the  potiterior  surface  of  the  body,  wliieh   may  be  done  in  coEUfr-" 
quence  of  the  depression  and  relroverHiou  of  the  fundus.     The  uterine  wall 
then  offers  about  the  aame  resistance  as  an  ccdeniutoua  limb,  or  pcrhi 
still  nearer,  that  of  caoutchouc  when  slightly  softened  in  hot  water. 

The  tumor  detected  either  by  the  vaginal  touch,  or  by  depressing  the  vi 
tral  pariot<^,  \»  rounded  and  eimooth  throughout,  and  doeu  not  present  ao] 
of  those  irregularities  observed  in  cnncerous  or  fibrous  degeueraliona  of  iU 
walls ;  and  this  fact,  together  with  the  prcce<ling  observation,  will  serve  to 
distinguLah  a  morbid  ^tate  from  a  true  gestation. 

It  certainly  will  not  prove  quite  so  easy  to  determine  whether  the  onlarge- 
meut  is  caused  by  a  f<etus,  or  the  presence  of  a  mole  in  the  cavity;  iti 
I  do  not  believe  this  diagnosis  is  possible,  except  at  a  verj-  advanced  Bit 
and  then  the  absence  of  the  fortal  inequalities,  the  nou-apjjearauce  of 
xuovemeuta,  auscultation,  <&c.,  might  sui£ce  to  remove  the  doubts  on 
subject. 

In  some  womeu,  the  womb  becomes  congested  and  considerably  tumefif 
at  the  menstrual  periods.     Now  this  state  may  readily  be  confounded  with 
a  commencing  pregnancy,  the  more  jmrticularly,  because  at  those  epochs 
the  neck  usually  becomes  soiYer  and  dilates  a  little ;  and  I  know  no  way 
escaping  tliis  error,  if  the  woman  insists  that  she  is  pregnant,  and  expcriei 
the  various  rational  signs  of  that  condition.     In  two  cases  of  the  kind 
have  met  with,  I  only  succeeded  in  detecting  the  falsity  of  my  diagn':«is 
examining  the  woman  a  second  time,  two  or  three  weeks  after;  for  those 
females,  who  were  used  as  subjects  for  practising  the  touch  at  the  Cliniqi 
wished   to  be  considered  pregnant ;  but,  unhappily  for  them,  the  fom 
which  aided  in  the  first  examination,  deserted  them  at  the  second  ;  for,  bein^ 
ignorant  of  the  cause  of  my  mistake,  they  returned  at  a  time  still  more  dis- 
tant from  their  mcnatnial  period. 

On  the  whole,  then,  there  is  no  certain  sign  of  pregnancy  during  the  fii^^J 
three  or  four  mouths;  yet  it  becomes  almost  certain,  when  the  sensible  sigdH 
above  indicate*!  coincide  with  the  presence  of  the  rational  ones,  in  a  healthy 
woman  who  c&n  have  no  intention  of  deceiving  us  as  to  her  condition;  still 
in  a  medico-legal  case,  the  physician  should  express  his  doubts,  and  dem 
a  new  examination  at  a  mort;  advanced  period.    But  if  it  is  not  always 
sible  at  the  beginning  of  a  gr^tation  to  prove  that  it  does  exist,  we  can,  at 
least  in  the  g^?at  majority  of  cases,  satisfy  ourselves  positively  that  it  doe* 
not ;  i'ur  most  frequently  tlie  uuimpregnatcd  state  of   the  organ  can  bo 
readily  made  out. 

3.  AcliiY.  Movements  of  the  Ffeiua.  —  The  existence  of  pregnancy  is  an- 
nounced during  the  last  five  months  by  certain  signs  that  are  far  more 
reliable  than  any  of  those  hitherto  mentioned ;  these  are  the  fa'ial  move- 
mentSj  which  have  impro|>erly  been  called  the  active  and  pwmivc,  but  bet 
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ated  by  M.  Stoltz  as  the  movpments  proper  and  (he  commnnimt^d 
We  have  already  studied  the  tonimuiiicated  ones  in  treating  of  bal- 
lottement  and  palpation  of  the  abdomen;  so  that  it  only  remains  to  describe 
the  artive  movement,*. 

The  woman  generally  perceives  the  fojtal  movementfi  at  about  four  months 
and  a  half,  alliioiigh  the  ranscles  of  the  infiuit  hud  contructefl  long  ere  this, 
iincon.*ciously  to  her;  for  evm'  ai'oourln*ur  must  have  detected  these 
motion?  by  placing  hi.s  hand  upon  the  alxlomen,  at  a  time  when  the  mother 
herself  still  doubted  her  own  pregnanry.  Now  these  movements  are  exces- 
sively feeble  at  rtrst,  and  produce  a  kind  of  tickling,  or  rather  a  sensation 
analogous  to  that  of  the  crawling  of  a  ^pi<ler ;  they  gradually  become  more 
charact^'ribtic,  and  may  then  he  cluf^sified  in  two  bpocie>t.  One  of  these  is 
pro<iuce*l  by  the  niovemenL^  of  the  whole  trunks  or  some  of  \ts  jmrts,  the 
first  uf  which  are  recognized  by  a  qviivering  that  is  perceptible  to  the  female, 
while  the  partial  motions  give  rise  to  quite  large  projections,  which  are  even 
visible  through  the  ahdontinal  walls;  tlii'  other,  on  the  contrary,  are  blows, 
certain  small,  short  strokes,  wliirli  at  times  are  violent  enough  to  elicit  criea 
from  the  sufferer,  and  the.se  shocks  are  evidently  produced  Ity  the  action  of 
the  thoracic  or  inferior  extremities  of  the  child.  Such  movejueuts,  so  dis- 
tinct and  clear  to  the  mother,  would  seem  to  be  an  infallible  sign  of  gesta- 
lioii,  and  yet  such  is  by  no  meiins  the  case,  j^ijuce  it  is  not  at  all  uncommon 
to  find  women,  whose  veracity  is  beyond  <picsllon,  asserting  ihut  they  have 
fell  them  for  a  long  period,  and  sometimes  the  motions  have  even  been  [>er- 
ceived  by  the  husband  or  other  ])ersons,  yet  without  their  being  pregnant. 

The  history  of  one  of  the  EngHi^h  queens  is  well  known,  who,  believing 
she  had  felt  the  motions  of  a  cliihl,  <lispatched  couriers  with  the  happy  news 
to  all  the  foreign  courts,  but  jn'oved  to  be  only  the  commenLcriient  of  a 
'  droptiy  I  Such  errors  are  frequent,  and  there  are  hut  few  aecoucheui-s  who 
have  not  met  with  many  of  them  in  practice.  Conaetjuently,  the  physician 
thovdd  not  rely  in  this  matter  upon  the  statement  of  the  woman,  but  should 
perceive  them  for  himself  hcfon;  hazarding  an  opinion.  It  would  seem, 
indeed,  that  in  some  cases,  the  iiitestiutil  movements,  the  rapid  passage  of 
gaa  iu  the  intestines,  certain  partud  and  irregular  contractions  of  the  ab- 
dominal innscle-s,  and  the  pulsation  of  a  large  artery,  especially  when  situated 
behind  any  tumor  which  it  raises  at  every  beat,  have  often  deceived  not 
only  the  patient,  but  even  her  medical  attendant. 

tkime  females,  from   the  desire  of  simulating  pregnancy,  have  acquired 

,the  power  of  contracting  their  abdominal  muscles  in  so  singidar  a  manner, 

that  many  able  accoucheurs  liave  been  deceived,  and  believing  that  they 

fell  the  fojtul   movements,  have  consequently  pronounced  them  pregnant. 

(Montgomery,  p.  84.) 

Tliese  motions  may  be  detected  by  the  vngimil  tuucb  in  certain  positions 
of  the  breech,  or  even  of  the  trunk,  but  we  must  rely  chiefly  on  the  abdo- 
1  palpation  for  their  detection.  In  general,  it  is  only  uecedsary  to  place 
band  flat  on  the  abdomen,  or  to  make  use  of  slight  pi-esKUre^  to  j)er<-eive 
though  if  they  are  ft'chle  and  infrequent,  it  is  better  to  dip  the  Land 
me  very  cold  liquid,  and  then  place  it  suddenly  ujwn  the  skin.  This 
change  in  the  temperature  of  the  abdomen  probftb^"  *  nuon  the 
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infant^  for  it  generally  moves  convuUively.  I  believo,  with  Dr.  Tyler 
Smith,  that  the  sudden  impression  of  cold  k  more  likely  to  produce  a  rapid 
contraction  of  the  abdominal  muscles  or  uterus,  thau  to  act  directly  upon 
the  fd'tuf*.  and  that  its  use  might  readily  deceive  as  to  the  nature  of  the 
motions  wliich  it  occasions. 

I  prefer  placing  a  hand  upon  one  of  the  sides  of  the  alxiomen,  and  ptrik-^ 
ing  with  the  other  on  a  point  opposite;  for  the  foetus  then  rarely  fails 
move  briskly  as  though  to  resist  the  impulsa 

A.*  before  stated,  the  movements  begin  to  be  felt  about  the  end   of  the 
fourth  month.    To  this  law,  however,  there  are  numerous  exceptions;  thus, 
eonie  wonun  perceive  them  as  early  an  the  latter  half  of  the  third   nioni 
others  not  before  the  fifth,  sixth,  seventh,  or  eighth  months  of  gcstatii 
One  woman,  who  had  advanced  to  the  latter  period,  was  brought   to 
CHiuqno,  ill  conset|uenc'eof  ii  fall   in  the  street,  and  she  assured  us  that  she 
hail  nevrr  folt  the  movement  prior  to  the   accident.     We  have  already 
alluded  to  the  person,  seen  by  us  at  La  Charite,  under  the  care  of  Professor 
Fouquier»  who  was  delivered   at  term  of  a  very  healthy  child,  but   the 
motions  of  which  were  neither  perceptible  to  the  mother  nor  ourselves. 

Mauriceau,  Delamotte,  and  many  othei's,  bring  forward  similar  cajses. 
15ut  the  most  remarkable  of  uU  is  tlie  one  reported  by  Campbell.     I  knew 
a  lady^  he  says,  the  mother  of  niuu  children,  who,  excepting  in  her  fii 
pregnancy,  never  perceived  any  motions  of  the  fretus ;  but  she  was  hei 
very  inanimate  and  passive,  and  what  was  stil!  more  singular,  the  child] 
were  c((ually  nonchalant  with  herself     Whenever  ascites  corajjlicates 
pregnancy,  these  motions  are  very  indistinct,  thus  affording  an  evideD^ 
that  it  is  the  abdominal  walls,  and  not  the  uterus,  which  perceive 
impulse. 

After  the  movements  have  been  distinctly  felt,  they  sometimes  diminisi 
without  any  npiu'criable  cause,  both  in  frequency  and  intensity,  and  then 
altogether  disappear,  which  circumstjinces  demand  the  most  serious  atten- 
tion of  the  accoucheur,  as  it  is  in  general  an  unfortunate  symptom. 

I  believe  this  spontaneous  cessation  of  the  active  movement**  may  usually 
be  referred  to  a  congested  state  of  the  uterus,  which  reacts  on  the  child's 
health.     But  whatever  may  be  the  value  of  this  opinion,  it  is  quite  cert&iu^ 
that  bleeding,  under  such  circumstances,  has  always  produced  a  favombl 
result ;  for  when  not  delayed  too  long,  the  movement*  reappear  soon  a1 
and  hence  I  cannot  recommend  the  measure  too  highly. 

4  Of  AHucuItation  a*  applied  to  Pregnancy.  —  M.  Mayor,  of  Geneva,  first 
detected  the  pulsations  of  the  fcetal  heart  by  auscultation ;  but  this  dift- 
covery,  originally  published  by  him  in  1M18,  ha<i  been  entirely  forgottei^H 
when  M.  de  Kergaradec  announeetl,  in  1823,  that  if  the  abdomeji  of  1^^ 
woman  who  has  passed  the  iirst  half  of  her  pregnancy  he  carefully  auscul- 
tated, two  sounds,  which  are  perfectly  distinct  in  character,  will  be  recog- 
nized: one  of  them,  consisting  of  double  pulsations,  or  rather  of  re<.1oubIed 
ones,  according  to  the  exprc.Hsi»m  of  M.  Stoltz,  is  evidently  produced  by  the 
movements  of  the  fictal  heart,  and  has  been  compared,  with  some  niisoi 
to  the  ticking  of  a  watch  enveloped  in  a  napkin;  the  other  is  u  kind 
nistling,  UDutteuded  by  shocks,  and  consequently  without  beating,  bei 
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<har&cterized  by  simple  pulsations,  accompamed  by  the  soufBe,  which  have 
been  succesaiTcly  compared  to  the  sibilant  murmur^  or  to  the  sound  of  au 
erectile  tumor,  or  varicose  aneurism  ;  this  is  called  the  bellows  sound  {bruii 
dc  muffie).  Another  bellows  murmur,  of  more  frequent  occurrence  than 
the  former,  \&  termed  the  murmur  of  the  cord,  and  will  be  studied  alter  the 
preceding.^ 

[At  the  end  of  the  third  month  tlie  palpations  of  the  fistal  heart  may.  thorerore, 
be  hciinl,  though  Dot  hs  u  general  rule.  Careful  find  lung  continued  uuscultation 
at  this  perirxi,  bowevor,  olton  enables  ub  to  detect  with  the  Eitelhoitcope  sudden  and 
repeated  blowB,  which  wuuld  seem  to  be  produced  by  rapid  inotioii8  of  the  fcetus. 
The  Benfiation  is  sometimeH  »o  clear,  iind  leaven  no  little  douht  aa  to  its  cause,  that 
the  sound  occasioned  hy  the  dtsphicemcnt  uf  the  ftetus  in  the  atnuiotio  fluid  may  be 
accepted  as  a  useful  sign  in  the  diagnosis  of  pregnancy,  tind  one  which,  in  a  diifi- 
cult  caae.  ought  not  to  be  negtectetl.  It  cannot,  however,  be  always  detected,  iuas- 
much  as  it  is  ncccRsary  that  the  fcctus  should  move  brinkly  at  the  moment  of 
obeervatiou.J 

\,  Sound  of  the  Heart. — The  pulsations  of  the  heart  generally  become 
perceptible  in  the  course  of  the  fourth  or  fifth  month,  though  more  fre- 
quently during  the  latter,  and  often  then  at  an  elevated  part  of  the  abdo- 
men near  the  umbilicul  region;  in  one  case,  hoM-evrr,  I  thought  I  heard 
tbem  a  little  before  the  fourth  month,  but,  unfortunately,  I  could  not 
re-examine  the  female  until  six  weeks  afterwards.  M.  Depaul  declares 
that  he  has  heard  them  at  the  end  of  the  third  month  and  in  the  eleventh 
week. 

These  pulsations  are  far  more  frequent  than  those  of  the  mother's  heart; 
ranging,  aa  they  do,  from  one  hundred  and  thirty  to  one  hundred  and  sixty 
per  minute;  an<l,  moreover,  they  are  very  often  accelerated  or  diminished, 
without  our  l)oiujr  able  to  detect  the  cause  of  the  changes. 

Like  moat  observers,  I  have  several  times  remarked  that,  if  the  foetus 
exhibited  any  violent  nio%'ement*i  during  the  examination,  the  pulsation 
increased  and  became  very  difficult  to  count ;  but  they  are  not  influenced 
by  any  variations  in  the  mother's  pulse,  whatever  may  be  their  cause. 

The  dorsal  region  of  the  child  seems  to  tmnsmit  the  double  pulsations 
mo8t  easily,  and  consequently  they  are  more  dearly  perceived  at  that  part 
of  the  abdomen  which  corrcisjMmds  to  it.  This  circumstance  likewise 
explains  why  the  pulsations  change  pf>sition  so  easily  prior  to  the  seventh 
month;  in  fact,  it  13  only  during  the  last  three  months,  that  extensive 
movements  on  the  part  of  the  child  become  difficult,  and  its  position  nearly 
fixe^l. 

They  may  be  heard  most  frequently  on  the  anterior  inferior  portion  of  the 
abdominal  wall,  just  above  the  iliac  fossa,  or  siill  more  rarely  on  the  median 
line,  and  not  merely  at  a  very  limited  spot,  but  over  a  radius  of  two  or 
three  inches.  In  some  cases  they  may  even  be  heard  over  more  than  half 
of  the  abdomen;  but  it  is  always  easy  to  perceive  that  they  are  stronger 

'  The  character  of  this  work  prevents  oar  giving  a  detailed  acoonnt  of  the  history 
of  this  important  subject.  I  cniinut,  however,  loo  strongljr  recommend  nil  who  wish 
to  be  fully  informed  upon  the  matter,  to  consult  ibv  exceUeut  Monugrapb  receati/ 
published  by  M.  PepauL     {TraiU  dt  C AwcuUation  OtiHtetricale,  1847.) 
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and  clearer  at  one  point  than  elsewhere,  and  from  this  point  as 
they  become  weaker  and  weaker  as  tlie  disUnce  increases.     The  intensity 
of  pulsation  is  of  cour?e  Ie?yi  marked  as  the  child  is  younger,  although,  in 
some  instances,  they  exhibit  as  much  force  in  the  sixth  month  ae  at  term, 
but  this  is  very  unusual. 

As  regards   the  number  of  pulBation?,  the  statement  made  by  man' 
observors  that  it  is  much   more  considerable  at  an  earlier  period   Uian 
term,  is  not  absolutely  true,  for  tlic  i\vU\l  heart  always  beats  with  the  aa 
quirknejis,  saving  some  accidental  variations,  at  whatever  periwl  it  may  be 
examined.     Labor  produces  no  modifteatinn  of  the  foPtal  pulsations  up  to 
the  moment  of  rupturing  the  membranes;   but  this  rule  fails  after  the 
amniotic  luniid  lias  escajied,  because  they  are  then  generally  louder  and 
cleartT,  imd  tiiay  be  heard  over  a  more  considerable  extent  of  surface,  which 
can  readily  be  explained  by  the  fact  that  the  ear  or  instrument  is  th 
nearer  the  foetus. 

MMvon  the  contractions  become  more  energetic,  the  pulsations  are  not  so 
regular,  and  they  are  more  feeble  and  slower  while  the  contraction  iasta. 

In  tho?e  cases  where  the  labor  is  of  moderate  duration,  the  indistinctntts 
of  the  sound  of  the  heart  may  bo  referre<l,  I  believe,  to  the  difficulty  of 
ausculting  during  the  pain;  but  if  the  fa^tus  has  been  too  long  subjected 
to  uterine  pressure — as  whoro  the  labor  has  been  unusually  prolonged  — the 
number,  force,  and  regularity  of  the  pulsations  sensibly  decrease 

Most  observers  have  a.^sert^d  that  the  sontvds  are  not  always  perceptible, 
and  M.  Stoltz  even  declares  that  they  cannot  be  heard  whenever  the  donal 
region  is  dirccte<l  backwartis,  unless  some  part  of  tlie  thorax  bo  in  contact 
with  a  portion  of  the  uterine  wnlls  which  may  be  explorexl.  For  my  own 
part,  I  have  not  failed,  for  several  years  past,  to  hear  them  in  cxamination^H 
miuie  after  the  sixth  month,  in  all  eases  where  the  children  were  living^l 
and  a-s  my  researches  have  now  extended  to  at  least  seven  or  eight  hnndred 
women,  1  feel  convinced  that  we  can  always  dwtinguish  them  after  th 
period,  in  any  jwsition  of  the  foetus  whatever. 

M.  Dubois  was  the  lirst  to  point  otit  the  fact,  that  the  sound  of  the  top 
heart  has  sometimes  a  peculiar  resonance,  re-sembling  the  metallic  tinklin, 
a  sin^ilarity  which  I  have  twice  had  the  opportunity  of  obfterving  at 
Cliniquu.     This  remarkable  t^ouoriety  is  most  Jretiuently  met  with  in  worn 
in  whom  the  uterus  is  distended  by  a  great  quantity  of  fluid.     There  are 
also  stim**  cir('umstancei»  which  render  the  pulsation  a  little  obscure  an 
somewhat  dilHcuit  to  hear;  thus,  for  instance,  a  lumbo-posterior  position  01 
the  fa'tus,  a  large  quantity  of  water,  by  which  the  uterine  walls  are  greatly 


distended,  and  a  sntficieut  depression  of  theui  by  the  stethoseo|>e  to  approai 
the  cliihl  prevented  ;  the  inlerpositiou  of  several  folds  of  intestines  bet' 
the  abdominal  wall?  and  the  uterus,  and  the  existence  of  borborvcmi 


•^ 


are 


all  80  many  circumstances  calculated  to  render  the  perception  of  tlic  puLsa 
tions  more  difficult,  although  not  absolutely  impossible. 

The  l>eatiugs  of  the  ffotal  heart  are  comi)08ed  of  two  distinct  souncls 
second  being  stronger  and  more  sonorous  than  the  first ;  but,  in  a  g 
majority  of  cases,  both  of  them  may  be  heard  quite  distinctly. 

M.  Nieg^le,  however,  appean  to  think  that  only  a  single  sound  is  hea; 


iLsa^^ 
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vnder  certain  circumstances,  and  I  have  sometimes  made  the  same  ohserva- 
'tion;  hut  it  hn.^  always;  seemed  to  me  that  the  perception  of  only  one  souud 
tui^ht  either  be  referred  lo  bad  manipulation  on  my  part,  or  else  to  some 
<ine  of  tliose  circumstances  ju8t  described  luivin^  prevented  tlie  application 
of  the  JTctho^cope  over  a  point  near  enoujrh  to  tlie  hack  of  the  ta*tU3,  Thus, 
though  I  have  frtTpiently  henrd  but  a  single  8ound  at  fir?t,  nfter  changing 
the  instrument,  others  became  clearly  perceptible.  I  am  happy  to  extract 
the  following  paragraph  from  tiie  thesis  of  M.  Carriere,  a  pupil  of  M-  Stollz, 
which  ftilly  confirms  my  opinion.  He  gays:  "I  have  remarkcid  that  the 
single  character  of  the  foHnl  pu].='ntio»g  here  described,  h  most  likely  to  be 
observed  when  the  point  exjimined  approaches  the  fundus  of  tho  uterus." 

Like  all  useful  discoveriea,  obstetrical  auscultation  has  had  its  ojtponents 
as  well  as  its  partisans;  and  though  the  former  are  daily  diminishing  in 
number,  the  latter  certainly  have  injured  their  cause  by  exaggerating  its 
impt)rtance  ;  we  shall,  however,  carefully  endeavor  to  ascertain  its  practical 
utility. 

a.  It  baa  been  stated  that  a  perception  of  the  pulsations  of  the  foetal  heart 
•was  a  certain  sign  of  pregnancy,  as  also  that  the  absence  of  this  sound, 
positively  determined  by  severnl  examinations  made  after  interval.^  of  some 
hours,  subseijuent  to  the  sixth  month,  announces  with  certainty  the  death 
of  the  fcetus;  supposing,  of  course,  we  have  a  satistactory  assurance  of  the 
previous  existence  of  gestation. 

[It  IP  a  very  rare  cirruniKtance,  eayw  M.  Depauh  for  the  piilsationa  of  the  frptul 
bettft  to  bo  inaudible  during  tho  (hrrc  lant  numths  of  gestation,  uulese  the  child 
b«  dead.  They  faded  to  be  detected  in  but  eight  cusee  out  of  oino  hundred  and 
lix,  exaroined  at  thtR  period.) 

There  is,  notwithHtanding,  one  circumstance  which  might  lead  to  a  sus- 
picion of  pregnancy  even  when  the  uterus  was  really  empty;  it  is  this:  in 
certain  females  the  pulsation  of  the  heart  is  felt  and  heard  as  low  down  as 
tho  suh-umbilical  region,  and  we  can  imagine  that  if,  in  such  persons,  under 
the  emotions  naturally  produce^l  by  an  unjuet  suspicion  of  gcj^tation,  or, 
from  the  influence  of  any  Icbrile  movement,  the  circulation  be  accelerated, 
tho  pulsation?,  from  their  number  and  rapidity,  mirrht  be  mistaken  for  those 
of  a  ffctus ;  but  in  sunh  cases,  all  errors  of  diagnosis  nmy  be  easily  avoide<l 
by  observing:  Ist.  The  perfect  isoehronism  between  the  pulse  at  the  wrist 
and  the  abdominal  beatings ;  and  2d.  That  the  intensity  of  pulsation  con- 
stantly increases  as  the  precordial  region  is  approached  ;  which  two  pecu- 
liarities are  never  presented  by  the  sound  of  the  foRtal  heart. 

h.  Can  a  twin  pregnancy  always  be  recognized  by  auscultation?  It  is 
wid  that,  in  most  casea,  the  exi:?tence  of  two  children  in  the  uterine  cavity 
may  be  known  by  the  following  sminds:  1st.  The  sound  of  the  heart  will  be 
heard  at  two  distant  parts  of  the  abdomen;  and  2d.  The  want  of  isoehronism, 
and  of  frequency,  which  may  aomettmea  be  detected  between  these  two  series 
of  pulsations. 

The*e  characters  are  advanced  by  some  writers  as  indicating  a  double 
pregnancy  with  certainty,  but  we  shall  point  out  several  .sources  of  error  on 
this  point:  thus,  it  frequently  happens  that  the  pulsations  of  a  single  heart 
resound  in  very  distant  parts.     Now,  can  this  be  referred,  as  M.  Dubois 
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thinks,  to  deficient  thoracic  development,  to  the  unusual  comparative  8i 
of  the  heart's  cavities,  to  the  density  of  the  lungs,  or,  la^JtlVi  to  the  po«iti( 
of  the  finptua  itself,  the  head  and  extremities  of  which,  being  applied  againi^ 
the  thorax,  and  there  receiving  the  impulses  from  the  heart's  contractioi 
serve  to  transmit  them  to  a  greater  distance?  I  should  be  inclined  to  adoj 
thifl  view;  for,  whatever  be  the  explanation,  the  fact  is  certain,  and  the 
following  appears  to  me  the  best  method  of  resolving  the  difficulty:  Wh«i- 
ever  the  pulsations  are  tieard  at  two  disUtnt  points,  the  line  between  theee 
should  be  carefully  followed  with  the  inntnimiTit ;  for  if  they  are  produced 
by  the  presence  of  two  foptuses,  the  pulsations  will  become  feeble,  or  almost 
disappear,  towards  the  centre  of  this  line;  but  if,  on  the  contrary,  ihey  aro 
due  to  a  single  child,  they  will  be  just  as  strong  at  its  middle  part  aa  at 
either  extremity. 

Again,  the  absence  of  isochronism  in  the  pulsation  does  not  positivi 
prove  the  existence  of  two  children;  for  one  aeries  may  be  owing  to  tl 
fecial  heart,  and  the  other  belong  to  the  same  oi^n  in  the  mother,  the 
roBonance  being  transmitted  to  the  abdominal  cavity.  Hence,  it  ia  ovidonl 
that  the  unusual  distinctness  of  the  mother's  pulsations  coinciding  with  the 
presence  of  a  single  fcetus  may  lead  to  the  belief  of  a  double  preguai 
which  does  not  exist,  and  a  comparative  examination  of  the  pulse  U 
becomes  neceoeary. 

[After  all,  it  must  be  acknowlcdgrnl  that  the  pulsationn  of  the  foetal  heart 
vary  from  oue  iuHtant  to  another,  witlnmt  our  beiag  able  to  cooipreheud  why  su< 
should  be  the  caso.  It  may  lead,  also,  to  a  wrong  inference  when  the  uusoultatu 
is  prtictiHtfd  at  two  difforent  points  succe«sively,  inasmuch  as  u  want  of  isoobrcjnii 
might  in  this  case  give  rise  to  the  impression  that  there  were  two  children,  whil 
in  fact,  there  was  beard  the  sound  of  bat  a  single  heart  beating  with  varial 
rapidity.  To  aroid  all  chance  of  error,  two  practised  ob(<ervor8  should  place  thi 
8tethoiu:t>pcM  over  the  two  points  where  the  sounds  are  niufit  clearly  heard,  and  thi 
count  them  together  during  the  miuio  time.  Should  there  be  a  notable  differei 
1>etween  the  two  numbers  thus  obtained,  a  twin  pregnancy  may  be  regarded 
certain.] 

A  double  gestation  may  be  easily  recognized,  if  the  precautions  JDSt 
indicated  are  observed,  because,  the  twins  being  habitually  placed  one  on 
the  right  the  other  at  the  left  part  of  the  ab<iomen,  distinct  beatings  will  be 
clearly  heard,  if  the  stethoscope  be  successively  applied  to  each  side.  But 
this  happy  state  of  affaii^et  does  not  always  exist,  for  sometimes  one  fwtus  is 
situated  directly  before  the  other;  and  then  it  is  nearly  impossible,  even 
with  the  greatest  attention,  to  hear  the  heart  of  the  posterior  child;  and, 
consequently,  when  the  other  signs  of  a  twin  prcgniuic>  arc  present,  tbi 
resultfl  derived  from  auscultation  would  not  prove  its  non-existence.  la 
necessary' to  add,  that  equal  care  should  be  taken  to  abstain  from  hasty  dtKJ' 
sions  in  those  casea  in  which  there  is  reason  to  believe  that  one  of  the 
children  is  dead? 

c.  Can  we  appreciate  the  state  of  the  child*8  health  or  diseadei  of  it 
debility  or  vigor,  during  labor,  by  means  of  auscultation? 

This  question,  which  was  brought  before  the  Academy  by  a  memoir 
M.  Bodson,  and  which  gave  rise  to  a  remarkable  report  by  ^1.  P.  Duboid^ 
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h  certainly  one  of  the  most  curious  and  interesting  subjects  of  study ;  for 
if  we  could  p<^»aibly  judge  from  the  signs  furnished  by  auscultation,  of  the 
integrity  of  the  f(utal  life,  no  uncertainty  could  arise  with  regard  to  the 
couree  to  be  pursued  when  the  labor  is  too  long  delayed,  after  the  rupture 
of  the  znembranes ;  for  the  feebleness  and  relaxation,  or  the  excessive  fre- 
quency of  the  fcetal  pulsations;  the  intermission  and  irregularity  of  their 
rhythm  ;  the  absence  of  the  second  stroke ;  or  the  complete  cessation  of  this 
phenomenon  during  the  uterine  contraction,  and  the  slowness  of  its  rt*tnm 
after  the  pain  has  ceased,  wouM  sufficiently  authorize  a  prompt  termination  ; 
whilst  the  opposite  phenomena  would  justify  dday. 

These  signs,  and  more  especially  the  irregularity  of  the  pulsations,  which 
appears  the  most  important  of  all,  indicate  in  the  clearest  manner  that  the 
ftiiius  is  in  a  state  of  suffering ;  and  hence  they  should  serve  as  a  formal 
indication  to  the  accoucheur  to  remove  the  infant  promptly  from  the  danger 
which  threatens  it,  by  an  artificial  termination  of  the  labor.  But,  as  M. 
Dubois  has  very  judiciously  remarked,  there  is  not  then  a  sufficient  integrity 
of  circulation  to  establish  the  extra  uterine  life;  for,  although  the  fa«tal 
pulsations  may  be  still  regular  and  sonorous  at  the  moment  of  birth, 
yet  the  child  has  suffered  so  much  from  the  long  pressure  of  labor,  that  the 
respiration  cannot  be  established  ;  and  hence,  in  this  respect,  the  accoucheur 
should  not  rely  upon  auscultation  alone  for  judging  of  the  opportune  moment 
for  the  intervention  of  art,  because  other  considerations  i^uite  as  important 
should  influence  his  decision;  still,  howeverj  this  is  a  method  of  diagnosis 
that  is  never  to  be  neglected. 

2.  Souffit  of  fhe  Cord. — M.  Noeg^le.  junior,  has  recently  described  a  bel- 
lows murmur,  which  he  attributes  to  the  pulsations  of  the  umbilical  cord, 
&nd  compares  it  with  the  sound  produced  by  the  beating  of  the  carotids  in 
chlorosis,  and  the  murmur  consists,  he  states,  of  a  simple  pulyjitioti  which  is 
caused,  as  he  thinks,  by  the  winding  of  the  cord  flrouiid  the  neck  of  the 
fttCiUy  or  by  its  compression  between  the  child's  back  and  the  uterine  walls; 
the  sound  increases  after  the  escape  of  the  liquor  amnii,  and  its  force  is 
greater  in  proiKtrtion  as  the  arteries  of  the  cord  are  the  more  developed,  and 
subjocrted  to  greater  tension. 

In  the  positions  of  the  head,  it  is  situated  below  the  iirabilicus,  but  higher 
ap  ill  those  of  the  breech,  and  it  seems  to  descend  durmg  tlio  expulsion  of 
thcfijetua.  Sometimes  a  bellows  murmur  is  heard  accompanying  the  cardiac 
pulsations,  especially  at  the  first  sound,  but  it  ttpi>ears  ditfiruH  to  reconcile 
ih\A  circumstance  with  the  interruption  in  the  circulation  caused  by  any 
pressure  on  the  conl.  tSiucc  M.  Nfl'gt^le,  junior,  pointed  out  this  |>ocuIiarity, 
ftereral  others  have  noticed  it.  and  I  aUo  have  met  with  it  at  different  times, 
where  nothing  would  indicate  even  a  slight  compression  of  the  cord,  or  any 
winding  around  the  neck. 

Does  this  belong  to  the  foetal  heart. as  M.  Dubois  and  M.  Depaul  believe? 
Indeed,  the  latter  states  that  he  has  detected  this  sounil,  which  he  liad  pre- 
TioQsly  heard  during  the  intra-utcrinc  life,  by  ausculting  the  infant  imme- 
diately after  birth.  But  nine  other  cases,  he  says,  turned  out  ditiVrently, 
and  oblige  me  txi  state  the  facta  as  they  occurred.  The  fecial  murmur 
ipied  a  part  of  the  uterus  entirely  removed  from  that  where  the  beating 
17 
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of  tlie  heart  was  detected ;  the  latter  being 


s,  and  tmmixed  with  any 
murmur.  Five  of  these  children  were  born  with  one  or  several  turns  of  the 
cord  about  the  neck,  whilst  in  the  sixth,  it  surrounded  the  lower  part  of 
the  thorax.  The  remaining  three  were  free  from  anything  of  the  kind.  All 
were  born  living,  and  on  none  of  them  wa^  it  possible  to  detect  a  souffle 
the  canliac  region  irameiliotely  after  birth. 

The  question  must  therefore  be  decided  by  new  observations ;  for,  aUhou| 
the  sound  may  be  produced  by  the  compression  of  the  cord,  the  compi 
often  exists  without  the  abnormal  murmur. 

3.  Uterine  Souffle.  —  Numerous  denominations,  each  of  which  is  foondi 
on  its  supposed  nature,  have  been  applied  to  this  sound ;  for  instance, 
Kergaradec  thought  it  was  produced  in  the  utero-placental  circulation, 
hence  gave  it  the  name  of  the  placental  murmur;  on  the  other  hand,  AL 
Bouillaud,  and  many  others,  have  subflequcntly  assigned  its  seat  (which,  to 
Bay  the  le^tst,  is  very  probalile)  to  Uie  large  arterial  trunks  placed  on  th« 
poeterior  abdominal  plane,  where  they  are  subjected  to  considerable  preeeur« 
from  the  developed  uterus,  and  they  have  denominated  it  on  this  account 
the  ahdmninalAovffle;  nndstill  more  recently,  AL  Paul  Dubois  has  endeavored 
to  prove  that  it  originntes  in  the  vpj>sels  which  ramity  in  the  substance  of 
the  utvrine  wall  itM.-lf,  whence  he  hna  called  it  thtj  uterine  aouffle.  But 
we  stiall  take  occasion  hereafter  to  discuss  these  three  opinions,  which 
brace  all  our  present  knowledge  on  the  subject,  we  will  pass  them  over  h* 

In  general,  the  bellows  murmur  may  be  heard  as  soon  as  the  uterus, 
rising  above  the  suf>crior  stniit,  becomes  accessible  to  the  stethoscope — tl 
iSf  a  little  earlier  than  the  sound  of  the  fcetal  heart;  iu  fact,  M.  Del* 
asserts  be  has  detected  it  at  the  third  month,  and  Dr.  Kennedy  towards  the 
tenth,  eleventh,  or  the  twelfth  week.  M.  Depaul  has  also  made  the  same 
observation ;  but  as  there  is  a  very  great  difficulty  in  approaching  the  utcnia 
at  so  early  a  period,  these  facta  are  certainly  exceptional. 

The  murmur  undergoes  some  very  singular  modiBcations  during  the  coonc 
of  pregnancy :  thus,  we  do  not  hear  it  in  every  instance ;  again,  it  ia  not  at 
all  unusual  for  it  to  escape  detection  for  a  long  tiqie  after  having  once  been 
heani,  and  then  to  reappear  Boraewlmt  later;  sometimes  even  we  may 
auscult  for  several  minutes  in  vain,  when  it  suddenly  appears  directly 
under  the  ear,  augments,  becomes  quite  loud  and  distinct,  lasts  for 
moments,  then  diminishes,  and  finally  ceases  altogether. 

In  other  cases,  two  or  three  pulsations,  attended  by  hloxdnffy  are  heal 
during  profound  silence,  but  nothing  more  after  that;  and  on  the  uther 
hand,  very  frequent  opportunities  are  afforded  us  of  observing  the  prompti- 
tude with  which  the  sound  changes  its  locality  ;  for  it  seems  to  pass  suddenly 
from  one  point  to  an  opposite  one,  being  eometimes  immediately  beneath 
the  ear,  at  others  very  distant:  only  covering  a  single  spot  in  the  majority 
of  cases,  but  occasionally  extending  to  two  remote  regions,  and,  what  is  very 
remarkable,  with  equal  force  and  clearness  at  both  these  points;  further, 
the  extent  over  which  the  sound  is  heard  is  usually  quite  limited,  but  in 
•ome  instances  it  becomes  perceptible  over  a  very  large  surface,  trcspassijig 
upon  nearly  the  whole  anterior  abdominal  region, 

'On  several  occasions  my  pupils  have  had  opportunities  of  st 
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which  indeed  are  almost  inexplicable,  whatever  opinion  mar 
be  adopted  as  to  the  cause  of  the  sound. 

The  murmur  is  modified  during  labor;  for  at  the  verj'  instant  when  the 
pains  begin,  ;ind  even  hefore  the  juitient  herself  is  aware  of  them,  it  becomes 
at  once  louder,  more  sonorous,  and  more  distinct,  and  at  tinier  exhibits  some 
strange  modiHcatioos:  thus,  at  one  time  the  sound  heard  resembles,  par- 
tially at  least,  the  tone  of  a  reed,  or  a  ten^c  cord  thrown  into  vibration, 
though  as  tfoou  aiei  the  contraction  becomes  stronger  and  more  general,  it 
Kvms  to  grow  weaker,  appearing  at  longer  intervals,  and  finally  becoming 
iiDp«roeptible;  but  when  the  pain  coaxes,  the  sound  returns,  at  first  with  tlie 
intensity  it  manifested  at  the  beginning  of  the  coutraetion,  and  gra<lually 
regaina  the  same  RonorousnoAfi  it  had  during  the  gestation.  Buch  is  the 
order  presented  when  the  CAiitrartions  are  regular  and  energetic;  but  if 
tber  are  false  or  irregular,  the  soufile  is  not  modified,  or  at  lea^t  is  not  any 
stronger,  except  it  be  for  a  few  instants  only. 

It  may  likewise  be  penieived  after  the  expulsion  of  the  fcDtus,  and  even 
of  the  after-birth :  for  example,  M.  Carrit're  says  he  heard  it  twenty-four 
hoiir%  s!ilfc*equent  to  the  delivery  of  the  placenta. 

Generally,  it  extends  towards  the  inferior  lateral  part  of  the  abdomen ; 
more  rarely,  it  b  heard  near  the  fundus  uteris 

The  following  is  the  result  of  295  observations,  made  by  M.  Depaul,  of 
voinca  who  hud  passed  the  fifth  month  of  ge.ofcation ;  it  will  be  seen  that 
h  Aocordfl  with  my  own  experience.  It  was  heard  very  distinctly  182  times 
oa  mch  side  of  the  uterus,  at  a  short  distance  from  the  crural  arch  ;  in  27 
cases,  it  appeared  on  one  side  only  ;  in  43,  towards  the  fundus  of  the  organ ; 
and  in  18,  it  was  spread  over  the  entire  surface  of  the  uterus.  Finally,  M. 
]>epaul  states,  that  in  12  cases,  it  wa.s  present  in  three  distinct  situations, 
n&mely,  the  ftindus  of  the  womb  and  the  parts  above  the  cniral  arches. 
During  the  first  half  of  the  pregnancy,  it  was  oftencst  observed  when  the 
nethoscope  was  placed  upon  the  median  line  a  little  above  the  pubis. 

The  chnraeler  of  the  sound  heard  varies  greatly;  sometimes  it  ia  short, 
abrupt,  and  geparate<l  from  the  succeeding  one  by  a  longer  or  shortex  inter- 
val of  complete  silence,  which  is  dependent  tipon  the  frequency  of  the  pulse; 
it  is  a  prolonged  roaring,  a  true  **  bruit  de  diable/'  which  has  its 
beginning,  of  increase,  and  termination,  the  latter  blending  with 
~n^xt  succession. 

In  abort,  it  presents  all  the  variations  of  rhythm  which  have  been  attri- 
buted to  the  chlorotic  murmurs.  Though  generally  simple  and  intermit- 
t«ot,  it  is  sometimes  continuous  and  double  (bruit  de  diable) ;  finally,  it  may 
be  both  continuous  and  simple.  I  have  not  yet  met  with  the  typical,  double 
intenuitteut  sound.  Like  the  murmur  in  the  carotids,  the  rhythm  may 
change  in  a  few  moments  so  as  to  present  in  a  very  short  time  several  of  the 
Tarietiefi  just  mentioned. 

The  quality  of  the  sound  also  varies  greatly;  and  this  not  only  in  dif- 
ferent women,  but  even  in  the  same  woman,  and  sometimes  whiUt  the 
exploration  is  going  on.  Occasionally  it  is  whistling,  and  resembles  much 
the  »uund  of  the  wind  blowing  through  a  badly  closed  doorway ;  again  it 
becomes  roaring,  ao  as  to  imitate  the  'vibrations  of  a  base  cord ;  at  other 
it  ia  plaintive,  euggeating  the  cooings  of  a  turtle-dove. 
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The  seat  and  mode  of  production  of  this  sound  is  a  question  that  haa 
given  rise  to  much  controversy,  though,  as  the  sound  is  synrhronous  with 
the  mother's  pulse,  it  must  l>e  evidently  connected  with  the  materonl  vaicu* 
lar  system.  Thus  &r  all  agree,  but  diversities  of  opinion  immediately  spring 
up  when  a  more  precise  location  of  it  is  attempted ;  for  the  murmur  is  pro> 
duced  outside  of  the  uterus,  exclaims  one  party ;  not  so»  it  is  seated  in  tht 
uterine  or  the  placental  vessels,  say  the  others. 

1.  The  Munimr  is  produced  in  ParU  di«tinci  from  the  Utmtf,  —  Wfccih 
ever  a  tumor  is  developed  over  the  course  of  a  large  arterial  trunk,  tlie 
compression  exercised  by  it  on  the  vessel  produces  a  souffle,  and  Jt  is  not  si 
all  unusual,  whenever  a  pathological  tumor  is  developed  in  the  abdom«n» 
to  hear  a  murmur  in  such  eases,  very  nearly  resembling  that  of  prcguaney; 
now,  the  uterus  developed  by  a  product  of  conception  constitutes  a  consider- 
able tumor,  one  which  must  necessarily  compress  the  vessels  and  prodaott 
the  effect  de«enbed.  Tliis  view  is  advocated  by  numerous  partisans,  who 
contend  that  the  murmur  does  not  begin  to  appear  until  the  uterus  r«aU/ 
compresses  the  iliac  vessels  by  being  elevated  above  the  superior  strait; 
that  it  is  usually  heard  at  the  inferior  lateral  part  of  the  abdomen,  and 
more  frequently  on  the  right  side,  because  the  uterus  is  habitually  inclined 
to  the  right;  and  Iiuitly>  that  if,  according  to  the  plan  of  my  friend,  Dr. 
Jacquemier (which  I  have  si uce  often  practised  myself),  the  female,  after 
having  been  ausculted  in  the  supine  position,  be  made  to  kneel  down,  with 
the  body  bent  forward  nearly  horizontally,  and  the  elbows  resting  on  thft 
ground,  in  a  word,  in  such  a  position  as  to  throw  the  whole  weight  of  th« 
uterus  upon  the  anterior  nbdoininal  wall,  the  murmur  will  no  longer  bd 
heard,  although  distinctly  audible  before. 

In  sup[H>rt  of  this  opinion  the  following  considerations  may  be  adduced : 

The  abdominal  souffle  ie,  like  that  of  chlorosis,  partly  due  to  the  altera- 
tions which  the  blood  undergoes  during  pregnancy.  Whatever  theory  be 
embraced  res'pecting  the  mecbani^m  o(  these  abnormal  vascular  sounds  in 
chlorosb,  whether  they  be  attributed  to  the  diminution  of  the  corpuscles, 
M.  Andral  supposes,  or  to  hydnemia,  according  to  M.  Beau,  and,  we 
add  in  passing,  this  latter  theory  seems  to  me  to  be  the  only  admissible 
the  great  analogy  between  the  blood  of  chlorosis  and  that  of  pregnancy 
not  be  ignored. 

It  ia  equally  difficult  not  to  recognize  the  entire  resemblance  between  the 
souffle  of  pregnant  women  and  that  of  chlorotic  patients.  They  exhibit  the 
same  varieties  of  rhythm,  as  nl80  of  tone  and  sonorousncna ;  both  are  some- 
times mixed  or  comiKwod  simply  of  buzzing,  rasping,  or  whistling  sounds, 
which  seem  to  be  alike  ]>ecu]iar  to  the  early  stages  of  the  affection.     Both 
present,  if  I  may  so  express  ii,  the  same  mobility  of  duration,  rhythm,  an< 
intensity,  and  appear  to  bt^  similarly  affected  by  the  greater  or  less  pressure 
the  instrument,  o^  ali^o  by  chtingCf^  in  the  circulation  of  the  female  as  a 
sequence  of  disturbances  of  tempter,  violent  movements,  Ac. 

Is  it  not,  therefore,  natural  to  conclude,  thai  since  pregnancy  and  chlo- 
rosis produce  the  same  changes  in  the  blood,  tlie  souffle,  which  ia  exactly 
alike  in  both  cases,  is  also  due  to  the  same  cause? 

But,  it  will  be  replied,  in  chlorosis  the  murmur  is  heard  more  cepedally 
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in  the  cervical  region;  why,  therefore,  during  pregnancy  should  it,  if  due 
to  the  same  cause,  fix  itself  particularly  in  the  abdomen  ?  I  would  reply, 
in  the  first  place,  that  in  some  cases  the  cardiac  ami  carotid  murmura  have 
been  observed  in  pregmiut  women;  still  I  admit  that,  moat  generally,  they 
are  not  heard  even  when  the  abdominal  souffle  is  present.  The  latter  cir- 
cnmstance  can  be  readily  explained,  for  it  is  in  fact  rarely  that  the  altera- 
tion of  the  blood  is  carried  to  the  same  extent  bh  in  ordinary  chlorosis  ;  the 
proportion  of  globules  rarely  descends  below  one  hundred,  and  the  amount 
of  water  is  far  from  equalling  the  enormous  proportion  whidi  it  reaches  in 
chlorosis.  Now,  if  it  be  true,  as  M.  Andral  supposes,  that  the  production 
of  abnormal  sounds  is  an  indication  of  a  more  advanced  alteration,  we  can 
comprehen<l  why  they  should  not  be  perceptible  in  the  carotids,  where  only 
poverty  of  the  blood  could  produce  them. 

The  conditions  are  not  the  same  in  the  abdominal  vessels,  for  there,  to  a 
commencing  hydrsemia,  is  superadded  a  considerable  diminution  of  the 
calibre  of  the  vessels,  which  diminution  is  a  result  of  the  compression  of  the 
uterine  tumor;  and  these  two  circumstances  united  are  capable  of  produc* 
izkg  a  souffle  which  they  would  l)e  unable  to  detcnnine  singly.  The  com- 
pression of  the  arteries  thus  gives  rise  to  a  sort  of  in^jufficiency,  which  ren- 
ders still  more  sensible  the  slight  increase  which  the  total  amount  of  the 
blood  has  undergone. 

It  b&£  been  stated  that  we  have  several  times -known  the  sound  to  dis- 
appear when  the  woman  was  placed  on  all  fours,  but  that  lu  other  in- 
stances it  still  remained.  M.  Depaul  recollects  having  repeated  this  ejc- 
periment,  with  the  ettect  of  continuing  to  hear  the  uterine  murmur,  without 
the  slightest  variation.  This  last  remark,  made  by  such  observoi-s  as  MM. 
Depaul  and  Carrifire,  deserves  further  attention  on  our  part.  As  M.  Beau 
bos  pointed  out,  it  is  much  more  difficult  than  would  be  supposed,  and 
sometimes  even  impossible,  to  cause  the  woman  to  assume  such  a  position 
that  the  large  arteries  shall  escape  all  compreshiou  by  the  uterus.  The 
abdominal  walls  of  young  primiparous  wonicn  arc  too  resisting  to  yiold 
under  the  momentary  weight  of  the  uterus,  and  whatever  position  be 
assumed,  they  retain  the  organ  strongly  applied  against  the  posterior  plane 
of  the  abdomen. 

M.  Beau  has  also  proved  that  this  persistence  of  the  abdominal  souffle  is 
not  peculiar  to  pregnancy,  but  tlmt  in  the  case  of  a  wcmmn  affected  with  a 
cyst  of  the  ovary,  shown  to  be  such  at  the  autopsy,  it  was  imjjossible  to 
give  the  tumor  any  position  in  which  it  ceased  to  compress  the  arteries  of 
the  pelvis,  and  consequently  to  put  an  end  to  the  murmur. 

I  would  add,  that,  whilst  admitting  that  compression  Is  not  the  sole 
cause  of  the  murmur,  but  that  the  serous  j)lelhora  of  pregnancy  also  con- 
iributes  to  its  production,  it  might  be  readily  supposed  that  if  tlio  latter 
reach  a  certain  degree,  it  might  of  itself  give  rise  to  the  abnormal  sound, 
even  should  the  position  of  the  female  entirely  relieve  the  abdominal  ves- 
lels  from  pressure. 

The  same  remarks  will  apply  to  the  variable  results  which  are  some- 
timee  obtained,  when,  after  having  hoard  the  sounds  on  one  side  of  the 
abdomen,  the  woman  is  made  to  reverse  her  position.    Sometimes,  we  have 
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said,  it  ceasea  to  be  heard;  at  others  it  persiata,  although  the  inclinatioD  * 
of  the  uterus  had  removed  the  pressure  from  the  vessels  on  the  point  ^ 
opposite  the  side  upon  whioh  the  woman  lice.  In  the  first  case,  the  pie-  " 
thora  waa  too  slight  to  maintain  a  sound,  the  production  of  which  was  * 
partly  due  to  the  compression  of  the  vascular  tube;  in  the  second,  either 
the  inclination  of  the  uterus  had  not  removed  the  pressure,  or  else  the 
alteration  of  the  blooii  was  nioiie  puthcieut  to  jtroduce  the  abnormal  sound. 

Although  MM.  Bartli  and  Ko<rer  are  disposed  to  attribute  the  abdomtDa|^H 
murmur  to  pressure,  thciy  neverthelcs's  find  gome  objections  which  prevein^l 
their  adopting  the  opinion  in  lU  full  extent.    Why,  say  they,  ii  not  the 
sound  increased  when  the  uterus  is  pressed  upon  with  the  stethoscope,  and 
why  does  it  sometim(.\sdi?-n|)|iear  when  the  pressure  is  made  rather  stronger? 
It  18,  replies  M.  Beau,  hernuhe  the  miiritiur8  arc  the  rtgult  of  a  certain 
degree  of  pretwure,  whioli  if  increa.*ed  or  diminished,  the  Bounds  are  altered 
or  lessened.     The  effect  is  the  same  as  tliat  which  is  frequently  observed  in 
the  carotid  murmurs,  which  do  not  increase,  and  which  even   disappear, 
when   too  niucii   prc^^ure   is   umdo  upon   the  artery  ;  and  as  these   latter 
souni-U  are  tumietimew  found  to  have  their  intensity  somewhat  increased  by 
a  slight  pressure,  so  the  abdominal  murmurs  are  occasioualiy  notably  U^^ 
crea^  when  the  uterus  is  a  little  pressed  upon.  ^^1 

Fimilly,  how  hapijcns  it,  siiy  MM.  Biirth  and  Roger,  that  in  certain  case^^ 
iu  which  no  soufile  was  h&ird  upon  au&cultation  of  the  abdomen,  it  could, 
thruuj^h  the  assistance  of  the  niutroscope  of  M.  Nauche,  be  perceived  upon 
the  neck  of  the  uterus,  which  is  situated  iu  the  centre  of  the  pelvic  cavi^, 
and  therefore  removed  from  the  vessels? 

We  may  suppose,  again  replies  M.  Beau,  that  in  the  cn.*?os  in  qucMloti 
the  murmur  had  its  origin  in  tlie  hypogastric  arteries.  Now  the  neck  of 
the  uterus  is  nearer  these  arteries*,  than  that  part  of  the  body  of  the  organ 
which  IS  iu  relation  with  the  abdominal  parietes.  Besides,  it  is  not  pos- 
sible that  certain  organs  which  are  poor  conductors  of  sound,  such  as  a 
ma.ss  of  intestine  or  of  omentum,  might  have  been  interposed  between  the 
surface  of  the  uterus  and  the  walhs  of  the  abdomen,  and  thus  have  pre- 
vented the  transmission  of  the  vibrations  to  the  ear? 

2.  The  Murmur  is  produced  in  the  Uterus. — Those  who  locate  the  aound 
in  the  uterine  circulation,  differ  essentially  as  to  its  precise  seat  and  the 
mode  of  its  production.  Thus,  M.  de  Kergaradec  attributes  it  to  the  pla- 
cental circuhitiou ;  whilst  M.  Hohl,  who  also  believes  it  is  perceived  at  the 
point  where  the  placenta  is  inserted,  locates  the  murmur  at  a  point  corre- 
sf>onding  to  the  insertion  of  the  placenta,  and  bases  his  opinion  upon  the 
following  reasons:  1.  In  21  cases  in  which  he  removed  the  placenta  with 
his  hand,  he  found  it  adhering  where  the  souffle  was  first  heard ;  2.  In  15 
cases  where  it  was  inserted  upon  the  orifice,  the  murmur  w:ls  heard  very 
low  down ;  3,  In  10  others  the  autop>sy  revealed  the  afler-birth  wliere  the 
souffle  had  been  distinguished ;  4.  In  S  cases  of  version  the  same  fact  was 
discovered  <Urectly ;  5.  In  12  caaes  of  twin  pregnancy,  one  murmur  only 
was  heard  when  but  a  single  placenta  was  present,  and  two  distinct  ones 
when  the  after-births  were  separate;  6.  Lastly,  iu  a  great  number  of  casoB 
the  intensity  of  the  sound  appeared  to  be  in  direct  relation  with  the  bulk 
and  extent  of  the  placenta. 
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M.  Hohl  diifers  from  M.  Kergaradec  hy  supposing  that  tbe  Bound  results 
from  the  passage  of  the  arterial  blood  into  the  venous  aiuusesof  the  placeuta; 
but,  to  refute  thie  latter  opinion,  it  is  only  neceHsary  to  bear  in  mind  the 
great  variety  in  the  seat  of  the  raurmur  during  pregnancy,  and  that  in  some 
cues  it  is  still  perceptible  after  the  delivery  of  the  after-birth. 

I  &m  therefore,  like  M.  Depaul,  (.'onvinced,  that  there  is  no  relation 
between  the  point  where  the  souffle  is  heard  and  that  of  the  Insertion  of  the 
placenta. 

The  views  of  M.  Dubois  still  claim  a  notice ;  for  whenever,  says  this  Pro- 
fessor, the  disposition  of  the  uterine  apparatus  is  carefully  studied,  the 
freest  communication  will  be  found  to  exist  between  the  arteries  and  veins, 
the  uterine  walld  appearing  to  be  transformed  into  an  erectile  tissue,  or  one 
of  varicose  aneuriama;  and  the  column  of  blood  brought  by  the  arteries, 
and  divided  through  their  branches!,  mingles,  whilHt  passing  dirertly  into 
the  veins,  with  the  slower  and  lesa  compressed  columns  contained  in  the 
csnals  of  the  latten  This  circumgtanee  is  incontestably  the  cau8e  of  the 
murmur  and  souffle  that  is  so  remarkable  in  varicose  aneurisms  and  the 
accidental  erectile  tissues,  and  it  ia  very  likely  that  the  game  cause  pro- 
duces it  in  the  uterine  walls.  Hence  we  van  comprehend  why  it  is  only 
heard  at  that  period  when  the  vascular  nioditications  of  the  organ  are  the 
most  marked ;  why  it  is  mast  frequently  audible  over  the  spot  correspond- 
ing to  the  placental  insertion,  because  the  development  of  the  uterine 
vascular  system  is  the  moat  considerable  there;  and  finally,  why  this  .sound 
may  still  be  heard  in  some  women  after  delivery,  wheu  the  retreiU  of  the 
uterus  is  not  yet  complete,  and  the  circulation  in  its  walls  has  not  been 
reduced  to  its  condition  in  the  non-gravid  state. 

No  one,  since  the  researches  of  M.  Dubois,  has  been  able  to  rediscover  the 
l&rge  and  free  oommunicatiuna  bcLween  the  uterine  arteries  and  veins;  it  is 
in  fact  certain,  that  they  commvinicate  directly  in  no  other  way  than  through 
their  terminal  and  capillary  ramifications.  It  is  plain,  that  when  a  sup- 
posed anatomical  tact  is  proved  to  have  no  existence,  the  theory  which  is 
founded  upon  it  can  no  longer  be  maintained. 

There  are  still  some  other  points  concerning  the  uterine  circulation,  which 
have  recently  been  advanced:  thus,  Dr.  CV>rrigan  thought  the  passage  of 
the  blood  from  the  uterine  arteries  into  the  sinuses,  was  the  cause  of  the 
souffle;  and  M.  Garri^re,  who  admitted  this  opinion,  added,  that  the  circula- 
tion being  much  more  active  at  the  point  corresponding  to  the  placental 
insertion,  the  sound  should  be  most  audible  on  a  level  with  that  insertion. 

M.  Depaul  has  quite  recently  rcpromulgatcd  the  views  of  Corrigan,  adding 
thereto  the  corapreaaious  produced  both  within  and  without  by  some  portion 
of  the  foetal  ovoid,  and  he  attributes  an  importaut  influence  to  these  com- 
preauons,  which,  however,  had  previously  been  brought  forward  by  M.  de 
Kergaradec,  in  explanation  of  the  frequent  variations  of  the  souifie  in  its 
seat  and  intensity. 

The  cause  of  the  sound,  says  M.  de  la  Harpc  de  Lausanne,  neither  rests 
on  a  particular  condition  of  the  blood,  nor  ou  a  raoditication  of  its  course, 
Bor  yet  in  any  peculiar  state  of  the  vessels,  but  simply  uu  the  multiplicity 
of  the  veesels  concentrating  at  the  same  point;  which  multiplicity,  by 
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increasing  the  currents  a  hundredfold,  increases  the  Bounds  in  the  aam 
ratiu;  thus  renclei'ing  those  audible  by  multiplication,  which,  taken  singly 
were  imperceptible  to  the  human  ear.     Perhaps  a  comparison  will  serve 
illustrate  this  idea :  if  a  person  place  himself,  on  a  mild  day,  under  a  ti 
that  hoH  been  closely  pruned,  <icprivcd  of  it«  leaves,  and  only  having  somt^^ 
large  branches  left,  he  will  hear  no  sound  or  rustling  of  the  air;  now  let:^ 
him  pass  from  this  tree  to  another  one  better  furnished  with  brancbet^w 
though  still  deprived  of  leaves,  and  he  will  perceive,  if  the  same  air  be  ^ 
stirring,  a  commencing  sound,  produced  by  the  branches  that  are  agitated    I 
in  the  wind ;  again,  the  intensity  of  sound  will  become  much  greater,  if  he     * 
once  more  changes  to  a  fir-tree;  for  notwithstanding  tlie  leaves  of  this  latter 
are  rigid  and  immovable,  yet  they  are  innumerable;  and  just  such  is  the 
case  with  the  placental  murmur.     In  fact,  a  liquid  cannot  circulate  in  a 
tube  without  producing  a  certain  amount  of  sound  by  the  friction  of  iti 
molecules  against  the  walls  of  the  tube  ;  only  the  sound  is  not  detected  by 
the  ear  when  the  va^cuhir  canal  is  isolated,  but  the  contrary  results, 
thousands  of  little  canals  are  found  at  the  same  point 


[Atn'i(\»t  »o  many  cnntraciictiDry  thpuries  wo  Hhall  not  undertake  to  decide 
the  iiR'i.'hiiniciil  prmluctJon  of  thu  boIlowH  murmur,  but  will  cudoavor  to  determi 
the  Hrat  of  thn  Hound,  premising,  however,  that  ve  do  not  heliere  that  it  is  pny 
duccd  in  ilio  grout  bloo<{-vesficlH  which  are  situated  behind  the  uterus.  The  soand 
is  BomctimeB  rcitlly  so  superficial  that  it  oannut  be  produced  in  the  aorta  or  the  iUao 
vessels;  huw.  1>e(t)defi,  will  this  explanation  enable  us  to  understand  the  facility 
with  which  it  changes  place,  a  circumstance  to  which  all  observers  can  tewti^yr 
FiniiUy,  we  would  wh\  that,  iu  some  very  rare  cascfl,  the  sound  is  accom|uuiied 
tkthrill.  which  is  cai^ily  perceived  by  the  tingcr,  and  felt,  so  to  speak,  to  be  pi 
duoed  behind  the  aulciriur  wall  of  the  abdouien.  We  regard  it,  therefore,  as  certain 
that  it  18  produced  in  the  uterus,  and  n^  we  have  already  shuwa  that  it  cannot  have 
its  origin  in  the  placenta,  we  agree  with  MM.  Dubnift  and  Depnul,  that  it  in  lucated 
in  the  walls  of  the  uterus.  Jt  is  evident,  therefore,  that  the  term  uterine  aottfls 
is  the  only  one  which  can  be  properly  applied  bo  it.] 


I 


I 


The  abdominal  souffle  ih  not  of  great  practical  importance ;  its  value, 
a  sign,  is  limitod  to  rendering  the  existence  of  pregnancy  probable.  It  ma^ 
exist  independently  of  pregnancy,  and  does  not  always  accompany  it;  it  is 
not  Influenced  by  the  life  or  death  of  the  f(jetU3,  nor  is  it  modified  in  anj^ 
degree  by  a  state  of  suffering  of  the  child;  it  cannot,  in  any  case,  enable  QlH 
to  determine  certainly  cither  the  place  of  insertion  of  the  placenta,  nor  its 
form,  size,  or  the  chanj;o.s  which  it  may  undergo.  The  observations  of 
MM.  Dopuul  and  NregMe,  Jr.,  prove,  in  opposition  to  the  conclusions  of 
Hohl,  that  tlte  diagnosis  of  double  or  triple  pregnancies,  is  incapable  of 
assistance  from  the  souffle,  prct^cnting  as  it  does  in  these  cases  no  modifica- 
tions which  are  not  also  observed  in  simple  pregnancies. 

Summary,  —  It  is  now  well  under.stoml  that,  in  ausculting  the  abdomen 
of  a  pregnant  woman,  we  may  hear  both  the  pulsations  of  the  foetal  heart 
and  the  bruit  de  souffle.  The  first  is  a  certain  sign  of  pregnancy;  but  the 
second,  being  also  produced  by  other  causes,  only  becomes  of  importance 
■when  we  have  previously  ascertained  that  the  female  has  no  other  disease. 

The  sound  of  the  hciirt  may  aid  in  ascertaining  the  position  of  the  fcetos; 
the  souffle  can  communicate  no  information  as  to  the  place  of  iasertion 
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the  placenta,  and  indicates  not^iing  as  regards  the  child's  position  ;  while 
any  feebleness,  and  more  especially  any  irregularity  or  intennitteuce  of  the 
heart's  pulsations,  furnish  strong  presumptive  reasons  for  believing  that  the 
foetus  is  Bufiering,  and  that  its  life  is  compromised. 

When  desirable  to  auscult  a  female  \>ho  is  supposed  to  be  pregnant,  we 
must  request  her  to  lie  down  on  her  back  ;  at  the  cmumeDcement  of  gesta- 
tion this  precaution  is  indispensable ;  but  towards  the  last  it  becomes  less 
to,  and  she  may  then  be  examined  standing.  In  fact,  whatever  be  her 
position  in  the  latter  months,  this  exploration  is  quite  easy,  on  account  of 
the  dimensions  of  the  uterus  and  the  volume  of  the  fa>tus,  but  at  first  it  is 
nearly  always  necessary  to  flex  the  thighs  ujm^u  the  belly,  so  as  to  com- 
pletely relax  the  abdominal  muscle«,  and  uf  coun*e  this  could  only  be  done 
in  the  horizontal  position.  The  dorsal  or  lateral  decubitus  is  requisite  to 
explore  thoroughly  tlie  fundus  or  sides  of  the  womb,  and  also  to  cause  the 
foetus  to  fall  from  either  side ;  the  Ihiglis  should  also  be  flexed,  or  extended, 
according  to  the  region  examined.  The  unaided  ear  will  answer^  bvit  the 
stethoscope  should  generally  be  employed;  for,  by  uping  it,  the  sounds 
detected  can  be  more  readily  limited,  and  the  abdomimil  parietes  more 
etiilj  depressed  so  as  to  ai)proach  nearer  to  the  fa-tus;  besides,  many 
females  object  to  the  accoucheur  thus  applying  his  head  flat  on  the  abdomen. 
Experience  has  likewii^e  convinced  me  that^  when  thii  uuiurisisted  ear  Is  used, 
the  clearness  of  the  seusaUons  is  siugularly  diminished  by  the  frictions 
which  the  respiratory  movements  of  the  abdomen  make  against  the  ear. 
When  used,  the  enlarged  extremity  of  the  instrument  should  be  deprived 
of  its  mouth-piece,  and  its  whole  circumference  be  exactly  placed  over  the 
region  to  be  ausculted. 

It  is  also  advisable  that  the  woman  lie  on  a  bed  of  sufficient  height^  other- 
wise  the  accoucheur  is  obliged  to  stoop  too  much,  and  this  iucimvcnicut 
position  is  attended  by  such  a  degree  of  congestion  as  to  rejider  it  impos- 
rible  to  hear  anything.  Aud  further,  to  avoid  aU  unnet^essary  wearching,  it 
is  best  to  place  the  stethoscope  at  first  directly  over  the  part  where  the 
polsatioDs  of  the  heart  arc  most  commonly  heard,  that  is,  in  front,  below, 
and  a  little  to  the  left  side. 

It  is  equally  deairable  to  ascertain  from  the  female  where  she  generally 
perceives  the  fojlal  movements,  for  most  frequently  the  puli>atioufl  of  the 
heart  will  be  found  on  the  opposite  side,  because  the  superior  and  inferior 
extremities  being  always  folded  on  the  abdominal  plane,  the  back,  in  other 
words,  the  part  of  the  fietus  which  most  ea-sily  transmits  the  sound.-*,  will 
evidently  be  turned  towards  the  left,  if  the  right  side  is  the  habitual  seat 
of  the  active  motions. 

Before  the  fifth  month,  the  pulsations  are  usually  perceived  in  the  lower 
part  of  ihe  abdomen  on  the  median  line,  aWit  half-way  between  the  pubis 
and  umbilicus;  couBequenlly  the  in.«tnimont  should  he  first  applied  there. 

The  instrument  proposed  by  Nauehe,  under  the  name  of  metroscope,  the 
octremity  of  which  is  intended  to  be  introduced  into  the  vagina  and  applied 
to  the  neck  or  inferior  part  of  the  womb,  ought  not  to  be  used. 
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j1  7a£/6  exhibiting  Uu  «Sijm«  0/  Pregnancy  at  various  Periods,         ^H 

■JLTIONAL    CIOKB. 

8K9SIB1I   aiONI.                           ^1 

First  and  Sreond  Month*. 

^H 

Sappresaion  of  the  menaefl  (numerous 

1. 

Augmentation  in  tiie    sise  and  weight 

vxocptioDi). 

of  the  uterus.                                                   1 

^H 

Nausea  —  Tomitlng. 

2. 

Dueoont  of  the  organ.                           ^^ 

^H 

Slight  flAinesa  of  tiiebypogostrio  region. 

8. 

The  womb  is  less  mornble.                    ^H 

^H 

Depression  of  ihe  umbiliofrl  ring. 

4. 

Its  walls  hare  the  oonsistenoe  of  oaoi^^^ 
ohouo. 

^B 

Tumefaction   of    the    breaata,    ftooom- 

5. 

The  neek  ia  directed  downwards,  for- 

pauied with  seDMtiuna  of  prioking  und 

wards,  and  to  the  left. 

tttoderneaa. 

fl. 

The  orifice  of  the  oe  tincv  is  ronniUd 
in   primiparm,   but  more  patutoui  in 
others  who  bare  had  children. 

7. 

A  alight  aorieoing  of  the  mucoue  mem- 
brane covering  the  lips,  and  thia  ■•a- 
bruno  appears  mdematoua.           ^^^^H 

r Airrf  and  fhurtk  Month*.                                          ^^^^ 

^K^ 

Sappresaion  of  ihe  menses  (a  few  exoep- 

1. 

The  fundus  uteri  rises  to  the  level  of  tli« 

Uons). 

superior  strait  towards  the  end  of  the 
third    mouth,  and  is  percuived  at   the 

close  of  the  fourth  about  the  middle  of 
the  epacc   between  the    umbilioua  and 
pubis. 

^H 

Frequently,  the  appearance  or  the  con- 

2. 

A  perceptible  flalncsa  on  percussion  ia 

tinuanoo  of  the  Toroilinga, 

the  hypogastric  region. 

^H 

A  smaU  pruluberunoe  lu  the  hjpoga«- 

3. 

A  ruundfd   tumor,  as  large  as  a  vhild^ai 

Irio  region. 

head  of  a  year  old.  may  be  detected  I^H 
the  abdominal  palpation.                      ^H 

^H 

Less  depression  of  the  umbilical  cica- 

4. 

By  reaarting  to  this   process    and  t^^H 

trix. 

Tagiiiftl  touch  jointly,  the  dif^plaeeme^^l 
en  mnaao,  and  the  volume  of  the  ulerai 
may  easily  be  aacertained. 

^ 

Augmented  swelling  of  the  breasts,  pro-" 

6. 

The   neck   has   the  same   silualion   and 

minenoo  uf  the  nipple,  and  slight  dis- 

direction  during  tho  third  month  as  in 

eoloraiiun  in  the  areola. 

the  preceding  ones;  at  the  fourth  it  is 
elevated  and  directed  backwards  and  ^^_ 
the  left  side.                                             ^H 

^H 

Kjeeleine  in  the  urine. 

G. 

The  softening  of  the   periphery  of  tl^^' 
orifice  is  much  better  marked.    The  lat- 
ter is  mure  open  in  muUtpart^  even  ad- 
mitting the  extremity  of  the  finger;  but  is 
closed  and  always  rounded  in  primtpara. 

Fifth  and  Sixth  Montht, 

^H 

Suppression  of  the   menses  (some  rare 

1. 

The  fundus  nteri  is  one  finger's  breadth 

ezoeptious). 

below  the  umbilicus  at  the  end  of  the 
fifth    month;    and   the   same   diaunoe 
above  it  at  the  expiration  of  tho  sixth. 

^H 

The  dliturbances  in  thedigefltive  organs 

2. 

Fuetal  irregularities,  and  active  move- 

generally disappear. 

ments,  which  are  very  perceptible. 

^H 

Considernhte  derelopment  of  the  whole 

8. 

The  aound  of  the  heart  und  ahdominal 

■ub-umbilioal  region. 

souffle  are  now  perceptible.           ^^^^^ 

r 
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BATIOXAL    810X11. 

SKMSIBLB                                                                      ^^H 

1 

A  eoovei.  fluctuating,  rounded  abdomU 
twl  tumor,  salient,  particularly  on   the 
xaiiddle  line,  and  somelimes  exhibiting 
^he  Aetal  ine«)ualitie0. 

4.  BaUottement.                                                       ^^M 

6. 

Ttifl  umbilical  dcpressioa  is  almost  oom- 

5.  A  tumor  if<  felt  at  the  anterior  superior             ^^^| 

^l«tfiljr  effaced. 

part  of  (he  vagina,  which  is  Hometimes             ^^H 
soft,  nnd  fluctuating,  at  others  rounded,             ^^^| 
hard,  and  resisting.                                               ^^^| 

TThe     diaooloraiion    In    the    areola    is 

6.  The  inferior  half  of  the  intra-vaginal             ^^H 

deeper;   glandiform  tubercles;    areola 

portion  of  the  cervix  uteri  is  softened.              ^^H 

cpoUed. 

^^^ 

Xyesteine  Id  the  arino. 

7.  The  whoTe  ungual  part  of  the  first  pha-             ^^H 
langeal  bone  can  penetrate  the  cavity              ^^H 
nf  the  neck  in  multiparm.    The  Utter  is             ^^^H 
Boffencd  to  the  same  extent  in  primi-             ^^H 
pareo,  but  the  orifloe  is  closed.                             ^^^H 

Seventh  and  Eighth  Mimihs,                                                                 ^^^| 

K*- 

Sappression  of  the  menses  (the  excep- 
tions are  rery  rare). 

I.  Increased  aixe  of  the  abdomen.                             ^^H 

■*" 

Disorders  of  the  stomach  (rather  rare). 

2.  The  fnndnsnteri  is  four  fingers'  breadth              ^^H 

above    the    umbilicus   at   the    seventh              ^^H 
month,  and  five  or  six  at  the  eighth.                  ^^H 

■  s. 

TThe  abdominal    tumor  has   the  same 

8.  The  organ  is  nearly  always  inclined  to             ^^^H 

cbaraolera,  except  that  it  ia  more  volu- 

^^H 

xnitiouB. 

^^H 

■  '^' 

Ji  complete  effacement  of  the  umbilical 

4.  More  violent  active  moveraenta  of  the             ^^H 

<lepresBion,   the  dllatalion  of  the  ring. 

^^H 

and  fometimes  n  puuliiig  of  the  navel. 

^^H 

■    ^~ 

^umeroQs  dieooloratioaB  on  the  skin  of 

5.  Sounds   of   the  heart  and  abdominal             ^^H 

the  abdomen. 

souffle.                                                                             ^^^|: 

1    ^~ 

Somelimes  a  Tnrioose  and  ocdematous 

6.  Balluttement  is  very  evident  during  the              ^^H 

Cooilition  of  the  rulva  and  inferior  ui- 

seventh  month,  but  more  obscure  in  the              ^^^| 

^eaiiies. 

eighth.                                                                        ^^^1 

^B  '> 

3)eeper    discoloration     of    the    central 

7.  The  softening  extends  along  the  neck,               ^^H 

^rqola,  and  an  extension  of  ttie  spotted 

above  the  vaginnl  inHertiou.     In  primi-               ^^^^| 

^^U.     Sometimes  thfre  are  uuraeroua 

parse,  the  ceTvix  is  ovoid,  and  seems  to              ^^^| 

•Uins  on  the  breusla ;  flow  of  milli ;  com- 

have  diminialicd  in  length;  iu  others  it              ^^H 

'Vlcte  dcrelopment  of  the   glandiform 

is  eonoidal.  the  base  buin^  below,  and              ^^^| 

*«bercle«. 

Bufhcienlly  patulous  to  udmil  all  the  first               ^^^| 
phalanx.   Then^ckat  its  superior  fourth               ^^H 
!■  Btill  hard  and  shut  up,                                        ^^H 

Ha. 

Vwsislcnce  of  kyosteino  in  the  urine. 

^H 

FiTMt  Fortnight  of 

the  Ninth  Month.                                                               ^^H 

1  ^~ 

^he  vomitings  frequently  reappear. 

1.  The  fundus  uteri  reaches  the  epigastric              ^^H 
region  and  gains  the  border  of  the  false              ^^^| 
ribs  on  the  right  side.                                             ^^^H 

1 

7hf  abdominal  tumor  has  increased ;  the 

2.  Active  movements.    Sounds  of  the  heart              ^^^H 

«kio  it  much  stretched,  and  very  tense. 

and  abduoiinal  soufHe.                                            ^^^H 

^1 

'    iHfScuIty  of  respiration. 

8.  Oftt'u  there  is  no  proper  ballotlement,               ^^H 
but  merely  a  kind  of  rising  of  the  tumor               ^^H 
formed  by  tlie  head.                                                    ^^^H 

^1         ^*  iU  the  other  symptoma  persist,  and  are 

4.  The   ncok    is   softened   throughout   its               ^^^| 

increased  in  inleuaity. 

whole  leugib,  exceptiug  the  circumfer-                ^^^| 
enoe  of  the  internal  orifice,  wbiob  atiU              ^^H 
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Zdiut  Fortniffhl  of 

1.  The  Tomitinga  often  cease. 

2.  The  abdomen  is  fallen. 

5.  The  respiration  less  oppressed. 
4.  More  diffioolty  in  walking. 

6.  Frequent  and  ineffectual  desires  to  uri> 


SaXBIBLB  sxoirfl. 
remains  closed  and  resisting.  In  women 
who  hare  previoasly  borne  children,  the 
finger  may  be  introduced  into  the  cervix 
to  the  extent  of  a  phalanx  and  a  haU^ 
and  in  fact  is  onljr  arrested  bj  the 
internal  ori8ce,  which  is  closed  and 
wrinkled,  though,  in  some  cases,  already 
beginning  to  open.  In  primipam,  the 
softening  is  eqaally  extensive,  and  tkft 
neck  is  swollen  in  the  middle  in  an 
OToidal  form ;  but  the  external  orifiee, 
although  partially  opened,  does  not  per- 
mit the  introduction  of  a  finger. 

the  ninth  Month. 

1.  The  fundus  uteri  has  sunk  lower  thaa 
in  the  first  fortnight. 

2.  ActiTO  movements ;  sounds  of  the  heart 
and  bellows  murmur. 

3.  Ballottement  often  imperceptible. 

4.  The  head  more  or  less  engaged  is  the 
excavation. 

6.  In  mult^arm,  the  internal  orifice  sofleas 
and  dilates;  the  finger  can  then  pene- 
trate through  a  cylinder,  as  it  were,  aa 
inch  and  a  half  in  length,  and  come  into 
contact  with  the  naked  membranes.  In 
prtmiparm,  the  internal  orifice  experi- 
ences the  same  modification,  but  the 
external  remains  closed.  During  the 
last  week,  in  consequence  of  the  spread- 
ing out  at  the  internal  orifice,  the  whole 
cavity  of  the  neck  becomes  confounded 
with  that  of  the  body,  and  the  finger,  in 
reaching  the  membranes,  only  traverses 
a  thin  orifice  in  primiparae.  but  a  round- 
.  ed  collar  in  the  others  of  a  variable 
thickness. 


6.  Hemorrhoids ;  angmentation  of  the 
oedema  and  varicose  state  of  the  lower 
extremities. 

7.  Pains  in  the  loins,  and  colics. 
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CHAPTER  VII. 

OF  TWIN  PREGNANCY. 

The  term  compound  or  multiple  pregnancy  has  been  appHnd  to  that  in 
tiik'h  two  or  more  foetugea  are  inclosed  in  the  uterine  cavity.  Certain 
Beam  to  be  greatly  disposed  to  these  anomalies  ;  thus,  cases  are 
where  six,  seven^  aud  even  eleven  children  have  been  bom  at  three 
mooesBive  confiuementa. 

Double  pregnancies  are  quite  frequent:  that  \b,  one  cane  is  met  with  in 
about  seventy  or  eighty  labors.  Triplets,  on  the  contrary,  are  very  rare, 
since  there  were  but  five  in  the  records  of  37,441  accouchement^  that 
occurred  at  La  Maternite  iu  Paris.  Further,  we  cannot  call  in  question 
those  instances  in  which  there  were  said  to  be  four  at  a  birth  ;  for  euch  men 
tt  Viardel,  Mauriceau,  Ilumilton,  and  many  others,  furnish  examples  of  it.* 
Both  Feu  and  L.auverjat  declare  that  they  have  witnessed  cases  of  five  at  a 
Wth.^    And  lastly,  must  we  consider  those  coses  of  six,  seven,  eight,  and 

I  The  following  ntRtiatieal  account  is  extracted  from  Churchiira  work.  In  161,042 
fregnancics,  there  were  2477  oaaca  of  twins,  or  1  in  60,  and  3G  triplets  do.,  or  1  in 
•4473  (Englisli  Accoucheurs). 

In  36.o70  pregnancies,  there  were  682  oaaea  of  twina,  or  1  in  110,  And  6  tripleta,  or 
1  in  ti096  (Freucii  accoucheurs). 

In  251,386  pregnuacies,  there  were  2967  cafles  of  twins,  or  1  in  84,  and  85  triplets,  or 
1  in  7185  (German  accoucheurs). 

Total,  is  448,998  cas«a,  there  were  6776  Instanoea  of  tirias,  being  1  in  77|,  aod  77 
tripled,  or  1  in  6831. 

The  tame  author  furniahes  the  aceompanyiDg  information  as  to  the  sexof  tbetwina: 
Dr.  Joseph  Clarke  Hiates,  that  in  184  (win  canos,  both  children  were  boys  47  times, 
girlB  68  limes,  and  one  boy  and  one  girl  71  times. 

Dr.  Collins  reports  240  oases,  in  which  tliero  were  two  males  78  times,  two  females 
S7  times,  and  male  and  female  97  limes  ;  and  Dr.  Lever  33  oases,  two  males  11,  two 
females  11,  and  male  and  female  11. 

'  ^-  Pigntf  infurmed  me  that  he  aaw  n  single  placenta  at  Strasbourg,  from  which 
^^  separate  cords  arose,  although  only  a  single  sac  existed,  which  was  composed  of 
thr««  nembraues,  decidua,  chorion,  and  amnion,  in  which  the  five  embryos  were  in- 
dotted. 

l**"-  Kennedy  (London  Med.  Oaxette)  presented  to  the  Royal  Society  the  history  of  a 
'Oninn  who  aborted  at  three  months  of  fire  embryos.  There  were  three  ovums,  one 
l^ibg  tloiiMe,  and  each  ovum  had  a  placenta  and  its  own  proper  membrane. 

M.  Boiirdois  (Oai.  Mfd,,  p.  569,  1850)  describes  a  quadruple  pregnancy,  in  which 
**•  deliyory  occurred  at  the  ucTeuth  mouth.  The  second  child  was  born  twelve  hours 
'^^r  Uio  first,  and  the  other  two  a  few  minutes  subsequently.  The  second  acoouobe- 
n«nt  Was  attended  by  a  new  discharge  of  waterB;  there  were  two  placentas,  one  of 
*bich  had  three  cords  and  was  adherent,  and  some  portions  of  it  remained  behind  in 
Ike  uterus. 

l^r.  Hall,  of  Manchester,  deposited  five  little  twin  fosluses  in  the  Museum  of  the 
l^tidoa  College  of  Surgeoos,  that  he  had  obtained  from  a  woman  who  aborted  at  the 


Hlh 


inciDih  of  gestation. 


Chacnbon  records  an  instance  of  quintuple  pregnancy,  where  the  children  aurvived 
^«t  baptiHm. 

A  wotean  of  Naples  was  delirered  of  five  infants  at  seven  months.  [Brituh  and 
'*»«^  Med.  je«iwie,  1889.) 

1^-  Keooedy  ^ETcry)  states  (in  the  JJublin  Med.  Journal,  Jan.  1B40),  that  a  woman 
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M.  Guillemot  believes  that  one  child,  in  its  growth,  gradually  compreMOi 
the  second  against  the  uterine  wall,  and  the  latter,  not  having  sufficient 
space  for  its  development,  soon  after  dies.  Lastly,  M.  Cruveilhier  explaiai 
the  atrophy  of  the  fbotus  by  a  gradual  sepanitlon  of  the  placenta,  foundia^ 
his  opinion  on  a  single  case,  in  which  the  hemorrhage  was  great  enough  t« 
account  for  the  early  death  of  one  of  the  twins;  but  in  the  greater  numb^^ 
of  cases  that  have  been  recorded,  no  mention  whatever  is  made  of 
hemorrhage  during  the  pregnancy;  whence,  of  course,  the  opinion  of 
Cruveilhier  would  not  be  applicahle  to  them.  For  my  own  part,  I  beli 
these  cases,  iu  which  the  death  and  atrophy  of  one  fcetus  takes  place,  sho 
rather  be  attributed  to  some  disease  of  the  infant  or  placenta,  or  of  «oi 
parts  of  it«  envelopes.  It  may  be  urged,  indeed,  that  these  alterations  i 
not  observed  at  the  time  of  accouchement,  which  is  not  to  be  wondered 


ere 


considering  the  state  of  degeneration  exhibited  by  all  parts  of  the  ovuir*-*-*^  ' 
and,  although  no  p:)sitive  fact  sustains  this  opinion,  it  seems  to  me  ma*^^^^^**** 
admissible  and  more  rational  than  the  others. 


It  not  unfrequently  happens  that  twin  pregnancies  terminate  before  fu*-* 


full 


term,  owing,  doubtless,  to  the  great  disteution  of  the  uterus,  which  is  oft<^^-^    *"* 
ati  large  at  seven  or  eight  months  as  in  a  simple  pregnancy  at  nine  montlu*^^       , 
The  sumc  labor  generally  suffices  for  the  expulsion  of  both,  though  such  t 
not  always  the  case ;  for,  after  the  first  child  is  born,  the  uterus  may 
tract  upon  the  remaining  twin,  and  leave  it  unexpelled  for  eighteen 
twenty-four  hours.     A  still    longer  interval,  several   months  even,  mt.^^r^^ 
separate  the  two  parturitions ;  and  it  is  upon  such  facts  as  these  that  eom^  -^^ 
persons  have  improperly  admitted  the  doctrine  of  superfu'tation.     A  refcr- 
enoe  to  the  latter  is,  however,  unnecessary  to  explain  these  observations,  foi 
the  cause  of  premature  delivery  is  dependent  solely  on  the  enormous  dii 
tentioij  of  the  uterus,  because  as  soon  as  one  infant  is  expelled  the  womi 
retracts,  the  cause  of  irritation  no  longer  exii»ts,  and  we  c^in  readily  con- 
ceive that  the  gestation  may  continue  on  until  term.     A  child  born  at  seron 
months  may  live  e(^ually  well  with  one   delivered  at  the    end  of  preg- 
nancy. 

The  peculiarities  just  studied  in  twin  pregnancies  may  also  present 
themselves  in  cases  of  triplets,  Ac.  Thus,  in  a  case  cited  by  Portal,  after 
the  delivery  of  the  first  child  and  its  placenta,  wliich  were  healthy,  he  was 
obliged  to  extract  two  others  that  had  apparently  been  dead  for  a  lootg 
time,  and  were  thoroughly  dried. 

Again,  the  memhranes  are  not  always  disposed  in  the  same  manner  in 
these  pregnancies  ;  and  on  this  head  we  may  admit,  with  M.  Guillemut,  who 
has  particularly  studied  the  subject,  four  distinct  varieties :  thus,  in  the 
first,  two  ovules  are  fecuudatcd,  and  each  embryo  becomes  developed,  and 
is  surrounded  by  its  own  proper  membranes;  in  the  second,  the  ovule  con- 
tains two  germs,  though  each  fa-tua  has  but  a  single  envelope,  the  chorionk.^ 
being  a  common  membrane;  in  the  third,  both  embryos  are  inclosed  in  e^ 
single  cavity,  which  appears  never  to  have  been  divided  by  luiy  mcmbraaot 
diaphragm  ;  and,  fiuallVf  the  Inst  variety  is  met  with  when  the  ovule  oa*! 
tains  a  second  germ,  and  both  become  developed  together,  which  gives 
to  what  are  called  monstrosities  by  inclusion.     Adopting  this  clasiiificat^^^|| 
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fts  the  bnsis,  let  us  now  proceed  to  the  different  modes  of  termination 
presented  by  these  pregoaucics,  according  to  the  species  to  which  they 
belong.  *• 

1.  In  the  first  variety,  both  ovules  are  developed,  retaining  their  proper 
membranes,  the  chorion  and  amnion ;  at  first,  each  ovum  has  lis  own  re- 
flexe«l  decidua,  but  generally  that  portion  of  the  latter  which  tbrnis  the 
partition  is  very  thin,  and  Ijeconies  absorbinl  us  the  gestation  advances,  and 
a  single  decidua  then  appears  to  envelop  both. 

The  two  chorions  repose  against  each  other,  being  only  separated  by 
some  very  fine  areolar  tissue,  so  that  the  children  arc  divided  by  one  very 
thick  partition  composed  of  four  layers.  The  placentas  are  sometimes 
separate,  though  usually  confounded  with  each  other,  or  else  are  united  by 
a  kind  of  membranous  bridge;  but,  notwithstanding  the  continuity  of 
tisue,  there  rarely  exists  any  vascular  communication  between  them,  and 
this  fact  is  so  uniform  that  the  exceptions  to  the  law  are  very  rare  indeed. 
From  all  which  it  must  therefore  be  evident  that  two  distinct  ovules  have 
been  fecundated,  whether  they  are  deposited  separately,  or  are  contained  in 
the  same  vesicle.     The  first  variety  is  the  most  frequent. 

2.  In  the  second  variety  of  compound  pregnancy,  the  chorion  is  common 

to  both  twins,  and  each  fwtus  has  but  a  single  envelope  formed  of  the  am- 

uioD — the  two  laminte  of  which,  resting  against  each  other,  constitute  tlie 

median  partition.     MM.  Dance  and  Maucel  have  funiisheil  uii  example  of 

this  variety  iu  which  there  were  but  two  children.     Brendelius  reptirts  that 

a  woman  was  delivered  of  two  girls  aHcr  three  days'  travail,  but  she  died 

before  the  extraction  of  the  third  infant,  which  was  found  dead  on  opening 

her  body ;  the  placenta  was  single  and  very  large,  and  the  chorion  had  been 

coinmon  to  all  three,  although  each  fictua  had  a  distinct  amnion. 

There  is  therefore  only  a  single  phiccritu,  and  a  communication  nearly 
dw&V!!  exists  between  the  ramuscules  of  the  two  cords,  as  I  have  verified 
layaelf,  on  a  placenta,  which  was  presented  by  one  of  my  former  pupils,  an 
Intieme  of  the  Ursuline  Hospital,  whore  he  obtained  it.  In  ihiHy  as  in  the 
preceding  varict)',  one  fa*tus  may  die,  the  other  continuing  Uy  live;  but  it  is 
eaoily  foreseen  that  an  expuiaion  of  the  two  children  cannot  take  place 
Mparately. 

3.  Further,  it  may  happen  that  the  foetuses  are  not  separated  by  any 
partition,  and  are  all  shut  up  in  the  same  amniotic  cavity ;  and  to  the  ex- 
tmplesof  this  kind,  already  cited,  I  may  aild  a  case  observed  by  my  friend 
&nd  rulleague.  Dr.  Fournier.    The  two  cords  arise,  most  frequently  at  least, 
ff'm  a  distinct  point  of  the  placenta;  but  sometimes  they  are  observed  to 
come  from  a  common  trunk,  which  bifurcates  at  a  varial)le  distance  from 
tHe  plnctnial  surface.     In  this  viiricty,  the  expulsion  of  one  foetus  must 
•Tidenily  be  followed  by  that  of  the  other ;  but  I  do  not  know  to  what  ex- 
lent  we  can  justly  say  that  the  death  of  one  necessarily  endangers  the  other's 
W«,if  not  speedily  delivered  by  nature.     (Baudelocquc.)     This  inclusion 
w  tuo  fffitusee  m  the  same  amniotic  cavity  is  o*len  met  with  in  those  cases 
"WeoQe  of  them  is  destitute  of  an  important  part  of  iis  body:  thus,  the 
"WDBtrauiy  that  I  presented  to  the  Koyal  Academy  of  Medicine  was  in- 
do«ed  iu  the  same  sac  with  its  twin  brother. 
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nine  cliildren,  or  even  more,  at  once,  so  many  examples  of  wlxicli  are  found 
in  the  authors,  ns  true  statements  or  as  fabulous  tales? 

It  19  a  very  difEcuIt  matter  to  point  out  the  oauses  of  ih\s  anomaly  in  th« 
present  state  of  our  science  ;  true,  numerous  explanations  have  been  offered, 
but  all  are  nothing  more  than  pure  hypotheses:  for  example,  it  is  said 
that  a  single  fecundation  may  affect  both  ovaries,  or  two  of  the  Graafian  yen- 
cles  in  the  same  ovary;  and  again,  that  several  impregnations  may  oocttr 
Buc^espively  in  a  short  period,  that  is,  before  the  first  fecundated  ovule  has 
arrived  in  the  uterus.  Both  take  it  for  granto<l  that  two  ovules  are  dfr 
tached,  either  at  the  same  time  or  successively,  from  the  ovary,  and, 
quently,  that  two  corpora  lutea  are  developed.  Several  well-attcatcd 
prove,  however,  that  a  different  state  of  things  may  take  plac«;  thus, 
instance,  two  ovules  have  sometimes  been  found  in  the  same  Graafian  vesi 
and  it  is  evident  that  the  rupture  of  this  ve,«icle  alone,  in  such  a  case,  mi 
produce  a  double  fecundation ;  at  other  times,  two  yolks  have  been  seen 
the  same  ovule,  and  in  such  a  condition  a  twin  pregnancy  might  certainly 
occur,  although  but  one  ovule  be  fecundated. 

Hereafter  we  shall  see,  that  these  peculiarities  serve  to  explain  the  varii 
disposition  exhibited  by  the  membranes  be  compound  gestation*. 

It  is  frequently  possililo  to  recognize  the  presence  of  twins  during  p; 
nancy;  indeed,  the  abdomen  is  ordinarily  more  voluminous  then  than  at 
other  times,  and  the  belly  is  generally  flattened  on  the  median  line,  instead 
of  presenting  there  a  well-marked  protuberance;  the  middle  is  depresecd, 
in  consetiueuce  of  the  two  children  lying  one  upon  each  side ;  neverthelev, 
this  sign  may  fail  when  one  child  happeuH  to  be  placed  before  the  other. 

The  form  of  the  uterus  varies  also  with  the  position  of  the  foituses,  their 
number,  and  the  amount  of  amniotic  fluid.  Thus,  when  the  head  of  one  is 
above,  and  that  of  the  other  below,  there  may  result  therefrom  two  corre- 
sponding depressions  and  projections,  as  M 
Hergott  has  represented.  Should  both  p 
sent  by  the  head,  the  fundus  of  the  wo: 
will  be  very  much  dilated,  and  the  con 
is  the  case  when  they  presejit  by  the  pelvis. 
In  a  case  which  occurred  at  the  Clinic 
Strasbourg,  the  shape  of  tiie  womb 
irregular  and  oblique ;  the  two  heads  o 
pied  the  angles  of  the  uterus,  and  form 
two  tumors  separated  by  a  depression  ; 
,  ^^    one  at  the  right  being  much  the  higher. 

^     Ijd^^    The  twins  were  born  by  the  feet. 

The  slight  blows  perceived  by  the  mother 
are  sometimes  felt  at  one  and  the  same  lime 
in  two  dii*tant  parts  of  the  abdomen  ;  and 
the  importance  of  auscultation  a^  an  ele- 
ment  in  this  diagnosis  has  already 
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aborr«*d  of  6re  eaibr^ros  b«lw«en  the  0«oond  ftod  third  months  of  gcstRtion  •  and  fin*! 
Dr.  FrHUois  RsmBbotham  has  eoUeflted  thre«  CMea  of  quintuple  pri>gniiiicy  from 
public  jourBAU. 
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The  bellows  murmur  ran,  I  think,  rarely  furnish  usefiil  information. 
11,  it  is  asserted  by  Hohl,  that  in  sixteen  twin  pregnancies,  the  murmur 
beard  seven  times  on  both  the  right  and  left  Mdes  simultaneour^Iy,  and 
times  on  one  bide  only;  and  he  atiirms,  that  when  the  latter  was 
the  case,  there  was  a  coramou  placenta,  whilst  in  the  other  instances  there 
vre  two.  He  is  aUo  of  the  opinion,  that  a  double  Houffle  is  diagnostic  of 
double  pregnancy,  even  though  the  90und  of  the  heart  be  heard  at  a 
point  only.  We  cannot  admit  the  la^t  conclusion,  since  we  have 
y  denied  the  very  relation  which  Hohl  would  establish  between  the 
neat  of  the  murmur  and  the  insertion  of  the  plaeentA ;  besides  which  wo  have 
ofteo  heard  a  souffle  on  both  the  right  and  left  sides  in  single  pregnancies, 
^gatn,  as  the  two  fcetiises  mutually  interfere  with  each  other,  neither  of 
presents  itself  to  the  vaginal  touch;  and  of  course  the  ballottement 
^Mn  exeee*lingly  difficult,  if  not  wholly  impossible;  for,  even  if  the 
finger  should  easily  reach  the  presenting  part,  the  presence  of  another 
child  would  interfere  with  the  oscending  movement  of  llie  first.  Desor- 
meaux,  however,  cites  a  case  where  the  ballottement  was  manifest  in  a  twin 
gCFtatton,  but  even  here  a  large  qimntity  of  water  was  prcfient  at  the  same 
time.  Whilst  in  charge  of  the  Clinic  of  the  Faculty,  in  1845,  I  obseTved 
OD  two  occasions  the  same  fact  noticed  by  Desormeaux;  for  the  existence 
dropsy  of  the  amnion  rendered  the  ballottement  very  perceptible,  although 
0  children  were  present. 

"  irse  of  twin  pregnancies  is  sometimes  accompanied  by  peculiar- 

1  it  is  important  to  be  acquainted  with.  Thus,  the  two  fcetusee 
not  always  attain  to  the  development  which  we  have  indicated.  One  of 
may  die,  and  yet  the  other  continue  to  grow.  In  such  cases,  which, 
r.  are  rare,  the  dead  body  may  remain  in  the  womb,  where  it  hardens, 
,  and  is  expelled  during  labor. 
my  course  of  ]Ho3,  I  exhibited  a  placenta  obtained  from  a  woman 
was  delivered  at  term  of  a  living  and  well-developed  child.  It  was 
rided  with  two  amniotic  bags,  one  of  which  belonged  to  the  living 
Id,  anil  presented  no  unusual  appearance.  The  other,  which  was  much 
smaller,  contained  barely  a  trace  of  fluid,  but  inclosed  a  small  mummy- 
like  fetus,  about  the  size  of  one  of  four  months*  development.  On  the 
other  hand,  the  dead  foetus  may  irritate  the  uterus,  bring  on  contractions, 
and  be  expelle<l,  whilst  the  other  remains  and  is  developed  as  usual. 

Ltttftly,  the  twin  that  perished  during  pregnancy  may  siiJI  remain  in  the 
womb,  in  ooneeciuence  of  the  adherences  which  its  placenta  has  contracted 
with  that  organ,  for  a  long  period  after  the  expulsion  of  its  living  brother, 
that  occurs  at  the  ordinary  term  of  gestation. 

Guillemot  furnishes  one  of  the  most  curious  observations  of  this  kind 
iUettreux  Ace,  li\Te  ii.  p.  225)  on  record,  in  which  the  artificial  extraction 
tlie  dead  body  did  not  take  place  until  two  years  after  the  accouche- 
t.     Bat  what  is  the  cause  which  thus  determines  the  death  of  one 
fotua? 

Mauriceau  and  Pcu  thought  it  might  be  attributed  to  the  fact  that  one 
child,  by  receiving  alt  the  nourishment,  becomes  strong  and  vigorous  at  the 
expense  of  the  other,  thereby  rendering  it  feeble  and  languishing,  and 
causing  its  early  death. 
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M.  Guillemot  believes  tbnt  oue  child,  in  its  growth,  gradually  cotnp 
the  second  against  the  uterino  wall,  and  the  latter,  not  having  Buffici 
space  for  its  development,  soon  after  dies.  I^astly,  ^I.  Cniveilhier  explaioi 
the  atrophy  of  the  fujtus  by  a  gradual  separation  of  the  placenta,  founding 
his  opinion  on  a  single  ease,  in  which  the  hemorrhage  was  great  enough  to 
account  for  the  early  death  of  one  of  the  twins;  but  in  the  greater  oaniber 
of  cases  that  have  been  recorded,  no  mention  whatever  is  made  of 
heinurrhuge  duriog  the  pregnancy;  whence,  of  course,  the  opinion  of 
Cruveilhier  would  not  be  applicable  to  them.  For  my  own  part.  I  beli 
these  coses,  in  which  tJie  death  and  atrophy  of  one  fietus  takes  place^should 
rather  be  attributed  to  some  disease  of  the  infant  or  placenta,  or  of  some 
parts  of  its  envelopes.  It  may  be  urged,  indeed,  that  these  alterations  arv 
not  observed  at  the  time  of  accuucliement,  which  is  not  to  be  wondered  at, 
considering  the  state  of  degeneration  exhibited  by  all  parts  of  the  ovum; 
and,  although  no  positive  fact  sustains  thii^  opinion,  it  seems  to  me  more 
admissible  and  more  rational  than  the  others. 

It  not  uufrequeutly  hap]>en9  that  twin  ])reguancie8  terminate  before  full 
term,  owing,  doubtlees,  to  the  great  distention  of  the  uterus,  which  is  oilen 
as  large  at  seven  or  eight  montlis  as  in  a  simple  pregnancy  at  nine  months. 
The  same  labor  generally  suffices  for  the  expulsion  of  both,  though  such  ii 
not  always  the  case ;  for,  after  tlie  first  child  is  born,  the  uterus  may  r» 
tract  upon  the  remaining  twin,  and  leave  it  unex]>elled  fur  eighteen  or 
twenty-four  hours.  A  still  longer  interval,  several  months  even,  may 
separate  the  two  parturitions ;  and  it  is  upon  such  facts  as  theee  that  some 
persons  have  improperly  admitted  the  doctrine  of  superfo-tation.  A  refers 
ence  to  the  latter  is,  however,  unnecessary  to  explain  these  observations,  tor 
the  cause  of  premature  delivery  is  dependent  S4)lely  on  the  enormous  dis- 
tention of  the  uterus,  because  as  soon  aa  one  infant  irf  expelled  the  womb 
retracts,  the  cause  of  irritation  no  longer  exists,  and  we  can  readily  eon- 
oeive  that  the  gestation  may  continue  on  until  term.  A  child  bom  at  seven 
months  may  live  e^jually  well  with  one  delivered  at  the  end  of  pre^ 
nancy. 

The  peculiaritiea  just  studied  in  twin  pregnancies  may  also  present 
themselves  in  coses  of  triplets,  &c.  Thus,  in  a  case  cited  by  Portal,  after 
the  deliver}'  of  the  first  child  and  its  placenta,  which  were  healthy,  he  wm 
obliged  to  extract  two  others  that  had  apparently  been  dead  for  a  long 
time,  and  were  thoroughly  dried. 

Again,  the  membranes  are  not  always  disposed  in  the  same  manner  in 
these  pregnancies ;  and  on  this  head  wo  may  admit,  with  M.  Guillemot,  who 
has  particularly  Htudied  the  subject,  four  distinct  varieties:  thus,  in  the 
first,  two  ovules  are  fecundated,  and  each  embryo  becomes  developed,  and 
is  surrounded  by  its  own  proper  membranes;  in  the  second,  the  ovule  con- 
tains two  germs,  though  each  fa^tua  has  but  a  single  envelope,  Uie  ehori< 
being  a  common  membrane;  in  the  third,  both  embryos  arc  inclosed  in 
single  cavity,  which  appears  never  to  have  been  divided  by  any  membrano 
diaphragm  ;  and,  finally,  the  last  variety  is  met  with  when  the  ovule  con- 
tains a  second  germ,  and  both  become  developed  together,  which  gives  rise 
to  what  are  called  monstrosities  by  inclusion.     Adopting  this  classificati 
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u  the  basbi,  let  ua  now  proceed  to  the  diflferent  modes  of  temiination 
pru«tited  by  these  pre^ancics,  according  to  the  species  to  which  they 
beloog.  -« 

h  In  tlie  6ret  variety,  both  ovules  are  developed,  retaining  their  proper 
branes,  the  chorion  and  amnion ;  at  first,  each  ovum  has  its  own  re- 
ed decidua,  but  geueniUy  that  portion  of  the  latter   which  forrus  the 
partition  is  very  thin,  and  becomes  absorbed  as  the  gestation  advances,  and 
ft  dagle  decidua  then  appears  to  envelop  botlu 
Tb«  two  chorions  repose  against   each  other,  being  only  separated  by 
B  some  rery  fine  areolar  tissue,  so  that  the  children  are  divided  by  one  very 
^kjHiktpftrtilion  cumposed  of  four  layers.     The  placentas  are  somelinies 
j^mPUto,  though  usually  confounded  with  each  other,  or  cl::c  are  united  by 
ftfcind  of  membranous   bridge ;  but,    notwithstanding   the  continuity  of 
^   tusut,  there  rarely  eacists  any  vascular  communication  between  them,  and 
B   this  fa<*t  IS  so  uniform  that  the  exceptions  to  the  law  are  very  rare  indeed, 
^ubom  all  which  it  must  therefure  be  evident  that  two  distinct  ovules  have 
j^^^tc  fecundated,  whether  they  are  deposited  separately,  or  are  contained  in 
Ae  same  vesicle.     The  first  variety  is  the  most  frequent. 

^2,  In  the  second  variety  of  compound  pregnancy,  the  chorion  is  common 
Ui  boUi  twins,  and  each  foetus  has  but  a  single  envelope  formed  of  the  am- 
dpB — the  two  larainje  of  which,  resting  against  each  other,  constitute  the 
Hbdiau  [Mirtition.  MM.  Dance  and  Mancel  have  furnished  an  example  of 
this  variety  in  which  there  were  but  two  children.  Brendelius  re[)orts  that 
_  a  woman  was  delivered  of  two  girls  after  three  days'  travail,  but  she  died 
I  befr^rv  the  extraction  of  the  third  infant,  which  was  found  dead  on  opening 
Hdjp  borjy ;  the  placenta  was  single  and  very  large,  and  the  chorion  had  been 
^MPBmon  to  all  tliree,  although  each  ftetu^  had  a  distinct  amnion. 

There  w  therefore  only  a  single  placenta,  and  a  communication  nearly 
always  exists  between  the  ramusculea  of  the  two  cords,  as  I  have  verified 
mywlf,  on  a  placenta,  which  was  presented  by  one  of  my  former  pupils,  an 
Interne  of  the  Ursuline  Hospital,  where  he  obtained  it.  In  this,  as  in  the 
preceding  variety,  one  ftetus  may  die,  the  other  continuing  to  live;  but  it  is 
easily  foreseen  that  an  expulsion  of  the  two  children  cannot  take  place 
separately. 

8.  Further,  it  may  happen  that  the  foetuses  are  not  separated  by  any 
partition,  and  are  all  shut  up  in  the  same  amniotic  cavity ;  and  to  the  ex- 
amples of  this  kind,  already  cited,  I  may  add  a  case  observed  by  my  iriend 
and  ctilleague.  Dr.  Fouruier.  The  two  cords  arise,  most  frequently  at  least, 
from  a  distinct  point  of  the  placenta ;  but  sometimes  they  are  observed  to 
cume  from  a  common  trunk,  which  bifurcates  at  a  variable  distance  from 
the  placental  surface.  In  this  variety,  the  expulsion  of  one  foetus  must 
evide-nlly  be  followed  by  that  of  the  other ;  but  I  do  not  know  to  what  ex- 
le&t  we  can  justly  say  that  the  death  of  one  necessarily  endangers  the  other's 
lifoi,  if  not  speedily  delivered  by  nature.  (Baudelocque.)  This  inclusion 
of  two  f<etuses  in  the  same  amniotic  cavity  is  otlen  met  with  in  thc^se  cases 
where  one  of  them  is  destitute  of  an  important  part  of  its  bo<iy:  thuH,  the 
monstrosity  that  I  presented  to  the  Royal  Academy  of  Medicine  was  in- 
cloeed  in  the  same  sac  with  its  twin  brother. 
IS 
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But  it  la  nearl}'  or  wholly  imposeible,  in  the  prcflcnt  state  of  orolo^tttd 
knowledge,  to  explain  this  strange  anomaly,  the  existence  of  which,  how- 
ever, has  8(?veral  times  been  clearly  verified. 

In  accordance  with  what  we  have  said  respecting  the  formation  of  the 
amnion  (see  Art.  Oro/oyy),  this  membrane  emanates  from  the  embryo  itself^ 
and  conse'iuently  the  amniotic  membranes  should  equal  the  fcetuses  in  num- 
ber ;  but,  without  admitting  the  theory  of  Pockels  and  Serres  on  the  devel- 
opment of  the  amnion,  a  theory  which,  notwithstanding  its  want  of  proba- 
bility, derives,  from  the  facts  alluded  to,  a  certain  degree  of  support,  we 
cannot  explain  them  hut  by  aup[>(>^iDg  that  two  amniotic  membranes  existed 
primitively,  and  that  the  partition  produced  by  their  contact  has  been  some- 
how destroyed.  Most  generally,  there  are  numerous  communications  exist- 
ing between  the  umbilical  ramifications,  as  we  have  stated,  when  tlie  ch<^ 
rion,  and  especially  the  amnion,  are  common  to  both,  which  is  not  alwaji 
the  case.  Thus,  Dodd  reports  a  case  of  triplets,  where  the  placentas  were 
consolidated  into  one,  two  of  the  children  being  inclosed  in  a  common  cho- 
rion, whilst  the  third  had  a  special  one;  the  umbilical  vessels  did  not  com- 
municate with  each  other.  In  anotlier  instance,  recorded  by  Da\'iB,  the 
three  foetuses  had  a  common  dectdua;  two  of  them  were  surrounded  by  the 
same  chorion  and  amnion,  but  the  third  had  its  chorion  and  amnion  distini 
from  (he  others;  the  placenta  formed  a  single  raa^s,  but  the  vessels  had 
communication  with  each  other.     {Loudon  ^feA.  Gazette^  1841.) 

4.  Finally,  the  fourth  variety  of  compound  pregnancy  that  we  ha've 
admittc^l,  along  with  M.  Guillemot,  constitut(!s  what  has  been  culled  a  mon- 
strosiiy  by  indii«ion.  It  consists  of  the  complete  inclusion  of  the  element^, 
whether  more  or  less  numerous,  of  one  foetus  in  the  body  of  another  f<etiu^ 
which  is  otherwise  well  formed. 

M.  Ollivier  (d'Angers),  who  has  published  a  very  interesting  article  on 
this  Monstrosity,  admits  that  the  inclusion  may  take  placre  in  two  difiereDt 
ways :  for  instance,  the  contained  fa»tus  is  Boractimes  shut  up  in  the  abdoml^ 
Dal  cavity  of  the  other  child,  thereby  constituting  the  profound,  or  obd&mim 
inclusion.  At  others,  it  is  merely  envelope*!  by  the  integuments  of  the  lat- 
ter, which  form  an  external  tumor,  without  any  communication  whatever 
with  the  visccnil  cavities  of  the  fa?tus  that  carries  it ;  this  is  the  mtntteou^, 
or  ertrn'or  inehudon.  This  latter  has  again  been  subdivided  into  iwoj 
varieties,  according  as  the  tumor  occupies  the  scrotum  or  the  ]»erineum  ;  b«| 
as  the  character  of  this  work  evidently  prohibits  me  from  entering  into  m 
discussion  of  the  various  opinions  put  forth  as  to  the  nature  and  the  mode 
of  formation  of  this  kind  of  monstrosity,  I  can  only  allude  to  them  here; 
and  I  refer  for  more  complete  details  to  the  memoir  of  M.  Ollivier  {ArthivtM^ 
18'J7 ),  as  well  aa  to  that  of  M.  Lesauvagc  de  Caen,  and  still  more  especially 
to  the  admirable  TraU^  de  Ttraitjlogie,  by  M.  Isidore  Geoffiny  8t.  Hilaire. 
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L*  ABOR  is  that  function  which  consists  in  the  spontaneous  or  artifinial 
expulsion  of  a  viaWe  foetus  through  thenntural  parts  of  generation.  The 
term  Inbor  ie  used  more  especially  to  designate  the  expulsion  of  the  chiM ; 
the  expulsion  of  the  placenta  being  treated  of  under  the  head  of  Delivery^ 
of  that  organ. 

This  definition  of  lahor,  differing  aa  it  does  somewhat  from  those  given 
by  moHt  modern  writers,  has  the  advantage  of  furnishing  nie  a  basis  whereon 
to  found  a  practical  division ;  for  when  the  expulsion  of  the  foetus  takefl 
place  from  the  efforts  of  nature  alone,  it  is  called  a  »poninueons,  or  a  natural 
jabor;  but  when  nature  \b  inadequate  to  the  accomplishment  of  this  effect, 
and  art  is  obliged  to  intervene,  the  delivery  is  said  to  be  artificial^  taboriotUt 
and  alao  (though  improperly)  unnatural. 

This  function  has  also  received  different  denominations,  according  to  the 
fperiod  of  pregnancy  at  which  it  ia  nianife*«ted :  thus,  it  has  been  named 
ilegiHrnaie,  timelin  *»r  at  tervi,  wlien  occurring  ivitliiu  a  week  before  or  after 
the  expiration  of  the  ninth  month.  On  the  contrary,  it  is  called  premature 
or  preoocioitSf  if  it  takes  place  during  the  seventh,  the  eighth,  or  the  begin- 
ning of  the  ninth  month.  Again,  the  latter  may  be  gpontaneous  or  arttfi- 
cial»  aci-ordiug  to  whether  it  is  simply  the  work  of  nature  or  has  been 
brought  on  by  the  interveution  of  art.  This  last  case  should  be  carefully 
diftiuguiahed  fn^m  what  the  ancients  called  forced  labor,  m  which  they  not 
lOnly  provoked  the  manifestation  of  the  uterine  contractions  by  a  more  or 
las  direct  irritation,  but  effected  the  delivery  at  once. 

Lastly,  it  ia  called  tardy,  or  retarded,  when  the  delivery  is  not  accom- 
plished before  nine  months  and  a  half  or  ten  months. 

At  whatever  period  delivery  may  occur,  it  is  always  effect^l  under  the 
influence  of  the  same  forces ;  though  there  is  an  important  distinction  to 
be  establishe+J  in  the  phenomena,  constituting  what  practitioners  are  agreed 
to  call  the  Ixtbor.  Whenever  we  examine  carefully  the  whole  of  those  i>h6- 
nomens,  we  can  readily  make  out  two  very  distinct  orders  of  facts.  The 
looe  ie  nothing  more  than  an  expression  of  the  vital  action  brought  into 
Jb|at  for  the  expulsion  of  the  fcetus,  while  the  other  is  constituted  of  the  suc- 
l^pve  movements  which  the  child  itself  executes  during  such  expulsion; 
[the  tirbt  is  purely  phy.siological,  the  second  embraces  the  mechanical  phe- 
inoroeua  o^  the  lalwr.  Though  often  confounded  in  practice,  these  two  orders 
should  be  carciiilly  distinguished  in  theory. 

11  therefore  have  to  examine,  in  as  many  separate  chapters,  the 
d   physiological  phenomena,  as  also  the  mechanical  phenomena 

th  of  labor   properly  so  called,  and  of  the  delivery  of  the  placenta. 
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Again,  although  in  the  vast  majority  of  caacs  the  woman  is  really  able  to 
deliver  hen^clf,  yet  there  are  many  precautions  which  the  accoutheurshonld 
bear  in  mind,  and  u  series  of  little  atteatiuns  be  must  give  to  the  patient  in 
the  course  of  the  parturition  ;  besides,  the  child  will  likewise  require  hia 
intelligent  aid,  cither  during  the  travail  or  immediately  after  it«  births  and 
therefore  we  shall  devote  a  chapter  to  the  exposition  of  those  attentions  oad 
precautions. 

We  shall,  in  the  first  place,  enter  upon  the  study  of  natural  labor  at  tei 
spontaneous  premature  delivery,  retarded  labor,  and  natural  delivery  of  il 
after-birth  ;  leaving  the  subjects  of  difficult  lalwr  and  preternatural  deliv< 
of  the  placenta,  to  be  treated  of  hereafter  \iuder  the  head  of  Dystot 
Premature  artificial  delivery  will  be  desK-ribed  in  connection  with  the 
obstetrical  operations. 


CHAPTER  I. 

OP  THE  CAUSES  OP  NATITRAL  LABOR   AT  TERlf. 
These  have  been  divided  into  the  efficient  and  the  determining 

§  1.  Efficient  Caubks. 

For  a  long  time  the  fa-tus  was  regarde<l  as  the  principal  agent  of  its  own 
delivery,  and  as  the  chick  breaks  the  shell  of  the  egg,  so  it  was  supposed  to 
effect  the  rupture  of  the  membranes  which  contained  it.     The  advocates 
this  opinion,  which  is  no  longer  admitte<1,  except  by  some  persons  out  of 
profession,  relied  chiefly  on  the  fact  of  dead  children  being  expelle^l  tu 
slowly  from  the  womb,  and  with  more  difficulty  than  others;  and  furih 
also  because,  in  certain  in^^iances,  the  child  has  be^n  known  to  csc^ipe  from 
the  uterus  soTne  time  after  the  mother's  death.     But,  in  reality,  these  t 
facts  have  no  value  whatever  in  the  quesition  before  us;  for  the  death 
the  foetus,  when  recent,  does  not  materially  retard   the   parturition,  and 
writers  were  altogether  in  error  a^  to  the  influence  attributahle  thereto 

The  living  infant  is  exj»ell€d  more  rapidly,  not  in  consequence  of  bei 
the  agent  of  \x»  own  dincharire.  but  because  its  movement**  irritate  the  ute 
and  solicit  its  more  frequent  contractions;  after  its  death  the  organ  is 
the  contrary,  deprived  of  that  natural  irritant.  Besides,  whenever  the  foetus 
has  been  deftinct  for  a  long  lime,  another  cause  of  retardation  h  added  to 
the  former;  for  where  the  product  of  conception  has  undergone  a  partial 
det^ompiisition,  the  contractility  of  the  uterine  walls  is  unfavorably  influ- 
enced thereby.  In  fact,  the  vitality  of  ihe  organ  seems  to  be  in  relation,  to 
a  rertiiiu  extent,  with  that  of  the  inclosed  body ;  the  blood  being  no  longer 
attracted  thither  by  the  ordinary  stimulus,  does  not  reach  there  in  such 
large  quantities  aa  before,  and  consequently  the  greater  vital  activity  usually 
manifested  in  gestation  i;^  lost;  hence  arise  atony  of  it^  walls,  an  excessive 
feebleness  of  its  contraction,  and  slowness  of  the  labor.  Again,  the  tVp: 
trunk,  being  softened  by  the  changes  before  described,  collapses,  as  it 
and  ceases  to  ofier  that  resistance  to  the  uterine  wall  which  is  necessary  to 
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ftnd  the  maintenauoe  of  its  contraction.  Therefore,  if  it  be  true 
tltAt  tho  death  of  the  infant  renders  itsdelivery  more  diffieult,  it  is  solely  from 
the  nnfttvorahle  inflvienre  that  this  occurrence  may  have  over  the  exercise 
of  the  orgunic  contractility. 

Instances  of  children  having  been  delivered  Bpontaneously  after  the 
_aother*s  death  are  quite  numerous,  and  thit*  is  the  strougest  argument 

luced  by  tho^e  who  believe  that  the  fuetUii  is  the  principal  agent  in  the 
•xpubion.  But  niiniernus  obser^'atious,  among  others  those  related  by  Dr. 
Ptau<]uc  (in  La  Biblioth^que  de  }Me^hie  Chouiie),  prove  that  those  infanta 
were  dead  even  before  tlie  niotlier.  Now  the?e  facts,  extraordinary  aa  they 
appuoT,  con  be  very  naturally  exp1aine<l  a^  follows :  Supposing  the  delivery 
took  place  shortly  after  the  parent's  death,  the  motor  faculty  of  the  uterus 
U  not  ao  dependent  on  the  nervous  system  as  to  be  entirely  lost  immediately 
upon  the  cessation  of  vitality  in  the  latter,  and  is  evidently  retained  for 
Bome  time  after  the  mother  has  succumbe<l.  Thus,  Leroux  has  observed 
the  uterus  c«)ntract  a  quarter  of  an  hour  after  the  last  breath;  andOsiander, 
after  having  performed  the  Ctesarean  section  on  a  corpse,  found  the  uterus 
m  much  contracted  the  next  day  as  it  usually  is  in  a  woman  just  after  her 
eontincniunt.  It  is,  therefore,  very  natural  to  suppose  that  such  deliveries 
are  owing  to  the  contractile  action  of  the  womb,  which,  says  Desormeaux, 
it,  like  other  hollow  muscles,  still  preserves  for  some  time  after  death ;'  and 
finally,  let  US  add,  that  the  real  death  in  many  cases  may  have  been  preceded 
by  an  apparent  one,  and  possibly  that  the  former  may  not  have  occurred 
until  just  at  tlie  instant  of,  or  immediately  after  the  delivery  took  place. 
But  when  the  expulsion  of  the  fo'tus  did  not  occur  before  the  lapse  of  two 
or  three  days,  we  must  suppose,  ^vith  M.  Velpeau,  that  the  labor  was  well 
advanced  at  the  time  of  the  mother's  detith,  and  gas  being  rapidly  produced 

large  qimntities  in  the  intestinal  canal,  the  uterus  was  thereby  mechani- 

tly  compressed  on  its  exterior,  and  the  ovum  consequently  forced  out 
entire.  Perhaps  the  subjoined  case,  reported  by  Hermann,  might  be  ex- 
plained in  that  way.  {Edin.  Med.  and  Sttrr/.  Jounuil,  New  Series,  No.  vi. 
p.  481.) 

A  young  woman  died  in  her  tenth  month,  and  the  third  day  after,  the 

1  Pr.  TyWr  f^mith  stales  that  the  reflex  notion  luny  continue  for  Bumo  linie  after  ibe 
coinp1ot«  ceflsntinnof  tiie  respiratory  movements,  and  in  some  cases  be  powerful  enough 
lo  effifct  tbe  delivery  when  tbo  paiivut  h\\»  died  during  labor ;  but  Ibnl,  in  most  instADces, 
Ih*  p«*»f-fH4rfnii  expulflion  of  the  ftctns  ta  due  to  a  peristaltic  contraction  of  the  uterine 
fibraa.  We  find  il  difficult  lo  admit  the  existcnoe  of  a  vermioolar  oontmction  powerful 
[h  to  produce  such  a  result. 
[.  Brown-S6qu&rd  hns  recently  adranced  what  he  regards  as  an  eipUnation  of  this 
lamoas  contractility.  According  to  t  hin  learned  physiologiat,  the  contact  of  Tenous 
UooJ  with  Ibe  muscular  fibre  is  sufiicienl  to  stimulate  it  to  contraction.  I  have 
•baffrred,  be  says,  mo-vements  in  the  uteri  of  recently  killed  animal!,  whose  spinal 
marrow  had  been  destroyed  throughout  its  length.  I  have  seen  these  same  moveraonta 
ia  the  uterus  extracted  from  a  living  animal.  These,  which  could  not  be  attributed  to 
rvflex  action,  since  there  was  no  opportunity  for  the  exercise  of  nervous  influi?nce, 
were  dnv  simply  to  the  contact  of  non-oxygenated  blood,  to  prove  which  be  relates  the 
following  experiment.  The  spinal  narrow  in  two  Guinea-pigs,  which  bad  reached 
the  end  of  gestation,  was  destroyed  from  the  sixth  rib  to  the  laorum,  yet  labor  began 
and  end»d  shortly  after  a  ligature  was  drawn  tightly  around  the  trachea. 
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attcudanu  noticed  a  strange  noUe  al>out  tlie  corpse.     A  pliysiclan  wu 
hastily  summoned,  who  found  that  twins,  still  incloAed  by  the  intact  m 
branes,  had  been  juat  delivered.    The  children  pre»ente<l  no  trace*  of  put 
faction,  the  placenta  alone  nhowing  a  comnicncing  alteration. 

But,  beflides  these,  numerous  other  objectiond  i«till  remain  against 
theory:  1.  The  delivery  exhibits  nearly  the  same  phenomena,  at  whalev 
period  of  gestation  it  takes  place ;  now,  can  any  one  suppoee  that  the  faa 
which   scarcely  moves  at  all   in  the  early  mouth;;,  can  at  on<.'c  ac<juire 
^urtioient  degree  of  strength  to  overcome  the  great  renistance  made  at 
time  by  the  uterine  neck?     2.  It  is  well  known,  that,  if  the  child  p 
by  any  other  part  than  the  head  in  labor  at  term,  the  presenting  part  is  so 
high  up,  before  the  rupture  of  the  amniotic  pouch,  that  it  can  in  no  wiw 
contribute  to  the  dilatation  of  the  os  uteri.     3.  Again,  the  fcetal  efforts  wr- 
tainly  ought  to  affect  the  bag  of  waters  first,  and  therefore  a  rupture  ot' 
anreloping  sac  should  always  be  among  the  earliest  phenomena  uf  th«  la 
however,  such  a  rupture  often  does  not  occur  until  the  very  last  moments 
sometimes  even  the  ovum  escapes  entire.     4.  Wouhi  it  be  possible  for  tike 
mont  healthy  and  vigorous  infant  to  make  any  exertions  strong  enough  to 
surmount  the  resistance  oppo6c<l  to  its  delivery  in  some  of  the  instances  of 
tedious  labor?  &<*.,  Ac.     From  all  which  we  may  conclude  that  the.-fi 
has  no  influence  over  its  owii  expulsion,  and  that  the  efficient  cause  of 
delivery  evidently  belongs  to  the  contraction  of  the  uterine  walls,  aided 
that  of  the  diaphragm  and  the  abdominal  muscles. 

Furthermore,  to  be  convinced  that  the  womb  acts  the  principal  part  in 
this  process,  it  is  only  necessary  to  examine  a  woman  during  labor 
more  especially,  to  introduce  the  hand  into  the  uterus  in  a  case  of  diiiic 
version.  It  is  its  contractions  alotits  which  genc'rally  produce  tho  dilatati< 
of  the  OS  uteri,  thus  preparing  a  way  for  the  child's  paiwage ;  and  they 
perform  the  most  important  part  in  the  later  periods  of  the  labor.  They 
even  capable  of  effecting  the  delivery  tlieraselves.  Thus,  for  instau(?e, 
parturition  docs  not  the  less  take  place  in  animald,  where  the  belly  is  1 
open,  and  the  abdominal  walls  thereby  rendered  inon|)able  of  any  furth 
action.  It  also  takes  place  in  women  affected  with  procidentia  uteri,'  as 
in  those  who  suffer  from  a  paralysis  of  the  abdominal  muscles,  in  conse- 
quence of  an  affection  of  the  spinal  marrow,  or  some  one  of  the  nervous 
centres.  Finally,  the  use  of  an:esthctics  within  certain  limits,  destroys  the 
contractility  of  the  voluntary  muscles,  together  with  the  sensibility  ;  yet  the 
uterine  contractility  remains,  and  the  delivery  is  accomplished.  OrHinarilr 
however,  in  the  second  or  expulsive  stage  of  the  labor,  the  uterine  cont 
tion  is  assisted  by  the  simultaneous  action  of  the  diaphragm  and  abdomi 
muscles. 

At  the  moment  when  the  head  clears  the  neck  of  the  utenis,  especially 
when  by  prcstiing  strongly  upon  the  floor  of  the  pelvis  it  distends  the 
perineum,  compresses  greatly  the  lower  part  of  the  rectum  and  neck  of  the 

*  According  to  the  report  of  Burdncb,  Wiinin«r  ha«  KCtaaUy  known  the  labor  to  tmkm 
plftce  regularly  in  a  woman  whoso  womb  formed  a  tumor  between  bor  thighi,  elevea 
innfaea  long  and  seven  and  a  half  inches  broad;    the  opening  in  which  wni  directed 

downwards. 


CAUSES  or  XATURAL  LABOR  AT  TERM, 


279 


hbdder,  iind  opouA  and  dilates  the  vulva,  the  pressure  upon  these  parta  ia 
•o  violent  that  instinctively,  not  to  say  involuntarily,  the  woman  exerta 
ben^-lf  powerfully,  in  order  to  relieve  herself  oa  soon  as  possible  from  the 
inaupportable  acosation.  Thus,  tixiug  her  feet  firmly  against  the  foot-board 
her  bed.  and  clinging  to  anything  around  that  may  offer  a  solid  resist- 
ihe  {mtient  lake:*  a  full  inspiration,  dilates  her  cheat,  and  then,  ret-nin- 
ing  the  inhaled  air  in  her  lungs,  ahe  strongly  contracti*  all  the  muscles 
focmin^  tlie  abdoniinnl  inelosure.  Thifi  auxiliary  contraction  is  so  evident 
that  nobody  can  doubt  it,  and  authors  only  differ  as  to  the  kind  of  aid  it 
brings  to  the  uterine  force*.  Haller  and  others  considered  the  uterine  con- 
txac'tiouft  as  being  merely  secondary,  and  attributed  to  the  abdominal 
zna«clcs  the  principal  part  in  the  expulsion  of  the  child;  thus  they  suppose 
IImU  x1x&  contraction  of  tbe  organ  simply  serves  to  support  the  foetal  trunk, 
tCmbraoe  it  pro|)erly  like  a  cylinder,  and  U>  prevent  the  great  pressure  of 
iragm  from  crushing  it  in,  while  at  the  same  time  the  act  of  inspira- 
ihe  contrnctiou  of  the  abiiominal  walls  force  it  outwards.  But, 
from  the  facts  before  stated,  we  may  judge  of  the  value  of  this  hy{>othcsi8. 
True,  in  certain  cases  of  excessive  feebleness  of  the  uterus,  and  of  a  com- 
plete inertia  of  its  walls,  the  aUlominal  muscles  have  proved  sutiieieut  to 
tlie  delivery;  yet  how  much  oftener  has  it  happened  that  the 
t,  exhausted  by  antecedent  disease,  and  left  without  eoergy  or  strength, 
haa  been  unable  to  assist  the  womb  by  any  voluntary  contrnctioD  whatever! 
Again,  some  women  have  been  delivered  during  hysterical  or  epileptic 
fits,  in  u  stute  of  total  loss  both  of  feeling  and  movement,  where  evidently 
the  utrrine  contraction  alone  could  accomplish  it.  This  harmony  of  action 
ia  therefore  useful  but  not  indispensable,  since  the  labor  will  otleu  terminate 
under  the  sole  influence  of  the  uterine  forces;  bat  it  will  be  nearly  always 
de  in  cases  of  total  inertia  of  the  organ,  however  powerful  the  con- 
of  the  abdominal  muscles  may  be. 
The  researches  of  Cloquct  and  Bourdon  on  the  physiology  of  the  process 
do  not  warrant  the  supposition  of  any  active  pressure  by  the  diaphragm  on 
the  up]M!r  part  of  the  uterus.  They  have  proved,  in  fact,  that  the  principal 
phvAOOaena  consist  in  a  change  of  the  acts  of  respiration,  and  that  the  object 
of  moh  change  is  to  furnish  a  solid  point  of  insertion  to  the  muscles  passing 
from  the  che^t  both  to  tbe  trunk  and  upper  extremities.  When  the  air  has 
penetrBted  into  this  cavity,  the  glottis  closes  spasmodically;  the  abdominal 
muaclea  begin  to  contract;  they  press  back  the  viscera,  in  the  cavity  of  the 
itoneum  agaiust  the  diaphragm;  the  latter  contracts  in  turn;  and,  being 
Awx]  above  by  the  resistance  from  the  air  contained  in  the  lungs,  gives 
to  the  base  of  the  chest  a  degree  of  immobility  and  solidity,  wldch  atforda 
rJGxed  iHiint  for  the  muscles  inserted  there;  so  that,  in  the  effort  of  expul- 
tlie  diaphragm,  by  its  contraction,  only  exhibits  a  power  of  resistance 
ieient  to  sustain  the  thoracic  paricies,  but  not  an  active  force,  which  is 
f>erate,  like  the  abdominal  muscles,  directly  on  the  uterus. 
On  the  whole,  then,  the  efficient  cause  of  labor  is  inherent  in  the  womb 
iSwlf.  Its  contraction  alone  is  brought  into  play  during  all  the  first  half 
of  tbe  labor;  but  it  is  aided  in  the  second  period  by  the  abdominal  muscles, 
beoome  more  and  more  active  as  the  labor  draws  towards  its  termina- 
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tion*    Most  generally  the  uterine  contractions  would  be  sufficient,  but  tlte 
ftbdominal  contraction  alone  could  scarcely  ever  complete  the  delivery. 

§  2.  Determining  Causes. 

This  name  i»  applied  to  everything  that  can  determine  the  action  of  the 
efficient  causes ;  and^  as  before  stated,  this  class  consists  both  of  unnatunl 
and  natural  causes.  The  second  only  claim  our  attention  hera  Tb« 
regular  und  almost  fixed  period  at  which  the  ge^station  terminates  in  the 
majority  of  women,  has,  in  all  ages,  claimed  the  attentiou  of  physioloj 
£y  some,  the  determining  cause  of  labor  has  be«n  attributed  to  the  cbiJ 
and  by  others  to  the  womb. 

1.  According  to  the  partisans  of  the  first  opinion,  the  fcetus,  haTi 
arrivc<l  at  a  certain  stiige  of  development,  will  have  acquired  such  a  degree 
of  muscular  power  that  the  resulting  movements  of  its  limbs  will  produce 
such  blows  and  shocks  upon  the  uterine  walls,  as  will  irritate  the  orgao  and 
determine  its  contraction.     2.  The  weight  of  the  infant  might  also  lead  to 
the  same  effect.     3.  Being  confined  in  the  uterine  cavity,  whose  dimenmoiu 
have  not  augmented  in  proportion  to  tliot^e  of  the  fo^tue,  the  latter  will  bo 
incommoded.     4.  Suffering  from  the  prolonged  accumulation  of  meconii 
in  the  intet^tinal  canal,  of  urine  in  the  bladder,  aud  from  its  contact 
the  amniotic  fluids,  which  ultimately  ac'iuire  acrid  aud  irritating  propei 
and  no  longer  finding  in  the  materials  furnished  by  the  mother  the  elomc 
necessary  to  its  nutrition  aud  respiration,  the  infant  will  experience  a 
sity  of  changing  its  residence,  of  seeking  a  medium  more  suited   to 
ulterior  development ;  which  necessity  will  prove  an  instinctive  desire 
escafiing  from  the  surrounding  inconvcniencea,  that  will  cause  it  to  giw 
itself,  S4»  to  6]>eak,  the  signal  of  departure.    Surely,  it  is  only  necessary  to 
present  such  reasons  as  these  in  a  summary  manner,  to  obviate  the  necessity 
of  refutiug  them.     In  short,  the  fa'tus  is  as  foreign  to  the  determining  as  to 
the  efficient  cause  of  labor.     The  opinion  favorable  to  the  cause  residing  in 
the  uterus  rallies  around  it  a  greater  number  of  partisans,  but  all  of  theoe 
do  not  explain  the  mode  of  action  in  the  same  way.     Thus,  according  to 
some,  the  womb  only  possesses  the  faculty  of  distention  to  a  certain  d< 
and,  when  earned  beyond  that  limit,  the  walls  react  and  contract ;  oth^ 
believe  that  the  term  of  nine  months  is  assigned  by  nature  for  the  "fulfil? 
ment  of  thn  new  organization  of  the  womb;  and  having  acquired  at  that 
perio<l  ail  the  qualities  necessary  to  the  accomplishmeut  of  the  great  func- 
tion to  which  it  is  destined,  it  immediately  enters  into  action.     But  nioa|^^ 
of  the  modem  accoucheurs  consider  the  following  explanation  as  the  mcv^H 
reasonable.  ^^ 

Observation  proves,  say  they,  that  the  fundus  and  body  of  the  uterus  are 
the  parts  first  distended,  for  the  puriwse  of  forming  the  cavity  which  inclooes 
the  proiluct  of  conception ;  and  the  cavity  of  the  neck  subsequently  par- 
ticipates in  the  dilatation,  which  begins  at  its  upper  part,  then  gradually 
descends,  so  that  the  ring  formed  of  the  external  orifice  has  alone  undergo: 
but  liUlo  alteration  at  the  approach  of  labor.  Again,  the  walla  of  tlio  nee 
whose  ti:i<3ue  is  denser  and  more  resistant  than  that  of  the  body,  undergo 
certain  changes,  which  follow  tlie  same  progression  in  dilating  as  the  cavitj 
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doe»;  their  tifif<uc  is  saturated  with  juices;  they  cjoftea  aud  become  aupple; 
their  flbres  unfold,  as  it  were,  are  elongated  and  developed;  and,  conse- 
queotly,  llie  resistance  of  the  neck  to  the  escape  of  the  ovum  progressively 
diminishes  a^  the  term  of  gestation  drawn  near. 

According  to  this  view,  the  fibres  of  the  neck  are  connidered  antagonistic 
to  tbo^e  in  the  body,  the  contraction  of  which  latter  is  therefore  reduced 
to  m  simple  tonic  action,  su  long  as  the  re^inUiuce  of  the  neck  is  superior  to 
ih^ir  power;  but  when  this  opposition  is  diminished  by  the  progressive 
dilatation  of  the  cervix,  the  oritice  alone  remaining,  the  fibres  of  the  Ixnly 
thrn  begin  to  act  more  evidently,  and  their  contractions  become  more  and 
niorv  eflergelic.     (Diet,  de  M^d„  en  25  v.) 

According  to  Ant.  Petit,  the  body  only  will  dilate  prior  to  the  sixth 
month;  but  at  that  period  it  commences  borrowing  from  the  cervical  fibres 
thti  clement*  of  its  uHerior  distention,  to  which  it  can  no  longer  contribute 
itself;  and  such  contributions  will  continue  to  be  drawn  during  tlie  last 
three  months,  and  then,  when  all  the  fibres  held  in  reserve  by  the  neck 
fihaU  have  yielded,  the  distention  being  carrie*!  to  the  utmost,  the  accouohe- 

t  will  take  place.     M.  Velpeau  adopts  nearly  the  same  opinion.     On 

other  hand,  M.  P.  Dubois,  whoorigiually  advocated  the  opinions  avowed 
bj  Deeormeaux  in  the  first  edition  of  the  DicHonnaire,  has  since  taught, 
in  hifl  ooun»e  of  1837-8,  the  following  theory  proposed  by  Jones  Power, 
ID  1819. 

The  uterine  tissue  at  term  may  be  justly  compared  to  that  of  the  other 
hollow  muscular  organs :  the  bladder  or  rectum,  for  example ;  and,  like 
the»e  orgODB,  it  is  formed  of  two  muscular  layers,  the  external  of  which 
has  longitudinal  fibres,  and  the  internal  has  circular  ones;  it  also  presents 
a  superior  cavity,  a  dilatable  and  contractile  reservoir,  to  which  tho  struc- 
ture just  indicated  principally  belongs ;  as  also  a  closed  orifice  below, 
forrne*!  solely  by  the  circular  fibres  arranged  as  a  sphincter  muscle-  It 
likewific  resembles  the  bladder  and  rectum  in  having  two  orders  of  nerves  — 
the  armpathetic  and  the  spinal ;  those  coming  from  the  ganglionic  system 
are  distributed  to  the  body,  while  the  others,  derived  from  the  nervous 
centres  of  animal  life,  go  to  the  neck,  which  is  a  true  sphincter  for  the 
ntanis;  the  similitude  is  further  maintained  by  the  presence  of  a  mem- 
brane lining  its  interior,  and  by  being  covered  externally,  though  at  the 

rior  port  only,  by  the  peritoneum, 
e  agreements  in  structure  are  not  the  only  ones  claiming  our  atten- 

:  for  the  well-marked  sympathies  existing  in  the  rectum  or  bladder, 
between  the  reservoir  and  its  sphincter,  are  found  quite  as  distinctly 
marked  between  the  body  of  the  uterus  and  its  neck ;  for  as  an  irritation 
of  the  neck  of  the  bladder  or  the  sphincter  ani  is  capable  of  producing  au 
urgent  de?lre  to  urinate,  or  to  go  to  stool,  so  irritations  affecting  the  cervix 
uteri  aUo  solicit  the  contractions  of  that  organ  ;  moreover,  it  is  well  known 
that  an  extreme  fulness  or  distention  of  the  first-named  organs  acts  me- 
chanically in  two  ways:  1.  By  irritating  their  wails  by  tho  direct  contact 
contained  substances;  2.  By  dragging  or  pressing  on  the  fibres 
the  sphincter,  and  these  latter  reacting  on  those  of  the  body. 

;  who  does  not  recognize  in  this  resemblance,  says  Dubois,  au  easy 
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explaiiiition  of  the  determining  cavisea  of  laW?    For,  so  long  aa  the  oemr 
uteri  pi'iaiiLs  n  ccrtnin  length,  ita  most  inferior  fibres,  those  especially 
plieil  by  the  nerves  of  animal  life,  and  therefore  enjoying  a  high  degree 
sensibility,  are  not  exposed  to  any  kind  of  excitation  ;  but,  towards  ihe 
of  the  gestation,  and   in  consequence  of  the  successive  expansion  at 
superior  part  of  tlie  neck,  its  whole  length  haj*  di-appeared  by  contribu 
to  tlic  gradual  development  of  the  organ  ;  a  circular  collar  alone  rcmaini 
formed   of   the    horizontal   and   the  circular  fibres,  which   api>crtain  to 
the  external   orifice.     The  gniwlh  of  the  uterus  cannot  continue  without 
producing  a  severe  tension  on  the  fibres  of  this  collar;  and  further,  bei 
brought  immediately  into  contact  with  the  amniotic  sac,  and  const^^ueu 
with  the  presenting  part  of  the  ftctus,  they  must  necciisarily  sufier,  m 
be  irritated  and  excited  by  this  constant  and  unusual  contact.     As 
double  cause  of  irritation  is  constantly  acting,  it  must  inevitably  hap 
with  the  fibres  belonging  to  the  body  of  the   uterus,  as  it  does  with 
rectal  and  vesical  walls  when  their  sphincter  is  irritated,  i.  e.  they  m 
iminediately  enter  into  contraction.^ 

Dr.  Tyler  Smith,  of  London,  has  lately  endeavored  to  prove,  in  acoo 
ance  with  the  observations  of  Carus,  Mende,  and  Merrimaa,  that  the  de 
mining  cause  of  labor  must  be  sought  for  in  the  ovary  ;  that  natural  la 
always  corresponds  with  the  tenth  menstrual  period,  and  that  the  congest 
of  the  ovaries  produced,  by  reflex  action,  first  a  simple  irritation,  a 
ultimately  tnie  contractions  of  the  uterine  parietes. 

Admitting  as  proved  that  the  menstrual  ovulation  goes  on  during  preg- 
naucy,  it  would  t^till  remain  to  be  shown  why  it  should  be  rather  at  the 
tenth  than  at  the  eighth  or  eleventh  period  that  this  influence  of  the  reflex 
action  of  the  ovary  should  be  strong  enough  to  excite  the  eontroctiona  of 
natural  labor  in  the  uterus. 

At  one  of  the  late  sittings  of  the  Biological  Society  (Septeml)er,  18*5 
M,  Brown-Scquard  suggested  a  theory  which  doubtless  is  subject  to  obj 
tions,  but  which  certainly  is  one  uf  the  most  ingenious  of  all  tliat  have 
been  proposed  in  reference  to  the  determining  cause  of  labor. 

Like  all  the  muscles,  those  especially  of  organic  life,  the  muscles  of  the 
uterus  are  very  sensitive  to  the  contact  of  venous  blood,  and  the  carbonic 


« 


1  Mr.  Power  cites  thf  following  cn^e,  coramuniciitc'l  by  bis  brother  in  iupporl  of  hit 
opinion,  ami  which  wc  bring  forwunl  as  being  iniere»tiDg  in  many  respects. 

A  \tL'\y,  Ihe  mother  of  sereml  children,  supposed  herself  ne«r  the  term  of  a  freih 
pregnancjr,  and  she  felt  two  or  three  Might  pains ;  but  they  soon  pasee«l  olT  again,  a; 
three  mouths  more  elapsed  without  her  experiencing  any  other  pain.  Becoml: 
uneasy  about  her  condition,  she  consulted  soreral  physicians,  who,  after  having  m 
ihe  usual  examination,  declared  she  was  not  pregnauL  The  author's  brother  haTi 
been  cnliud  in.  participnted  at  firvt  in  the  name  opinion  ;  neverthelvsf>,  he  found  ih 
■b<lotnen  greatly  enlarged,  and  much  inclined  forwards,  so  that  it  deficended  in  front 
of  Ihe  thighs,  alraoai  down  lo  the  knees,  when  the  paiient  was  standing.  A  distin- 
guished physician,  a  I'riend  of  the  lady,  who  was  present,  then  muuuted  ou  a  ch&ir 
above  her,  and  by  passing  a  towel  underneath  tho  bvlly  raised  it  up;  itte  Tagim 
toaoh  being  ODce  mure  resorted  to,  the  child's  head  wa^  distinctly  foil.  A  suitab 
bandage  retAincd  the  tumor  in  that  po>^ilion.  and  four  or  (Ito  days  aAerwnrds  the  pal 
came  on,  and  the  woman  was  happily  deliTeroil  of  a  very  large  liviug  infant. 
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MidjBSp  which  the  latter  eoutaius  in  large  amount,  b  capable  of  producing 
k^lH^BO traction.  Of  the  experiments  tending  to  prove  this,  one  certainly 
tMMtrer)'  conclusive.  ^L  Sequard  applied  u  ligature  to  the  trachea  of  a 
pnignAnt  rabbit.  Six  or  eight  minutes  after  the  corameucement  of  asphyxia, 
uterine  contractions  became  manifeet ;  the  ligature  was  removed,  the  con- 
txactions  ceased ;  it  was  again  applied,  and  they  rcai)peared. 

How,  according  to  SI.  Brown-Soquard,  at  the  eud  of  gestation,  the  irri- 
tabUity  uf  the  uterine  fibre  is  very  great,  and  the  development  of  the  venous 
appitrntUA  of  the  organ  such,  that  a  considerable  amount  of  venoua  bluod 
10  contained  within  ita  wallii.  These  two  conditions  together  ctmstitute,  he 
iks,  the  determining;  cause  of  the  first  contraction,  since  the  excitability 
nccec^arily  be  awakened  by  the  prolonged  contact  of  carbonic  acid. 
The  elRn^t  of  the  first  coutraclion  would  be  to  expel  the  blood  from  the  veins, 
and  the  contractions  would  cease  promptly  with  the  exciting  cause,  did  not  the 
pain  which  it  occasions  stimulate  the  reflex  action  of  the  spinal  marrow; 
the  latter,  therefore,  sustains  it  for  some  moments.  But,  as  we  shall  state 
hvreailer,  the  contractile  power  of  a  muscle  of  organic  life  is  rapidly  ex- 
hatitftod,  its  fibre  relaxes,  and  repose  soon  succeeds  to  activity.  This 
rel&xation  of  the  uterine  fibre  allows  the  venous  blood  to  flow  back  into 
the  uterine  sinuses,  so  that  at\er  a  time  the  series  of  phenomena  just  men- 
tioned recommencres, 

I  have  contented  myself  with  simply  presenting  the  principal  views  that 
have  been  entertained  as  to  Uie  determining  cause  of  labor,  although  it 
would  be  an  easy  matter  to  start  numerous  objections  against  all  of  them, 
which  perhaps  could  not  be  set  i^ide.    Thus,  the  uterus  is  as  much  dis- 

id^ni^  in  some  cases,  at  eight  mouths  a^^  it  is  in  many  others  at  nine,  with- 
the  term  of  pregnnuoy  being  anticipated.  The  muscular  organization 
of  the  uterus  is  as  perfect  several  weeks  before  the  two  hundred  and  seven- 
tieth day  as  it  is  at  a  later  period.  The  sort  of  antagonism  fancied  by 
tome  authors  to  exist  between  the  fundus  and  the  neck  of  the  uterus,  is  a 
|mre  hypothesis  unsupported  by  evidence  ;  besides,  this  opinion,  like  that 
of  Antoine  Petit,  rests  u]>on  a  false  observation,  namely,  that  of  the  pro- 
shortening  of  the  neck  after  the  sixth  month. 

[It  is  uniTftDially  Admitted  tliat  dolivpry  is  pffected  by  the  oontractitm  of  the 
ut*ruii.  but  tlio  i}uestiuu  ban  h^ien  rai»i*il.  Why  dues  thin  ooutractiim  tak«  place  st 
tbc  end  of  ^et>liitton  ?  On  this  point,  Puwoi^s  theory  eofftna  to  hitve  gained  the 
ftcwtit  uf  tbc  majority  of  ocoouolieurs.  It.  does  soeui  to  us,  however,  that  the  ques- 
tiun  huA  hoen  hndly  put>,  for  bow  can  vro  believe  that  the  intint^ular  fihrcH  of  the 
atenu  do  remnin  inactive  for  nine  niontbH.  and  enter  into  contraction  only  at  the 
termination  of  pregnancyT  We  feel  justified  in  asserting  that  the  uterufl  contracts 
throughout  the  entire  period  of  gestation,  feebly  at  firdt,  and  ntrelj,  tt  may  be,  but 
more  decidedly  oh  the  time  progresRca,  so  that  it  may  not  infrequently  be  detected 
by  palpation  of  the  abdomen  at  various  periods. 

ThA  omtraotionn  are,  doubtless,  very  slight  at  first,  though  real,  and  every  one 
kwn  that  thoy  accuropliNh  the  eflfaccment  of  the  cervix  At  the  end  of  gnstutiuu. 
fuld  on  accidental  cau<;e  increase  their  energy  prematurely,  the  result  is  either 
abortion  or  premature  delivery. 

We  Would  therefore  reverse  the  question  and  ask  why,  if  the  coDtraotions  toke 
phMM  throughout  the  entire  period  of  gestation,  do  they  expel  the  ovum  only  al 
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term?     The  first  reason  lo  hu  adduced  if,  that  the  contractions,  tfaoafch  feel 
insufficient  at  the  uutKet,  |^w  utrongor  ae  the   development  •»r  the  middle 
the  uterus  progresMS,  but  nnt  until  the  end  uf  the  nintii  month  have  the  mu»cu] 
fibres  acquired  sufficient  contractility  to  eSeet  the  cxpuUiim  uf  the  chiM.     lo 
second  place  we  would  add,  th&t  the  contractions  which  occur  during  the  coutm 
gestation,  make  a  fruitless  effort  to  dilate  llie  firm  and  resisting  liMuv  of  the  atetiA 
orifice. 

It  is,  therefore,  by  a  wise  precaution  of  nature  that  the  wftening  of  the  C4 
which  tiikeB  place  from  belcw  upwards,  reaches  the  internal  orifice  only  after 
expiration  of  the  eighth  month.     The  internal  orifice  then  yields  to  the  cttntractii 
which  pHKluce  the  gradual  effaccment  of  the  neck  from  above  downwani 
term  of  ge-ttutiun  hofi  now  arrived,  and  the  contractions  incroaee  f^reutly  in  §trenj 
At  this  |K>int  only,  would  I  have  recourt^e  to  Power's  theory,  which  seems  to  affo 
a  true  exptaoation  of  tlic  rccrudcaccooe  of  the  coDtraotilc  forces  of  the  woab  aiu! 
the  prompt  establishment  uf  labor.] 


CHAPTER    II 


OP  THE  PH^*6IOLOGICAL  PHE2J0i£E>'A  OP  LABOR. 

For  the  purpose  of  facilitating  the  study  of  the  phenomena  of  I 
most  writers  have  divided  them  into  several  distinct  groups,  which 
have  denominated  the  slaffes  of  labor ;  and  each  oao  bus  built  up  his  01 
clasa>ification,  so  that  wo  may  now  enumerate  some  twenty  ur  thirty.  Of 
these,  the  division  of  Dcsorme^iux  appears  to  us  the  most  simple,  and  we 
shall  tliert'fore  adopt  it.  His  first  stage  extends  from  the  beginning  of  the 
labor  to  the  complete  dilatation  of  the  cervix  uteri ;  the  second  includes  all 
the  interval  from  this  time  until  the  child  is  expelled;  and  the  third 
ombraccj}  the  delivery  of  the  placenta.  ^^ 

PremtTsory  Supm.  —  The  term  of  gestation  is  most  usually  aunouueed  by^^f 
collection  of  symptoms,  to  which  the  majority  of  authors  have  applied  the 
name  of  t!»e  "precursory  signs  of  labor."     Thus,  during  the  last  furUiigh^ 
of  pregnancy,  sometimes  a  little  sooner,  at  others,  only  five  or  six  da] 
before  the  delivery  takes  place,  the  uterus,  which  previously  exteuded 
to  the  epigastric  region,  sensibly  sinks   lower,  and  scenie  to  spread 
laterally;   and  the  mechanical   obstruction   to  the  respiration  being  thus 
rem*>ved,  the  latter  becomes  more  free;  the  stomach  is  no  longer  compress* 
and  digestion,  if  hitherto  impaired,  becomes  more  etay;  the  patient, 
longer   troubled  with   nausea   and  vomiting,  and  respiring  more  fmel^ 
becomes,  it  is  said,  gayer,  more  cheerful,  and  disjwsed  to  movemenL     Hoi 
ever  true  this  last  proposition  nmy  be  with  regard  to  some  women,  it  « 
tainly  does  not  apply  to  all ;  but,  on  the  contrary,  it  has  seemed  to  mo 
in  proportion  as  the  term  approaches,  their  position  becomes  more  and  mi 
distressing ;   and  this,  I  think,  may  be  easily  explained ;   l)ecause  if 
respiration  becomes  more  free,  and  the  fundus  uteri  descends,  the  ijiferi< 
part  of  the  organ  must  also  sink  down  in  the  same  ratio.     The  head,  wheiT 
pTesenting,  engages  in  the  excavation,  carr^'ing  the  lower  portion  of  th< 
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fore  it^  it  sumetimes  even  reaches  tlie  pelvic  floor,  aud  consequently 
tves  rUo  to  an  unuoving  eeuijivtion  ot'weiglit  ubout  tlie  fuutlumeut,  tu  great 
jmourv  ou  the  neck  ot'ilu>  bladder  und  recturu,  btriiiniugs  at  aCool,  iuetibctuul 
dwiroe  U)  uriuute,  vt-;iicul  teuesnini;,  dyt^ury,  aud  tfumetimes  eveu  to  btniiigury ; 
Ui«  (sdciUA  aud  vftrit.*ct!»  of  tlie  inferior  extremities  and  genital  part^  then 
augment  cuujsiderubly ;  llie  hernurrlioidal  vcf^selti  bwell  up,  and  Llic  tumors 
of  the  same  name,  if  they  existed  before,  become  more  voluminous  and  very 
paitit'ul ;  at  the  same  time  copious  glain*  di^churgea  escape  from  the  vulva. 
About  the  i^ame  period  the  pelvic  ligaments  become  softened,  aud  the 
gliding  of  the  articular  eurfacct;  being  rendered  easier,  the  joints  are  more 
movable,  and  couaequoutly  walking  le  uncertain,  painful,  aitd  ^)metimes 
even  impossible.  La^tly,  to  all  these  inconveniences  and  pains,  another  is 
Ideii,  which  singularly  aidn  in  making  the  woman's  condiiion  still 
ttressing;  it  \»  i\ii»i  the  uterus,  in  the  lost  periods  of  ge»tatiou, 
•eema,  hy  contractions,  which  are  short  aud  distant  at  first,  but  soon  increas- 
ing both  in  length  and  frequency,  to  prepare,  as  it  were,  for  the  more 
'iulent  contractions  of  purturitiun.  Indeed,  nhc  often  experiences  the  true 
i«  from  time  to  time,  and  should  the  accoucheur  theu  examine  the  abdo- 
he,  like  her,  will  feel  it  hardening,  and  the  uterus  manifestly  contract- 
ing. At  times,  these  contractions  are  scarcely  painful,  are  not  attended 
with  bcariDg  down,  aud  can  only  be  detected  by  placing  the  hand  upon  the 
abdninen. 

Wc  know  that  the  uterine  globe  is  contracting,  fi'om  its  greater  hardness; 
then,  alter  a  short  time,  relaxation  occurs,  and  the  walls  regain  their 
habitual  suppleness.' 

In  women  who  have  previously  had  children,  we  ajscertain  by  the  vaginal 
touch,  that  the  membranes  bulge  out  during  contraction,  aud  engage  slightly 
LU  the  upper  part  of  the  cervix  uteri.  These  precursory  phenomena  are 
mai]ife»te<l  much  sooner  in  primij}arn!  than  in  others. 

According  to  certain  writers,  the   pains  are  felt  first,  and  with  more 
•rity  than  at  any  other  time,  about  four  weeks  before  term  ;  so  that  some 
leu,  who  have  been  pri^gnuut  before,  do  not  tK\iitate  theu  to  aftirm  that 
their  labor  will  take  place  in  the  course  of  a  mouth.     (^Burdach.) 

Further,  these  pains  are  not  wholly  useless,  for  they  tend  to  diminish  the 
thickncn  of  the  neck«  and  generally  bring  ou  its  dilatation ;  thus,  1  Imve 
remorkcfl  that,  when  no  cause  of  dystocia  existed,  the  lalx»r  was  usually 
much  mftrc  rapid  in  those  females  who  had  been  thus  tormentetl  by  frequent 
pains  during  the  last  fortuiglit  of  their  preguancy. 
Ou  the  whole,  therefore,  contrary  to  the  proposition  reiterated  iu  all  the 

«  Thi»t>e  oontrsctions,  which  sre  the  precarsory  syniptoms  of  Ubor,  I  regurd  m  due 
In  (be  eh»Dge»  which  the  upper  pnrt  of  the  neok  unJrrgoes  in  the  Utter  weekii  of  ge«- 
UlioB.  We  hove  already  stntcd  (hut,  in  the  last  fortnight,  th«  internal  oriAce  softens 
Ukfl  yieMs  to  diBlenlion.  then  ezpaiidB  from  above,  90  lli»l  the  upper  bnlf  of  the  neok 
grviuaMjr  becoraes  confounded  with  the  cavitj  of  the  body:  the  tower  part  of  the 
ovum  will  evidently  engage  in  the  dilated  portion,  and  itoon  come  in  uonLact  with  the 
p«rt9  in  the  neighborhood  of  the  external  oriRee.  This  contact  oocuaiona  a  progres- 
nr*  irritation  of  the  irritable  6bre»  of  the  lower  half  of  the  oervii,  which,  by  react- 
iDK  ufiMt  the  body,  eiioites  it$  eoniraction^,  until  finally,  ihc  entire  neck  being  effaced, 
tbt  irritation  reached  its  maxiujuiu,  aud  labor  coiuoienoes. 
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classical  works,  that  women  are  more  gay^  cheerful,  and  diMipoaed  to  atiion,  I 
have  ol*8erved  that  they  are  in  general  more  sad,  and  are  grvotpr  siiffcrere, 
than  at  other  timea  ;  and  although  they  appear  to  endure  their  pains  better, 
it  is  iiimply  because  they  are  encouraged  by  the  hope  of  a  8pee<ly  delivcrr, 
the  announcement  of  which  is  recognized  in  the  very  sufleringi!  they  endure. 

First  Siatje. — The  term  of  gestation  finally  arrives,  and  the  labor  begins. 
In  priniiparie,  this  is  made  known  by  the  oiK'ning  of  the  neck,  which  iJnliJ 
that  time  had  remained  closed  ;  and  in  other  women,  by  the  total  effacement 
of  the  rounded  collar  presented  by  the  os  tinc^o.  The  pains  just  mentioned 
as  occurring  in  the  la-st  fortnight  of  pregnancy,  suddenly  become  more 
acute  and  frequent,  and  while  they  last  the  abdomen  retract*,  and  the  utenu 
harden?,  as  may  eiusily  be  verified  by  examination.  If  the  fundus  was  here- 
tofore inclined  towards  the  right  or  the  left,  it  will  now  return  to  the  median 
line;  the  inec|ualities  of  the  foetus  can  no  longer  be  perceived  through  the 
abdominal  wall ;  the  cervix  uteri,  which  is  already  somewhat  dilated,  cIoecB 
partially  during  the  pain,  and  its  margins  are  tense  and  resistant,  though 
growing  thinner;  the  membranes  are  diMended,  press  at  fir^st  on  the  neck, 
then  engage  in  it  as  goon  as  the  dilatation  iii  !!ufhciently  advanced,  under 
the  form  of  a  segment  of  a  sphere,  whose  dimensions  progressively  increase 
with  the  dilatation. 

The  organs  of  generation  are  more  humid ;  the  glairy  discharges  are 
streake<]  with  bhxxl ;  the  pains  continue  to  increase  in  force  and  frcfjuency, 
each  one  being  ushered  in  by  a  slight  shivering,  or  horripilation;  while  it 
lasts,  the  pulse  is  hard,  ti-equent,  and  full ;  the  countenance  is  flushed,  the 
surface  and  tongue  dry,  and  the  patient  very  thirsty ;  nausea  and  vomiting 
often  come  on  ;  she  weeps,  desponds,  and  becomes  quite  irritable,  and,  being 
unconscious  of  the  progress  of  her  labor,  because  no  advance  is  perceived, 
she  criea  out  repeatedly,  that  she  will  never  get  over  it  After  the  contrac- 
tion, she  is  less  agitated ;  still,  however,  the  cessation  of  the  pain  doe«  not 
seem  to  be  perfect,  the  calm  is  not  yet  complete,  and  the  poor  sufferer,  still 
under  the  influence  of  the  last  pain,  dreads  incessantly  the  arrival  of  its 
successor.  During  the  interval,  the  margins  of  the  os  uteri  again  l>e<*orai 
supple,  thick,  and  rounded;  the  membranes  that  were  smooth  and  tena 
while  the  pain  lasted,  are  now  flaccid,  and  hang  in  folds,  and  the  foetal  h\ 
which  was  temporarily  remove<l  from  the  orifice,  seems  to  return,  and 
much  more  acce^ible  to  the  finger.  In  proportion  as  the  contractions  ai 
repeated,  the  os  uteri  gradually  ililates  more  and  more,  until  at  la^t  it 
completely  opened ;  the  cavity  of  the  uterus  and  the  vagina  thenoefortl 
forming  but  a  single  uninternipled  canal. 

Some  females  are  able  to  conceal  these  early  pains,  but  most  of  thei 
find  it  impossible  to  do  so  for  any  length  of  time  ;  for.  if  ronven»ing,  th< 
will  at  once  leave  the  phrase  incomplete,  and  remain  silent  until  the  pai 
has  diminished  or  stopped  altogether ;  or,  if  they  hapjjen  to  be  walking  ti| 
and  down  the  chamber,  they  stop  short  and  lean  on  a  chair,  or  the  fii 
article  that  comes  to  hand,  until  it  passes  over. 

The  occurrence  of  violent  shivering,  and  sometimes  of  general  tremors,  ai 
the  termination  of  this  stage,  is  by  no  means  unusual,  and  that.  Coo,  with 
out  any  sensation  of  cold  being  perceived.     The  patiejit  herself  frequently 
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c^spresses  surprwe  at  her  trembling.  It  i»  doubtless  caused  by  one  of  the 
singular  impressions  produced  upon  the  nervous  system  by  the  act  of  par- 
'^uritioa. 

Second  8taf;e. — At  length,  under  the  influence  of  these  first  pains,  the 
<3uration  of  which  is  very  variable,  llie  orifice  is  enlarged  until  it  forms  a 
^uffietiont  opening;  and  from  that  moment  all  the  uterine  forces  are  directed 
to  the  expulsion  of  the  foreign  body  contained  within  the  organ.  Uj)  to  this 
'Cirue,  the  uterus  alone  was  concerned  in  dilating  the  neck,  but  it  now  seems 
tx>  call  in  aid  the  contraction  of  the  abdominal  muscles,  and  consequently 
1>oth  the  pain  and  the  bearing  df>wn  are  carried  to  a  much  higher  degree. 
The  heat  of  the  surface  is  much  more  considerable,  the  agitation  extreme, 
2%nd  in  some  instances  there  is  even  a  marked  disorder  in  the  intellectual 
:ffunctions.  Tlie  pains  are  stronger,  and  the  intervals  shorter  ;  nevertheless, 
"Che  woman  bears  thera  with  more  patience,  nay,  she  even  assist*  them  by 
-voluntarily  contracting  all  the  muscles  of  the  trunk;  and  each  pain  is  fol- 
l.ovred  by  a  calm  more  perfect  than  that  in  the  first  stage.  Indeed,  when 
the  iDter\*al  is  rather  long, some  females,  exhausted  by  the  previims  fatigue, 
x^leep  profoundly,  and  thus  get  a  refreshing  repoee  that  should  be  respected, 
^at  which  is  soon  interrupted  by  a  new  pain.  The  inferior  segment  of  the 
-xnembranes  gradually  engages  in  the  orifice  ;  the  successive  and  repeated 
«?ontnictions  cause  the  liquor  amnii  to  flow  towards  this  point;  the  amniotic 
;pouch  becomes  tense  and  bulging  at  its  lower  part,  anti.  being  entirely 
■«2nsupported  by  the  parietcs  of  the  neck,  it  gives  way,  and  the  contained 
"vatere  escape  with  more  or  less  rapidity  and  abundance,  according  to  cir- 
■^mmatances. 

■  Immediately,  the  fcetus,  urged  on  by  the  same  contraction,  applies  itself 
ViU>  the  cm  uteri,  and  the  head,  if  that  is  the  presenting  part,  engages  like  a 
■i^topple  in  the  orifice,  thereby  preventing  a  further  discharge  uf  tlic  waters. 

■  *Xhe  head  is  then  suid  to  be  at  the  crowniyitf.  The  rajiid  discharge  of  a  con- 
siderable quantity  of  the  waters,  which  then  takes  place,  suspends  the  uterine 
contractions  for  several  moments,  and,  as  the  head  no  longer  presies  on  the 
circuiiiference  of  the  neck,  a  small  amount  of  fluid  is  again  dipcharged. 
Cut  a  more  energetic  pain  shortly  comes  on,  by  which  the  child's  head 
ad%*aQces  and  cleare  the  circle  of  the  uterine  orifice^  and  just  at  this  moment 
t.he  patient  very  frequently  gives  a  loud  cry,  an  expression  of  the  great  pain 
csaosed  by  its  passage.  Next,  the  head  descends  into  the  vagina,  the  trans- 
'vcree  folds  of  which  become  effaced,  the  canal  enlarging  and  elongating  for 
ita  reception.     When  a  rupture  of  the  membranes  takes  place  before  the  os 

Ixiteri  is  completely  dilated,  the  head  often  descends  to  the  pelvic  floor, 
though  still  retained  in  the  womb,  and  does  not  clear  the  uterine  orifice 
until  it  engages  in  the  inferior  strait;  though,  whichever  happens,  the  pains 
go  on  increasing  in  violence.  Each  one  is  announced  by  a  general  shivering ; 
the   patient  clings  to  anything  amund  her,  supi^rts  her  feet  against  the 

Iniattras,  throws  the  head  backwards,  takes  a  deep  inspiration^  and  violently 
contraetA  all  the  muscles  of  her  body.  The  ftetal  head,  being  thus  f(»rcihly 
tir^'d  on,  pressee  against  the  floor  of  the  pelvis,  and  causes  it  to  protrude  at 
tvery  pain  ;  and  the  consequent  pressure  on  the  rectum  gives  rise  to  illusory 
diauros  of  going  to  stool. 
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After  a  greater  or  less  resistance,  the  perineum  at  last  yields,  becoisf 
distended  and  bulging  in  front;  ihe  vulva  pariially  o]kens,  and  the  n; 
are  effaeod,  the  skiu  in  the  neighborhood  ranlribuling  to  the  enlargei 
the  head  then  appciin*  iu  the  dilated  vulva,  and  tlie  fiecea  a»  well  as  the  urii 
are  pa^^ed  involuntarily ;  then  the  pain  again  eeoi^ea ;  the  head,  jut^t  a{»parcu| 
now  seemfi  to  re-enter  the  oxcavation  ;  the  overdifitcnded  perineum  roti 
from  its  own  inherent  elasticity  ;  the  labia  externa  approach  each  other,  am 
the  vulva  again  elopes  up;  at  each  pain,  the  latter  opeuM  more  and  more,  th< 
retracts,  until,  at  last,  all  these  parts,  from  the  force  of  the  repealed  con- 
trac'tioufi,  become  incapable  of  any  further  ret^if^taucc;*  finally,  a  horrible 
pain  comes  on,  forcing  loud  cries  from  the  woman,  which  is  made  up  of  two 
others  of  unequal  violence,  for  which  nature  i^eeuiit  to  have  reeorved  all  h< 
powers;  this  fii"st  brings  the  jmrictal  protuberances  to  a  level  with  ibe  tubei 
ofiitics  of  the  ii^chium,  and  theji  expels  the  head  altogether  from  the  paru. 

In  some  instances,  the  delivery  of  the  body  immediately  follows  that  of 
the  head  ;  but  in  the  larger  number,  some  fteconda  elapse ;  then  the  i»ain  is 
renewed,  the  uterus  again  contracts,  and  drives  out  the  fcetal  trunk,  together 
with  the  rest  of  the  amniotic  liquid. 

The  rapid  sketeh  of  the^e  phenomena,  just  given,  ha«  not  afurded  us  an 
opportunity  of  dilating  upon  any  of  them ;  nevertheless,  some  ought  to  he 
studied  more  carefully.  For  instance,  the  pain,  the  dilatation  of  the  uterine 
orifice,  the  glairy  discharges,  and  the  rupture  of  the  membranes,  demand  a 
more  particular  attention.  We  shall,  however,  be  brief  iu  tJie  phyijioU 
coDfiiderations  appertaining  to  each. 

§  1.  The  Pain,  or  CoxTRACxroN. 

In  most  females,  the  pain  is  jmj  iuf*eparable  from  the  contraction,  thai" 
common  language,  the  cau:^e  is  reailily  confounded  with  the  effwt,  aud 
two  expressions  are  used,  indifierently,  to  express  the  uterine  contractioi 
its  returns,  duration,  weakness,  aud  intensity.     AVe  must  remark,  howevei 
that  altliough  the  intensity  of  pain  is  generally  in  relation  to  the  contra* 
tion,  yet  it  is  not  alwaye  eo,  for  the  perct»ption  of  pain  thereby  produ< 
necessarily  varies  with  the  susceptibilities  of  the  patient  herself.     Soi 
experience  trifling  pains  very  acutely,  and  express  themselves  freely;  othi 
on  the  contrary,  whose  sensibility  seems  more  obtuse,  scarcely  complain  at 
all  of  the  strongest  contractions.    Again,  there  are  certain  femaleti  who  have 
the  happy  privilege  of  being  delivered  almost  without  any  or  at  least  with 
but  very  inconsiderable   pains.     For  instance,   I  had  an   opportunity  of 
olwerviug  a  young  primipara  at  the  Clinique,  who  was  aroused  by  the  pains 
at  four  o'clock  in  the  morning,  and  was  delivered  at  six  ;  she  suffered  so 
little  during  these  two  hours,  that  she  did  not  consider  it  necct^sary  to  alarm 
any  one,  and  the  midwife  was  only  summoned  when  the  pain  became  a 


1  Certnin  nuthorfl  attribute  the  retreat  of  the  bead  after  each  pain  to  a  winding  of 
the  cnnl  around  the  child's  neck,  and  therefore  propoie  varioni  monnurca  for  faoili 
tating  itfl  deliTpry.     Btit  this  simply  retulU.  sayi  BaudelMque,  from  tlic  elastieUy 
the  perineum  and  the  reaction  of  the  Diusclea  contained  in  its  aubnUnoe.  us  alao  fro: 
the  cla«iiuity  of  the  cranial  bones.     Consequenllj,  we  haTe  nothing  to  do  but  to  ftvall 
the  ipoulaueoua  ezpul«ioa. 
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littlo  mom  severe;  «Iic  soon  arrived,  aad  found  the  head  delivered.  Thia 
QSM  iraa  fttUl  more  remarkablcr  from  the  fact  of  a  partition  existing  in  the 
TmgtiiA,  which  divided  its  cavity  into  two  parts ;  indeed  it  had  been  proposed 
to  inrisc  t]m  septum  when  the  hour  of  Iiibor  should  arrive. 

It  U  hfj^hly  probable  that  the  dilatation  of  the  neck  goes  on  rjuiotlj  in 
nch  caftt^,  under  the  influence  of  contractions  which  are  not  perceptible  to 
the  patient  from  being  unattended  with  pain.  The  pains  have  received 
dlflbrent  names  according  to  the  periodof  their  occurrence:  thus,  the  trifling 
ODM  apiMTtaining  to  the  precursory  phenomena  of  labor  are  named  motw^Ae*, 
from  a  comparison  with  the  sensation  caused  by  the  pricking  of  a  fly;  those 
of  the  first  stage,  in  which  the  neck  Ls  dilated,  are  iermud  preparative ;  those 
oi  the  aecoud  are  designated  as  the  expulsive ;  and  finally,  in  the  last  moments 
of  lalhtr,  when  the  heiid  forcibly  distends  the  perineum  and  partially  ojions 
iho  vnJva,  the  pains  are  so  violent  in  character  as  to  have  be«n  denominated 
t&e  A>Ni^iut««urif<'Jt.' 

The  pains  are  felt  in  the  lower  part  of  the  abdomen ;  and  in  the  early 
stages,  generally  follow  a  line  drawn  from  the  umbilicus  to  the  second  bone 
of  ti»e  sacrum,  but  when  the  head  pres-'ies  against  the  pelvic  floor,  they  run 
noro  towards  the  coccyx.  Sometimes  they  are  felt  in  the  lumbar  and  sacral 
»os  only ;  the  women  then  call  theiu  the  pains  in  the  back  ;  and  the 
"firtient  has  good  cause  for  dreading  them,  for  they  do  not  much  advance 
ihc  delivery,  and  always  leave  behind  them  a  feeling  of  discomfort  and 
prostration.  These  lumbar  pains  often  come  on  early  in  the  labor,  at  other 
timr«  tt  little  later,  but  they  rarely  continue  till  its  close;  sometimes  they 
ooincido  witli  a  great  obliquity  of  the  uterus.  According  to  Madame 
Lachapelle,  they  may  generally  be  referred  to  too  great  a  rigidity  of  the 
external  orifice,  either  because  this  experiences  a  kind  of  cramp,  or  ttmt 
ig  to  its  unyielding  condition  it  receives  the  full  force  of  the  uterine 

»rt4,  and  consequently  suflers  more  than  when  sot^eued. 

Thrjic  lumbar  pains  doubtless  de|>end  on  the  sensibility  of  the  orifice,  and 
this  can  readily  be  explainctl  by  the  origin  of  the  nerves  distributed  to  the 
Deck,  for  the  hjrpogastric  and  lumbar  plexuses  furnish  them;  wldlst  the 
plexus  of  the  splanchnic  nerve  alone  sends  its  branches  to  the 
uteri.  Various  plans  have  been  tried  to  assuage  these  pains:  thus, 
Teocvection,  emollient  injections,  and  the  opiate^  have  oHen  succeeded; 
bat  there  is  one  which,  of  itself,  may  suflice  in  many  ciises  to  relieve  the 
patient,  that  is,  to  raise  her  up  by  passing  u  towel  under  the  loins.  The 
pains  have  been  divided  by  writers  into  true  and  false,  according  to  whether 
they  arc  produced  by  a  regular  labor,  or  by  some  disorder  in  the  uterine 
ftiactions;  but  as  we  shall  endeavor  to  establish  the  diagnosis  carefully 
fiirtlier  on,  we  \v\\\  only  remark  now,  that  a  true  contraction  always  com- 
meoocs  in  the  fibres  of  the  neck,  and  only  reaches^  the  fundus  some  seconds 
afterwards ;  and  therefore  every  contraction  bcginuing  at  this  latter  part  is 
inrtgular  and  abnormal.  (Sec  chapter  on  AUenlionJS  to  the  Woman  during 
Labor,) 


'  t  ^ivp  ttiese  termB  {moueht4  and  eonquananta)  as  found  in  the  original,  becAU9«t  In 
•or  AmeriAAu  pr»ctice,  they  have  no  synonyms  ;  perhaps  the  words ^ncitny  and  tMrin^ 
would  expresa  thvir  auuae.  —  Tramlator, 
Id 
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The  question  now  ariflea,  what  is  the  cause  of  the  labor  pain  ?  8<*me  8iii>- 
pose  that  it  is  produced  by  the  tension  of  the  fibres  of  the  neek ;  others,  by 
the  pressure  on  the  nerves  distributed  to  the  internal  surface  of  the  organ, 
which  are  uece«sarily  compressed  by  the  fcetal  wails  during  the  contra^ 
tion ;  and  lastly,  certain  acrcouchcurs  have  thought  that  it  was  owing  to 
the  compression  of  the  parts  contained  within  the  pelvis:  the  nervooi 
plexuses,  for  example.  But  these  opinions  err  in  being  too  exclusive,  einrt 
all  of  tliese  causes  evidently  contribute  to  the  production  of  pain ;  imte^. 
there  can  be  no  doubt  that  the  dilatation  of  the  neck  is  painful  during  the 
first  stage  of  labor,  more  especially  when  the  head  is  clearing  it,  thi*  tieing, 
according  to  Madame  Boi\*in,  almost  the  only  source  of  sutfering;  though, 
on  the  other  hand,  when  the  child  is  so  placed  that  it  neither  rest?  against 
the  uterine  orifice,  nor  yet  on  the  superior  strait,  the  contraction  is  still 
painful ;  and  the  pain  must  then  be  owing  to  the  pressure  on  the  nerves  of 
the  body  of  the  womb.  Again,  in  the  last  moments  of  parturition,  when 
the  head  is  passing  the  inferior  strait,  the  perinetun,  and  vulva,  the  enormous 
distention  of  tliose  parts,  and  the  pressure  on  each  of  them,  rauHt  i^ingularly 
add  to  the  pain  produced  by  the  contraction,  as  well  as  contribute  towards 
giving  it  that  particular  character  known  under  the  name  of  the  eonqua^ 
Mttte,  or  tearing  pain. 

Without  denying  that  these  various  conditions  may  be  the  first  caa0e  of 
the  pain,  M.  Beau  observes,  that  the  suffering  which  they  produce  is  not 
seated  in  the  uterus,  but  in  the  lumbo-abdominal  nerves.  He  regards  the 
pains  of  child-birth  as  being,  for  the  most  part,  a  lumbo-abdominal  neu- 
ralgia, precisely  as  though  the  case  were  one  of  pathological  disease  of  the 
uterus.  If,  says  he,  a  woman  in  labor  he  examined  with  the  object  of 
determining  the  existence  of  the  five  painful  points  which  characterize  th« 
lumbo-atxlouiinal  neuralgia,  there  will  then  )>e  found,  as  in  diseaite  of  th« 
womb,  points  which  are  painful  on  pressure  in  the  lumbar,  iliac,  hypOiga^* 
trie,  inguinal,  and  vulvar  regions.  In  some  cases,  it  is  the  lumbar  point; 
in  others,  the  inguinal  or  iliac,  &c^  Pressure  on  the  same  pointe  is  much 
less  painful  during  the  interval  of  the  pains ;  in  some  cases,  indeed,  all 
tenderness  then  seems  to  disappear. 

Though  tlie  localization  of  the  pain  in  the  lumbo-abilominal  nerves  ncay 
not  explain  its  intimate  nature  and  first  point  of  departure,  it  at  least 
enables  us  to  understand  the  numerous  varieties  which  it  assumes;  just  as 
certain  grave  lesions,  and  some  extensive  displacements  of  the  organ,  are  in 
some  women  attended  with  no  pain,  whilst  wiih  others  a  trifling  disorder, 
or  n  slight  displacement,  gives  rise  to  extreme  suffering.  Thus,  some  women 
suffer  very  little  from  powerful  contractions,  whilst  others  complain  bitterly 
of  the  slightest  expulsive  effort.  Here,  as  in  the  pathological  c&.<c,  it  is 
impoBsible  to  fix  a  constant  relation  between  the  intensity  of  the  abdominal 
neural^a  and  the  contractile  action  of  the  uterus. 

The  degree  of  pain,  as  AL  Beau  remarks,  is  owing  here,  as  in  all  other 
neuralgias,  to  the  nervous  susceptibility  of  the  female.  We  were,  there- 
fore, right  in  saying  that  the  pain  i&  not  intimately  connected  with  the 
contraction. 
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IQ  pun  which  n<M>imj>anic^  the  ut«rine  contractions  U  not  a  unique  fact  in  the 
I,  Inasmuch  a>!iall  rather  eevore  iuvoluntur^  cuntructioD;*,  in  whaterer  or]^ii 
Ib^  niaj  tak«  pUce,  are  attcDiled  with  pain.  I  wrmhl  mention  in  illustratiuD, 
«nuBp«  in  ihe  uiusclov  of  the  animal  life,  colic  paiua  in  the  boweU,  9[ia«mo*lio 
oontriictioiifl  uf  tho  bladder,  and  pulpttatiunB  of  the  licart.  Under  ordinary  ciruum- 
vtanovs,  it  is  true  that  the  muscleH  of  the  limbi*,  of  the  int'estioal  enual,  of  tlie 
bladder,  and  of  the  heart,  are  uunstantly  contracting  without  paiu,  but  the  momeui 
they  become  aff(*ctod  with  serere  involuntary  contraction,  pain  is  oxperiencod. 
Th'u  wuuM  peem  to  he  a  law  of  pathulogioul  pliVMiolog^'  Mhicb  is  aa  applicable  to 
the  uteru»  AD  to  any  uf  the  other  orgnnfl.  W(*  liflieve,  therefore,  that  the  pains  of 
labor  hare  their  seat  in  the  nt^jritie  walls  preciitely  av  colic  painn  are  8ituate<l  in  the 
Wmlla  of  th^  iDt«?)tine5.  The  painlc^imesH  of  the  cimtraotionif  which  take  place 
daring  prejfnancy,  in  explained  by  their  fuebleneBb,  and  are  cumparablc  to  the 
^^^Mriataltic  motit>nH  of  the  howeli  of  which  we  are  unoon»ciouH,] 

^^^■Btill  another  fjucHtion  has  bcon  agitated  by  phy^iologiats,  that  i8>  why  is 
■  the  oontraction  intermittent?  and  here  fur-fetcOied  reaaona  have  been 
H  addaccd  to  explain  a  very  eiuiple  phonumenon ;  jiutt  ivs  if  any  eingte  muijcle 
H  oTthti  economy  coiiM  contract  permane«tly;  as  if  it  wore  not  the  nature  of 
"       all  muprnlar  rontriKtiun  to  be  int<?rnipted  by  the  fatigue  of  a  too  prolonged 

I  exercise,  and  as  if  it  unist  not  have  an  interval  of  repose,  in  order  to  pro- 
serve  ite  activity.  BeHidee,  if  the  uterine  contraetionj^  are  dependent  upon 
thf  ncrvcB  of  organic  life,  why  should  they  not  be  subject  to  the  periodicity 
which  marks  the  luuiscular  apparatuis  !*upplied  by  branches  from  the  great 
rjTnpathetic?  We  are  doubtlei^a  ignorant  of  the  cause  of  the  rhythmic 
lutcrmitisious  in  the  contraction  of  the  heart,  as  well  as  of  the  stomach  and 
ttttotines ;  what  cause  ia  there,  therefore,  for  greater  astonishment  at  the 
intormittence  of  the  uterine  action,  subject  as  it  in  to  the  eame  nervous 
influence? 

It  is  certainly  very  curious  to  ?tudy  the  influence  of  the  contraction  over 

I    the  mother's  circulation,  which  exhibits,  according  to  HoU,  the  following 
peculiaritiea  during  a  pain.     In  general,  the  pulse  is  accelerated  as  soon  as 
the  couLractiou  begins,  iucreaning  in  fret^ueney  m  it  goes  on.  then  diminish- 
ing, and  gradually  resuming  the  normal  type.     Now  there  existe  so  intimate 
a  relation  between  these  two  phenomena,  that,  where  the  pulse  is  gradual 
in  its  acceleration,  where  it  arrives  little  by  little  to  tho  maximum  of  its 
rapidity,  h  there  sustained  for  a  certain  length  of  time,  and  finally  recedes 
'm     by  degrees,  the  fiain  also  follows  an  equally  regular  course;  it  gradually 
H    attains    its   maximum    intensity,   rcmams   a   while   stationary',   and   then 
B  decreases  with   the  i^umo  regularity;   but,  on  the  contrar)',  if  the  pulse 
H  ftoeelerates  by  jerks,  the  contraction  will   be  short  and   precipitate,  and 
H    therefore  without  eHect    Holl  ascertained  this  regularity  in  the  phenomena, 
"     by  counting  the  pulsations  by  quarters  of  a  minute  during  the  whole  time 
a  pain  lasted.     For  instance,  he  noted  the  following  variations  iu  a  con- 
traction which  lasted  two  minutes: 


Fir«t  minute. 


8eeoad  minute. 


Firet  nnd  second  quarters,  each,  .        .     18  puIaaLiooa. 

Third  qunrter, 20  " 

Last  qutirter 22  *' 

First  uod  second  quarter!,  .         .         .24  *' 

Third  quarter,               ....     22  •• 

Likst  quarter, 18  ** 


292 


LABOR. 


In  proportion  as  the  labor  advanoee,  the  puh^e  acceleratea  the  more ;  so  tfai—^ 
a  littlt)  \vliih.>  lu-lbre  <leliver}\  it  has  tiie  same  frcquenoj  iu  the  intervals ^^ai 
it  hud  at  iirst  dui  iug  the  strongest  contractions.  We  have  already  point^ssd 
out  the  mocliticiitiiJiis  in  thi^  hellows  murmur,  noticed  by  the  same  obscrv 
during  the  paiu,  and  .-ihuli  not  repeal  them  now,  merely  remarking,  ho 
ever,  that  thoy  are  yiiflicieiitly  well  marked  to  indicate  the  uterine  contr 
tion,  even  when  the  woman  herj^elf  may  be  desirous  of  concealing  it, 

§  2.  Dilatation  of  the  Os  Uteri. 

The  fa»tU8  evidently  has  no  part  in  the  dilatation  of  the  os  uteri 
the  bug  of  waten^  is  rui>tiir(?<l.  It  is  not  until  atler  this  event  takes  pl«».<^5e, 
that  the  vertex,  by  engaging  like  a  wedge  in  the  uterine  neck,  can  has^'t^a* 
the  dilatation  mccliunically ;  and  it  h  equally  evident  that,  in  any  oC^^^^ 
than  a  vertex  ]>oKition,  the  presenting  part  being  more  voluminous  MM  ^w^d 
irregular  than  the  head,  cannot  perform  the  same  ofHce,  and  theref<ox*i 
ceteris  pari  hit;*  y  the  orifice  will  open  more  slowly.  Hence,  it  in  not  the  foe^*-**! 
at  least  during  the  first  ptirt  of  the  labor,  which  is  the  etticient  cause,  l**"* 
here  also  the  phenomenon  is  referable  to  the  c*>utraclion  of  the  uterine  fik**"^*** 

Now,  in  order  to  understand  how  this  occurs,  we  must  remember,  &^*'2f* 
Desormeaux.  that  the  walls  of  the  womb  are  ai)plied  to  an  ovoid  body;  t-l*"** 
the  longitudinal  fibres  are  the  most  numerous,  and  that  the  circular  tiL> 
of  tho  cervix,  although  capable  of  stoutly  resisting  their  power,  yel  ^ 
gradually  constrained  to  yield  to  the  action  of  the  longitudinal  ones.  IT 
now  imagine  these  latter  fibres  to  enter  into  contraction,  we  shall  re*<i*-*^ 
comprehend  that,  being  unable  to  diminish  the  distended  uterine  cavity,  ^^  . 
their  power  luiif-t  be  exerted  in  <lrawing  u{kju  those  points  of  the  circle  whi*-^^^ 
Ibrm  the  orifice,  where  each  one  is  inserted,  and  thus  remove  them  from  t-'-* 
centre  of  the  opening.  Wherefore,  every  prirtion  of  the  orifice  being  eijuaJ  ^  -^ 
operated  upon,  it  will  prescut  a  circular  lunn ;  but  if  the  fuetus  is  plac*'^^ 
transversely,  and  the  womb  dilated  in  that  direction,  the  fibres  being  r*^"^^ 
tructed  more  in  the  same  tliametcr,  the  orifice  will  be  elliptical. 

nie  rapidity  of  the  dilatation  bears  a  direct  ratio  U)  the  force  and  Cr^^ 
fluency  of  the  contractions.  In  general,  it  is  very  slow  in  the  eommencomont 
of  Uilmr,  but  much  more  ra]>id  towards  its  close  ;  f4)r  iustanne,  if  the  opeain^ 
dilated  to  the  extent  of  one  inch  in  four  hours,  it  would  only  require  two,  or 
at  niotit  three  hours  tor  it^  complete  eulargcment ;  this  progresses  more 
slowlv,  however,  in  primipant  than  in  other  women.  Again,  the  soflnen, 
or  the  rigiility  and  tension,  of  the  neck  during  the  intervals  of  pain,  hast 
great  inftuence  over  the  rapidity  of  its  dilatutiou  ;  and  the  same  may  he  said 
of  the  obliipiity  of  the  orifice;  for  when  thiw  latter  is  earned  in  (Vod( 
towards  the  pubis,  or,  what  is  still  more  froquent,  is  strongly  directed  back- 
wards towards  the  sacrum  —  in  either  case,  the  neck  is  no  longer  placed  ia 
the  axis  of  the  contractions,  and  the  head  is  forcibly  pressed  towards  soma 
2>jirL  uf  the  uterine  wall,  against  which  all  the  expulsive  force  is  lost. 

It  is  likewise  important  to  lH?ar  in  mtnd,  that  the  porterior  obliquity  of 
the  neck  may  l>e  owing  to  an  anterior  inclination  of  the  womb,  and  may 
also  exist  without  llic  latter  being  at  all  changed  fn>m  its  Domial  p4:jsiiion; 
this  results  from  the  head  having  been  engaged  a  long  time  in  the  excava- 
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taon,  and  having  pushed  tlie  anterior  inferior  uterine  wall  before  it ;  the  ta 
ut«ri  being  at  the  same  time  carried  upwards  and  backwards. 

[W*h«n  tb©  orificfl  is  directod  very  Ur  Imckward,  it  is  sometime.s  difficult  to  reach, 
aad  MiDC  practitioners  make  the  niifftnko  of  supposiug  that  the  dilatation  ia  com- 
p\tied  oven  whon  the  ht^mJ  in  entirely  ouvored  by  the  anterior  sej^nieul  of  the  wombj 

Thw  ©rri^r  iu  most  Wnhle  U)  owur  iu  Brut  labors,  for  then  !hp  edges  of  the 
orifictf  «r«  extri?infJy  thin,  uud  when  (ho  head  distends  and  presses  down  the  lower 
•rpDMit  or  the  uKfruK  withtuit  intprpoHitiou  of  the  amniotic  flnld.  the  fliiture«  and 
foBlfti)«11i»«  may  he  felt  ^o  ra^iily  a.s  to  lead  ^>  tlie  supposition  that  the  head  is 
anruvvred.  A  niihUike  of  this  nature  may  have  Reriini*  *^in»t'tjuonce».  I  have 
lDy*«lf  ttfcn  utlvmptd  made  to  apply  the  fon?ppH  under  thefw  circumstances.  To 
aroid  misconceptKin.  the  hips  of  the  patient  iihiiuld  be  rained,  the  fingers  pasaed 
very  fkr  hack  and  moved  over  the  contour  of  the  head.  If  the  nrifiee  ie  really 
dilatt<d,  the  finger  will  penetrate  very  deeply  and  pans  alon^Aide  of  the  hend  with- 
oot  miwtjng  any  olwitaole.  If,  however,  dilatation  hai;  nut  been  accomplished,  the 
Angvr  is  aoon  arrested  by  the  neck  of  the  va^nal  eao — eapecially  in  front.] 

The  oriiiLV,  whitdi  b  ^^nerally  very  thin  iu  primiparro  at  the  beginning  of 
Ubor,  becomes  thirker  towards  the  liwl  half  of  the  tirat  stage;  then  it  gota 
Utimier,  and  finally  form^  a  thick,  rounded  collar,  which  the  hojid  pu.shes 
bcfom  it  iw  far  a»  the  inferior  strait. 

The  reason  of  these  various  changes,  says  M.  Guillemot,  ia  very  simple; 
for  the  pressure  upon  the  neck  acts  more  forcibly  on  tlie  periphery  of  the 
orifice  than  lui  any  other  part,  and  the  consequent  thinniug  will  disappear 
as  80on  Off  the  uterine  circle  yields,  and  id  carried  back  towards  the  purta 
that  have  not  Buffered  an  equal  pressure,  but  have  muintaincd  theiroriginal 
thickness;  though  soon  after,  in  consequence  of  fresh  pains,  the  tension  on 
tliU  new  circle  will  do>stroy  its  bulk  and  reduce  it  t^  the  condition  stated. 
Finally,  a  perio<l  arrives  when  the  neck  maintains  its  thickness,  notwitli- 
et&nding  Ute  dilatation  it  undergoes,  because  the  uterine  fibres,  being  excet^ 
sivrly  shortened,  give  more  den.sity  to  this  part.  I  will  add  that  the  thick- 
of  the  anterior  lip  is  often  greatly  augraentwl,  when  the  engagement  i» 
iced,  by  cedema  of  the  |)art,  due  to  its  compression  between  the 
ftod  the  symphysis  pubis ;  and  further,  that  it  is  not  at  all  uncommon 
to  tind  the  posterior  lip  quite  thin,  whilst  the  anterior  one  still  remains  con* 
\\Aj  thickened. 

§  3.  Of  the  Glairv  Dihcharoks. 

Wr  have  already  leame<l  that  an  abundant  secretion  takes  place  in  the 
T&gitin  during  the  latter  {>criods  of  gestation  ;  but  when  the  labor  sets  in, 
this  secretion  augments  very  considerably,  and  discharges  of  viscid  mucus, 
resembling  the  white  of  an  egg,  designated  ai*  the  glairy  ilischarge^,  flow 
from  the  womb  and  vagina.  In  some  women  they  become  sanguinolent  at 
the  approach  of  the  travail ;  but  in  others  they  are  only  so  during  labor. 
When  blood  is  thus  mixed  with  the  other  fluids,  it  is  said  to  be  an  evidence 
that  the  dilatation  of  the  orifice  is  advanced;  this,  however,  is  not  always 
true,  since,  in  some  instances,  several  days  elapse  before  the  commencement 
of  panurition.   In  some  cases,  indeed,  they  are  wholly  absent,  and  the  labor 


*  Somvtimea  the  orifice  is  lo  thin  that  the  finger  •lips  over  it  without  perceiving  tt 
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IS  then  said  to  be  &dry  om;  the  genital  parte  exporiencing  a  degree  ofhcftt 
and  dryness  almost  akin  to  inflammation. 

With  regard  to  their  origin,  these  discharges  are  not,  as  Ant  Petit  and 
Baudelocque  supposed,  the  pro<iuct  of  a  transudation  of  the  amniotic  wnter* 
through  the  pores  in  the  membranes ;  but  they  simply  result  fVom  the  more 
abundant  secretion  of  the  mucous  or>-ptfli  in  the  ne<'k  and  vagina;  a  secre- 
tion which  is  augmented  by  the  greater  irritation  in  those  parts,  caused  by 
the  labor.  As  to  the  blood  that  colors  them,  whether  before  or  during  the 
labor,  it  may  come  either  from  some  slight  laceration  in  the  borders  of  the 
orifice,  from  a  rupture  of  «jme  of  the  minute  veesels  whirth  run  from  the 
internal  uterine  surface  to  be  distributed  upon  the  membranes,  or  from  ihte 
detachment  of  a  small  portion  of  the  placenta  ;  or,  according  to  Desor- 
meaux,  it  may  escape  from  the  extremities  of  the  capillaries  without  any 
discoverable  rupture. 

These  mucosities,  commencing  as  we  have  before  seen  in  the  latter  weeks 
of  gestation,  serve  to  lubricate  the  genitnl  pa.'isages,  and  while  relieving  the 
vaginal  walls  and  the  parietcs  of  the  neck  from  their  engorgement,  they 
have  the  further  advantage  of  moistening  those  parts,  of  softening  the 
perineum  and  the  vulvar  orifice,  and  thus  rendering  the  extreme  distention 
which  all  of  them  must  shortly  undergo  more  easy.  Their  abunilance  i« 
always  to  be  considered  a  good  sign,  presaging  a  prompt  dilatation  and  an 
easy  expulsion. 

§  4.  Op  the  Bag  op  Wateiw. 

As  the  neck  progressively  dilates,  the  foetal  membranos  present  and 
become  engaged  therein,  forming  a  tumor  of  variable  size  in  the  vagina, 
which  is  tense  at  the  moment  of  contraction ;  and  this  is  what  is  untlcrstowi 
by  the  formation  of  the  bag  of  waters.  The  sac  varies  in  its  shape  with  the 
figure  represented  by  the  uterine  orifice;  it  is  generally  rounded  and  hemi- 
Bphcrical,  though  ovoid  when  the  cervix  uteri  dilates  more  in  one  diame^r 
than  another;  when  the  membranes  are  formed  of  a  loose,  uncnntrartM 
tissue,  and  cspc<'iaily  when  they  contain  but  a  snmll  quantity  of  Ir< 
they  may  form  an  elongated  tumor  in  the  vagina,  witlmut  being  a  nee-  i;- 
sign  of  a  presentation  of  either  the  hand  or  the  foot,  as  some  have  inoorroctlj 
supposed. 

We  must  acknowledge,  however,  that  the  bag  of  watcre  is  usually  len 
voluminous  in  vertex  presentations  than  in  others ;  and,  consequently,  that 
a  very  great  protrusion  of  it  nearly  always  announces  an  unfavorable  posi- 
tion. This  occasioned  the  remark  of  Madame  Lachapelle :  "  I  do  not  fear 
tlte  flat  sa(*8.*'  As  soon  as  the  pain  ceases  the  tumor  disappears,  the  fluid 
that  formed  it  re-enters  the  uterine  cavity,  and  the  flaccid,  relaxed  mem- 
branes hang  in  folds. 

[The  hng  of  waters,  says  Prof.  Depaul.  sometiniefl  nsffumes  another  form  which 
I  have  caIIl''!  the  double  ba^,  and  la  indicativo  uf  a  twiu  pruguanoy. 

I  first  met  with  it  whilxt  Interne  at  the  Matcraity  Iltupita!  in  1839,  and  was 
much  puKxIed  by  it,  iiuutmuch  u^  I  had  ncrcr  met  with  any  aooount  uf  it  and 
becamt?  aware  of  \i^  nif^nificance  only  after  the  birth  of  the  twinn. 

Some  years  after  I  met  with   die  «am«  thing  ai  tho   lying-in  hospital  of  tha 
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Tlie  form  of  th«   t«ff  of  WBl«n 
wbM  Um  oa  atorl  to  fully  dJUtMI. 


Faxjultj,  and  remembering  my  Torroer  obserration  at  the  Maternity,  did  not  lie5tit&t« 
to  ajatsert  that  there  were  two  children, — which,  in  fact,  wore  aoon  born.  These 
lioweirer,  the  only  cases  which  I  have  met  with,  nor  ought  their  rarity  in  be  a 
matter  uf  surprine  when  we  ompider  all  the  cnnditionn  required  in  order  that  two 
im«.  which  arc  liable  to  nwumesuch  various  pnBitionn  in  the  cavity  of  the  uteruo, 
should  bo  equally  forced  upon  the  mouth  of  the  womb  by  the  contractions.  Still. 
Kt  is  well  to  record  the  fact  in  order  that  it  may  be  made  available  upon  occoaion.] 

TTie  formation  of  the  sac  is  easily  uucler9too<l.  '"*■  ^*- 

The  uterine  cavity  is  gradually  dimini.-^hed,  and 

the    amniotic  liquid,  pressed  on  all  sides,  natu- 

fally  flows   towards   the   point   that  offers  the 

least  resistanc!^,  and  such  point  is  evidently  the 

opening  in  the  neck  where  no  walls  are  found. 

The   rea^n  why  so  much  difficulty  existcil  in 

coruptvhcnding  how  the  membranes  could  pro- 

jc<?t    into   the  vagina   under   the  influence  of 

^^>s    pressure  of  the   liquid,  was   bccaxise   the 

*niniotic  cavity  was  supposed  to  be  distended 

^  the  utmost  by  the  waters,  and  consequently 

'oat     there    mupt    either    exist    a   verj-  great 

extensibility  of  the  membranes,  or  else  a  trans- 

^daiion  of  the  fluid  through  the  walls  of  the 

^vuru;    but  both  hypotheses  are  false.     For  it  is  only  necessary  to  press 

•^pon  the  abdomen  of  u  pregnant  woman  to  become  satisfied  that  in  moat 

fenittles  a  very  flight  pressure  will  be  sufficient  to  fliitlen  the  ovum,  whether 

^  its  verticaJ,  transverse,  or  antero-posterior  diameters.     This  is  what  takes 

place  ia  labor,  excepting  that  the  ovum  can  only  elongate  below,  on  account 

of  the  uterine  pressure  upon  all  other  parts,  and  thus  produces  the  amniotic 

^V"lien  the  dilatation  is  completed  and  the  contraction  energetic,  the 
^fej-ior  part  of  the  membniues,  being  uo  louger  supported,  soon  yields  to 
^•te  impulse,  and  becomes  ruptured,  thereby  permiLtiog  a  viiriuble  (juiintity  of 
wqai<d  to  escape.  Where  the  pouch  is  vukiminous,  and  gives  wity  junt  at 
t^«  xxiomcnt  of  a  strong  pain,  the  rnjUure  takes  jduce  with  i^uch  a  loud  noiee, 
w*^  iromen  in  their  first  labor  are  often  much  alarmetl,  and  then  also  the 
^nt^m  gush  out  in  large  quantity.  But  where  (he  pouch  is  flat,  and  only  a 
*ni*>ll  quantity  of  fluid  is  interposed  between  the  head  aud  the  membruues, 
the  latter  are  lacerated  without  any  uoise,  and  but  a  little  liquiil  oozes  out 
aft^i"  their  rupture;  because,  the  head  by  engaging  at  once  iu  the  os  uteri 
obliterates  it  completely  and  blocks  up  the  waters. 

l^^hnn  the  membnines  are  ruptured,  the  fDllowing  peculiarities  may  be  observed 

in  llie  diftchar];^  of  the  amniotic  fluid.     At  the  beginning  of  each  contraction,  it  i« 

(orcfMil  toward  the  lower  KCgmeiit  of  the  uteruH  and  a  small  quantity  is  discharged 

Hotxx  the  vulva.     At  the  height  of  the  coDtraftion  the  flow  la  arrcHtod,  bccau.'^c  the 

dJf^ct  appUcation  of  the  hewl  agaiust  tlie  oritioe  stops  it  cumpletely.    Piually,  when 

^e  contmction  subside?,  the  head  will  cIobo  the  orifice  imperfectly  and  allow  a  fresh 

qjoantit}-  to  escape  externally.] 

ui  the  vast  majority  of  cases,  the  membranes  are  lacerated  on  that  portion 
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of  the  bag  corresponding  to  the  uterine  orifice.  But  soiuetixaefl  the  rupmre 
occurs  much  higher  up;  and  this  fact,  which  is  almost  inexplicable  in 
present  state  of  our  knowledge,  should  nevertheless  be  known,  because 
accounts  for  the  circumstance  of  the  inferior  segment  of  the  ovum  beii 
then  found  intact  after  the  discharge  of  a  certain  quantity  of  water,  and 
our  having  to  puncture  the  membmnfts  Rubsequently  in  this  part  Some- 
times they  are  ruptured  in  the  beginning  of  the  labor,  which  is  thereby  usuallr 
rendered  longer  and  more  difficult  for  the  mother,  as  also  more  dangerous 
for  the  child,  especially  when  a  cnnsiderable  quantity  of  water  escapes  at 
the  same  time.  Besides  these  varieties,  I  have  several  times  noticed  a 
remarkable  peculiarity  that  seems  to  have  escaped  the  attention  of  practi- 
tioners generally;  I  allude  to  the  occurrence  of  a  rupture  before  any  con- 
traction of  the  uterus  whatever.  This  constitutej*  in  a  few  females  the  finrt 
phenomenon  of  the  labor ;  but  the  pains  do  not  come  on  for  some  time 
afterward?,  occasionally  not  for  several  days.  Now,  this  premature  lacera- 
tion has  seemed  to  me  to  be  coincident  with  a  presentation  of  the  vertex 
that  is  deeply  engaged  in  the  excavation ;  for  although  the  patient  felt  do 
previous  pain,  and  even  in  certain  coses  was  sleeping  profoundly  when  the 
waters  escaped,  it  is  highly  probable  that  the  uterus  had  already  been  con- 
tracting for  some  time,  and  the  occurrence  may  be  referred  to  those  non- 
painful  contractions  hitherto  described ;  unless,  perha]>s,  it  may  possibly 
depend  on  an  excessive  distention  of  the  amniotic  pouch. 

Sometimes  the  membranes  are  very  hard,  thick,  and  resistant,  the  ruptara 
only  taking  place  at  an  advanced  stage  of  the  labor,  when  the  he^id  clears 
the  vulva,  for  instance ;  or  it  may  occur  in  a  circular  manner,  and  the  head 
escape  covered  by  a  kind  of  hood.  The  child  is  then  said  to  be  bom  with 
a  caul^  and  the  vulgar,  from  that  circumstance,  prophesy  a  happy  future. 

The  infant  may  also  be  bom  hooded,  when  a  rupture  of  the  membranes 
first  occurs  at  an  elevated  point,  one  not  corresponding  at  all  with  the 
uterine  neck ;  and  should  the  head  then  push  before  it  a  portion  of  the 
amniotic  pouch,  serious  accidents  might  result  in  conse<iuence :  for  instance, 
this  late  rupture  might  delay  the  labor,  or  the  tension  experienced  by  the 
membranes,  extending  to  the  placenta,  may  cause  its  premature  detachment^ 
especially  when  it  is  inserted  on  the  sides  of  the  organ,  and  thus  produce  ■ 
uterine  hemorrhage. 

In  ordinary  coses,  the  rapture  takes  place  at  the  commencement  of  the 
second  stage. 

The  subjoined  is  a  statistical  summary  made  by  Churchill^  at  the  Wesieni 
Lying-in  Hospital,  during  the  years  1841  and  1^42,  which  will  enable  the 
reader  to  judge  of  the  varieties  that  may  he  met  with. 

The  period  elapsing  between  tlie  commencement  of  the  labor  and  Um 
rupture  of  the  membranes  has  been  noted  in  9S4  cases.     Thus: 
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§  5.  Of  toe  Duration  of  Labor, 

The  duration  of  labor  is  exceedingly  variable,  even  when  no  obstacle 
oppr»«9  its  nutural  course.  Some  won»en  are  delivered  in  an  hour  or  two, 
vhilfft  others  are  not  for  several  days;  and  between  these  two  extremes, 
there  is  every  intermediate  grade. 

The  publir^hed  {statistics  are  hardly  reliable,  for  most  of  them  have  been 
coliccti'd  in  hospitals ;  and  it  is  a  fact,  that  the  majority  of  women,  dread- 
ing to  be  taken  into  the  apartntent  devoted  to  the  patients  in  labor,  conceal 
their  tirat  pains,  and  give  up  only  when  they  can  restrain  themselves  no 
longer.  Therefore,  when  iul«rroga<ed  alter  delivery,  their  statements  are 
nnt  found  to  coincide  with  tJieir  record,  and  make  their  labor  ajipewr  much 
longer  than  the  latter  would  indicate.  Tliis  correction  seems  to  me  of 
importance,  for  most  physicians  of  limited  experience,  having  learned  that 
the  duration  of  labor  is  from  five  to  six  hours,  are  apt  to  become  alarmed 
unnt^eegsarily  when  they  find  it  continuing  even  longer  than  from  ten  to 
twelve  hours. 

In  general,  it  is  longer  in  primiparro  than  in  others;  and  this  difference 

cliieHy  owing  to  the  resistance  of  the  perineal  muscles,  which  is  much 
Icr  in  the  former,  though  it  is  also  influenced  by  the  dilatation  of  the 
neck,  which  is  effected  in  them  very  slowly. 

The  whole  length  of  their  labor  is  usually  from  ten  to  twelve  hours,  but 
it  should  be  knewn  that,  in  at  least  one  en^e  in  five,  it  may  not  terminate 
under  fifteen,  eighteen,  or  even  twenty  hours,  and  this  without  any  injury 
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whatever  resulting  either  to  the  mother  or  the  child.  Women  wlio  hare 
had  children  are  delivered  much  g(X)ner,  only  suffering,  in  ordinary  caaoB, 
about  six  or  eight  hours.  According  to  Alph.  I^roy  iind  Velpeau,  the 
pain^  are  apt  to  observe  periods  of  six  hours :  that  ig,  the  labor  Iai^tJ^  either 
aix,  twelve,  eighteen,  twenly-four,  or  thirty  hours.  I  think,  if  their  o 
yation  be  correct,  it  will  be  found  subject  to  very  numerous  exceptions. 

But,  «up|>06ing  the  lab<^>r  has  really  commenced,  can  we  predict  the 
of  its  termination  with  any  degree  of  certainty?    This  question,  which  m 
nearly  always  addressed  to  the  accoucheur,  is  oftentimes  a  very  difficult 
to  answer,  for  habit  alone  can  enable  us  to  judge  by  the  dilatation,  or 
luppleness  of  the  neck ;  by  its  tension,  its  hardness,  and  resistance ;  by  the 
frex^uency  and  intensity  of  the  pains;  by  the  time  it  has  already  existed, 
and  by  the  greater  or  less  resistance  of  the  vulva  and  perineum,  of  the 
probable  length  of  the  lalx>r. 

It  must  abo  be  remembered,  in  regard  to  the  duration,  that  the  first  ai 
of  labor  is  to  the  second,  as  two.  or  even  three,  to  one;  and,  further, 
difference  \»  still  more  marked  in  women  who  have  had  children,  than 
primipane;  and   that  the  first  half  of  the  dilatation  of  the  neck  is  much 
slower  than  the  second.     But  how  many  exceptions  are  there  to  this  I 
For  instance,  the  dilatntion  ia  sometimes  regular,  and  sufficiently  ra 
everything  seeming  to  promise  an  ea«y  and  prompt  termination ;  yet  all  at 
once  the  pains  become  feeble  and  languishing,  and  our  art  is  often  obliged 
to  interpose  in  aid  of  the  uterine  contractions;  while,  on  the  contrary,  it 
not  unfrequently  happens  that  the  neck   is  expanded  with  an  excessive 
degree  of  slowness,  after  which,  a  few  momenta  will  suffice  to  effect 
deliver)-. 

The  form  of  the  vagina,  according  to  Wigand,  should  also  be  taken  in 
conshleration.  in  making  a  prognosis  as  to  the  probable  duration  of  the 
labor:  thus,  if  this  canal  is  large  throughout,  the  whole  lime  will  be  short; 
and,  on  the  other  hand,  the  dilatation  of  the  cervix,  and  the  expulsion  of 
the  child  will  be  very  slow,  should  the  vaginal  cavity  be  regularly  con- 
tra<?ted  throughout  it*  extent;  again,  if  the  vulvo-ulerine  canal  is  large  and 
sjmciou.s  superiorly,  hut  contracted  and  unyielding  near  the  external  orifice, 
the  iirst  part  of  the  labor  will  be  prompt,  but  the  liL^t  slow  and  difficult; 
and,  finally  (though  more  rarely),  if  its  upper  extremity  is  very  narrow,  the 
infenor  being  at  the  same  time  largely  dilate<l,  we  may  conclude  that  th« 
parturition  will  pmgrcaa  slowly  at  tirst,  but  will  then  terminate  speedily. 

It  is  a  verj- singular  fact,  that  an  hereditary  iniluence  hi  sometimes  mani- 
fested in  the  process,  it  boing  not  at  all  un(K)mmon  to  find  the  same  pe 
Harities  transmitted    through   three  or  four  successive   generations;   t 
mother,  the  daughter,  and  the  granddaughters  being  remarkable  ci 
for  the  slowness  or  rapidity  of  their  labors. 

In  general,  it  is  impossible  to  predict  with  any  degree  of  certainty  ti 
hour  of  its  ti^rmination  ;  yet  most  people  seem  to  imagine  that  the  phvsici 
is  hound  to  give  the  most  particular  information  on  this  point.  He  mu 
however,  always  be  very  guarded  in  his  replies,  for  should  the  labor  ov 
run  the  fixed  time  by  some  hours,  it  would  give  riae  to  the  mn^t  anxious 
solicitude,  and  it  ia  therefore  prudent  nut  to  be  too  precise.     When  sucfa 


hoi^^ 

-•h  i»    J 

ted, 

:  the 

^ 

m  En 
iuchj 

lat 

.  it 

live 

ntS^ 


PHVSIOLOGICAL    PHKNOMKSA    OF    LABOR. 


299 


iona  tn  Addressed  to  me,  I  am  in  tbe  habit  of  sayings  that,  if  the 
contracdoDS  are  regular,  and  no  accident  occurs,  if,  in  a  word,  all  things 
on  right,  the  delivery  will  take  place  at  the  hour  I  name. 
f'ln  fact,  it  ifi  alwoluiely  impi)A*ible  to  foresee  all  that  may  hup}>eu  ;  be- 
eau»v,  in  certain  casts,  the  dilatation  of  the  oa  uteri,  which,  perhaps,  only 
amounted  to  one  inch,  aher  five  or  six  hours  of  labor,  is  suddenly  com- 
pleted ;  and,  at  other  times,  this  process  being  very  little  advanced,  the 
in  of  the  oritice  is  lacerated  under  the  influence  of  a  stnmg  pain,  and 
delivery  eriec;led,  perhapj*,  just  as  the  physician  has  announced  that  the 
lalior  will  still  last  for  several  hours.  In  examining  a  young  woman,  preg- 
ttiDt  fur  the  first  time,  I  found  the  orifice  dilated  to  tlie  size  of  u  quarter 
of  m  dolUr»and,  supp^eing  that  the  labur  would  last  for  some  time,  I  with- 
but  scarcely  had  I  reached  the  foot  of  the  staircase,  when  a  messenger 
running  after  me  in  great  haste;  I  immediately  returned,  and  found 
tuMul  on  tlie  f>o)ut  of  clearing  the  vulva,  which  wu8  already  considerably 
led.  Afler  the  labor  was  over,  I  ascertained  that  the  whole  lef\  side 
of  tbe  vaginal  |>ortion  of  the  neck  had  l)een  lacerated. 

A  young  primiparous  female  experienced  the  first  pains  at  four  o'clock  in 
iho  morning.  Throughout  the  day  the  contractions  were  verj*  feeble,  with 
interval  varying  from  a  quarter  of  an  hour  to  an  hour.  The  dilatation 
vran  so  slow,  that  at  four  o'clock  in  the  ai^emoon  the  orifice  had  barely 
aXiained  the  size  of  a  dime.  Atler  five  o'clock,  the  pains  were  rather 
rtronger  and  quicker;  at  nine  p.  M.,  the  neck  was  very  thin,  and  presented 
ftu  opening  of  threcMijuarters  of  an  inch  in  diameter.  Being  obliged  to 
lti»ve  the  patient  for  an  hour,  I  thought  I  might  do  so  with  safety,  but  imme- 
diately after  my  depaiiurc  the  contractions  became  powerful,  and  at  a 
qonrter  before  ten,  she  gave  birth  to  a  very  small  child,  which  barely 
weighed  five  puunds.  The  small  j*ize  of  the  f<etus  accounts  for  the  rapidity 
of  the  labor ;  and  yet  this  lady  had  enjoyed  good  health  during  her  preg- 
uaney,  t^esides  having  reached  her  full  term. 

The  woman's  age  has  not  the  unfavorable  influence  upon  the  duration  of 
labor,  even  in  primipane,  which  is  accorded  to  it  by  some  authors.  "  There 
ban  always/'  says  Madame  Lachapelle,  "been  an  opinion  prevalent  on  this 
poiat  which  I  can  by  no  means  adopt;  it  is,  that  the  dilatation  of  the  pas- 
Mig««  ia  more  dilficult  in  women  advanced  in  years  than  in  others,  and 
there  is  not  an  accoucheur  who  does  not  dread  the  first  labor  in  a  female 
of  thirty  or  thirty-five  years  of  age  ;  nor  is  there  a  woman  in  that  condition 
who  does  not  autici|»ate  with  terror  the  hour  of  her  delivery.  My  expe- 
rience has,  however,  so  often  proved  the  fallacv  of  such  prejudices  that  I 
Ciinnot  adopt  them. 

"No  doubt,  the  labor  is  often  slow  and  painful  in  middle-aged  women 
who  have  had  no  children,  yet  the  same  is  the  case  with  the  youngest.  I 
dare  affirm,  indeed,  that  there  is  no  more  difficulty  in  the  one  case  than  in 
the  other,  and  that  if  four  young  primiparous  females  out  of  ten  have  easy 
Ubon,  four  out  of  ten  of  the  oldest  will  also  be  delivered  with  promptitude 
and  facility." 
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§  6.  Op  the  Effect  of  Labor  upon  the  Mother  and  Child. 

A.  Effect  of  die  Labor  upon  the  Mother. —  IiKlepemleutly  of  the  iiiimi 
accidents  which  are   linhlo  to  occur,  anH  whivh  will    he  stuiJicii    hn 
under  the  head  of  Otmvjt  of  Dystocia,  tlie  parturient  proi-ess  has  a  drcit] 
edect  iijK)a  the  phrhica]  and  moral  condition  of  the  female,  whir)i,  unl 
tuiuuely,  almost  unifunuly  escapes  attention.    This  etTeet  may  bo  cxhibiu 
in  Itoth  the  Hr^t  and  second  stagee,  and  even  continue  fur  a  few  hciun  of~ 
dayH  ailer  delivery. 

The  commencement  of  labor  la  preceded  in  many  females  by  a  state 
anxiety  and   prostration,  and   often   by  feelings  of  fear  and   dij^quietui 
This  usually  ceawa  after  the  first  pains  are  experienced,  all  the  jKiwers 
theorganipm  seeming  then  to  be  devoted  to  the  accomplishment  of  the  gi 
function  about  to  be  jwrformed.     All  others*  are  modified  or  BiuspiMideil,  tl 
appetite  is  lost,  and  if  the  patients  have  eaten  shortly  before,  they  not 
frequently  reject  all  that  has  been  taken  by  vomiting.     If  much  time 
occupied    by  tlie   process  of  dilatation,  they  weep,  and   be^sjme    irrilul 
and  despairing. 

This  excitability  diminisbeB  as  soon  as  the  second  stage  commences, 
the  patient  begins  to  foel  that  her  labor  Yira  really  begun.  From  that 
her  attention  seems  concentrated  on  a  single  object,  and  she  is  indifiei 
to  everything  else.  During  the  expulsive  pains,  her  condition  approacl 
that  which  characterizes  inflammation  or  fever;  thus,  the  circulation  is 
quickene<l  in  a  degree  which  seems  connected  with  the  force  of  the  contrac- 
tions; the  heat  and  moisture  are  sensibly  augmented,  and  the  red  and  even 
livid  features  sometimes  covered  with  profuse  perspiration ;  again,  in  some 
cases  the  skin  may  be  dry  and  hot. 

Tlic  intensity  of  the  pains  occasionally  throws  the  patient  into  a  stale  of 
extreme  agitation,  and  so  disorders  her  faculties  that  she  commits  acts  of 
violence  upon  her  attendants. 

This  agitation,  which  is  very  moderate  wlien  the  labor  progresses  r^;a* 
larly,  becomes  extreme  when  the  latter  is  retarded  or  prolonged  inordi- 
nately. The  beginning  of  each  pain  is  then  marked  by  an  almost  convu^ 
sive  trembling  of  the  extremities.  The  face  is  burning,  and  the  entire  bodj 
bathed  in  perepiration,  the  eye  is  fixed  and  haggard,  aud  the  features 
changed;  the  unfortunate  sufferer  screams,  laments,  desires  to  die,  and  heg^ 
to  be  either  killed  or  relieved  of  )»er  agony.  The  well-marked  disorder  of 
the  intellectual  faculties  is  sometimes  carried  to  complete  delirium,  during 
which  the  patients  utter  the  most  extravagant  expressions.  Two  such  C4ise8 
have  come  under  ray  own  observation.  The  delirium  is  almost  always  pre- 
ceded and  ac(romj)anied  by  great  bxjuacity,  and  the  pains  are  hardly  folL 
I  knew  a  young  lady,  after  a  rather  lengthy  labor  attended  with  extreme 
suffering,  suddenly  to  ceiwe  complaining,  assume  a  smiling  expression,  and 
after  a  few  incoherent  phrases,  to  sing  in  full  voice  the  grand  air  of  Lucia 
di  Lftmmermoor.  I  cannot  express  the  terrifying  effect  produced  by  thii 
song  upon  myself  and  the  attendants.  (A  bleeding,  followed  by  the  imme- 
diate application  of  the  forcejw,  had  the  effect  of  calming  the  patient,  and 
there  was  no  recurrence  of  delirium.)  Montgomery  also  states,  that  he 
has  known  women  to  be  completely  delirious  for  a  few  moments,  just  as  the 
head  was  escaping  from  the  mouth  of  the  womb. 


ThesK!  great  disturbauces  of  tbe  ccouumy  are  uot  conBacd  to  cases  of  very 
tedioaa  labor,  fur  the  wime  syiuploms  have  been  witnessed  in  very  short  ones 
with  powerful  and  very  rapid  paina.  The  cerebral  excitement  whicli  their 
violence  produces,  may  be  carried  even  to  the  point  of  insanity ;  so  that 
medico-le^I  jurinttf  have  accounted  for  infanticides  hy  thii*  niomentAry  dis- 
order of  the  intellect,  which  would  otherwise  liave  been  iuexplicaljle. 

The  duM^>rder  la  sometinias  eontlned  to  the  afiective  faculties.  I  have  seen 
a  nollier,  tiayi^  Ed.  Rigby,  at\er  a  very  tfhort  and  jmlnful  labor,  exhibit  an 
UDconciuerable  aversion  to  her  child,  and  exprcifj*  ht-rrielf  in  reference  tx)  it 
la  term;}  which  contnmted  tttruugely  with  the  tender  and  aftectionate  reniarkii 
whlrh  she  had  uttered  but  a  frw  niomenU)  prcvioui^ly. 

These  disorders  df  the  intellectual  and  afftH*tive  faculties  generally  last 
bul  a  tthort  time,  and  are  not  signiticaut  of  grout  danger;  Hoinetiuu-.H,  how- 
ever, the  shock  to  the  t*ydtem  i^  bo  gnrat,  tliat  death  takct»  place  suddenly, 
either  during  the  course  of  the  labur,  or  shortly  after  delivery.  A  poor 
womiiii.  in  the  Charity  Hospicxilr  saye  Davib,  had  been  in  labor  for  five 
hoots;  the  meiubraucd  ruptured^  and  a  large  amount  of  water  escaped;  the 
dlvcliArge  vna  immediately  followed  by  a  feeling  of  great  weakuesK  ;  having 
a  deejra  to  go  to  stool,  she  sat  down  u\nni  a  chamber,  made  a  few  eiTort*, 
and  foil  fainting.  8he  was  placcii  in  the  horizontal  position  n&  bood  a&  pos- 
Bible,  but  had  hardly  been  replaced  in  bed  before  she  had  censed  to  live. 
Tbe  aulojjsy  revealed  nothing  which  wuuld  account  for  the  death.  Denman 
a1m>  mentions  several  casee  of  sudden  death  during  labor,  which  it  was 
unpoaeible  to  explain. 

In  some  of  these  instances,  however,  the  sudden  discharge  of  a  large 
lount  of  water  might,  to  a  certain  extent,  lead  us  to  attribute  the  mortal 
icope  to  the  suiuc  cause  which  is  thought  to  produce  it  so  often  after  de- 
livery :  namely,  the  sudden  atHux  of  a  great  quantity  of  blood  to  the 
abdominal  vefriels,  which  had  been  suddenly  relieved  from  the  pressure  to 
which  they  were  subjected  during  pregnancy. 

An  undue  imjKirtance  has,  I  think,  been  attributed  to  this  too  rapid 
depletion  of  the  organ  as  explanatory  of  sudden  death  ailer  labor.  In  some 
iuatmices,  it  may  have  all  the  influence  accorded  to  it,  though  it  is  certainly 
incapable  of  accounting  for  all  known  facts. 

Tlie  violent  efforts  nmde  by  the  woman  in  the  second  stage  of  labor  may 
also  occasion  a  rupture  of  some  part  of  the  respiratory  organs.  This  ex- 
plains tbe  ca.scs  of  emphysema  of  the  face,  neck,  and  upper  part  of  the 
breAst,  mentioned  by  several  authors  (Martin,  of  Lyons).  In  a  serious  case 
related  by  M,  Depaul,  death  resulted  apparently  from  double  pulmonary 
empliy»ema  occurring  suddenly  during  the  violent  expulsive  efforts  of  a 
long  and  painful  labor. 

Tbe  iatui  effect  of  the  process  of  parturition  upon  the  nervous  system  of 
tbe  mother,  after  as  well  as  during  labor,  cannot  be  mistaken  ;  and  I  l>elieve 
with  Churchill  that  it  consists  in  a  shock  oi  greater  or  less  intensity  to  the 
cerebro-spinal  system.  This  shock,  which  is  an  effect  of  the  extraonlinary 
agitation  produced  by  parturition,  is  altogether  similar  to  that  occasioned 
by  extensive  wounds,  and  which  sometimes  destroys  unfortunate  workmen 
who  have  had  a  member  crushed  by  a  machine,  or  to  that  produce<l  by  on 
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extensive  burn.  Tbe  sudden  death,  which  neither  tlie  circuraataDces  of 
accident,  nor  the  lesiona  discovered  at  the  autopsy  are  capable  of  cxpl 
ing,  is  attributed  by  »urgeona  to  nervous  shock. 

Not  only,  says  the  author  just  cited,  may  such  a  nervous  shock  take  pi 
in  certain  labors,  especially  difficult  onc:^,  and  have  a  disaatroiL*  result,  bi 
it  exists  to  a  greater  or  less  extent  in  almost  every  ea£«.     Moderate  a 
tion  will  make  this  manifest.     Thus,  af\er  an  ordinary  labor,  the  gen 
sensibility  is  almost  always  extreme:  although  the  senses  are  more  a 
than  usual,  the  eyes  have  lost  their  lustre,  and  are  weak  and  langiiishin, 
the  least  light  hurts  them,  as  the  slightest  sound  offends  the  car  ;  and  if 
extreme  delicacy  be  not  respected,  serious  accidents  may  ensue. 

Under  ordinary  circumstances,  patients  recover  from  this  slight  colla 
after  a  fov  hours'  rest ;  but  when  the  labor  has  been  protracted,  or  an  opera- 
tion, such  as  turning,  has  been  demanded,  the  symptoms  are  much  more 
severe.  The  patient  is  much  weaker,  and  the  expression  of  features  in  fixi 
and  dull ;  she  lies  motionless  in  bed,  with  closed  eyes,  or  opens  them  fr 
time  to  time,  without,  however,  fixing  them  upon  any  object  in  particul 
she  pays  no  regard  either  to  her  child  or  to  herself;  the  limbs  are  in  a  st 
of  complete  relaxation  ;  the  pulse  is  sometimes  slow,  at  others  fretpjent 
irregular,  though  always  weaker  than  usual,  and  the  breathing  slow 
difhcult,  or  quick  and  pantmg. 

The  patient  may  remain  in  this  condition  for  a  long  time,  and  recov 
from  it  slowly  and  gradually.     If  the  shock  has  been  too  great,  she  m 
grow  weaker  and  weaker,  until  the  prostration  ends  in  death.   The  uutopcy, 
under  these  circumstances,  fails  to  throw  any  light  upon  the  cause  of  dra 

This  singular  state  of  affairs  is  not  always  manifeitted  immediately  n 
delivery  ;  for  sometimes  considerable  time  elapses,  during  which  the  pnli 
expresses  herself  as  feeling  very  well,  then  suddenly  complains  of  unusu 
weakness,  exclaims  that  she  is  about  to  faint,  and  yet  is  unable  to  acco 
for  the  cause  of  her  condition.  There  are  no  particular  abdominal  sym 
toms,  no  evidence  of  hemorrhage,  and  the  uterus  is  well  contracted ;  si 
the  disorder  increases,  the  pulse  grows  weaker,  the  face  become«  pale  aoj 
assumes  a  cadaverous  expression,  and  the  patient  is  so  prostrated  as  to 
able  to  express  her  feelings  only  by  a  groan.  Suddenly  she  expenenceni 
sensation  of  violent  constriction  of  tlie  chest,  and  expires  before  anythi 
can  be  done  for  her  relief. 

Opium,  says  Churchill,  has  seemed  to  me  the  most  effectual  remedy  in 
these  cases.  Five  dro|>6  of  laudanum  may  be  given  every  half  hour,  then 
every  hour,  and  finally  at  longer  intx^rviils.  It  appears  to  calm  the  general 
disturbance,  diminish  the  cerebral  shoi'k,  and  give  to  the  whole  system  snf^ 
ficienc  lime  to  recover  its  exhausted  forces.  Small  quanties  of  wine  and 
brandy  may,  at  the  same  time,  be  given  at  intervals,  in  doses  sullicient  to 
assist  in  re-establishing  the  strength,  but  not  in  such  quantity  as  to  produ 
a  general  reaction.  The  induction  of  sleep  will  be  assisted  by  entire  qui 
ness  of  both  body  and  mind,  and  when  so  fortunate  a  result  is  ubtaiue<l,  th 
strength  is  recruited,  and  the  pulse  and  rcjipiration  become  calm;  if.  on 
the  contrary,  the  prostnition  conliiniej*,  the  case  is  one  of  the  most  dan 
0U8  character,  and  demamis  the  increased  use  of  external  and  internal  s 
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^%ul6.  Ramshotliam  rccoinmcnda  that  pressure  ehould  also  be  made  upon 
the  iibdomeQ,  doubtless  with  the  object  of  preventing  the  aftlux  of  fluids 
towards  the  abdomiual  vetf^eb. 

If  the  agitation,  .-^pu^m,  and  delirium,  of  which  we  have  spoken,  appear 
(luring  labor,  blood  should  be  taken  immediately  from  the  arm,  provided 
the  genera]  conditiou  of  the  patient  admit  of  it,  and  the  delivery  bo  accom- 
plUhed  as  soon  an  puasible- 

The  same  counie  in  -dltio  indicateil  by  the  sudden  occurrence  of  a  marked 
disorder  of  one  of  the  organs  of  the  special  senses,  —  aniaurosii*,  for  example. 
B.  Th^  effect  which  fahor  nuiy  hni^^  upon  theJo:tu4  depends  upon  a  multitude 
of  circuxutftauces,  most  of  which  will  bo  studied  hcreafler.  ThuK,  having 
described  the  mechai)i>im  of  ]al>or  in  each  presenUition,  we  shall  treat  of 
di'  ~'  Mch  each  is  liable  to  have  upon  the  health  and  life  of  the  child. 
Tl<  -  causes  of  dystocia  are  quite  as  unfavorable  to  Uie  lattcT  as  to 

iu  mother. 

We  have  but  these  observations  to  make  in  this  place ;  namely,  that  all 
things  else  being  etjual,  the  mortality  of  male  iufanti  in  much  greater  than 
th«t  of  females,  wliich  is  due,  as  we  have  said  before,  to  the  greater  size  of 
this  former,  and  the  proportionally  longer  duration  of  the  labor  in  conse- 
quence: the  extreme  slowness  of  this  process,  which  so  often  proves  fatal  to 
ih*  f(Ftus,  has  this  unfortunate  effect  only  when  it  affects  the  second  or  ex- 
puUive  stage.      Until   the  menabranes  are  ruptured,  and  even   until  the 
dilatation  is  completed,  the  labor  may  be  prolonged   indefinitely  without 
injury  to  the  fwtus,  provided  a  certain  amount  of  fluid  remains  in  the  uterus. 
It  were  hardly  necessary  to  observe  that  any  cause  of  dystocia  is  liable  to 
affect  the  mother's  health  injuriously,  and  she  is  more  liable  to  consecutive 
infl&mmatiouH  and  other  unfavorable  complications  of  labor  when  delivered 
of  ft  boy  than  of  a  girl. 
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CHAPTER  III. 

OF  TH£  MECHAXICAL  PHENOMEKA  OP  LABOB. 

ARTICLE  I. 

OP   THE   PRKSENTATIOiNS   AND   P08ITIOK8. 

Whek  speaking  of  the  child's  attitude  in  the  uterine  cavity,  we  stated  ^ 
that  it  wofi  generally  »o  situated  timt  the  cephalic  extremity  formed  thAiS 
most  dependent  part.     But  it  may  also  happen,  under  the  influence  of^^ 
causes  hereafter  to  be  studied,  that  some  other  point  of  the  great  ax'ia  shall 
correspond  to  the  nterine  neok :  that  is  to  say,  the  upper  or  cephalic  extre- 
mity, the  inferior  or  the  pelvic  extremity,  or  even  some  part  of  the  middle 
portion  or  trunk,  may  first  present  it»«lf  at  the  superior  strait.     \ow,  it  is     i 
very  evident  that  such  dilTerent  circumstances  of  presentation  must  neces- 
sarily influence  the  mechanism  of  the  labor,  as  also  the  facility  and  the 
promptness  of  the  delivery,  and  it  is  therefore  highly  imjwrtant  to  understand 
well  all  those  diverse  situations  before  commencing  the  study  of  the  me- 
chanism proper.     This  study  comprises  the  presentations  and  positions,  as 
they  are  called ;  and  in  using  these  terms  we  wish  to  designate  by  the  word 
presentation  the  part  that  first  offers  at  the  superior  strait ;  and  by  that  of 
poaiit'on^  the  relations  of  this  presenting  part  with  the  diflTerent  points  of  the 
same  strait. 

The  older  accoucheurs  only  endeavored  to  rerognize  the  presenting  part, 
without  investigating  its  relations  with  the  various  points  of  the  circumfer* 
ence  of  the  strait;  but  since  the  days  of  Solayres,  and  more  e^ipecially  since 
those  of  his  pupil  Baudelocque,  everybody  has  had  a  classification  of 
own;  and  the  number  uf  presentations  and  |K)sitious,  considered  as  so  mi 
separate  and  distinct  ones,  varied  with  each  author  who  wrote  on  the 
obstetrical  art. 

We  give,  in  the  following  tables,  the  classification  of  Baudeloc<^uc,  and 
the  principal  ones  of  those  who  have  succeeded  him. 
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CLASSIFICATION  OF  PROFESSOR  MOREAU. 


FIRST  ORDER. 

Presentation    of   the  - 

oephftlio  extremity. 


Twn  rx  Aflqps     /  NATURAL  LABORS. 
TWO  CLAHHfcS.    j  ARTIFICIAL  LABORS. 
FIRST  CLASS.— Natueal  Labors. 

8d  position. —  Occipito-pubic. 

4th  position. — Occipito-saerAl. 

{  anterior, 
J  transTcnM, 


1st  obnds. 
Vertex  presentation. 


2d  OBKirs. 
Face  presentation. 


Sd  oxrus. 
Presentation  of  the 
Bides  of  the  head. 
2  subdivisions. 
Right  side. 


SECOND  ORDER. 

Presentation    of   the 

pelvic  extremity. 


Left  side. 


IST  aZNUS. 

Breech  presentation 


2d  OKNCa. 
Foot  presentation. 


1st  position. — Right 
mento-ilium. 


2d  position. —  Left 
mento-ilium. 


(  pobterior. 

{anterior, 
transTCTM, 
posterior. 


2d  position.  —  Right 
sacro-ilium. 


Sd  fiXNUS. 
Presentation  of 
knees. 


THIRD  ORDER. 


FIRST  ORDER. 

Accidental     artificial  . 
labor. 


SECOND  ORDER. 

Essentially    artificial 
labor. 


Accidental 

labor. 
SECOND  CLASS. 

IST  OZNUS. 

Accidents  on  the  mo- 
ther's part. 
2d  oenus. 

Accidents  on  the  part 
of  the  foetus. 

SINCILE  OKNirS. 

Presentation  of   the 

trunk. 
2  subdivisions. 


Ist  position. — Lobalo-pnbie. 
2d  position. —  Left  lobulo-ilium. 
3d  position. —  Right  lobulo-lliam. 

1st  position. — Lobnlo*pubic. 

2d  position. — Left  lobulo-ilium. 

8d  position. — Right  lobulo-ilium. 

,  .        ...  T   *.,  ( anterior, 

1st  position.  —  Left   sa-     ,„„„.' 

cro-ilium.  1  ^""""^ 

posterior. 

anterior, 

transTOTM, 

posterior. 

3d  position. —  Sacro-pubic. 

4th  position. —  Sacro-saoral. 

Ist  position. —  Left  calcaneo-ilium. 

2d  position. —  Right  calcaneo-ilium. 

3d  position. — Calcaneo-pubic. 

4th  position. — Calcaneo-sacraL 

Ist  position. —  Left  tibio-ilium. 

2d  position.  —  Right  tibio-ilium. 

Sd  position. — Tibio-pubic. 

4th  position. —  Tibio-sacral. 
natural  }  Single  genus.— Presentation  of  tho 
trunk.     (See  below.) 
Artificial  Labors. 


the 


1st.  Right  side.    . 

L  2d.    Lea  side.      . 

1st  gbncs. 
On  the  part  of  the  child. 

2d  r.F.Nl'8. 

On  the  part  of  the 
mother. 


f  1st  position. —  Left  ccphalo-ilium. 
\  2d  position. —  Right  cephiilo-ilium. 
f  Ist  position. —  Left  ccphalu-ilium. 

i2d 


position. —  Right  cephalo-ilium. 


THIRD  ORDER. 
Labors  which  are  the 
result  of  malforma- 
tion. 

APPENDIX,  OR  THIRD  CLASS.— Anomalies. 
Anomalies  either  in  the  seat,  course,  or  products  of  gestation,  or  lesions  of  the  womb. 
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Tlie  reader  will  see,  by  the  foregoing  table,  that  Baudelocque  primarily 
4liviiii>  the  Uiitu&  luto  two  extremities:  tlie  uue  repreeealed  by  the  apex  of 
ihe  head,  the  other  by  the  feet,  knees,  or  breech;  and  further,  that  the 
remainder  of  the  ehiJd's  surface  is  divided  off  into  four  regions,  whieh  are 
■gain  flubdivided  into  several  others.     After  haWng  determined  the  foDtal 
legions,  the  presence  uf  whieh,  at  the  Hiipcrior  strait,  constituted  a  presenta- 
tion, it  wa»  equally  uetresi^ary  to  understand  the  positiong.     For  that  pur- 
JMJMi  oenain  {K>intsof  departure  were  selcuteil,  both  on  the  |)elvis  and  on  tlie 
pre»entixjg  part  of  tlie  child.     Of  course,  these  poinUj  varied  according  to 
Use  prrseutation:  tbua,  in  a  vertex  one,  Baudelocque  took  the  occiput  and 
fun*ht!ttii  UH  the  |)ointj4  on  the  fa'tal  head  ;  he  then  divided  the  pelvig  into  an 
cuiterior  and  a  ptuiterior  half;  on  the  lirstof  which  the  right  and  the  Icii 
cotyloid  cavities  and  the  syniphytfis  pubis,  and  on  the  second  the  right  and 
leil  ftacru-iliac  symphyses,  and  the  eacro-vertebral  uugle,  were  Helcctcd  as 
thti  pciiDU  of  departure ;  he  next  established  six  positions  of  the  vertex,  in 
«ftch  of  whieh  the  occiput  correepouded  to  one  of  those  points  ou  the  pelvis 
ju»t  indicated. 

In  the  presentations  of  the  breech,  knees,  and  feet,  he  retained  the  same 
Ihree  points  ou  the  anterior  half  of  the  pelvis,  but  on  the  posterior  half  he 
onlr  a4lopt4>d  one:  the  sacro-vertebral  angle.  On  the  foetus,  the  heels  were 
llie  |H>tfiti«  of  correspondence  in  foot  presentations,  the  sacrum  for  the  breech, 
Bikd  ihr  front  surface  ol'  the  legs  for  tliose  of  tlie  knee.  Conse<juently,  but 
four  poeitioDfl  were  admitted  for  either  the  breech,  feet,  or  knees. 

JLcwtly,  fur  the  pre»4;ntatiou»  of  the  uumerouH  regions  indicated  by  tho 
table  cm  the  anterior,  posterior,  and  lateral  planes  of  the  fcetus,  ho  selected 
on  •  ;it'r\«  pelvis  the  two  extremities  of  the  antcro-pusterior  diameter 

(tti  '  .  lysis  pubis  and  Uie  sacro-vertcbral  uugle),  and  the  two  ends  of 
the  trikiuvene  diameter,  as  the  points  of  departure,  so  that  he  pointed  out 
four  possible  rclaiious,  that  is  to  say,  four  positions  for  each  one  of  thosp 
pTCMntatioDs.  Thus,  Baudelocque  aflraittcd  altogether  one  hundred  and 
tTo  distinct  positionn.  But  it  was  soon  ascertained  that  so  great  a  numl>er 
ini5  wholly  useless  in  practice; :  and  besides,  it  had  the  serious  dis^idvantage 
of  di«|^ung  pupiU  with  tho  study  of  midwifery.  Tho  olassiiicatiou  of 
Bamlclocque  was  therefore  modified  to  some  extent,  and  we  have  succes- 
rivcly  traced,  in  our  table,  the  principal  of  those  modifications ;  still,  even 
after  adopting  the  latter,  the  obstetrical  art  was  yet  greatly  confused,  and  it 
rvmaincd  for  M.  Nu>gi.*le  to  simplify  this  branch  of  medical  science,  much 
mote  than  it  had  over  been  done  before  his  day.  To  him,  therefon^  we 
mu.'^t  attribute  this  honor,  as  also  to  Dubois,  and  Stoltz,  of  Strasbourg,  who 
first  endeavored  to  disseminate  throughout  France  the  views  of  the  Hcidel- 
l>erg  professor!  It  must  he  ackmiwledged,  however,  that  the  labors  of 
Madame  Lachapelle,  and  the  teachings  of  Ant  Dubois,  have  not  been 
altogether  foreign  to  this  improvement. 
We  should  also  observe  that  the  cloasificatiou  of  M.  Moreau  is  far  more 
iile  than  all  those  of  Baudelocque  and  his  followers;  indeed,  this  pro- 
r  has  adopted  (as  se<m  by  tho  table)  most  of  the  ideas  upon  which  the 
imeut  of  Na*gi<le  id  founded,  and  we  only  regret  that  he  has  con- 
the  presentations  of  the  sides  of  the  head  and  certain  of  the  positions 
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aa  distinct,  wbicli  we  hope  to  demonstrate  hereafter  do  not  deserve  to  be  m 
regarded. 

In  fact,  there  is  no  region  of  the  child  which  may  not  preeent  at 
auperior  gtrait  during  the  labor,  and  therefore,  if  we  are  to  consider  all 
points  of  Its  surface  thnt  may  be  accessible  to  the  finger  as  so  many  disti 
presentations,  their  number  would  be  very  considerable ;  but  if,  on  the  con- 
trary, the  expression  is  only  applied  to  the  presence  of  a  region  large  enough 
to  occujiy  the  >Nholc  superior  strait,  more  especially  to  one  requiring 
notable  difference  either  in  the  mechanism  of  its  spontaneous  expulsion, 
in  the  manteuvres  to  be  resorted  to,  this  number  would  then  be  much  m 
limited. 

Upon  such  opinions,  advocated  long  since  by  Madame  T>achnpelle  aD< 
Ant.  Dubois,  M.  Niug^le  has  founded  the  following  claiisificntion,  which  » 
now  admitted  and  taught  by  Dubois  and  Stoltz  in  France,  namely,  t 
principal  regions  are  distinguished  in  the  foetus:  1.  The  head,  or  c<*ph 
extremity;  2,  The  pelvis,  or  pelvic  extremity;  and  3.  The  trunk;  eit 
of  which  part*  may  offer  first  at  the  superior  strait 

When  the  cephalic  extremity  presents,  it  is  ordinarily  flexed  on  the  cb 
and  the  vertex  then  advances  first;  but  it  may  also  be  extended  or  tb 
backwards  on  the  posterior  plane  of  the  foetus,  in  which  case  the 
engages  tirst.  We  have  therefore  to  diHtingui:«h  between  a  vertex  presen 
tion  and  one  of  the  face,  for  the  mechanijfm  of  labor  is  ver>'  different  in  the 
two.  When  the  pelvic  extremity  presents,  the  legs  are  usually  flexed 
the  thighs,  and  tiie  latter  on  the  abdomen ;  but  it  may  happen,  froi 
variety  of  causes  that  we  shall  hereafter  designate,  that  the«e  divers  pa 
which  arc  usually  folded  up  in  this  manner,  are  separated  from  each  other; 
thus,  they  sometimes  engage  altogether  in  the  excavation  ;  at  others,  either 
during  the  course  of  the  labor  itself,  or  some  time  before,  the  inferior  m 
bers  stretch  out  and  lay  along  the  front  of  the  body,  and  the  nates  t 
descend  alone.  Again,  the  legs  may  be  swept  down  either  by  the  gush 
the  waters,  or  by  some  other  cau^,  and  engage  first ;  henoe,  in  thi^  lattAi 
instance,  if  the  deflexion  of  the  lower  members  is  complete,  the  feet  are 
first  to  clear  the  vulva;  but  if,  on  the  contrary,  the  thighs  be  extended, 
the  legs  remain  flexed  on  them,  the  knees  will  be  tlie  first  to  show  them 
aelree  at  the  external  orifice. 

Now  it  must  be  evident,  on  the  least  reflection,  that  these  latter  e]rcuza< 
stances  can  eflect  no  modification  in  the  mechanism  of  the  labor  it«elf, 
accoueheurs  are  certainly  in  error  in  considering  them  »s  so  many  distin< 
presentations ;  consequently,  we  shall  describe  them  under  the  single  title  of 
the  ])resentati<m  of  the  j>elvic  extremity;  merely  remarking  that,  when 
extremity  presents,  all    its   constituent  elements   may  happen  to  en 
together  at  the  same  time,  or  they  may  be  separated,  and  then  the  b 
or  the  knees,  or  feet,  will  ofler  first  at  the  vulva. 

But  before  proceeding  any  further,  we  will  follow  the  example  i 
Dubois  (from  whom  this  article  is  borrowed  alm<»8t  verbatim),  by  laying 
down  prec^iticly  the  limits  of  the  fcetal  regions  embraced   in  the  double 
expression  of  the  cephalic  and  the  pelvic  extremity:  thus,  when  the  head  or 
the  pelvis  presents  at  the  superior  strait,  it  usually  does  so  nearly  "plumb 
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(<)  8nr»  the  long  diameter  of  the  foetus  is  almost  parallel  to  the  axis 
of  thU  strait;  fo  that  the  sagittal  suture  in  the  vertex  prcpfntntions,  the 
hcx»l  medlaa  line  in  those  of  the  face,  and  the  fissure  between  the  natei*  in 
thoe**  of  the  pelvic  extremity,  occupy  very  nearly  the  centre  of  the  abdo- 
minjil  atruit. 

r  numerous  exceptions  to  tliis  rule  occur,  because  the  mobility 

of  r  >  in  the  uterine  cavity,  and  the  frequency  of  the  uterine  obli- 

()iiiti«».  may  eause  the  chihrs  long  diameter  to  bo  inclined  forwards,  bnck- 

wnrri*.  or  tnwarils  the  sides.     Hence,  it  is  evident  that  the  presenting  part, 

pantcipatiiig  in  this  inclination,  will  not  be  so  regularly  placed  as  usual; 

thus,  if  it  were  a  vertex  presentation,  and  the  inclination  were  anterior,  the 

•titiimit  would  no  doubt  descend,  though  it  would  be  accompanicfl  by  the 

forehead   in  consequence  of  this  defective  position;  or,  if  the  inclination 

yr^Tv  on  the  posterior  plane,  instead  of  the  forehead,  we  should  have  the 

CM^ciput  or  occasioniilly  even  the  neck.     Again,  if  it  is  lateral,  that  is,  if  the 

ib^toa  is  bent  toward.n  one  side,  the  vertex  and  one  side  of  the  head  may 

be    recognized   at   the   eame   time;   and    the   sngittal   suture,   instead   of 

OomBponding  to  the  axis  of  the  superior  strait,  wilt  then  he  found  either 

behind  or  in  front,  according  to  the  direction  of  tJie  inclination ;  but  such 

inrlinalions  do  not  deprive  the  vertex  presentation  of  its  character,  they 

only  convert  it  into  a  defective  or  irregular  presentiition.  • 

The  olwervatioiis  junt  made  in  regiird  to  vertex  presentations  equally 
Bpfily  tij  tho!f.e  of  the  face  and  hnMsch,  and  we  may  therefore  have  regular 
irregular  ones  of  these  parts  just  in  the  same  way.  To  resume,  we  shall 
ode  in  the  cljt^8  of  vertex  presentations,  all  those  designated  by  Baude- 
ocque  und»  r  the  numi>  of  presentations  of  the  occiput,  nape,  and  lateral 
|*rtJiof  the  head;  in  fare  presentations,  those  of  Uie  forehead,  chin,  cheeks, 
front  and  sides  of  the  nook  ;  and  in  the  breech,  those  of  the  sacrum,  genital 
la,  front  of  the  thighs,  Ac;  whence  all  the  surface  comprised  between 
sinciput  and  the  shoulders  belongs  to  the  cephalic  presentations,  and 
that  between  the  summit  of  the  nates  and  the  haunches  is  referred  to  the 
pelvic  ones. 

If  wc  DOW  take  ofi*all  the  foetal  parts  included  in  the  cephalic  and  pelvic 
kxtrcmilies,  there  will  only  remain  the  trunk  proper:  that  is.  the  portion 
extending  from  the  shoulders  to  the  hips,  and  this  part  may  also  present 
tie  fir^  Now  Avith  regard  to  thin,  Madan>e  Lachapelle  has  long  since 
remarked  that,  when  the  trunk  offers  at  the  superior  strait,  it  always  does 
fo  by  one  of  its  sides:  that  is  to  say,  the  anterior  or  the  posterior  median 
line  of  the  body  never  corresponds  to  the  axis  of  the  8U|.»erior  strait.  There- 
fore, she  divided  the  trunk  into  two  lateral  halves,  either  of  which  may 
come  down  first ;  hence  there  are  two  trunk  presentations,  one  of  the  right 
1  plane,  the  other  of  the  Icit  lateral  })lnne ;  the  whole  anterior  and 
rior  right  moieties  being  included  in  the  first,  and  the  same  parts  on 
left  being  embraced  in  the  second;  and  as  the  shoulder,  which  is  then 
the  most  prominent  part,  is  nearly  always  fuund  at  the  centre  of  the  superior 
fitniit,  when  the  lateral  planes  offer  first,  that  skilful  midwife  designated 
them  as  jtreaentations  of  the  shoulder,  M.  Dubois,  however,  still  retains  the 
a&me  of  t\\Q  preientatioiu  of  the  lateral  regions;  and  these,  like  the  others. 
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may  either  be  regular  or  irregular.  They  are  rc^lar  when  the  lateral  line 
is  directly  at  the  centre  of  the  abdomiual  strait,  but  irregular  wher«  th« 
auterior  or  the  posterior  region  of  the  trunk  occupife  thi»  strait  in  a  great 
measure,  owing  to  the  child  being  more  or  less  inclined  forward  or  bodi- 
ward ;  aud  it  is  to  Buch  irregularities  that  we  tuu»t  refer  all  ^oee  prrsei 
tions  of  the  back,  loins,  front  of  the  che^^t  aud  abdomen,  dei>cribed  by 
older  authors. 

On  the  whole  then  we  admit  five  presentations,  vht.,  one  of  the  vei 
one  of  the  face,  one  fur  the  |K!lvic  extremity,  one  for  the  right  lateral  ph 
aud  one  for  the  left  lateral  plane.  Besides  the  prescntationa,  I3audelocc]i 
and  all  tho^e  who  followed  him,  deecribed  u  great  number  of  positions;  in 
each  of  which,  according  to  their  account,  the  mechanism  of  the  labor 
diflerent.  But  M.  KregMe,  in  consequence  of  a  better  conducted  study 
this  mechanism^  has  succeeded  in  changing  entirely  this  branch  of  the 
science,  and  has  further  proposed  a  reform  in  the  positions,  at  least  u 
important  ii^  what  he  has  already  made  in  the  cla&iifi<ration  of  the  preeent*- 
tions.  Thui^,  he  t^imply  divides  the  pelvis  into  two  lateral  halves,  the  right 
and  the  left,  and  these  form  the  only  points  of  departure  at  the  superior 
strait ;  on  the  foetus,  the  points  admitted  by  Baudelocque  are  retained.  For 
instance,  in  a  vertex  presentation,  the  occiput  may  ofler  at  any  one  point 
whatever  of  the  lefl  lateral  half  of  the  sujierior  strait,  thereby  constituting 
the  first  piwitiun  of  the  vertex ;  or  it  may  correspond  in  a  »inular  way  with 
the  riglit  lateral  half,  thus  producing  the  second  position ;  further,  ue 
mechanism  is  just  the  same,  whether  the  occiput  be  at  first  at  the  front, 
the  middle,  or  behind,  we  almll  only  consider  these  circumstances  as  bo  mi 
varieties  of  the  saiiie  position ;  which  shades  or  varieties,  in  the 
majority  of  co^es,  do  not  change  the  mechanism  of  tlie  natural  lul>or 
any  wise,  aud  therefore  do  not  deserve  to  be  received  as  imjjortaut  eleui< 
in  a  classification,  but  of  which,  however,  more  account  should  be 
than  apj)ears  to  have  been  done  by  M.  Na;gi«!e,  for  tliey  may  be  usefult/" 
recalled  in  explanation  of  certain  anomalies,  as  also  for  succe^ful  interven2_ 
tion  in  some  cases  of  difficult  labor. 

What  has  just  been  stated  concerning  the  vertex  equally  applii«  to 
positiuns  of  the  face  and  breech ;  since  in  the  former  the  chin  may  be 
directed  towards  some  point,  either  on  the  right  or  the  left  lateral  half  of 
the  pelvis ;  aud  in  itie  latter  the  sacrum  may  have  a  similar  relation  with 
some  jMjint  of  it«  right  or  leA  half;  therefore  we  adopt  a  tiret,  or  the  right 
vtcnto-iUaCj  and  a  second,  or  the  ieft-  itwnto-iliac  }>oeition  for  the  face;  and 
likewise  for  the  breech  we  have  a  first,  or  tlie  (eft  eaero-iaiera/f  and  a  second, 
or  the  ri(/ht  sncro-laleral  [Xfciition.  La^^tly,  the  two  presentations  of  the 
trunk  have  each  two  positions:  for  example,  the  right  side  of  the  fwtus  pre- 
senting, the  head  nmy  happen  to  be  placed  either  above  some  point  on  the 
left  lateral  moiety,  or  over  a  similar  part  on  the  right  one.  Henc*e,  Um 
are  two  positions:  first,  the  Uft  cephalo-Uiae,  and  second,  the  rifffit  crpl 
iliac;  or,  if  the  child's  left  side  presents  in  the  same  way,  the  head  may  KT 
either  to  the  left  or  the  right,  thus  giving  rise  to  two  new  positions,  Una 
and  the  right  ctrphalo-Uiae  position. 
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fPrrliniv*  it  wonM  he  twttor  to  aitupt  M.  Jacf|Ucmier'B  expression  and  say.  that 
wb^u  a  iihoulder  prGseotfl,  the  acromion  is  directed  sometimes  toivard  the  left  and 
Lt8  tnward  the  right  side  of  the  pelvis.  Hence  we  hare  two  positions,  left 
-ilioo  and  right  ocromio-iUnc.  The  same  idea  is,  therefore,  expreflfled, 
vfaethsr  we  say  that  the  right  shoulder  presents  in  a  left  cephalo-iliac  or  in  a  left 
•cromiu-iliac  [xisition,  but  the  Hj^numptioii  of  the  acromion  u^s  tlie  point  of  reference 
iiutkea  the  nomenclature  alearer  and  inure  uuiforiu.] 

There  ia  scarcely  a  necessity  for  udding  that  the  anterior^  trantiversCt  and 
poHerifiT  varieties,  admitted  for  vertex  positions,  are  also  retained  for  the 
two  lUndamental  ones  of  the  face,  the  breech,  and  the  right  and  left  sides. 


^JfMtex  presentation,  .     . 


%.  Prttentation  of  the  face,   • 


8.  Frewntatjonof  thebreeoh, 


SUMMARY. 

Left  oooipUo-iliao,    .     .  8  TArieties, 

Bight  acctpi to- iliac, .    .  8  rarietiea. 

Right  mento>iliac,    .     .  3  Tarietiea, 

Left  menta-Uiao,    .     •  8  Tariotics, 

Left  Baoro-iltuo,     .     .  8  Tarieties, 

Right  sftcro-iliao,  .     .  8  Tarieties, 


4.  Pr«aentation  of  the  right  (  Left  oephnlo  or  aoromio-iliao,     .  . 

Uteml  plane,    .     .     .     .  )  Right  ocphalo  or  acromio-iliaCr  .  • 

5.  Pref«ui»)inu  of    the    left  f  Lefl  oeptialu  or  acruuiii>-i1iac,      .  . 

lateral  plane,   .     .     .     .  |  Rigki  oephalo  or  acromio-iliac,  .  . 


(anterior, 
transrerse, 
posterior. 
Iaalertor, 
tranaverse, 
posterior. 
i  anterior, 
transTurBe, 
posterior. 
(  anterior, 
<  Iran  are  rse, 
j  posterior. 

{anterior, 
trinsTerae, 
posterior. 
r  anterior, 
\  transverse, 
(  posterior. 

anterior, 

transreme, 

posterior. 


We  would  olwcrve,  however,  that  in  Bhouldcr  presentations  the  varieties 
of  position  arc  far  1»^  important  than  iu  the  other  presoutJLtions,  and  that 
it  matters  very  little  whether  the  acromion  and  the  head  be  more  or  less  in 
front  or  behind. 

But  all  the  presentations  and  positions  just  indicated  have  not  the  same 
frequency,  nor  are  they  all  equally  favorable  to  the  spontaneous  expulsion  of 
the  child.  There  are  some  even,  such  as  the  positions  of  the  trunk,  in  which 
this  18  most  generally  imiwssible,  but  there  is  no  one,  however,  in  which  it 
abeolutety  cannot  take  place;  therefore,  we  shall  have  to  examine  tbe 
mechani-m  of  natural  lobor  in  each  of  theae  presentations  successively, 
re*«rving  to  ourselves  the  privilege  of  reverting  in  the  fourth  part  of  this 
work  to  thofic  which  usually  otlbr  an  insurmountable  difficulty;  and  as  the 
vortex  presentations  are  the  most  frequent  and  favorable  of  all,  we  shall 
commence  with  a  description  of  them. 
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ARTICLE    II. 


OF  THE  VERTEX  PRESE^TTATION, 

This  presentation  is  far  more  frequent  than  all  the  others  put  togetb«rj 
thu0,  in  20,517  births  reported  by  Madame  Boivin,  19,810  chiMren  wei 
bom  by  the  vertex;  and  in  2020  cases  reported  by  M.  Duboiu,  there  wi 
1913  of  this  variety.     Again, -when  the  vertex  prosentSrthe  occiput  is  much 
oftener  directed  towards  the  loft  than  the  right  side:  for  instance,  in  the 
1913  cases  just  cited,  M.  Dubois  noticed  1367  left  occipito-iliac,  and  onli 
546  right  occipito-iliac  i>ositionfi.     Nor  are  the  three  varieties  pointed  oT 
for  each  position  equally  frequent :  thus,  in  the  1367  cases  where  the 
put  was  directed  to  the  left  side,  it  was  inclined  forward,  that  i*,  towurds  tl 
left  cotyloid  cavity,  1355  times,  and  only  12  times  backwards,  in  the  dii 
tion  of  tiie  left  sacro-iliac  symphysis,  or  nearly  so.    But  in  the  64C  iustan< 
of  right  occipito-lateral   positions  an  opposite  res\dt  was  observed  ;  for 
occiput  was  only  found  55  times  at  the  right  acetabulum,  but  491  times 
the  right  sacro-iliac  symphysis;  so  that,  contrary'  to  the  generally  receive 
opinion,  the  posterior  right  occipito-iliac  position  is  much  more  frequ< 
than  the  anterior  one.     We  have  given  these  results  as  ascertained  by 
Duboid  himself,  because  they  are  entirely  consonant  with  our  own  ob«ervA- 
tions,  an<i  with  those  of  M.  8toltz,  of  Strasbourg. 

In  one  hundred  cases  of  vertex  presentations,  it  has  been  found  on  an  av< 
age,  says  M.  N.T?gMe,  that  in  seventy  the  occiput  is  directed  in  front  and 
the  left,  and  l>ebiud  and  to  the  right  in  thirty ;  he  considers  the  other  vi 
ties  as  being  very  rare  and  altogether  exceptional. 

In  these  results,  no  question  seems  to  be  made  of  the  varieties  we  hai 
designated  as  the  transverse  one«,  and  it  is  highly  probable  that  they  h&\ 
been  approximately  added  to  one  of  the  four  preceding  groups,  for  th< 
positions  are  not  very  unusual ;  indeed,  I  have  often  met  with  them  mjt 
at  the  Clinique. 

"These  positions,"  says  Madame  Lachapelie,  "are  more  frequent  tltl 
those  where  the  occiput  corrci-ponds  to  the  left  sacro-iliac  Fymphytiis ; "  and, 
I  will  add,  than  those  where  it  is  at  the  right  acetabulum;  also,  that  the 
left  transverse  occipito-iliac  position  is  more  common  than  the  opposite 

§  1,  Causes. 

As  we  have  already  spoken  of  the  cause  of  the  vertex  preeeatations,  irl 
treating  of  the  child's  attitude  in  the  uterine  cavity,  we  shall  not  now 
over  the  same  ground,  but  will  only  remark,  that  most  accoucheurs  a1 
bute  the  frequency  of  the  dependent  i)osition  of  the  head  to  its  own  speci) 
weight;  whilst  M,  Dubois,  after  having  endeavored  to  refute  the  gen( 
opinion,  has  considered  this  position  as  tlie  consequence  of  an  iustincti^ 
determination  of  the  ffctus  itself.     (See  art.  Fattii.)     However,  it  is  not 
all  ditficult  to  expliiin  why  the  left  anterior,  and  the  right  posterior  oc<ripil 
iliac  varieties  are  the  most  frequent  of  any,  since  it  is  evidently  uwiug 
the  presence  of  the  rectum  on  the  left  side.   The  habitual  distention  of 
bowel  by  fecal  matters  obliges  the  forehead  or  occiput  to  turn  towards 
front  whenever  either  of  these  parts  is  directed  backwards  and  to  the  h 
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It  b  far  more  difficult  to  &ay  why  the  occiput  is  so  much  more  frequently 
md  in  front  than  behiud,  although  this  very  probably  depcn^U  on  the 
i<»  causes  aa  those  which  determine  the  vertex  prescntiition. 
Thutf,  lh»i  posterior  huH'  of  the  head  weigli^  fur  more  thau  the  anterior, 
and  the  tiame  is  true  of  the  trunk ;  further,  when  the  woman  \&  standings 
fitting,  or  on  her  knee8»  or  even  lying  on  the  side,  tlie  anterior  wall  of  the 
abdomen  is  the  mo«*t  dependent  portion,  towards  which  the  child's  heaviest 
piutft,  that  is  to  say,  ita  posterior  plane,  must  necessarily  tend. 

5  2.  DiAONoeis, 

[The  prpsenlntitju  of  the  vertex  tind  ite  pogitions  may  be  determined  by  three 
diffvreni  kintlfl  of  oxaminiition,  vis.,  pAlpslion  of  the  abdomen,  aueeultatioD,  snd  the 
TAipBiU  loach. 

I^iipation  oj'iht  Abdomen. — If  the  hands  bo  placed  upon  thn  a^Mlomon  and  the 
iralU  of  the  uterus  dopros^ed,  part«  of  the  fcotus  may  be  felt  and  with  u  little  prac- 
tioe  dintingniAhed  quite  readily. 

Tfj  obtain  tlir  Iwsl  rpMult*  from  this  method,  the  woman  fthoiild  lie  upon  her  back 
with  thx  wkIU  of  the  uhdomeu  a«  raaeh  relaxed  as  pof^sihlo.  and  by  j^entle  preH8ure 
bv  arciiHtnmiHl  to  the  contact  of  tho  hands.  At  the  ouUet  it  ib  nut  uncommon  for 
the  examinntion  to  be  interrupted  by  a  contraction  of  the  womb,  which,  of  eoarfle. 

mid  be  allowed  lo  subside  After  somo  trialfi,  however,  the  abdimiinni  miisolee 
Ibe  wtdl«  of  the  uterun  yield  to  the  prex^ure,  so  that  the  hand  which  explores 
region  is  enabled  to  distinguish  with  fiome  precision  a  Toluminous, 
ludc'd  luaNft  which  rccalU  exactly-  the  ^ize  and  form  of  tlie  head  of  a 
«hnd.  Above  it  may  of\cu  aUo  be  recogoixcd  the  entire  dorsal  region  of  the  fwtUB, 
•0  ibat  it  onl^'  becomes  a  questiou  between  a  pre»outation  of  the  vertex  aud  one  of 
the  face. 

A  circamstanoe  which  may  embarrasR  phytticians.  who  hare  but  little  experience 
in  this  kind  of  research,  arises  from  the  fact,  that  near  the  end  of  pregnanoy,  and 
e«p4>oiAlly  in  primiparniin  co-^CfH,  it  often  happens  that  th(»  entire  head  hiL9de»icended 
inii>  th»  cavitv  of  the  pelvis  and  necessarily  escapes  detection  by  tiio  hand  which 
c-uofintui  itiielf  to  a  tiupcrficial  exaniinathm  of  the  hypogastric  region.  In  this  case. 
if  the  endH  uf  the  fingers  bo  placed  ubove  the  body  of  the  pubiM  and  pressed  down- 
ward as  thiiugh  to  push  the  walh  of  the  abdouiea  into  the  letter  pelvis,  the  head 
(*f  the  child  will  soiiu  be  felt  lilling  the  eutire  cavity.  I  have  in  hundreds  of  in- 
■taooea  aucceeiled  in  tliis  way  ia  diagnosing  the  vertex  presentation,  and  that  with- 
out oauning  eithrr  puin  or  nrcident. 

Thfl  presnutntiiin  being  determined,  if  the  accoucheur  can  feel  to  wliich  side  the 
ba«k  iif  the  child  M  turned,  tlio  palpation  has  enabled  him  to  diagnose  both  pi*eseu- 
tation  and  position, 

In  the  oocipito-poftteHor  positions,  the  greatest  width  of  the  womb  is  atill  at  the 
app«r  part,  as  stated  in  the  aeoouut  of  the  normal  condition ;  but  the  fundus  is  not 
<fu  tftunly  rounded  unless  tlie  quantity  of  fluid  be  very  great:  most  commnnly.  says 
XL  Stoltz,  an  arched  projection  may  bo  detected  at  the  fundui^,  and  beneath  it  a 
twnKtble  dcprcs9inn.  The  anterior  plane  rif  the  foetus  being  directed  forward,  the 
iii««|ua1itiee  formed  by  itn  extremitioF,  which  are  discovered  with  difficulty  in  occi- 
pjit>-ant«rior  p<ipitions,  are  detected  more  readily. 

A  certain  degree  of  unportance  ought,  therefore,  to  be  accorded  to  this  kind  of 
exploration,  though  we  HbouM  be  careful  not  to  over-estimate  ita  value.  Id  the  mojil 
fimpir  ca>ies  we  are  sometimes  liable  to  be  deceived,  and  a  niittttike  hccomei  Cfl(»y 
vb«ii  the  walls  of  the  abdomen  are  thick  or  the  quantity  uf  waters  great.  Finally, 
tl  «b«tald  be  understootl  that  in  some  women  the  uterus  is  »)  readily  excited  to  con- 
tnctioQ,  that  it  becomes  impvssible  to  depress  its  walls  sufficiently  to  arrive  at  any 
It.     Still  another  consideration  which   lessens  tJio  voluo  of  palpatioxi  is,  that, 


316 


LABOR. 


tbuugli  it  may  lie  eaiiy  before  labor  comes  on,  it  becomes  difficult  or  even  impoev    ^u** 
nr  that  time;  ntl  which  is  rrm^ily  explained  by  the  severe  puins  which  it  proTc::^*^" 
and  the  facility  with  which  it  excites  the  caatraction  of  the  utems. 

jUtxniltation.  —  The  diagnosiB  of  the  preRentations  and  positionn  of  the  ve^^^^* 
may  also  be  determined  by  auscultutioD.     As  Prof  Pepaul  has  treated  this  snb      -  ject 
thoruuplily  iu  his  Traiic  d* Auscultation  ObaUtricaU.  I  will  merely  state  hero,  tbai^tf'  ^'^ 
the  pre!«cuttttioD  of  the  cephalic  extremity,  the  maximum  intensity  of  the  puUati^ 
of  the  heart  arc  heard  above  a  horizontal  line  passing  through  the  umbilicus. 
this  law  there  are  very  few  exceptions  in  a  udrmat  condition  of  the  pelvis, 
whatever  rdatea  to  defurmitioa  need  not  detain  un  here. 

Auscultation  is  not  less  important  in  order  to  determine  the  position.     As  in  t::^^"*"* 
foetus  the  lunirs  are  flattened  against  the  vertebral  column,  the  sound  of  the  he^^  <— s*** 
IB  transmitted  t^)  the  ear  through  the  dorsal  region  whose  curvature   is  appli 
agaiuKt  tlie  wall^  uf  the  uterus;  therefore,  as  the  j;reat«bt  iiiteusily  of  the  sounds 
the  heart  is  perceived  over  the   spinal  culumD^  and  ua  both  it  and  the   pa8toi&' 
foutanelle  are  directed  t<n%-ard  the  name  side,  we  learn  where  the  occiput  is  siluat 
In  the  loft  anterior  OL:cipito-iliue  position  tho  heart  boats  iu  front  and  to  the  le:  « 
whilst  in   tbe  right  posterior  occ:iptto-iliao   position  it  is  heard  behind  and  to  i)M. 
right.     The  same  reasoning  indionlcH  ccurtainly  the  point  at  which  the  head  ougl  2 
tube  heard   for  each   particular  prtmtion.     To  avoid  being  deceived   by  the  da'-* 
which  auscultation  supplies,  we  ought  always  to  determine  and  tiz  precisely,  n*-* 
the  point  where  the  heart  is  heard  merely,  but  the  point  where  the  sound  is  loudeaff* 
Without  this  precaution  uuscultatiuu  would  be  as  deceptive  as  uc^ful  iu  the  endeaTt^' 
to  determine  the  poHition,] 

Vaf/inat  Touch. — Before  labor,  and  even  during  the  last  few  monthft  ot^ 
gestation^  the  vertex  can  often  be  recognized  an  pret»enting;  while  in  ever^ 
otber  i)resentation  the  part  that  offers  first,  frf>m  being  irregular,  voluminoiu&-*-'    , 
and  biuily  adapted  to  the  furm  of  the  inferior  uterine  segment,  and  of  th»*^^  ^_ 
BUperior  Htrait,  is  always  so  high  up,  and  separated  from  the  uterine  wall  bjt^ 
80  large  a  quantity  of  waters,  as  to  be  scarcely  accessible  to  the  finger. 

The  vertex,  on  the  contrary,  presenting  a  rounded  8pheroidul  surface, 
rep08e-8,  alniost  without  the  intervention  of  any  liquid,  on  the  uterine  wall*,  ^' 
nay,  even  presses  them  before  it,  and  engages  in  the  excavation,  descending 
in  some  eases  as  low  down  as  the  floor  of  the  pelvis.  Hence,  whenever  the 
vertex  presents,  it  is  easily  detected  through  tbe  inferior  portion  of  the 
uterine  wall,  unless,  indffd,  it  .should  Iw  retaine<l  at  the  •superior  strait  bv  A 
considerable  inclination  of  the  womb,  or  by  a  malformation  of  the  pelvis. 

In  a  word  (and  thin  reflection  appears  to  me  essentially  pmctical),  when- 
ever the  accoucheur  does  not  easily  reach  the  presenting  part  in  the  laft 
few  days  of  the  gestation,  and  more  particularly  during  the  first  periods  of 
labor,  he  should  examine  the  woman  very  carefully;  for  it  is  then  excwd- 
ingly  probable  that  the  head  is  not  at  the  superior  strait;  or,  even  where 
the  cephalic  extremity  docs  present  Hexed,  there  is  reaaon  to  fear  a  wrong 
direction,  or  perhaps  a  faulty  organimtion  of  the  head  or  pelvis;  all  which 
cireuniBtanres  may  subr'equently  require  the  intervention  of  our  art.  We 
would,  however,  rcnmrk,  that  iu  woiuo.u  who  have  bnnie  children  the  head 
often  contiuntiH  very  high  up  nutil  tbe  end  of  gestation,  and  does  not  get 
below  the  superior  strait  until  labor  sets  in.* 

^  A  rarioty  of  oircumstKnoes  may  ocour  towards  the  end  of  gestatloD,  or  at  th«  begin- 
aing  of  the  labor,  dependent  on  causes  whoUj  foreign  to  any  faulty  positions,  wber«by 
it  Diigbt  happen  that  no  pan  could  be  delected  by  the  touch:  thus,  1.  li  is  sviuetiiiMa 
observed  in  women  who  have  had  s«veral  children,  and  in  whom  the  fuados  uteri  b 
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Sopporing  the  labor  ha«  begun,  if  the  finger  bo  introduced  through  the 
'ix  uteri,  it  will  immediately  encounter  a  rounded,  smooth,  and  redistaut 
nirface,  which  is  the  uuterior  aide  of  the  head;  and  then,  by  directing  the 
index  n  little  further  upwurdii  and  buckwurd^i^  in  the  direction  of  the  sacro* 
fnrtebral  ungle,  it  will  come  into  contact  with  a  membranous  interval,  that 
1^  with  the  Higittal  euture 

A  vfsrtex  presentation  is  now  ascertained;  and  the  next  step  is  to  make 
out  the  p«J!^ition.  For  that  purjjose  we  first  assure  our;*clvcsof  the  direction 
cf  the  suture,  and  if  it  prove  to  be  oblique,  running  from  before  backwunls, 
from  the  left  towards  the  right,  the  position  must  either  be  the  left 
frior,  or  the  right  j>oBterior  occipito-iliac  one;  but,  on  the  contrar}',  if  it 
bo  oblique  in  the  other  diameter,  tlie  position  will  either  be  the  right  uut^irior 

the  left  posterior  occipito-iliac,  &c. 

The  direction  being  once  determined,  we  have  then  only  to  find  out  where 
the  occiput  lies,  to  complete  the  diagnoeis ;  therefore,  the  finger,  by  raii^ing 
up  the  margin  of  the  os  uteri,  follows  the  sagittal  suture  until  it  reaches  a 
fonUuivllc,  which  ifl  to  be  dit<tinguidhed  by  the  characters  hitherto  described. 
(See  Head  of  the  Fwtwi  at  Tenn,) 

§  S.  Mkcuamwm. 

Tlie  mechauisni  by  which  the  expulsion  of  the  child  is  accomplifihed  in 
ilions  of  the  vertex  is  very  nearly  the  same  in  all  cases  where  the  occiput 
•|K)nd«  with  one  of  tlie  points?  of  the  left  lateral  Imlf  of  the  pelvic;  but 
it  dLflV*r»  in  some  res>pect8  from  that  observed  in  the  positions  dej^iguated  as 
the  right  occipito-iliac  ones. 

We  must,  therefore,  examine  it  in  both  of  these  positions :  and  as,  among 
the  adniittc<]  varieties,  there  are  two,  the  anterior  in  the  left  occipito-iliac, 
and  the  posterior  in  the  right  occipito-iliac,  which  are  almost  constantly 
with,  we  shall  take  them  up  succoiisively  as  the  type*  of  our  description. 

1.  Mtt:hanitnn  of  Ntdurtil  Labor  in  the  left  Anterior  OccipUo-Utac  I*wiitivn. 
(The  first,  or  tlie  left  occipito-cotyloid  position 

authors.) — In  this  pc>Bition,  the  occiput  cor- 
»nds  to  the  lefl  ilio-pectineal  eminence,  the 
forehead  to  the  right  sacro-iliac  symphysis,  and 
the  sagittal  suture  lies  in  the  direction  of  the 
lef^  oblique  diameter  of  tlie  pelvb.  (In  order 
to  avoid  unnecessary  repetitions  and  delays,  we 
premise,  once  for  all,  that  we  shall  designate 
that  oblique  diameter  which  runs  from  the  \ct\ 
towards  the  right  side,  and  from  before  back- 
wards, OS  the  left  oblique^  and  the  one  passing 
fVom  the  right  towards  the  left,  and  from  in 
front  jwsteriorly.  as  the  rigid  oblique  diameter.) 
The  posterior  fontanelle  is  found  to  the  left 
and  in  front,  the  anterior  one  i?  behind  and  to 
the  righu  The  dorsal  plane  of  the  faHus  looks 
tlrongljr  inclined  fftrwftrds:  2,  In  cnscs  of  twina:  8.  In  hreech  presentatinns;  4.  Where 
there  i«  ■  Inrfi^v  ■mount  of  wnter;  5  Wliere  tli«  uteruB  ib  not  oval  at  iu  Inferior  pari; 
«.  Whcrr  th«  bea<l  is  bydrocephaloai;  and  Instly,  wbore  the  peWia  ia  narrow.  (A^ryWe, 
iraiuUt«d  by  /'fsm/.} 
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forwards  aud  towards  the  left  »ide ;  while  its  anterior  plane  is 
backwards  and  to  the  right;  the  right  shoulder  is  in  front  and  to  the 
eide ;  the  k'ft  one  is  behind  and  towards  the  ruotber'9  left. 

Before  the  bug  of  waters  is  rujitvired,  the  ehild'u  head  is  slightlr  flexed 
on  the  front  of  the  oheifl,  aud  the  following  are  the  relations  of  its  diamel 
with  those  of  the  superior  strait:  the  occipito-frontal  corresponds  to  the 
ol>li4ue  of  the  strait,  and  the  bi-parietal  to  tlie  right  oblique ;  *  and,  of  eoui 
the  oecipito-frontal  eircumference  of  the  head  U  parallel  with  the  perip] 
of  the  abdominal  stmit,  and  the  axiii  of  thia  strait  corresponds  with  Um 
trachelo-bregiuatic  diameter'  of  the  head. 

When  the  niembmnes  ai-o  ruptured,  a  variable  quantity  of  liquid  eecapee; 
then  the  uterus  contracts  and  applies  itself  more  directly  to  the  fa*tal  trunk; 
nevertbele.-As,  as  but  little  fluid  piLsrscii  away  in  vertex  jiosiliouii  at  this  time, 
there  usually  remains  a  eutticient  quantity  of  it  to  render  the  preeaure  of 
the  uterine  walls  on  the  child  far  from  being  immediate. 

After  the  nipture,  the  object  of  the  contractions  is  to  exi^el  it  from  the 
womb;  the  fietuR  becomes  more  curved  anteriorly,  and   its  BUjwrior 
inferior  extremities  more  closely  folded  up  ;  and  from  that  moment,  proper] 
flpenking,  the  mechanical  phenomena  of  labor  begin. 

[The  varioa«  niovemonts  communicutod  U>  the  fasttis  durirjg  Iiib«)r  tend  to  faci 
tate  itM  expulsion,  as  will  Appear  from  the  doscriptiua  of  them  about  to  be  gii 
uud«r  the  qsubI  term  of  the  utatjts  of  labor. 


1  W«  may  remark,  however,  with  M.  Dubois,  that  thi«  Ust  reUtion  U  not  absol 
exmct.  For  in^Unce,  if  the  head  of  the  fVctus  at  tt-mi  bv  found  at  the  fiiipcrior  «ti 
do  that  the  occipito-frontftl  diameter  is  pnrallc!  with  the  left  oblique,  Ibc  ^bmpe  of 
bead  will  prevent  the  bi-pmrietal  one  from  corresponding  with  the  right  obUfji 
diumeter.  In  fact,  in  lhi»  position  ihe  po<ttcrior  extremity  of  the  bi-p«rirla)  di»me1 
is  at  the  left  ttaeru-iUac  ftymphyniii,  but  tlit>  unteriur  rxtreiniljr,  insteuil  of  lertninati 
opposite  the  ilio-pcottueal  emiDence,  la  found  verjr  near  the  middle  of  the  bori>ou( 
branch  of  the  pubis. 

>  M.  Nieg^le  and  Professor  Dubois  {wbo  adopts,  at  least  in  part,  the  vlewa  of 
IIeidt*lhfrg  I'rofeiiHorJ  do  not  believe  Ihat  the  head   prescnia  al  the  Biiperior  strait, 
the  majorilj  of  casev,  no  regularly  in  all  its  relations  as  we  have  jumI  describe*!. 
they  Bay  the  head  does  not  offer  perpendicularly  to  the  plane  of  the  strait,  but  on 
contrary,  in  an  oblique  direction;  whence  the  right  parietal  protuberance,  which 
al!w>  the  anterior  one,  would  be  lower,  rL>1aliv^ly  to  the  plane,  than  the  left;  and  tba 
bi-parietal  suture,  instead  of  being  found  in  the  direction  of  the  axis  of  the  b* 
would  be  a  little  behind  it,  according  to  M.  Dubois,  and  would  eTon  look  loworda 
second  bone  of  the  sacrum,  agreeably  to  M.  NiogMe. 

Bui,  nntwithfitanding  these  imposing  authorities,  we  belieTe  the  occipito-frontal 
cuuiferencQ  is  closely  parallel  to  the  plane  of  the  Ftralt  in  most  cases,  Hlihnugh 
parirtlal  boss  is  oertainly  one  of  Ihe  moat  ilependent  parts  of  Ihe  head,  aud  the  finger 
first  strikes  upon  it  iu  practising  the  riiginal  examinalion,  But  those  facts  by  wbi 
M.NtegMe  HUHlaioB  bis  viewTvproTc  just  the  contrary;  because  the  plane  of  the  abdomii 
sirait,  being  direclvd  very  ohliijuoly  downwards  and  forwards,  the  portion  of  the  b< 
in  contact  with  the  anterior  arch  of  thr  pelvis  should  be  its  most  dependant  part; 
and  further,  the  finger  first  encounters  the  uulerior  parietal  protuberance,  because 
introduction  takes  place  under  the  symphysis  pubis,  that  is  to  nay,  almost  pel 
dicularly  to  Ihe  superior  strait,  and  therefore  the  index  can  only  reach,  in  a  ii 
oblique  dirrciion,  the  ontcrior  portion  of  the  head,  whose  greatest  circumferenca 
parallel  to  the  plane  of  the  superior  strait. 
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Fire  principal  stuges  have  hitherto  been  reckoned  in  vertex  presentations;  tbej 
are,  fulloirin^  the  ortler  in  which  thoy  occur:  1st.  flexion;  2d.  descent;  3d.  rota- 
tion; 4lh.  exti>u*iion  or  disengagement;  5th.  restitutiuu.  To  the ^e  five  Ht ages  we 
think  it  pnjper  to  add  a  «ixth  for  the  expulsion  of  the  body.  At  the  end  of  thi« 
chapter  (see  Recapitnlalion  of  the  Mechanism  of  Labor),  we  shuU  atuto  more  fully 
the  rraMon«  which  induce  »»  to  alter  th(*  number  of  Htage8  as  uBually  described, 
remarking  only  for  the  preHent,  that  we  think  it  gives  the  advantage  of  a  clai^Bifica- 
doD  which  lA  both  more  rational  and  applicable  to  every  presentation.  In  the 
rank  of  the  mechanism  of  expuUion  for  each  presentation  we  shall,  therefore, 
>ib«  mix  .stages. 

will  be  »een  that  this  innovation  does  not  call  for  a  change  in  tlie  generally 
red  upinionn,  inasmuch  as  we  have  only  to  reunito  the  fifth  and  aixtb  stages 
'%>  restore  the  old  cloHification.] 

These  phenomena,  or  stages  of  the  mechoniam,  are  five  in  number,  as 
jbllows:  in  the  first,  the  head  is  more  strongly  flexeJ  on  the  che^t;  in  the 
•eoond  it  traverses  all  the  space  between  the  superior  and  inferior  straits, 
and  reaches  the  floor  of  the  pelvis;  there  it  experiences  a  movement  of 
rutiition  which  carries  the  occiput  behind  the  symphysis  pubis,  thus  con- 
stituting the  third  period;  in  the  fourth,  the  head  undergoes  the  process  of 
ftxteusion,  by  which  all  the  sujx^rior  and  anterior  parts  of  the  vertex  and 
face  become  completely  disengaged  at  the  anterior  commissure  of  the 
perineum;  and  thou,  after  its  perfect  expulsion,  the  child's  cephalic  extre- 
mity performs  a  fifLli  and  last  movement,  designated  by  Baudelocque  as  the 
of  reiititution,  but  which  M.  Gerdy  has  proposed  to  imme  the  exUrior 
>n. 

A.  Firft  Slag€,CT  Stage  oj Fkxtoiu — After  the  rupture  of  tlie  membranes, 
the  fa?tal  tnmk,  being  compressed  on  all  sides,  transmits  to  the  head,  through 
the  spine,  tlie  iiupulse  derived  from  the  uterine  contractions.  The  head, 
being  forcibly  pres.«e«l  on,  has  a  tcudency  to 
clear  the  uterine  orifice,  and  to  engage  iu  the 
escsTation.  But  it  then  encounters  resistances, 
either  from  the  os  uteri,  which  is  not  yet  suffi- 
ciently ililated,  or  from  the  superior  strait,  or 
the  walls  of  the  excavation ;  and  being  thus 
plac«d  between  a  power  and  a  resiiitanoe,  the 
bead  mu£t  naturally  become  still  more  fiexed 
oa  the  chest;  in  fact,  the  force  of  expulsion 
traiis.niilted  by  the  vertebral  column,  falliug 
upon  the  occipital  fonimea,  that  is,  on  a  point 
jxearer  to  the  occiput  than  tlie  chin,  must 
tly  (the  resistance  being  equal  at  the 
wttremitieaof  the  occipito-mental  diameter) 
act  more  powerfully  on  the  occiput  than  on  tho  Tb.  he^itn  ih«  »iiw  p..tiUon.  ihouBh 

....  ,  ,  ,  ninro  fl«xnl. 

chiD  ;  in  other  words,  must  press  down   the 

occiput  into  the  excavation.    But,  by  depressing  this  part,  the  chin  is  forced 

to  awend,  thus  producing  the  flexion  of  the  head.* 

I  In  order  to  prove  ibat  the  movement  of  flexion  results  from  tho  pusilion  of  the 
occipital  foramen,  relatively  to  iha  cbin  nnd  ucciput.  which  repreaenLs  the  two  exlro- 
■USm  of  the  lerer  wbereoa  the  spine  is  articulated,  lot  us  suppose,  for  a  moment,  that 
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The  head  being  in  this  wny  forcibly  flcxeH,  its  relations  are  chatt 
that  is,  the  occipito-bregraalic  rlinmeter  has  taken  the  place  of  the  occipi 
frontal,  and  has  become  parallel  to  the  leit oblique  of  the  strait;  bat 
bi-parielal  remains  unaltered  :  the  occipito-bregmatic  circumference  is  n 
on  a  level  with  the  periphery  of  the  strait,  and  the  axis  of  ibo  pelvis,  whi 
before  corresponded  with  the  trachelo-bregTuatic  diameter,  now  traversea 
head  very  nearly  in  the  direction  of  the  occipito-mental  diameter. 

This  movement  of  flexion,  therefore,  evidently  places  the  child's  head 
the  most  favorable  position  for  its  passage,  by  constraining  it  to  offer 
smallest  diameters  to  those  of  the  pelvis. 

B.  Second  Stage^  or  Stage  of  Descent — Tlie  head,  pressed  on  by  the  c 
tractions,  enters  the  excavation  and  reaches  the  floor  of  the  pelvis, 
making  this  descent,  the  occiput  presses  in  front  against  the  internal  and 
anterior  face  of  the  body  of  the  ischium,  the  obturator  internus  muscle,  and 
the  external  obturator  vessels  and  nerves,  which  pass  out  through  the  oppctt 
part  of  the  obturator  foramen  ;  while  the  forehead  or  bregma  presees  beh 
on  the  internal  border  of  the  jisoas  and  pyramidal  muHcle&i,  the 
plexus  of  nerves,  together  with  the  glulead  and  the  internal  pudic  v 
and  nerves.  The  left  side  of  the  head  likewise  comes  into  mediate  relatii 
with  the  same  parts,  and  also  glides  over  the  anterior  surface  of  the 
But  the  descent  of  tlie  head  is  not  completed  until  the  occipito-b 
circumference  is  nearly  parallel  to  the  plane  of  the  inferior  strait :  that 
when  the  two  parietal  protuberances  have  attained  this  level.  Now,  i 
evident  that,  to  reach  this  point,  the  left  parietal  boss  (which  is  fo' 
behind;  must  traverse  the  whole  anterior  face  of  the  sacrum,  whilst 
anterior  one  has  only  to  clear  a  much  shorter  space ;  the  first  must  there- 
fore describe  tlie  arc  of  a  much  larger  circle  than  the  sec^ond.  Perhaps  a 
more  exact  idea  of  the  actual  movement  of  the  head  will  be  formed  by 
imagining  the  anterior  extremity  of  the  bi-parietal  diameter  to  remain 
nearly  stationary  in  front  and  to  the  right,  while  its  posterior  extrem 
descends  rapidly  and  traverses  the  whole  posterior  plane  of  the  excavati 


Uio  vertobral  colunm  is  uiUchuJ  (o  Uie  occiput  nlonc*.  wfarn  it  is  eridcnt  that  the  latter 
only  will  (IcFtccud  ;    on   the   other   band,  let  it  bo   made  to  the  chin,  which  will 
deacend  the  firat,  and  laflll;  Wt  if.  be  done  at  the  centre  of  the  interval  between  th 
two  extremes,  and  an  equilibrium  will  be  produced,  tho  vame  as  results  from  «q 
weights  or  reeiiitancea  plaoeil  in  the  dUhcs  of  a  balanoo  baring  equal  arma. 
whore  tho  articulution  takes  place  nearer  one  extremity  than  the  other,  the  d 
wilt  occur  at   thin  extremity,  ju.ti  a»  il  would  happen  in  the  aboTo-cltcd  balanca, 
without  altering  anything  eUe,  the  anna  were  rendered  unefjual  in  their  length. 

To  conclude,  lest  the  foregoing  should  not  satisfactorily  explain  the  pbenomen 
propoHo  the  following  rationale:  the  htad,  urged  on  by  the  uterine  contraction,  o 
niunioiited  to  it  by  the  «pine,  moetn  with  resiittance  from  the  o»  uteri,  which  ti  not 
sufficiently  dilated.     Let  ub  change,  for  an  inittaat,  the  order  of  forces,  making 
Tertebral  articulation  a  fulcrum,  and  the  oppoiiilion  on  the  part  of  the  neck  the  pow 
Itow.  this  power  la  evidently  equal  in  all  points  of  the  periphery  of  tho  neck;  but 
OS  obserro  that,  as  the  interval  betweeu  the  chin  and  the  occipital  foramen  i»  gT«a 
than  that  betwixt  the  latter  and  the  occiput,  the  resistance  against  the  chin  opora 
on  a  longer  lever  than  that  againKt  (he  occiput,  and  cnnsequenily  the  first  inuHt  bo 
more  powerful  of  the  two,  and  therefore  it  forces  the  chin  to  ascend.     But  raising  the 
latter  has  the  same  effect  as  depressing  the  occiput:  that  is,  etill  producing  a  flcz.ioa 
of  the  head. 
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Third  Staffe,  or  Statfe  of  Rotation. — The  head,  being  arrested  by  the 
floor  of  the  pelvis,  executes  a  movemeat  of  rotatiou,  during  which  the  occi- 
put passes  from  left  to  right  behind  the  symphysis  pubis,  or  ratlier  behind 
the  left  iftchio-pubic  ramus,  and  the  bregma  rotates  into  the  concavity  of 
Ihe  sacrum,  though  remaiDuig  a  little  towards  the  right. 

The  posterior  superior  part  of  the  right  parietal  bone  tlieu  appears  plainly 
under  the  pubic  arch;  the  posterior  IbutaucUe  is  behind  the  i^chio-pubic 
nuau£;  and  the  sagittal  suture  crosses  the  coccv-pubal  diauetor  very 
obliquely.  Being  forced  on  by  the  energetic  contractions  of  the  womb,  the 
vertex  then  depresses  the  soft  part^  of  the  perineum,  and  by  gradually  dis- 
tending them,  succeeds  in  converting  the  pelvic  floor  into  a  part  of  a  canal 
which  prolongs  the  posterior  wall  of  the  pelvis  downwards  and  backwards. 
Il  is  during  this  time  that  the  rotation  is  accomplislied;  that  is,  the  sagittal 
rature  becomes  parallel  with  the  antero-posterior  diameter  of  the  inferior 
itimlt.  The  occiput  engages  in  the  arch  of  the  pubis,  and  projects  beyond 
the  lower  part  of  the  sympliysis,  until  the  ba^k  part  of  the  neck  comes  into 
contact  with  it,  when  the  anterior  progre^'sion  of  the  occiput  is  arrested. 

D.  Fourth  tStage,  or  Staff e  of  Extennion. — Ju.st  at  the  moment  when  the 
occiput  engages  in  this  manner  in  the  pubic  arch,  the  shoulders  and  upjxir 
part  of  the  body  enter  the  exeavatioQj  and  in  engaging  there,  the  fujtal 
kttk,  which  is  flexible,  accommodates  itself  to  the  direction  of  the  canalf 
1^  consequently  bends  over  a  little  on  its  posterior  plane. 

[The  head  then  presses  npon  the  pprincum,  distending  it  and  transforming  it  into 
B  ^oove  or  gutter  which  cocducts  the  occiput  to  the  vxilvar  opening,  so  that  if  the 
|»tienl  l>e  uncovereii  tlie  acooiupli.ihmf^nt  i)f  the  fourth  ntiigfi  may  \m  wUuee^md  by 
ihe  obaerver.  At  each  contractiuu  the  Loud  Je^cenda  and  die  poriiitiuin  is  uluiigated; 
thtn»  as  the  pain  Buhaidcs  the  |terincum  roiitruLta,  at  tht;  Riinie  time  preRsirig  the 
a  little  upward.  Fiually,  during  a  fresh  cSl>rt  tlie  vulva  opeoH  und  tht?  occiput 
itself  hencath  the  arch  uf  the  pubis.  At  this  moment  the  head  is  Btill  flexod, 
^t  soon  the  uuchn  seems  to  fix  itsolf  behind  the  pubis,  and  the  head,  by  t'xeuutiug 
ft  mfiTcment  of  extension,  escupDH  completely  from  the  valvar  orifice,  bringing  suc- 
lewively  into  view  after  the  occiput,  the  vertex,  forch^^Ad,  nose,  mouth,  and  chiu ; 
the  latter,  which  is  the  last  to  emerge,  remains  applied  against  ibe  posterior  oom- 
BiiBsure  of  the  Tidva  and  dirpctcd  t4>vTard  the  anal  re^iun. 

This  moTement  has  received  what  seems  to  us  a  curious  explanation,  for,  accord- 
bgto  ihe  commonly  accepted  view,  the  pres^sure  traiiHmitted  by  the  spinal  coluraa 
tntfae  faoad  is  divided  at  tlie  occipital  forumen  into  two  forces,  one  of  which  is 
ippUed  to  thf*  occiput,  and  the  other  to  tJio  chin.  Therefore,  when  the  oocipuc  is 
Bngagvd  beneath  the  pubio  arch,  the  portion  of  furce  which  istmnsmitted  to  it  is 
lost  upon  the  point  of  contact  between  the  vi'rtobral  column  and  the  posterior  part 
of  the  pubis,  whilst  the  force  directed  iipnn  the  chin  continuing  to  act  deprenses  it, 
eaatting  it  to  depart  from  the  hrea^t  and  thus  producing  the  movement  of  extension. 

Now,  this  explanation  seems  to  us  fallacious ;  for  is  it  nut  evident  that  whilst  the 
»cciput  is  beneath  the-  pubic  arch,  all  the  soft  parts  which  make  up  the  perinGum 
prt99  the  anterior  part  of  the  head  against  whicji  they  are  applied  upward  and 
ba«kward,  so  that  the  movement  of  flexion  is.  at  this  juncture,  at  its  utmi>^t  limit? 

Out  uwn  view  of  the  disengagement  of  the  head  is  as  follows:  The  iKidy  descends 
bto  the  cavity  of  the  pelvis,  whilst  the  head  is  depressing  and  distending  the 
Mriueum.  and  the  chin  remains  applied  to  the  broaAt  not  merely  until  the  moment 
whea  the  occiput  takes  its  place  behind  the  pubic  arch,  bat  even  until  the  bregma 
lt»  appearance  at  the  posterior  commissuru  of  the  vulvo.  Then  it  Is  that  the 
Si 
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perioeam  acts  like  ftn  clastic  itplint  which,  on  the  one  hand,  prenea  the  head  af»- 
ward  heneath  the  pubic  aroh,  whilst  on  the  other  it  slips  mpidly  over  the  fiiee  irbirb 
it  leaves  uncovered,  and  retracts  toward  the  coccy^^eal  region  where  it  ii  attaoti«^ 

The  disengagement  of  the  occiput  and  vertex  begioH  only  when  the  head  inpreeM^ 
downward  sufficiently  hj  the  bndy;  but  at  this  moment  the  perineum,  which  afitil 
then  wofl  hut  passively  dt^tendod,  resumes  its  action  and  retracta  as  junt  iCakted, 
imparting  to  the  whole  head,  whilnt  slipping  over  the  face,  a  morement  of  extenfliOB 
which  hata  the  arch  of  the  pubis  fur  ite  centre.  Therefore,  it  U  only  io  thin  seoun^ 
period  of  the  procefls  of  disengagement  of  the  vertex,  that  the  morejuent  of  eK  Cm- 
sion  is  truly  evident. 

If  the  perineum  were  entirely  absent,  the  head  would  disengage  at  the  oulJ©*"' 
the  inferior  HtrJiit.  witliout  exhibiting  its  movement  of  extension.  In  the  nor"*"** 
condition,  however,  and  especinlly  in  primiparne.  the  perineum,  converted  into  *" 
elongated  gutter,  arrests  the  downward  progress  of  the  head  and  directs  it  fon*'*''^ 
aa  upon  an  inclined  plane. 

Do  we  not  also  know  that  in  breech  coses,  especially  in  primiparoe.  the  pc^'''* 
extremity  in  emerging  from  the  vulva  is  directed  just  as  obliquely  upward   ^tf^ 
forward  as  the  hitenil  flexion  of  the  body  will  allow?     This  flexion,  which  do     -^^ 
will  deny  to  bo  produced  by  the  soft  parts  of  the  |>erineum,  is.  in  our  opinion,  a       ■' 
oient  to  pri>vfT  (hat  the  movement  of  extension  in  delivery  by  the  vertex  is  effe* 
nnly  by  the  curvature  and  elasticity  of  the  genital  passages,  for,  if  the  mov 
of  the  head  at  this  time  is  very  extended,  it  should  be  attributed  to  the 
mobility  af  the  articulations  which  permits  the  occiput  to  rise  up  in  front  of  •* 
pubis.     In  breech  cases  the  same  phenomenon  occurs,  though  the  extent  of  motfe^  ^^ 
ia  greatly  restricted  by  the  rigidity  of  the  spinal  column  in  the  lumbar  region.]     ^"^ 

Whatever  explanation  be  accepted^  if  wo  observe  what  takes  place  durii 

this  movcinent  of  extension,  the  followingpoii*--'^^ 
are  seen  successively  to  ajipenr  at  the  anteii^  *i 
commisfnirfl  of  the  perineum,  viz.,  the  bi-pai^^  j 
etal  suture,  the  bregma  Tor  thntanelle),  ilt^J 
coronal  suture,  the  uose,  mouth,  and,  last  o^^9 
all,  the  ohin.  During  this  process,  the  sufc^^ 
occipitobregmatie,  the  suh-occipito-fronta^f^  j 
and  the  aub-occipito-mental  dianieters  sacoei^ 
sively  pasa  the  antero-posterior  diameter  or 
the  inferior  strait.  As  soon  as  the  occipito-' 
bregraatic  circumference  is  beyond  the  vulva, 
the  anterior  border  of  the  perineum,  yieldiug- 
to  its  natural  elasticity,  retracts  strongly, 
slips  over  the  face,  and  embraces  the  neck; 
and  just  at  that  moment  the  head,  which  waa 
heforo  forcibly  turned  up  in  front  of  the  moDS 
venerif),  falls  back  iirom  its  own  specific  weight, 
towards  the  anus. 
E.  Fifth  Stage,  or  Stafjf.  of  Exterior  Jiotati<tn.  (Restitution.) — The  hea^ 
remains  for  a  few  seconds  in  this  position,  and  then  it  is  seen  to  describe 
fifth  and  last  movement,  namely,  the  occiput  inclines  towards  the  int« 
surface  of  the  left  thigh,  and  the  face  turns  towards  the  right  thigh.  Thit 
process  ia  usually  denominated  the  re«^Y«i»on,  for  the  following  reason: 
Before  the  researches  of  M.  Gerdy,  it  was  generally  supposed  that  when 
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be  head  executed  iu  movement  of  rotation  witKin  the  pelvis,  the  trunk 
id  uot  |>articipate  therein,  and  that  the  operation  could  ouly  take  place 
trough  the  aid  of  a  certain  degree  of  torsion  in  the  neck  ;  and,  farther, 
lat  the  head  becoming  completely  disengaged,  the  neck  untwisted,  and  the 
aid  was  rf^iored  to  its  natural  relations  with  the  trunk. 
M.  Gerdy  was  the  first  to  demonstrate  the  faultiueps  of  this  explanation ; 
r,  in  tact,  the  trunk  does  participate  in  the  headV  rotation,  in  8uch  a  way 
at  the  shoulders,  which,  in  the  begiDiiing  of  labor,  corresponded  to  the 
lique  diameter,  are  nearly  tranaverse  after  thia  movement  (the  right 
oulder,  nevertheleua,  remaining  always  a  little  more  in  front  than  the 
h).  The  shouldera  then  reach  the  inferior  strait  in  a  transverse  position, 
esenting,  therefore,  their  great,  or  bis-acromial  diameter,  to  the  Hniallest 
,e  of  this  strait ;  but  here  they  encounter  soino  regietance,  under  the  influ- 
ce  of  which  the  rotation  is  eflected  in  the  opposite  direction  to  that  of  the 
ad;  the  right  shoulder,  passing  from  the  right  aide  towards  the  left, 
ipTfMiches  the  apex  of  the  pubic  arch,  while  the  left  one  gets  into  the 
rineal  concavity,  and  the  liead,  being  free  externally,  neceseariJy  fullowa 
e  movement  communicated  to  the  shoulders. 

The  rotation  of  the  liead  is  not  therefore  an  isolated  movement  peculiar 
itaelf,  as  Baudelocque  supposed,  but  one  secondary  to  the  rotation  of  the 
ouldere. 

I  must  remark,  however,  that,  in  some  eases,  the  head  has  appeared  to 
e  to  execute  a  double  movement ;  for,  immediately  after  its  expulsion,  it 
rns  very  slightly  ;  the  occiput  passing  a  little  to  llie  left,  the  forehead 
Krards  the  right;  after  remaining  some  seconds  in  this  position,  it  then 
idergoes  the  secondary  movement  just  described^  which  is  due  to  the  rota- 
in  of  the  shoulders.  The  first  of  these  movemejits  has  already  seemed  to 
I  to  result  iVom  the  untwisting  of  the  neck,  and  is  the  true  movement  of 
ititntion  of  Baudelocque. 

F.  Sixth  Stage,  or  Stage  of  Expulmon  of  the  Body. — ^The  shoulders  present 
^p  inferior  strait  soon  after  the  head,  and,  as  we  have  just  stated,  nearly 
1^  in  a  transverse  position.  The  right  one  gets  under  the  right  ischio- 
ibic  ramus,  while  the  lotY  one  lies  in  front  of  the  left  saero-sciatic  liga* 
ait.  The  bis-acromial  diameter  is  rarely  found  in  the  direction  of  the 
tero-postorior  diameter  of  the  inferior  strait.  Tlio  anterior  or  sub-pubic 
oulder  ia  the  first  to  appear  in  the  vulvar  fissure;  akhouglj,  as  a  general 
le,  the  posterior  one,  after  having  traversed  the  perineal  curve,  ia  first 
lengaged  at  the  anterior  commissure  of  the  perineum,  and  the  right  one 
sulwequently  dohvered.* 

Contrary  to  (be  gener&Ujr  received  opinioa,  M.  P.  Dubois  supposes  that  Uie  anterior 
uliler  is  Uic  first  ileliTered.  That  ia  certainly/  true  in  a  great  number  of  caaea*  but 
hftTe  most  usubUjt  observed  the  opposite  fact:  besides,  there  is  a  tiicoretical  riew 
cb  militates  in  faTor  of  otir  opinion,  that  \a,  the  left  Bhoulder,  being  placed  in  con- 
,  wiLh  the  posterior  plane  of  the  excartition,  is  situated,  much  more  than  the  ante- 
•  ooe,,  lu  the  direcliun  of  the  uterine  uxih,  ur  the  axis  of  the  superior  strait,  and 
refore  being  subjected  to  a  more  energetic  uterine  impulse,  consequentlj  must  bo 
rered   firat;   further,  it  was  neccsaarj  this  should  be  so,  as  the  posterior  shoulder 

much  the  longer  course  to  traverse.  Again,  if  I  might  refer  to  my  own  observa- 
I,  I  would  say  that  in  women  who  have  before  borne  children,  more  especially  in 
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During  the  disengagement  of  Uio  shoulders,  the  fa>tU8  becomes  fli 
ita  right  lateral  region  so  as  to  accommodate  itself  to  the  cu nature 
pelvic  canal ;  and  very  soon  after  the  remainder  of  the  trunk  is  e: 
sometimes  describing  a  very  prolonged  spiral  course  in  its  piLssage. 

2.  Mechanitnn  of  Natural  Labor  in  the  ritjht  Poaterwr  Occipito-iliac 
Hoiu     (The  fourth  of  Baudelocque,  and  the  tliird  of  M.  Capuron.) 

In  the  vast  majority  of  cases,  the  mechanism  of  labor  in  this  poeiti( 
scarcely  difl'or§  from  that  just  described,  and  therefore  we  only  need  alh 
here  to  the  principal  peculiar  phenomena  of  the  travail,  without  repeattl 
all  the  preceding  details. 

It,  likewise,  is  compo^^ed  of  five  periods,  or  stages ;  before  the  membi 
are  ruptured,  the  diameters  of  the  head  correspond  with  the  same  diamet 
of  the  pelvis,  as  in  the  foregoing  case,  and  the  only  difTerence  to  be 
marked  is,  that  the  octnput  corresponds  to  the  right  sncro-iliac  symphyi 
and  the  forehead  to  the  loft  ilio-pectineal  eminence.     The  child's, postei 
plane  looks  backwards  and  towards  the  mother's  right,  while  its  anteril 
plane  is  in  front  and  to  her  left ;  its  left  Hide  is  placed  in  front  and  on  the" 
right,  its  right  side  behind  and  to  the  mother's  left, 

A.  First  StagCf  or  tStage  of  Flexion.' — The  head  is  flexed  by  the  nuM 
forces  as  in  the  prece<ling  case,  and  this  flexion  determines  similar  chajigcfl 
in  the  relations  of  its  diameters  with  those  of  the  pelvis. 

B.  Seroufl  Star^fi,  or  Stage  of  Descent — This  stage  presents  nothing  woi 
of  particular  notice. 

c.  Third  Stage,  or  Stage  of  Rotation. — The  head  having  reached  the  floor  ( 
the  pelvis,  undergoes  a  movement  of  rotation,  in  consequence  of  which 
occiput  traveTsos  the  whole  right  lateral  moiety  from  behind  forwards,  ii 
such  a  way  that  it  passes  successively  towards  tlic  right  extremity  of  tJ 
transverse  diameter,  behind  the  cotyloid  cavity  and  under  the  right  ischi 
pubic  ramus,  while  the  forehead,  or  bregma,  revolving  in  an  inverse  dii 
tiun,  goes  from  before  backwards  towards  the  hollow  of  the  sacnini ; 
thus,  the  position  which  was  originally  occipito-postcrior,  becomes  convert! 
into  an  occipito-pubic,  or  anterior  one,  and  the  lahor  then  tcrminatea  ji 
as  it  does  in  those  cases  where  the  occiput  was  primitively  in  front. 

[d.  Fourth  Stage,  or  Stage  of  Dijtengagemcni. — Thin  present*  nothing  peoalmr. 

K.  Fifth  Stage,  or  Stage  of  Restitution.  —  The  movcmcat  in  this  oaso  is  ontii 
analoguas  to  that  already  dosoribod  lu  conoection  with  the  h^ft  anterior  oocipil 
iliac  position,  and  is  duu  to  the  eame  causes.     It  ia  tbo  loft  shoulder,  howevc 
which  gets  behind  the  arch  of  the  pubis,  and  the  occiput  \a  directed  toward 
right  thigh. 

F.  Sixth  Stage^  or  Stage  of  JSxpuUion  of  the  Body, — This  tftkes  place  under 
oonditiuDS  already  described.] 

Irregnhritin  in  the  Disengagement. — In  some  instances,  which  are  rai 
however,  this  conversion  docs  not  take  place,  and  the  occiput  remains 
hind  until  the  termination  of  the  labor.     The  delivery  is  then  concluded 
in  the  following  manner:  the  head  is  strongly  flexed  on  the  chest,  and 

those  who  have  Buffered  from  raplare  of  the  perineum  in  former  labon,  the  pi)iiu>ri< 
shoulder  is  the  first  ilelirered;  and.  un  the  conlrarj.  In  primipftrio,  the  tub-pubic  ODf*] 
ha«  the  pretfcdencu,  the  other  lieing  reiaioed  by  the  resiataDce  from  the  soft  parti. 
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DIsengKgMnsnt  of  the  havl  in   tbe 
occipito-iiofllarior  piinldoiu. 


IJ^iu  its  oblique  position  ;  the  forehead,  corresponding  to  the  body  of  the 
'"sft  pubis,  first  reaches  the  inferior  strait,  and  the  left  coronal  boss  then 
^gnges  under  the  pubic  arch,  whore  we  ran  somelimcs  distinguish  the 
^perciiiary  ridge  just  below  the  aymphynis;  and  I  even  saw  the  upper  eye- 
lid in  one  case.     But  though  the  forehead  first 
■  appears  at  the  exterior,  tbe  occiput,  urged  on  by 
tie  spine,  which  transmits  the  force  of  the  uterine 
contraction,  traverses  the  whole  curvature  of  the 
fM;rineum   (which    is   greatly  distended  in  such 
instances),  and  becomes  disengaged  the  first  at 
^  the  anterior  commiBSure.     While  the  occiput  is 
^Klhus  pa.ssing  over  the  anterior  surface  of  the  sa- 
^kniBi  and  perineum,  the  coronal   bojis  and  eye- 
^P^ibV,  that    originally   appeared   at   the  vulva, 
reaecend  nnd  become  concealed  behind  the  sym- 
pbynts. 

The  occiput  is  scarcely  clear,  when  the  peri- 
nenm  by  gliding  over  the  inclined  plane  formed 
by  Uie  nape  of  the  neck,  retracts  strongly,  and 

■thus  faciliuitcs  the  subsequent  deiiver^'of  tbe  anterior  portions  of  the  head; 
therefore,  the  beiid  may  be  observed  to  undergo  the  process  of  extension 
irrtund  the  nape  as  a  centre,  and  to  appear  below  the  symphysis  in  the  fol- 
lowing order :  namnly,  the  anterior  fontanelle,  the  coronal  suture,  the  fore- 
bead,  nose,  mouth,  and  chin. 

Lastly,  tbe  head,  placed  in  the  right  posterior  occipito-iliac  position,  may, 
when  once  down  in  the  excavation,  depart  from  the  chest,  and  the  vertex 
>resentation  be  thus  spontaneously  converted  into  one  of  the  face,  at  the 
inferior  strait ;  we  witnessed  a  ease  of  this  kind  at  the  Clinique  in  1^38. 

This  transmutation  takes  place,  says  M.  Guillemot,  in  the  following 
manner:  the  occiput  being  arrested  by  some  point  on  the  posterior  part  of 
the  excavation,  instead  of  advancing  along  the  perineum  towards  the  inferior 
Btmit,  ascends  in  the  curvature  of  the  sacrum  by  executing  the  movement 

K^3tation  backwards,  and  being  at  the  .same  time  thrown  back  upon  the 
terior  part  of  the  chest.     While  this  is  going  on,  the  forehead  and  face 
Oend  bebind  the  pubis  and  pass  downwards  and  backwards,  until  the 
cmli  engages  under  tbe  arch,  and  then  the  head,  which  is  completely  turned 
back,  traverses  the  perineal  strait,  as  m  a  face  presentation. 

The  di8|X)sition  which  the  inclined  plane  of  the  cervix  uteri  impresses  on 
the  vertex  in  this  fwaition.  continues  M.  Guillemot,  is  a  frcqiteut  cause  of  a 
similar  transmutation  above  the  abdominal  strait.     The  slight  backward 

[lelinatiou  of  tbe  head,  which  always  exists  in  these  positions,  may  correct 
tself  when  the  uterine  contractions,  by  acting  on  the  fcetue,  keep  tlie  chin 
applied  to  the  neck  ;  but,  on  the  other  hand,  the  reversion  may  be  carried 
rtill  tiirther,  or  be  entirely  completed,  if  any  obstacle  impedes  the  descent 
of  the  occiput  into  the  excavation ;  finally,  in  cases  of  uterine  obliquity, 
where  the  inclination  of  the  vertex  is  greater,  the  backward  tendency, 
instead  of  disappearing,  would  be  increased,  and  the  occiput  would  then 
asoend  and  tbe  forehead  descend. 
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Like  the  uuthor  quoted,  I  aiiruit  the  fiiet,  though  I  think  it  rare;  hut  I 
eannot  uc  know  ledge,  like  him,  the  truth  of  the  followiog  proposition,  Ct 
that  if  the  ccmditioiiH  of  trunsniutiition  which  then  exist  may  be  apprecOAtarf 
by  a  eo]ii|junt«oii  of  the  liiee  hibon*  with  those  of  the  occipito-{>o5terior  pctfj" 
tions,  we  HhouUl  not  dejiHrt  fur  from  the  truth  (/  beiieve  it  itfotUd  be  ti  wi(k\ 
departure)  by  auuouuL-ing  tlmt,  iu  every  three  oocipiio-posterior  positioDi^ 
one  of  them  would  give  rise  to  a  face  preeentation. 

Lastly,  whatever  may  be  the  mode  of  the  delivery  of  the  head  in  the  rigt* 
posterior  ocripito-iliac  position,  the  occiput   always  inclines  towarria  ^ 
internal  surface  of  the  right  thigh,  and  the  face  is  directed  to  the  left  one* 
this  external  luovenient  ( rta^'^u/Zo/*)  resulta  from  the  internal  rotation  of  ^^ 
shoulders,  iu  consequence  of  which  the  left  shouhler,  which  wa.**  origin** 
the  anterior,  gets  under  the  arch  of  the  pubis,  and  the  right  one  inti» 
hollow  of  the  ^acrura,  and  then  the  shoulders  and  the  remaining  jmrt  of 
trunk  are  expelled  in  the  manner  already  Ftated. 

ObservatiotiM  relative  to  the  Mechanism  of  Defivf^ry  in  VtTter  PresenioHow^^' 
The  great  care  we  have  taken  in  describing  the  natural  labor  in  these    '**s, 
varieties  of  iho  two  fundamental  pof^itions,  will  absolve  us  from  repeati 
anew  in  the  other  varieties. 

In  fact,  the  left  iransverte  occipito-iliac  position  does  not  differ  from 
anterior  one;  unless,  perhaps,  the  movement  of  rotation,  which  bringa  *" 

occiput  in  front,  is  somewhat  more  extended  ;  and  what  we  have  statai  <^^^ 
cerning  tbe  two  mo<k*f»  of  termination  in  the  riffhi  jnndcritrr  occipito-il  ^^  . 
position  applies  equally  well  to  the  hfi  posterior  one;  but  we  mun  atid  t^ 
the  movements  of  rotation  will  then  take  place  from  left  to  right,  since  tf^ 
occiput  is  primitively  turned  towards  the  left  side. 

Lastly,  in  the  other  two  varieties,  the  rifjht  anterior  and  the  riglU  frot'*" 
verat  occipito-iliac  ones,  the  mechanism  is  still  the  same  as  in  the  corr"^^ 
sponding  varieties  of  the  left  orcipito-lateral  position,  the  occiput,  howei 
turning  from  right  to  left  so  that  the  rotation  occurs  toward  the  right  thij 

From   the  foregoing,  the   reader  will  see  that,  in   order  to  study 
mechanism  of  labor  in  the  vertex  positions,  we  have  been  obliged  to 
eider  each  of  the  j>eriods,  or  stages,  comjjosing  it  separately.     Thus,  we  fiw^ 
examined  the  movement  of  flexion,  then  of  descent,  next  the  internal  rot*- 
tion,  the  extension,  and  the  external  rotation ;  but  it  must  not  be  suppowd 
that  these  different  movements  occur  successively,  one  after  the  other,  in 
the  order  just  described. 

1.  The  foroeil  flexion  spoken  of  as  happening  before  the  descent,  frequently 
onlv  takes  place  simultaneously  with  the  latter.  Oft^n,  indeed,  the  head  is 
not  flexed  until  the  descent  is  completed,  and  it  encounters  the  resistance 
from  the  floor  of  the  pelvis ;  and  then  only,  in  the  majority  of  ca^es,  is 
flexion  carriai  to  its  highest  degrcic.  We  can  imagine  that  this  won 
nearly  always  be  the  case,  since  the  head  is  engaged  in  the  excavation 
most  women  long  before  the  coraraeuceraent  of  labor ;  and  even  in  the 
cases  where  it  is  still  above  the  superior  strait  at  the  time  of  the  membi 
being  ruptured,  the  presenting  diameters  will  allow  it  to  tnivet^se  the  npj 
part  of  the  excavation  without  meeting  any  marked  resistance. 

The  movement  of  flexion  likewise  presents  some  irregularities :  for  instance, 
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is  not  at  all  unusual,  more  especially  in  the  occipito-posterior  positions, 

^^  the  chin,  iustead  of  approaching  the  chest,  to  depart  from  it ;  find,  con- 

^fl^^ueuily,  for  the  head  to  become  more  extended,  and  the  anterior  fonta- 

^P^lie  gradually  so  get  towards  the  centre  of  tlie  excavation.     However,  this 

^iu»maly  is  usually  temporary,  for  the  head  ib  flexed  anew  when  it  reaches 

^^be  pelvic  floor. 

^k  In  eonie  rare  coses,  the  opposite  of  the  preceding,  the  posterior  fontanelle 

^fccupies  the  centre  of  the  exc4ivation,  cither  bccnusc  the  flexion  has  gone 

^fbyond   its  usual  limits,  or  eJne,  because  the  trunk  is  inclined  backwards; 

but  here,  aUo,  the  rcsiHtaucc  from  the  perineum  gradually  brings  back  the 

tiad  to  its  regular  situation.     (P.  Dubois.) 
2.   The  rotation  sometimes  commences  prior  to  the  arrival  of  the  head  at 
e  inferior  strait,  and  before  the  descent  is  completed.     So  that,  in  such 
cases,  the  three  firvt  i^tagett  of  the  labor  occur  at  tlie  &ame  time;  thus  the 
hesid  is  flexed,  descends,  and  rotates  all  ut  once. 

6on)e  curious  varieties  of  rotation  are  occasionally  met  with,  wliit-h  should 
be   known  to  the  student.     For  instance,  it  may  be  incomplete,  the  head 
11  retaining  a  great  obliquity  pending  the  whole  duration  of  it«  disengage- 
ent  :  or  it  may  not  take  place  at  all,  which  happens,  as  wc  have  already 
,  in    certain  occipito-posterior  positions,  or  it  may  also  occur  in   the 
transvepsG  ones.     In  this  latter  variety,  whirh  is  the  rarcstof  all,  the  occiput 
and  the  forehead  diBcngage  alongside  of  the*  internal  surface  of  the  ischiatic 
jtttberoeiities  ;  the  occiput  escapes  first,  and  tlien  the  forehead  by  a  movement 
$i  extension  analogous  to  the  ordinary  mechauism.     Madame  Lachapelle 
ports   having  observed   three  cjisea  of  this  kind.     In  some  exceptional 
i&st&ncea,  the  rotation  exceed.^  the  ordinary  limits:  thus,  for  example,  if  the 
occiput  ia  placed  in  relation  with  the  right  sacro-iliac  symphysis  at  the 
ning  of  the  labor,  it  may  succcAsively  corrcsponrl  with  the  right  extre- 
of  the  transverse  diameter,  the  posterior  face  of  the  right  acrUibulum, 
the  symphysis  pubis,  and  the  left  cotyloid  cavitij ;  and  then,  aflcr  a  moment 
of  repose,  it  retrogrades  and  places  it.self  once  more  behind  the  symphysis. 
M.  P.  Dulioia  originally  pointed  out  this  tact,  and  I  have  twice  since  had 
an  opjwrtunity  of  verifying  its  truth. 

Again,  the  rotation,  by  which  tlie  occiput  is  brought  in  front,  Bometimea 
only  takes  place  just  as  the  head  is  overcoming  the  Bnal  resistances  from 
the  poft  parts ;  on  one  orcaaion,  I  observed  and  pointed  out  this  fact,  in  a 
primiparous  woman,  to  all  the  students  then  present  at  theClinique;  the 
'  hild'*  head  was  in  the  right  posterior  occij)ito-jliac  position,  ond  it  had 
liesi.-endcd  to  the  pelvic  floor  and  had  cleared  the  infc^rior  stmit  without 
rotation  taking  place ;  the  perineum  was  forcibly  distended,  the  vulva  widely 
dilated,  the  parietal  protuberances  were  engaged,  and  the  occiput  had  bnt 
a  A?w  lines  to  p.ass  over  in  order  to  ej»cape  at  tho  anterior  perineal  commis- 
sure; when,  under  the  influence  of  a  new  pain,  the  head  rotated  briskly, 
the  occiput  gained  the  front,  the  foreheail  simultaneously  rolling  into  the 
perineal  concavity,  and  the  labor  terminated  almost  immediately. 

The  rotation  within  the  excavation  is  certainly  one  of  the  most  curious 
movements  executed  by  the  ftptal  head  during  the  whole  process  of  a  natural 
labor ;  indeed,  from  what  we  have  hitherto  stated,  it  must  be  evident  that, 
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whaterer  be  the  primitive  relationA  of  the  occiput  with  the  various  poirtt 
of  the  circumference  of  the  superior  strait,  it  finally  succeeds  in  gettoyj 
under  the  symphysis  pubis.*     Now,  the  physical  cause  of  this  movenicut  ii 
nowhere  given  in  the  writings  that  have  been  published  on  the  subject  prior 
to  M.  P.  Dubois,  who  has  paid  particular  attention  to  this  point,  and  wbo, 
after  refuting  the  intiuence  of  the  incline<l  planes,  advanced  by  the  oUff 
accoucheurs,  as  the  cause  of  the  movement,  adds,  "This  cause  evidently 
resides  in  the  combination  of  a  great  number  of  elements,  viz.,  on  one  bai)<li 
the  size,  form,  and  mobility  of  the  parts  which  are  expelled,  and,  on  th« 
other,  the  capacity,  the  shape,  and  the  resistance  of  the  canal  traversed  by 
them ;  and  such  is  the  influence  of  this  association,  that  the  foetal  psf^ 
place  themselves  in  the  moat  favorable  conditions  for  delivery ;  thus,  if  *^ 
active  resistance  is  made  to  them  at  one  point,  they  withdraw  from  that,»'*j 
Beek  another  where  there  is  more  space  and  liberty.     The  mobility  oi 
traversing  parts,  and  the  extreme  lubricity  of  those  which   are  lrav< 
render  all  ihu  very  simple  and  inieUigihlr.     In  fact,  every  accoucheur 
have  remarked  that,  in  those  instances  where  the  sacro-pubio  diainct^^ 
contracted,  the  foftal  head,  if  oblique  before  the  labor,  constantly  pl^^^ 
itself  then  in  a  transverse  direction,  that  is,  in  the  one  offering  the  b 
possible  dimension  to  the  shortened  diameter;  and  this  fact  is  nothing 
than  a  very  simple  effect  of  thase  same  causes,  of  which   the  rotation,  wl 
extensive,  is  a  very  complicated  conseque-nce."    {Journal  des  Com 
Mt^dico-  Chirurgipfites. ) 

M.  P.  Dnl)ois  further  relates  the  following  experiment  in  support  of  t- 
explanation  of  the  process  of  rotation  :  "The  flaccid  and  voluminous  aier"^^ 
of  a  woman,  who  died  aoon  after  delivery,  was  freely  opened  near  the 
uteri,  and  her  fcetus  was  placed  in  it  near  the  soft,  gaping  orifice,  in  l^^ 
right  posterior  occipito-iliac  position  of  the  vertex  ;  then  several  midwi:;-^-" 
students,  by  pushing  the  child  from  above  downwards,  caused  it  to  eat^^ 
the  excavation  without  difficulty ;  but  it  required  a  much  greater  effort  Xfi^ 
make  the  head  traverse  the  perineum  and  clear  the  vulva;  and  it  was  nt^* 
without  some  surprise  that  we  noticed,  in  three  different  trials,  that,  as  sooC 
as  the  head  passe<l  the  external  genital  parts,  the  occiput  was  in  front  and 
to  the  right,  while  the  face  turned  backwards  ond  to  the  left.     Again,  wtf 
repeated  the  experiment  a  fourth  time;  but  now  the  bead  passed  the  vulvi^| 
with  the  occiput  remaining  posteriorly.     We  then  took  a  still-born  chi!^™ 
delivered  the  preceding  day,  which  was  much  larger  than   the  other,  and 
placed  it  in  the  same  conditions  as  the  first,  and  on  two  succetisive  trials  the 
head  cleared  the  vulva  after  having  performed  the  rotation  ;  on  the  lliird 
and  succeeding  essays  it  was  disengaged  without  executing  this  movemeDt: 
that  is,  the  process  of  rotation  continued  until  the  perineum  and  vulva 
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*  M.  NngMe  has  only  known  the  occiput  lo  dtsengnge  poMeriorlj  ■ereDteen  tii 
onl  of  twelro  himdi-d  uiid  forty-four  occipUu-poslvrior  poeiitioas;  and  even  in  ihi 
caa«B  U  waa  always  possible  to  appreciato  tb«  exccpdunal  c  ire  am  stances  ihat 
favored  thla  irregularity:  iuch  aa,  an  ampliturlo  of  the  pelvia,  or  numerous  former 
labors,  laceraliona  of  the  perinouto,  or  the  Hoftn«8S.  flexibility,  rrduetihtiity,  and  wast 
of  eoniiistenoc  of  the  head,  or  an  extrome  BmaUne«a  of  the  child,  th«  prcseoo*  ^ 
twl&H,  &c.,  Ac  ~ 
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the  p«>wer  of  resifitance  that  produced  it,  or  which,  at  least,  had  detcr- 
***ined  ite  accoraplishment."     {Loc.  mt.) 

I  do  not  know  whethor  the  explanations  and  experiments  of  M.  P.  Dubois 
'ill  render  the  eause  of  rotation  very  simple  and  intdligible  to  even'  reader ; 
ut,  as  to  myself,  1  am  constrained  to  admit  tliat  they  describe  and  confirm 
the  liiot,  but  that  they  do  not  explain  it.  True,  there  can  be  no  doubt  that 
lie  cause  of  rotation  is  to  be  sought  for  in  the  form  and  direction  of  the 
a.1,  and  in  the  shape  and  size  of  the  fcctal  head ;  but  let  u»  sec  if  it  would 
ot  be  possible  to  ascertain  the  influence  of  those  divera  oircunistaucea  more 
>reciaely. 

The  uterus  is  situated  very  nearly  in  the  axis  of  the  superior  strait,  and 
herefore  the  sum  of  its  expulsive  forces,  or,  to  speak  more  clearly,  the  sum 
|>f  the  contractions,  may  be  represented  as  operating  according  to  thcdirec- 
tioD  of  its  axis.  Now,  supposing  the^head  to  be  in  the  right  posterior  ocei- 
pito-iliac  position,  the  occiput,  urged  on  by  the  uterine  contractirm  transmitted 
\rf  the  spine,  will  descend  in  the  line  of  its  axis:  that  is,  from  above down- 
naxds,  an<i  from  before  backwards;  and  it  will  continue  on  until  it  is 
by  the  rc-iijitance  from  the  inferior  and  falemi  jiaris  of  the  pelvis, 
m  the  soft  parts  constituting  the  floor  of  the  perineum.  There  it  is 
urested,  provided  the  resistance  be  considerable,  and  thenceforth  the  occi- 
put mtist  necessarily  change  its  direction.  In  fact,  the  resistance  may  bo 
rp|>re*ented  by  a  force  operating  in  a  direction  perpendicular  to  the  surface 
vfhereon  the  head  strike,^,  an<l  which  is  a|)plicd  to  the  ftTta!  cranium  at  its 
point  of  contact  wiih  the  posterior  plane  of  the  excavation.  This  point  of 
contact,  in  the  case  before  us,  is  evidently  the  right  lateral  and  posterior 
part  of  the  head,  which  Ftrikea  against  some  point  in  tlie  hinder  wail  of  the 
excavation  ;  the  child's  head,  or  rather  the  octipital  extremity  of  it^  is  from 
that  time  subjected  to  two  different  forces,  one  of  which  acts  from  above 
downwards,  before  backwards,  and  slightly  from  left  to  right  (thi?  is  the 
utcrioe  contraction);  and  the  other  from  behind  forwards,  and  a  little  from 
below  upwards  (this  is  the  resistance,  or  force,  represented  by  the  perpendi- 
cular to  the  surface  impinged  upon  by  the  head).  By  representing  this 
force  derived  from  the  r&^intance,  and  that  from  the  uterus  communicated 
through  the  spine  in  the  line  of  axis  of  the  superior  strait  by  a  parallelo- 
gram, we  obtain  a  diagonal  or  resultant  from  these  two  forces  that  points 
out  the  direction  of  the  movement  that  is  to  take  place.  Now,  by  con- 
structing such  a  parallelogram,  we  observe  that  the  occiput  must  evidently 
pass  forwards,  downwards,  and  to  the  right;  since  tlie  diagonal  or  re-sultaiit 
of  the  forc4i8  is  directed  from  buhiud  forwards,  from  above  downwards,  and 
from  left  to  right.^ 

The  extent  of  this  dowuwanl  progress,  and  tlio  rapidity  of  its  execution, 
are  aJwarn  proportionate  to  the  energy  and  duration  of  the  contraction, 
and  to  the  resistance  oti'ered  by  the  pelvic  iloor.     This  also  explains  why 

>  In  an  article  publiBbcil  iu  184fi.  two  years  a^cr  the  appearance  of  my  Grstt  two 
oditJonB,  I'rof.  Sioipaon  advance*]  noiirly  the  same  tlieory,  adding  thai  no  one  had 
before  given  a  aatUfaotury  explaiiutiou  of  tbia  luuTeiriunt  of  rotation.  Though  glad 
to  find  my  liieory  contirmed  by  that  of  the  learned  Kdinburgh  Professor,  1  am  sorry 
to  have  to  remind  him  that  my  first  edition  was  published  in  1640. 
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the  rotatioD}  aSier  being  a  loug  time  delayed,  Lb  eometimee  euddenly  mad 
complctL'Iy  effboted  duriuf^  i\  violent  pain  ;  ai*  aIt«o  why,  uuder  other  circum- 
stances, and  more  particularly  in  those  ini^tunces  where  the  pains  are  feeble 
or  short,  this  movemt^ut  only  taket^  ]>hice  gradually,  and  requires  tor  tti 
entire  compiction  a  much  longer  |>eriod  and  more  numerous  conirac'tioii&' 

Lastly,  this  theory  enableti  us  to  explain  thoue  diti'ereuces  noticed  in  ih* 
rotation  according  to  the  part  of  the  excavation  where  it  commenccfl ;  thu* 
it  has  been  stated  that  usually  the  p^oee?^s  only  begins  when  the  child* 
head  reaches  Lhe  pelvic  floor;  indeed,  this  could  hardly  be  otherwi:?e,  c*iB<* 
until  that    ])erJod   the   lieaii,  from   bcin<;  strongly  flexed,  and  oflerin^  *■ 
emallesi  diameters  to  those  of  the  ttrait,  had  encountered  no  reei^txiSCA 
whatever  from  the  oBseous  portion  of  the  |>elvic  eanal ;  but  we  can  reeft-^"T 
imagine  that  if  the  head  be  voluminous,  the  pelvis  rather  small,  the  i^^P^ 
rior  strait  too  much  inclined,  or  the   ntcrua  too  oblique,  the  resiat^u^*^ 
might  be  tclt  much  sooner,  and  the  occiput  hardly  have  entered  the  ^  ^***' 
valion,  before  it  would  strike  against  the  posterior  wall  and  be  comp^^"*? 
to  follow  the  new  direction  impressed  upon  it  by  the  reeultaat  (diag(^  ■^' 
of  the  forces. 

This  explanation  accounts  readily  for  the  absence  of  4^tation,  and 
disengagement  of  the  head  in  the  jHwterior  position.     What,  accordin^^,^    ., 
M.  Nsegfele,  are  the  kinds  of  cases  in  which  this  exception  has  been  obserx"^^    ' 
We  have  already  stated  them ;  they  are  those  in  which  the  large  size  of 
pelvis,  the  slight  resistance  of  the  soft  parts,  occasioned  by  previous  lak^^^-^^||^ 
or  ruptures  of  the   perineum,  or  else  the  small  size  of  the  fcetue,  or  the 
ductibility  of  it,'^  head,  ]>ermit  its  passage  through  the  canal  without  •^ 
countering  resistance,  and,  consequently,  without  any  alteration  of  the  &- 
direction  of  the  uterine  force  by  a  new  one. 

3.  The  truuk  participates,  as  we  have  elsewhere  stated,  in  tbe  rote 
of  the  heud  ;  thit^,  however,  may  not  occur ;  at  least  two  caeee  reported  \^^^ 
M.  P.  Dubui^  would  seem  to  prove  as  much. 

4.  The  rotation  of  the  shoulders  after  the  bead  is  delivered  may  alao  pr^^ 
aent  two  opposite  conditions ;  that  is,  it  may  either  take  place  in  a  parti»^ 
manner  or  else  not  at  all,  the  shoulders  then  dii^engaging  transversely.  Thi^ 
last  circumstance  is  not  very  uuusual,  and,  in  my  ojiinion,  clearly  tends  to 
confirm  the  views  of  M.  Gerdy  on  the  proce*is  of  rotation ;  for  when  it  doa 
not  occur,  the  head  undergoes  no  rotation.  But  the  latter  should  alwayi 
execute  this  movement,  however  great  the  immobility  of  the  shoalderv,  if 
the  process  is  a  consequence,  as  Baudelocque  supposed^  of  the  untwisting  of 
the  neck. 

*Thi8  moTcunenl  (ftkes  plice  grmdaally,  mye  M.  Nvgfrle,  in  a  slow  splrftl  dirvdioDi 
for  if  the  TaginftI  touch  be  resorted  to  durtup  tbe  pain,  the  fim«n  fontftnelle,  whieb  wft« 
originally  directed  to  the  right  and  poBteriorly,  will  then  bo  found  to  pUe«  itself  &lio> 
geiher  to  the  right,  towKrds  the  dcBcvndiug  branch  of  the  ischium:  but,  in  proportioa 
as  the  paiu  ilimitiiiibca.  it  returns  stvp  by  step  to  the  place  it  occupied  before.  Apua, 
if  the  fingiT  be  kt?jit  in  coiilact  with  the  heed,  the  posterior  fonianvllc.  which  in  th« 
absence  of  a  pain  is  wholly  to  the  right,  will  be  obflerred,  during  the  latter,  to  tnm 
forwnrdii  towards  the  obturator  foramen,  from  whence  it  again  d<<parln  mB  the  pain 
goes  off;  and  it  keeps  up  these  alternate  movemeuls  for  »om«  lime,  until  bnaUy  il 
beoouiBB  fixed  oppoatt«  this  foramen. 
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Sometimes,  on  the  contrarj*,  the  same  movement  that  rendered  tlie  shoul- 
iers  tninifTerfle  before  the  delivery  of  the  head  continues  after  the  expulsion 
f*this  latter  in  Buch  a  way,  thut  the  shoulder  which  was  originally  anterior. 

Instead  of  retrograding  towards  the  pubic  arch  poises  behind,  while  the 
ther  that  was  primitively  posterior  ^aina  the  apex  of  this  uri^'h,  itnd  the 
ice  then  turns  towards  the  internal  surface  of  the  right  thigh  in  the  right 

bccipi to-iliac,  and  to  the  left  thigh  in  the  left  occipito-i liac  pt>sitions. 

§  4-  Inclined,  or  Irbeoular  Vebtex  Presentatioxs. 

Under  the  name  of  inclined,  or  irregular  presentations  of  the  vertex,  we 
stave  designated  those  (page  311)  in  which  the  nagittal  suture,  instead  of 
l>eLng  placed  very  nearly  iu  tlie  axis  of  the  superior  strait,  looks  either  to 
the  fore  or  hinder  pan  of  the  pelvis,  as  well  as  those  in  which  the  forehead 
or  the  occiput  is  placed  at  the  centre  of  the  strait,  in  consequence  of  the 
incomplete  or  exaggerated  flexion  of  the  head.  Baudelocque  and  his  school 
.ve  considered  these  as  so  many  distinct  presentations,  which  tliey  have 
curdingly  denominated  the  presentations  of  the  side  of  the  head,  or  ear, 
breheail,  and  occiput;  hut  m'c  ehall  follow  the  example  of  Lachapelle, 
!?tt;gelk*,  Stoltz,  and  P.  Dul>ois,  by  including  them  all  in  the  general  term 
f  vertex  presentations.  In  fact,  they  scarcely  ever  im|>ede  the  course  of 
e  labor,  and  seldom  modify  its  mechanism. 

For  example,  let  U8  take  the  first  position  (the  left  anterior  occipito-iliac), 
and   suppose  it  to  be  inclined  on  its  anterior  (right)  parietal  region;   then 
the  right  parietal  protuberance  corresponds  to  the  centre  of  the  strait,  and 
the  Bagittal  suture  looks  towards  the  first  bone  of  the  sacrum.     ^Vhen  the 
contractions  take  place,  the  head  will  descend  just  as  in  a  natural  position, 
excepting  that,  upon  its  entrance  into  the  excavation,  or  during  the  first 
half  of  the  descent,  it  will  undergo  a  movement  of  correction,  in  conse- 
qaence  of  which  the  posterior  parietal  protuberance  will  describe  an  arc  of 
1  circle  around  the  anterior  one  as  a  centre,  and  both  will  soon  appear  on 
the  same  plane,  and  the  labor  terminate  as  usual.     Of  course,  this  process 
of  correction  would  oj>erate  iu  the  opposite  direction  if  the  inclination  were 
on  the  posterior  parietal  region  instead  of  the  anterior;  however,  the  recti- 
fication is  then  much  more  difficult,  owing  to  the  direction  of  the  expulsive 
force,  which  has  a  continual  tendency  to  augment  the  inclination. 

In  those  cases  where  the  fl».'xion  of  the  head  iri  incomplete,  as  in  the  fore- 
head presentations  of  Uaudeloctjue,  it  will  become  perfected  during  the 
descent^  and  the  same  will  occur  when  it  is  exaggerated  (the  presentation 
of  the  occiput  of  Baudelocque) ;  the  forehead  becoming  lower  and  lower. 

§  5.  PR002T08I8. 

Tlie  vertex  preeentatione  are  the  most  favorable  of  all,  and  this  statement 
will  he  more  fully  verified  when  we  study  the  prognosis  of  the  other  pre- 
sentations. 

But  the  vertex  positions  are  not  all  equally  advantageous;  and  we  may 
lay  it  down  as  a  general  proposition  that  those  in  which  the  occiput  is 
turned  towards  some  point  of  the  anterior  half  of  the  pelvis,  at  tlie  begiu- 
niDg  of  the  labor,  are  more  favorable  than  those  in  which  it  looks  pos- 
teriorly. 
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In  occipito-poeterior  poeitions,  the  head,  in  the  early  part  of  the  latxjf, 
generally  remains  quite  high  and  lews  flexed  than  when  the  occiput  i9  in 
front,  a  fact  shown  by  the  difficulty  then  experienced  in  reaching  the  |>o»» 
terior  fontanelle.  The  descent,  also,  is  very  slow,  and  barely  complete  ua  til 
rotation  ha**  brought  the  occiput  in  front 

In  the  latter  rase,  as  hitherto  demonstrated,  the  labor  may  terminate  by 
two  varieties  of  mechanism  which  are  altogether  different  from  each  other: 
that  is,  the  occiput  either  conies  in  front,  po  as  to  get  behind  the  symphywi* 
pubis,  or  else  it  remains  posteriorly  thrnuglinut  the  labor. 

Whenever  the  posterior  position  converts  it«elf  into  an  occipilopubic  one, 
the  very  considerable  extent  of  the  rotation  then  demands  a  rather  more 
energetic  contraction  on  the  part  of  the  womb  than  where  the  occiput  "^t** 
originally  nearer  to  the  antnrior  arch  of  the  pelvis,  and  the  labor  is,  lh«*"^ 
fore,  somewhat  iiuirc  painful,  thrnigh  iu  general  it  is  not  serioue. 

But  the  expulfsion  bei'Oiins  particularly  difficult  when  the  head  ma**'** 
tains  lU  primitive  position,  and  docs  not  rotate,  as  we  shall  endeavox"    *^ 
prove;  though  first,  let  ua  establish  aa  an  axiom,  the  evidence  of  whicl*    **** 
one  can  deny,  that  whenever  a  otraiffht  and  an  infJfjrihU  trtmk  htiA  i/t  f>^*^ 
tJirontfh  a  curvcfl  ratiai,  it  will  do  »o  the  more  readily  as  the  oanai  w  aAo^"^^*^ 
and  lesA  citrved^  or  the  trunk  iheffij*  the  more  dimijiufivf.. 

Now,  in  the  folded  c<indition  exhibited  by  the  child's  body  in  vertex  |^ 
Bontations,  the  trunk,  which  represents  the  great  longitudinal  axis,  may 
divided  into  two  portions;  one  of  which,  constituted  by  the  spine  and  ^ 
inferior  extremities,  is  flexible,  and  can  accommodate  it«elf  to  the  pel 
curvature,  and,  therefore,  its  expulsion  should  offer  no  difficulty;  while 
other,  corresponding  to  all  the  space  between  the  vertex  and  the  atloifT'  ""^^ 
axoid  articulation,  forms  a  straight,  inflexible  stem.     Now,  it  is  evide^^^ 
that   in  the  primitive  occipito-antcrinr  positions,  or  in  the  posterior  on 
whioh  afterwards  become  converted  into  anterior,  that  portion  of  the  strnigfc^ 
inflexible  stem  which  the  long  axis  of  the  foetus  represents,  is  reduced  to  iw* 
smallest  possible  dimensions,  and  it  only  has  to  traverse  the  shortest  aw^ 
least  curved  part  of  the  eanal,  I  mean  the  symphysis  pubis;  whence  ooi 
extremity  is  clear  at  the  inferior,  while  the  other  is  scarcely  engaged  at  the 
superior  strait.     Hut  doe.'j  the  same  thing  occur  in  those  occipiio-f»o-*terior 
positions  that  remain  posterior  until  the  eud  of  the  labor? 

Wc  know  the  occiput,  iu  this  latter  ca^e,  is  the  first  to  escape  at  the 
anterior  perineal  commissure,  and  it  therefore  haa  to  traverse  all  the  fVoDt 
surface  of  tlm  sacrum  and  of  the  greatly  distended  perineum.  But  as  tb« 
child's  neck  is  not  long  enough  to  thus  measure  the  whole  posterior  wall  rf 
the  ])elvic  canal,  the  chest  must  engage  iu  the  excavation  mntn  after  the 
head,  and  the  latter,  as  a  necessarj'  consequence,  must  l>e  forcibly  flexed  on 
the  bi'L'ast.  Owing  to  this  force<l  flexion,  the  straight  inflexible  stem  extends 
not  only  from  the  vertex  to  the  atloido-axoid  articulation,  but  even  to  the 
first  dorsal  vertebra,  and  it  is,  therefore,  mvch  lou</er  than  usual ;  yet  more, 
it  has  to  traverse  the  whole  anterior  face  of  the  sacrum  prolonged  by  the 
perineum,  that  is  to  say,  the  longest  and  Uie  most  curved  pari  of  the  pcime 
vfoUs, 

Wlience  it  is  evident  that  the  expulsion  of  the  foatus  in  this  case  must  be 


UECHAKICAL    PHEKOHEXA    OF     LABOR. 


888 


more  tedious  and  poiaful  than  in  the  others ;  however,  we  cannot 
dxuil  that  the  delivery  in  absolutely  impossible.  M.  Capuron,  who  still 
roicaacs  this  latter  bi'licf,  suppuscu  (the  occiput  remaining  posteriorly)  that 

e  labor  urn  only  take  place  when  tlie  fietul  head  is  unutsually  nmall,  or 

e  pelvis  very  large;  but  this  opinion  is  opposed  at  the  prosc^nt  day  by  too 
reat  a  number  of  facts,  to  require  us  to  refute  the  theoretical  proo&  upon 
liich  ho  relies. 

There  ia  yet  another  reason  for  the  occipito-posterior  positions  being  more 
kiitficult  than  the  fuiterior  ouea;  a  reanon  to  which  gu^cient  importance  has 
bot,  in  my  o^^timatiou,  been  attached:  I  allude  tu  the  mode  in  which  the 
jbterinn  eonlractious  are  traustnitted.  Observe,  in  fact,  when  the  occiput  is 
An  front,  that  thete  are  communicated  to  it  by  the  epine,  nearly  in  a  direct 
line,  whilst  tliey  only  reach  it  when  this  part  is  posterior  at  tlie  dose  of 
labor,  by  de»cribiug  a  well-marked  curve,  owing  to  the  extreme  llexicm  of 
|he  bead  on  the  chest. 

Henoe,  there  would  be,  as  every  one  knows,  a  great  loss  of  force ;  and 
»hwrve  further,  that  such  lo6s  coincides  precisely  with  an  occipito-posterior 
iKMitioa,  which,  for  the  rea^sons  before  stated,  occasions,  of  itseli*,  still  greater 
diffioultien  in  the  delivery. 

Now,  to  have  demoustrated  that  the  labor  is  lunger  and  more  difficult  in 
l^ie  cases  in  which  the  occiput  remains  posteriorly,  is,  in  effect,  to  prove 
Hkit  was  at  tlie  same  time  more  dangerous  both  to  the  mother  and  child. 
^^D  fact,  it  is  io  such  instances  especially  that  a  rupture  of  the  perineum 
le  to  lie  feared ;  it  beiug  very  difficult  indeed  to  prevent  such  an  accident; 

is  then,  also,  those  central  lacerations  of  the  perineum  are  apt  to  take 
e,  in  iihich  the  posterior  commissure  of  the  vulva  and  the  sphincter  aui 
ain  intact,  whUe  the  foetus  forces  a  way  for  itself  tlirough  the  distended 

rincu  m. 

Such,  indeed,  is  the  effect  of  the  length  of  the  straight  stem  represented 
tlte  lu-tus^  and  of  the  length  of  the  curve  represented  by  the  canal,  that 
order  to  accnmplish  expulsion  it  becomes  necessary  either:  1.  That 
Ihe  straight  :jtem  should  break,  or  bend,  so  as  to  accommodate  itself  Ut  the 
curvature  of  the  cuuul,  wltich  is  im]K>ssibIe;  2.  That  the  curved  canal 
ihould  be  straightened  out ;  3.  That  the  walls  of  the  canal  should  be  rup- 
tured ;  4,  or  finally,  that  the  delivery  should  become  impossible. 

Happily,  in  the  majority  of  cases,  the  soft  parts  which  form  the  continua- 
tion of  the  posterior  wall,  allow  themselves  to  be  straightened  out;  but 
when  tliey  resist,  nothing  but  their  rupture  can  allow  of  a  dpontaneoua 
delivery,  their  considerable  thickness  aflbrding  the  only  explanation  of  the 
larity  of  this  accident.* 

The  head,  by  remaining  a  long  time  in  the  excavation,  compresses  the 
neighboring  parts,  thereby  giving  rise  to  retention  of  the  urine,  to  eschars, 
and  to  urinar)'  or  stercoral  fistula). 

And  apart  from  all  these  inconveniences,  it  is  well  known  that  the  labor 
cannot  be  prolonged  without  danger ;  that  the  woman  becomes  fatigued  and 
exhausted,  and  that  the  child  remains  compressed  and  painiuUy  flexed. 

^  For  »Q  iUe*  of  tUe  resistance  someltmcs  presented  by  the  perineum,  seo  the  ftftiole 
Ljje  firth  pftrt  of  ihe  book,  on  The  Appliofttioa  of  the  Forcep*  in  OooipUo-poit«rior 
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It  has  always  seemed  to  mc  that  in  ocripitopostrrior  pofliticns,  the  \tku..ss/i 
one  is  attendM  with  raurh  greater  trouhlo  than  tho  rii!;hl,  the  engngemen^^Hir 

of  the  head  heing  generally  more  difficult,  and  its  rotation  much  sloffc.^ j/. 

Quite  often,  indeed,  the  occiput  remains  behindj  preventing,  in  firet  labtieg^  t, 
a  spnntancoua  delivery,  hei^ides  rendering  much  more  difficult  the  applie="«- 
tion  of"  the  foree|)8,  which  tJieu  becomes  necessary. 

Whenever  a  tittal  head  in  examiued,  just  after  its  delivery  in  a  vert«^5i 
position,  there  ie  always  to  be  found  u  more  or  less  considerable  tumefttcti«>B 
on  Bome  point  of  the  vertex,  provided  the  labor  has  lasted  long  aft^r  l^^M 
membrariet*  were  ruptured ;  and  the  size  of  this  tumor  bears  a  direct  pr«* 
portiuu  to  tbi'  more  or  less  rapid  progress  nf  the  labor,  its  seat  la  so  co^' 
Slant  that  it  is  easy  to  determine  in  what  position  the  child  wae  bom  by  * 
simple  inspection. 

For  instance,  when  the  occiput  escapes  under  the  pubic  arch,  the  tun**^ 
IB  always  lociitetl  on  the  superior  posterior  angle  of  one  of  the  pari«*** 
bones^  %.e,  on  the  right  parietjil  in  tlie  left  nrtipitn-iliac,  and  on  the  left  c»^ 
on  the  right  ooi-ipito-iliat;  ponitions;  and  in  those  rare  caaew,  where  the  o*:?*^' 
put  is  disengaged  jKJSteriorly,  iL  is  usually  situated  about  the  centre  of   *-** 
vertex,  ofteu  indeed  on   the  anterior  fontauelle ;  in  a  word,  it  ia  mo9 
developed  at  the  point  which  corresjmnded  originally  with  the  oa  uteri, 
Bubsequentiy  with  the  void  under  the  i>uhic  arch.     The  mechanism  of 
production  is  very  easily  understood,  for  the  whole  circumference  of  C^^^^„ 
head  is  strongly  compressed,  leaving  only  a  single  point  corresponding  _.\ 

the  void  in  the  pelvis  or  arch,  which  is  not  subjected  to  that  pressure, 
which  mtist,  therefore,  beeorne  the  seat  of  a  sero-sanguinolent  Infiltratio 
just  in  the  name  way  as  the  skin  does,  when,  by  the  application  of  a  en    ^^^» 
ping-glnsa  and  the  creation  of  a  vacuum,  it  is  thereby  protected  from  tk^^""^ 
atmospheric  pressure  that  operates  on  every  other  part  of  the  body. 

Thip  tumor,  when  large,  is  the  result  of  a  slow  and  painful  labor;  it 
always  single ;  and  may  be  distinguished  from  the  cephalwmatoma,  wit 
which  it  was  for  a  long  time  confounded,  by  the  following  characters:  th^^^^^ -^ 
former  (or  the  tumefaction  caused  by  labor)  is  irregularly  eircurascribedtfr^^^-^ 
whilst  the  limits  of  tlie  latter  are  very  distinct;  io  the  former,  the  hai 
Bcalp  is  of  a  wcll-marke<l  violet  color,  the  tumefaction  has  an  oedemi 
consistence,  retaining  the  impression  nf  the  finger,  and  is  not  fluctuating,. 
whilst  the  skin  of  the  cephalffiraatoraa  is  colorless,  presenting  a  well-marked 
fluctuation,  occasionally  even  some  pulsations,  and  its  base  is  limited  by 


a  prominent  osseous  border;'  in  some  instauccs,  however,  thia  border 
is  not  developed  for  several  days  after  the  commencement  of  the  dis- 
ease; but  the  pulsations  and  the  border  are  never  met  with  in  the  other 
variety. 

Lastly,  the  semi-sanguineous  cedema  of  the  cranium  in  new-bom  children 
appears  immediately  after  birth,  and  disappears  in  from  twelve  to  forty- 
eight  hours;  but  the  cephaUcraatoma,  on  the  contrary,  though  it  may  exist 
at  the  moment  oT  birth,  scarcely  ever  appears  until  some  houiB  Adex  the 
delivery,  and  then  lasts  for  several  weeks. 

^Thi0  border  is  not  always  present  %l  the  beginning  of  the  diBcase,  sometimes  bsC 
making  its  sppearmnoe  until  after  Bevtral  dajs. 
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Dr.  Fortin  relates  that  ho  was  able,  in  one  instance,  to  detect  the  presence 
of  4  cef>h:iljem:it<»ni:i  a?  large  as  a  pigeon's  egg,  before  the  labor  was  ter- 
Btti  mated  ;  ami  a  Himilar  atateroont  has  been  made  by  several  anthora. 

The  saugiiineoup  tumor  just  spokeu  of  does  not  exist  when  the  fa?tU3  diea 
prior  to  or  during  the  labor,  and  before  the  membranes  are  ruptured  ;  the 
inlcrecees  which  the  medical  jurist  can  draw  from  this  fact  in  cases  where 
it  ii  desirable  to  fix  the  period  of  death  of  a  new-born  child,  are  clearly 
olsvioufi. 

ARTICLE    III. 

ON  THE  PRESENTATION  OF  THE  FACE. 

It  may  happen  when  the  cejihalic  extremity  pregenta  at  the  superior  strait, 
tliat  the  head  is  not  only  extended,  but  alsti  turned  back  towards  the  poste- 
rior plane  of  the  child,  which  eituation  constitutes  a  face  presentation.  This 
presentation  is  very  rare ;  thus,  it  has  been  ascertained,  from  the  most  uuraer- 
o  tie  statistics,  that  the  fa-tus  presents  by  the  face,  on  an  average,  once  in  two 
iiiAxdred  and  fifty  to  three  hundred  lal>ors. 

"We  have  admitted  two  fundamental  positions  for  this  presentation;  in 
oti€of  which,  the  chin  looked  towards  some  point  on  the  right  lateral  half 
*>^  the  pelvis,  the  riyht  mento-iliac;  and  in  the  other,  it  was  directed  to  one 
*>f  the  points  on  the  left  lateral  half,  the  left  mento-iliae  position;  and  we 
tt»«»v  repeat  for  the  face  what  was  said  concerning  the  vertex  presentations, 
'^^fc-mely,  that  there  is  no  portion  of  the  circumference  of  the  su[)erior  strait 
^'^th  which  the  chin  may  not  be  in  relation  at  the  commencement  of  the 
'«a-Vior;  nevertheless,  we  shall  include  all  these  shades  of  position  in  the 
^^  Tw  principal  varieties  for  each  side  ;  that  is,  for  each  fundamental  one, 
^*^  have  the  anterior,  the  trmmrverse^  and  the  posterior  varieties, 

The  right  mento-iliac  positions  arc  yomcwhat  more  frequent  than  the  left ; 
*r>^ut  in  the  proportion  of  thirty-one  to  forty-one,  if  we  may  judge  from  the 
^^^«»t€menty  of  Madame  Lachapelle.  The  traruiverae  variety  is  rather  more 
*^^queDt  than  the  right  posterior  one,  which  has  been  considered  erroneously 
•*^    die  most  cx>mmon. 

The  face  presentations  arc  either  classed  as  primitive  or  secondary,  accord- 
**»g  to  whether  they  existed  before  the  commencement  of  labor,  or  were  the 
^^Bfiralt  of  ill-directed  contractions.  In  fact,  the  latter  have  generally  been 
Oc>KiHdered  as  the  more  frequent  of  the  two ;  but  we  shall  have  occasion  to 
•liow  the  value  of  this  supposition  hereafter. 

f  1.  Causbb. 

TliB  obliquity  of  the  womb,  according  to  most  authors,  is  the  cause  of  fhce 
P '■cementations,  though  all  of  them  do  not  interpret  its  influence  in  the  same 
xnazuter.  According  to  Deventer,  if  the  womb  be  inclined  to  the  right  side, 
•nrj  tjig  vertex  be  placed  in  the  left  occipito-iliae  position,  the  contractions, 
'•^ing  place  in  the  direction  of  the  uterine  axis  after  the  membranes  are 
'^PtUred,  will  force  the  fcetus  from  above  downwards,  and  from  right  to 
's  80  that  the  vertex  will  strike  against  the  left  border  of  the  superior 
****H,  and  the  head,  being  thus  arrested,  will  be  thrown  back  upon  the 
^***terior  plane  of  the  child.     Baudelocque,  though  admitting  the  right 
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Uterine  obliquity,  supposes  tbat  a  right  orcipito-ilial  position  of  the 
exidta  at  the  same  time ;  for,  snys  he,  a  face  presentation  is  »ctirc<?Iy  ev* 
observed,  without  the  obliquity  of  the  womb  being  on  the  siJe  which  con 
sponds  to  the  occiput.  In  thin  instance,  the  foetUB  ii  lying  on  the  rig^^-^; 
lateral  wall  of  the  womb  before  the  labor  sets  in,  and  the  head,  obeJirnt  t  ^-^^j 
its  own  specific  weight,  departs  sli^^^htly  from  the  chest;  but  when  the  cocrr^jj. 
tractions  manifest  themselves  after  the  rupture  of  the  me-mbranes  and 
discharge  of  the  waters,  the  direction  of  the  forces  transmitted  to  the  b 
IB  such  that,  instead  of  falling  on  the  occiput,  as  they  would  were  the  h 
flexed,  they  are  spent  on  the  forehead,  and  tend  to  force  it  down ;  but 
depression  of  the  latter  compels  the  occiput  to  ascend :  that  is,  cttUMs 
extension  of  the  head. 

The  reader  will  perceive  that  all  these  explanations  suppose  that  th«fi 
presentations  are  uniformly  the  consequence  of  deviations  from  a  vfrt^-i 
position ;  but  this,  however,  is  not  always  the  case,  for  the  face  may  oft^so 
present  directly  at  the  superior  strait,  even  before  the  commencement  o^ 
the   labor  or  the  rupture  of  the   amniotic  sac.     For  inatance,  Madfl^tK»^ 
Lachapello,  when  making  an   autopsical  examination  of  two  women  f**^" 
died  at  full  term,  found  the  fcetus  pre^tenting  by  the  face;  moreover,  of  t-^' 
eighty-five  face  presentations  collected  by  the  authors  of  the  Dicti<mn^*  *? 
de  M^dectne,  forty-nine  had  been  clearly  made  out,  and  announced  asst**^ 
before  the  membranes  were  ruptured ;   and  further,  of  those  eighty^ '^J 
women,  there  were  but  three  in  whom  the  uterus  was  in  a  state  of  w^^T^i 
marked  obliquity,  and  only  one  where  the  quantity  of  the  amniotic  liqu*  * 


was  so  great  as  to  attract  attention.    VThence  the  conclusion  is  evident  frC^ 


these  and  many  other  facts,  that  the  face  presentations,  in  the  great  majors 
of  cases,  are  not  determined  by  a  previous  inclination  of  the  fcetus,  nor  bj^ 
wrong  direction  of  the  uterine  contractions,  but  that  they  are  primitive,! 
produced  by  causes  which  are  l>eyond  our  knowledge. 

The  reason  for  the  greater  frequency  of  the  right  mento-iliac  positio 
must  evidently  be  owing,  when  secondary,  to  the  greater  frequency  of  th 
right  lateral  obliquity  that  produces  it.    There  are  several  causes,  accoi 
to  Madame  Lachapello,  which  contribute  to  render  the  transverse  posil 
more  common  than  the  others :  as  1,  the  form  of  the  superior  strait  and 
length  of  its  diameters,  which  correspond  better  in  this  direction  with  th< 
of  the  face;  2,  the  frequency  of  oblique  or  transverse  positions,  which,  wh< 
the  head  falls  back,  evidently  give  rise  to  transverse  positions  of  the  face; 
3,  the  frequency  of  lateral  obliquities  of  the  uterus,  or  partial  ones  of  the 
child,  if,  as  Gardien  admits,  the  fcetus  can  be  oblique  independently  of  tkm 
womb. 

§  2.  DiAONoais. 

[Pnlputiun  of  tlio  nbtlnmen  affords  vcn*  little  assistnnce  in  tho  diagno!ii.<«  of  faetf 
presentations.  It  will  inform  ua,  indeed,  that  the  greater  nxifl  of  the  fcetufl  ie  in  a 
longtt4idinal  direction,  and  we  may,  perhapR,  feci  the  head  to  be  in  relation  with  the 
pelTic  opening;  hut  how  can  wo  know  whether  it  l>o  Dexod  or  extrndoilT 

The  roNults  of  auscultation  in  face  presentations  ore  also  less  preoliie  thim  In 
thoae  of  the  vertex,  so  much  su  indeed  that  M.  Dcpaul  rays  it  were  too  much  U^  a*k 
that  it  shonld  enable  us  to  distinguish  between  them.     It  is,  howevtt,  well  euoogb 


s«? 


MECHAXICAL    PHfiNOMEKA    OP    LABOK. 


337 


rto  Xyeti  in  mind  M.  Devillier'e  observation,  ttiat  as  tbe  face  engages  less  easily  than 
tbe  rertez,  the  niaxiniuni  ititonHity  of  the  eardiac  pubations  may  Ije  heard  at  one 
of  tboM  points  of  the  atdomen  where  they  are  commonly  discovered  in  vertex  pre- 
•entitionp  with  obstruction  at  the  Buperior  strait.  It  may,  therefore,  lead  to  a 
jDiJvtake  uf  which  it  it*  well  U)  be  forewarned. 

Saving  determlued  tliut  the  face  preKeuts,  if  we  resort  to  auscultation  in  order 
|o  fdia^ose  the  pf>flition,  the  foUowtufi;  facts  ghouM  he  bnrne  in  mind:  When  the 

Kia  M>  forcibly  thrown  buck  that  the  occiput  touches  the  upper  part  of  the 
the  entire  trunk  of  the  fcetus  inclineA  tnwardfl  itti  anterior  plane,  whiltit  the 
bral  column  ha«<  a  strong  buckward  direction.  The  sternum  of  the  child, 
therefore,  approachen  the  uterine  wall  whiUt  the  back  recedes  from  it.  so  that  the 
maximum  of  the  puUations  of  the  heart  iit  uo  longer  transmitted  to  the  Htethosoope 
ttiroogh  iho  Terlehrol  but  through  the  sternal  region;  in  a  right  mentti-iliiic  posi- 
iiov,  therefore^  the  maximum  sounds  of  the  heart  will  be  hoard  toward  the  right 
■tide] 

By  the  touch  only,  can  the  dinjrnosis  be  made  with  certainty.    Before  the 

metnbrancs  are  ruptured^  the  head  in  general  is  hif(h,and  difficult  of  access, 

M>  that  it  is  almost  impossible  to  roach  the  presenting  portion,  provided  the 

membranes  are  the  least  lonHe.    Again,  the  revei^ion  of  the  head  not  being 

yet  completed,  the  forehead  is  the  lowest  part,  and  the  one  tlie  tinger 

enoxiaters  in  performing  the  touch;  whence,  by  feeling  a  hard, Younded 

body  furrow^ed  by  a  racrabranoua  inten^al  (the  coroual  suture),  we  might 

very  readily  mistake   it  for   a  vertex   pnvsentation.      But   if  the   flaccid 

aud   folded    membranes   can   be    depre^ed    without    difficulty,   on,   still 

hetter,  if  they  have  been  recently  ruptured,  the  diagnosia  becomes  easier. 

Tbea  wo  find  towards  one  aide  of  the  j>elvifi  a  rounded,  solid  surface,  the 

«>rehead,  traversed  by  a  suture  leading  to  a  transverse  depression  ;  next  a 

^JWigular  elevation  whoee  base,  looking  in  an  opposite  direction  from  the 

WJ^head,  exhibits  two  openings,  the  nares,  aiitl  beyond  this,  a  transverse 

■*ore  bounded  by  the  superior  and  inferior  maxillary  arches.     Sometimes, 

***  finger,  when  introduced  into  the  mouth  of  the  child,  has  been  clearly 

•®wible  of  an  effort  at  suction.     On  the  sides  of  the  median  protuberance, 

™  little  eoft  tumors  (the  eyes)  are  felt,  surrounded  by  an  os.'^eous  circle; 

*"«  loBtly,  when  the  head  is  low  down,  an  car  may  be  detected  behind  the 

pWDia.    When  the  presentation  is  once  determined,  the  position  is  easily 

**«^  out,  for  the  opening  of  the  nostrils  must  evidently  look  towards  that 

JB^  of  the  pelvis  which  corresponds  with  the  chin.     When  a  long  time  has 

^^Hb^  after  the  rupture  of  the  metnbnmes,  new  causes  of  difficulty  are  met 

•™*-      Thus,  the  face,  which   now  corresponds  to  the  open  space  in  the 

N^i«.  becomes  the  scut  of  a  coni^idorable  tumefaction,  due  to  the  same 

cau»e  which  produces  the  tumor  of  the  f*calp  in  vertex  presentations.     The 

cheeits,  being  greatly  swollen,  and  at  the  same  time  compre-<««ed  on  the  sides, 

project,  and  lie  close  to  each  other  in  front,  thus  leaving  a  deep  fiasure 

hclwt^u  them,  in  the  bottom  of  which  the  distinctive  characters  of  the  face 

*ro  omirely  concealed ;  this  fi.^sure  might  very  readily  be  mistaken  for  the 

one  between  the  nates,  which  are  then  confounded  with  the  tumefied  cheeks. 

Further,  the  lips  are  also  swollen,  wrinkled,  and  everted,  in  such  a  manner 

ttU)  ofler  a  rounded  orifice  instead  of  the  usual  traiirfverse  fi*.«ure,  and  this 

OTificG  has  been  mistaken,  in  some  instjuices,  for  the  anus;  hence,  in  such 
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3,  a  careful  examination  ^eems  to  be  neceBsary  to  avoid  an  error  «1 
according  to  authors,  has  not  uniVequeutly  been  oommitted. 

§  3.  Mechanism. 

We  shall  follow  the  example  of  Kieg^le,  Daboie,  and  LacliapeUe,  br 
taking  one  of  those  varieties,  iu  which  the  chin  looks  towards  one  extremilf 
of  the  trau^^ver^o  dinineteri  ae  the  type  in  our  description  of  the  mechanim 
of  natural  labor  by  tlie  face,  and  shall  commence  with  the  right  meuto-iliac 

1.  Mifhanimi  of  Natural  Labor  in  the  right  TVan»ver»e  Meifdo-Uiac  Pm- 
Hon.  —  Before  the  membranes  are  ruptured,  the  head,  as  a  general  rule, 
but  moderately  extended,  whence  the  forehead  is  nearly  always  placed 
the  centre  of  the  euperior  strait ;  the  chin  corresponding  to  the  ri^ht, 
the  bregma  to  the  left  extremity  of  the  trans\'er8e  diameter.     The  diame 
of  the  he4xd  hold  the  following  relaliona  to  those  of  the  pelviw:  the  men 
bregraatic  corresponds  to  the  transverse  diameter  of  the  pelvis ;   the 
temporal  to  the  autero-posterior  one,  and  the  mento-bn?gmatic  circumferenoe 
is  parallel  to  the  periphery  of  the  superior  strait ;  and.  therefore,  the  pelri 
axis  traverses  the  head  in  the  direction  of  the  oocipito-frontal  diameter. 

The  pot-terior  plane  of  the  fa^tns  looks  directly  to  the  mother's  left, 
its  anterior  i>lane  to  her  right ;  lia  right  side  is  in  front,  and  tho  left 
behind. 

Early  in  the  labor,  the  bug  of  waters  projetrta  into  the  upper  part  of 
exca\iition,  to  an  extent  projH>rtionato  to  the  dilatation  of  tho  orifice;  and 
itd  rupture  generally  takes  place  suddenly  during  a  contraction,  with  con* 
eiderable  noise.  The  rupture  is  followed  by  the  escape  of  a  large  aroouni 
of  amniotic  fluid,  and  the  fcetus,  which  was  before  bo  high  as  to  be  felt  with 
great  difficulty,  descends,  and  renders  the  diagnosis  more  easy. 

As  soon  as  the  membranes  are  ruptured,  the  mechanism  of  the  expulsion 
begins,  and  here,  as  in  the  eu&e  of  the  vertex,  it  is  composed  of  six  stages: 
t.  e.,  the  furced  extension,  the  descent,  tlie  rotation,  the  flexion  or  disengage- 
ment, the  external  rotation,  and  the  expulsion  of  the  body;  these  compriae 
the  movements  which  the  head  undergoes  iu  face  positiona. 
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rio.  to.  TiM  fliot  to  ih»  rtchi  truwrenf  nvDio-fltae  potlUon,  «nrr  Uie  tiix\t>x  oxlvoiioD. 
Tl*i.  80.  Tbe  Ik«  In  the  Mm*  |NMiU««,  tliouKb  mar*  lUUjr  aiisfiK*^. 
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^  A«  JFirtut  Stage.  Forced  Extension, — The  head  being  already  moderately 
atended  on  the  back,  its  extension  will  be  completed  during  the  firfit  utoriue 
ontiBction^  that  take  place  after  the  discharge  of  the  waters,  owing  to  the 
Hiinhmce  it  will  then  meet  with.  Thia  Forced  extension  of  the  head  changes 
UK  Tcry  little  the  relations  of  its  diameters  to  thoso  of  the  pelvis  (Fig.  80 ) ; 
>r  invtanoo,  the  friinto-mental  has  taken  the  place  of  the  mento-bregmutic, 
md  ia  now  parallel  to  the  trant^vor&e  diameter  of  tho  strait;  the  bi-temporal 
)tA  not  changed  at  all ;  the  facial,  or  fronto-niental  circumference  corre- 
ponds  with  the  periphery  of  the  superior  strait,*  and  the  pelvic  axis  tra'^rsea 
be  bead  in  ilie  direction  of  a  line  passing  from  the  posterior  fontanel le  to 
be  ehUd'e  upper  lip. 

B.  Second  Stage.  Dt^cetii, — Aa  soon  as  the  head  is  freely  cxten<lod,  it 
ngftges  in  the  excavation,  and  descends  an  far  u«  Die  length  of  tfw  neck  will 
wnmL  This  la^t  sentence  re<(uire8  a  short  explanation.  In  the  vertex 
niitions,  we  have  already  seen  thai  the  head  descende^l  tu  the  floor  of  tlie 
telvifi  in  such  a  way  aj  t-o  traverue  all  the  space  between  the  aujMirior  and 
nferior  stmitcs,  without  changing  iU  position.  But  in  the  transverse  ]>osi- 
poQ  before  us,  it  is  clearly  evident  that  the  face  can  only  reach  the  pelvic 
under  one  of  the  following  conditions;  that  is,  cither  the  chest  will 
n^  with  the  head  in  the  excavation,  or  else  it  will  remain  above 
fior  strait;  the  face  det^cending  alone  as  far  as  the  inferior  one; 
is  to  say,  the  forehead  reaching  the  level  of  the  left,  and  the  chin  that 
t  tul>er  ischii ;  but  then  the  neck  must  necessarily  elongate  enough 
the  whole  length  of  the  pelvis  at  its  lateral  jxtrtion,  which  is 
inrhe»  and  three-^uarterg.  But  as  neither  of  tlii^e  two  coniiitioni^  can 
realized,  the  head  will  not  be  able  to  reach  the  [>elvic  floor ;  and  it  is  for 
lua  reaKm  that  we  say  tlie  face  only  descends  as  far  as  the  kngth  of  the  tuick 
till  prr^nit;  whereby  the  descent  is  interrupted, 

c.  Third  Stige.  notation, — The  head  then  undergoes  a  movement  of  rota- 
tton,  during  which  the  chin  rolls  frura  right  to  left,  so  as  to  get  behind  llie 
lymphysis  pubis,  while  the  forehead  rotates  from  leil  to  right,  and  from 
bieibre  backwards,  in  order  to  place  itself  in  the  concavity  of  the  sacrum. 
I\*hcn  this  movement  is  effected,  the  descent  becomes  completed ;  for  the 
ihortnc^s  of  the  neck,  or  the  too  great  extent  of  the  ischium,  fonned  hereto- 
R)rc  the  sole  obstacle;  if,  therefore,  by  the  process  of  rotation,  the  neck, 
Ihhicfa  can  be  no  further  stretched,  is  brought  into  apposition  with  a  part 
pf  the  pelvic  wall  short  enough  for  it  to  span  its  whole  length,  the  descent 
evidently  be  completed:  that  is,  tlie  breast  still  remaining  above  the 
ior  strait,  the  chin  may  descend  as  low  as  the  inferior  one,  and  this  is 
ret'isely  what  di>es  lake  place  ;  for,  as  the  trunk  participates  in  the  rotation 
ibe  head,  the  nock  gets  l)ehind  the  symphysis  pubis  at  the  same  lime 
t  tlie  chin  reaches  the  lower  edge  of  this  symphysis,  which  is  short  enough 
w  the  neck  to  subtend  its  whole  length. 


t  M.  KM>gMo  further  siippoa^^  (bat  the  face  is  iDclin^d  reUtWely  io  th^  superior 
tXMit,  KQil  tlittt  the  kul<:<rinr  eheek  i-4  the  mo»t  depeadvnl  pftrt,  ific.     The  rfasoQA  upoa 

bich  our  objeciions  were  fuuuded  to  aiicb  an  inclination  in  the  vertex  preaoulaliuus, 
»bUf«  us  ftlao  tu  rujcci  it  in  the  poMtioiis  of  the  fuce,  for  we  bcUeTe  tL&L  the  facial 
irciUUfcrcBce  is  most  ueuall/  paralUl  to  the  plnntf  se  auted  iu  the  texU 
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D.  Fourlh  Staff e*    Flexion. — The  process  of  flexion  begina  as  soon  as  the 
descent  is  Hchieved ;  indeed,  we  may  remark  that,  when  the  chin  piMi 
behind  the  symphyeie  pubis,  the  forehead  goes  into  the  hollow  of  the  sacrum, 
and  it  therefore  ha-s  to  traverso,  iii  order  to  arrive  at  the  inferior  stnrt 
simultaneously  with  tliu  chin,  the  whole  anterior  face  of  the  sacrum, 
is,  about  five  and  a  quarter  iuche.**,  whilst  the  chin  only  descends  the  Icdj 
of  the  symphysis,  or  one  and  a  half  inches  ;  in  a  word,  this  is  found  jurt 
the  same  condition  iis  thy  posterior  extremity  of  the  bi-parietal  diamelfirl 
vertex  preaenUitious ;  und,  like  it,  the  forehead  has  to  dej*cribe  an  arc 
circle  around  the  chin  :uj  a  centre.     Now,  this  arc  cannot  be  dejcrfl 
without  a  certain  degree  of  flexion  of  the  head.     Whence  it  appears  tb^T 
in  this  trausverso  position  of  the  face,  die  descent  is  eovipleted  at  tfu  tm$ 
time  (hat  the  rotation  i?  inking  phee,  and  the  pTore99  of  flexion  beffinniri^. 

If  the  relations  of  the  diameters  of  the  head  to  the  inferior  strait  tx-th* 
examined,  we  .^^hall  find  that  the  same  ones  are  concerned  as  at  the 
niny:  of  tlic  htbor,  hcfore  the  complete  exten??ion  had  occurred;  thus, 
mento-brej^matic  corresponds  to  the  antero-i*o»terior  diameter,  the  bi- 
poral  to  the  transverse,  and  the  axis  of  this  strait  passej?  through  the 
pilo-frontal  diameter :  arid  thus  it  should  be;  since,  by  the  comiueDcern* 
of  dexion,  the  head  is  replaced  in  the  state  of  semi-extensiaa  it  had  vbl 
the  labor  began. 

The  chin,  under  the  influence  of  the  uterine  contractions,  next  eflgt^ 
beneath,  and  continues  jjassing  under  the  inferior  part  of  the  sjinphT 
until  the  f^)re  jiiiit  of  the  neck  conie*  into  apposition  with  the  posterior 
face  of  the  pubis;  then  lliu  upper  jiart  of  the  thorax  enjxa^fcs  in  the  caril 
and  the  upper  portion  of  the  back  presses  strongly  against  the  occiput: 
occiput  is  dej>reAsed,  and  the  head  thereby  compelled  to  complete  its 
or  disengagement.     Of  course,  the  perineum  beeomei- greatly  dislendod, 

the  forehead,  the  bregma,  the  vertex,  wnl 
oc{  iput,  fiureesaively  appear  Insfore  it»  aot 
commissure. 

During  the  process  of  flexion,  the  pnr-"** 
chelo-frontal,  the  pra'-trachelo-bregniaiic,  •"^ 
the  prie-trachelo-occipital  diameters,  clear  i^ 
r^  turn   the  antoro-posterior  one  of  the  bife^^| 

^  strait.  ^™ 

%.  E.  Fifth  Sta^e,    Re^i itftiion. —Th'i^  diffenin 

no  wise  from  the  external  rotation  described  by 
the  head  in  the  vertex  presentations ;  for  httt^ 
also,  it  is  a  consec|Uence  of  the  niovemeut  exe- 
cuted by  the  shoulders,  in  order  to  place  tbeia- 
selves  iu  the  direction  of  the  antero-poetrrior 
diameter  of  the  strait. 


riQ.  SI. 


T«rioti«(lf(fr(WHior  ftifitlUrTi(ra|{f>Ti>r-nt 
or  the  btwil  (III  Ihe  luna  piMllioti),  Ihe 
o:cl|i«t  ilrpu-TloK  iDrtrt  And  atore  rmni 
tbo  alxiuliU-rik 


[f.   Sixth  Sfatfe.      Erputjiion  of  fh<  Hotly. — 
wcurn  ns  in  oases  of  vortex  presentation.] 


tW 


In  addition  to  the  above,  the  mechanism  of  face  labore  sotnelimfs  pre- 
«ent8  a  variety,  which  we  purposely  omitted  for  fear  of  interrupting  the 
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fgular  description  ;  thu^t.  we  stated,  that  tl)c  heiid  completed  it8  ejctonsion 
Uid  deaceiided^  but  llmt  thia  movement  of  descent  waa  interrupted  by  the 
oration  ;  after  which  the  descent  wo*  completed,  «nd  at  the  sume  time  the 
ejtion  bfffun.  Now  all  the  difference  reete  on  tliift  \aei  point ;  for  in  prac- 
iee  %  considerable  number  of  ca«e8f  more  particularly  of  the  meuto-pogte- 
ior  poititious.  are  met  with,  in  which  the  following  phenomena  are  observed; 
4he  si^rn^nd  movement,  or  the  de-scent,  actually  commences,  but  is  checked 
y  M»rtness  of  the  child's  neck.     Thcu  a  certain  dojjree  of  flexion  takes 

fe,.  re  the  rotation  occur*,  in  consequence  of  which  the  forehead  d&- 
\s  to  the  pelvic  floor,  and  the  meuto-bregmatic  diameter  places  itself 
parallel  to  the  transverse  diameter  of  the  excavation ;  then  the  pro- 
if  rot4Ltioti  occurs,  which  earriej*  the  chiu  behind  the  symphyiiis,  and 
ibor  terminates  in  the  manner  jui^t  indicated. 
2-  Mechanism  of  Katural  Labor  in  the  left  Transverse  MeniO'iliac  Pwri- 
m^ — In  this  position,  the  expulsion  of  the  foetus  takes  place  in  absolutely 
Um  aune  manner  aa  in  the  preceding  case.  Only  the  chin,  as  well  im  the 
Ulterior  plane  of  the  child,  is  to  the  left;  and  hence  the  movement  of  rota- 
tion occurs  from  loft  to  right  instead  of  right  to  left,  but  all  the  rest  is  pre- 
cisely similar. 

,  The  same  is  also  true  of  the  two  varieties  denominated  the  right  and  the 
left  anterior  mcnto-iliac  positions.  The  two  other  varieties  (^the  right  pos- 
aucl  the  left  posterior  mento-aacro-ilinc)  exhibit  an  identity  of 
anifon  in  a  vit^t  majority  of  cases :  that  is  to  ^ay,  the  head,  having 
ed  a  certain  depth  in  the  excavation,  then  undergoes  the  process  of 
tiou^  which  converts  the  position  into  a  mento-pubic  one ;  indeed,  the 
for  this  movement  is  far  more  evident  here  than  in  the  meuto-trana- 
ilioUB,  Biuce  the  depth  of  the  pelvis  is  much  greater  behind  than 
the  sides. 

It  may,  therefore,  be  Inid  doivn  as  a  general,  nay.  as  an  almOf»t  absolute 
lule,  tliat,  in  the  face  positions,  w^hatever  may  have  been  the  relations  of  the 
chin  with  the  circumference  of  the  superior  strait  at  the  commencement  of 
the  labor,  tliere  must  be  a  process  of  rotation,  whereby  the  chin  is  brought 
under  the  symphysis  pubis,  before  the  labor  can  terminate  spontaneously. 
The  necessity  for  this  rotary  movement  may  be  readily  understood.  In 
Order  that  delivery  may  be  accomplished  with  the  face  presenting,  it  is  abso- 
lutely necessary  that  the  chin  should  reach  the  inferior  strait;  now,  in  the 
txtended  condition  of  the  head,  the  chin  cannot  roach  this  strait,  except  the 
neck  be  capable  of  measuring  the  depth  of  that  portion  of  the  wall  of  the 
pelvis  to  which  it  corresponds.  If,  therefore,  the  symphysis  pubin  be  the 
only  part  of  the  pelvis  which  is  short  enough  to  allow  the  neck  to  measure 
'it«  depth,  it  becomes  indispensable  that  the  chin  should  be  turned  forward. 
In  the  numerous  varieties  of  this  position  before  admitted,  the  me<rhanism 
of  the  labor  only  differs  in  the  greater  or  the  lees  extent  of  the  process  of 
rotattOD  ;  an  extent  evidently  varying  according  to  the  point  with  whioli  the 
thin  was  primitively  in  relation  to  the  upper  strait. 

Remarks. —  Noverthele.sfl,  the  mechanism  of  the  face  positions  occasionally 
^flbxs  some  anomalies,  that  re<)uire  a  more  special  notice. 

1.  The  rotation  just  described,  whose  object  is  to  bring  the  chin  constantly 
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towards  the  sympbvsis  pubis,  and  which  has  been  8)>oken  of  as  abeoluldy 
essential  to  the  spontaneou!*  termination  of  the  labor,  may  not  be  eieculrtl 
Bvit  such  very  rare  exceptions  do  not  in  the  least  discredit  the  general  prill" 
ciple  before  laid  down,  for  they  may  all  be  referred  to  tho«e  instances  whemJ 
the  dimensions  of  the  head  are  fmall  relatively  to  those  of  the  pelvis;  or 
else  to  those  cases  in  which  the  position  of  the  face  hue  been  spontaneouily ' 
converted  into  one  of  tlie  vertex.  True,  Madame  Lachapelle  has  knon 
the  face  to  escape  from  the  vulva  in  a  transverse  direction,  or  nearly  so,  JB 
two  or  three  instances;  but  she  carefully  adds  that  they  were  very  «» 
exceptions. 

Now,  to  understand  this  movement  of  rotation,  it  is  only  necenaiy  to 
recall  our  remarks  concerning  the  mechanism  of  labor;  thus,  it  h«b«B 
shown  that  the  dc^r-ent  could  not  be  completed  in  the  transverse  poeitioM, 
until  the  chin  has  turned  towards  the  pubic  sjTnphyHis ;  and  further,  ll«l 
when  the  head  is  extended,  the  resultant  of  the  forces  transmitted  bjtlitti 
spine  falls  very  nearly  on  the  chin,  and  tends  to  engage  it  still  more.  Wdt 
in  this  situation,  the  expulsive  force  is  either  perpendicular  or  oblique  to 
the  plane  of  the  resistance ;  if  the  fonner,  the  uterine  efforts  are  lost,  siw* 
they  do  not  contribute  in  any  wise  to  the  progress  of  tlie  labor  ;  but,  It  A* 
force  is  oblit|UC  to  the  resistance,  it  is  so  either  from  before  backwards,  or 
from  behind  forwards.  In  the  former  case,  it  will  have  a  tendency  to  «ny 
the  chin  backwards;  but  a  movement  of  this  kind  will  not  aid  in  the 
engagement  of  the  chin^  since  the  pelvic  wall  is  much  higher  nearer  tl>« 
median  line;  and  hence  the  efforts  are  still  lost 

In  the  latter,  on  the  contrary,  the  oblique  force,  by  operating  from  behiDo 
forwards,  tends  to  carry  the  chin  in  front :  that  is,  towards  a  portion  of  t^i 
pelvic  wall,  which  becomes  shorter  and  shorter  as  it  advances  anieriorif»j 
and  thus  fucilitales  the  descent. 

But,  after  all.  what  is  the  direction  of  the  uterine  force?  Everyb*^; 
knows  that  it  changes  at  each  instant ;  according  to  the  woman's  poeil 
or  the  power  of  the  eontriu tions,  the  womb  may  be  succeesively  found  in  »* 
three  of  the  dJrectinns  above  indicated,  relatively  to  the  resistant  plane.  1^ 
it  is  perpendicular  to  that  plane,  the  efforts  are  lost;  or,  if  oblique,  fr*** 
before  backwards,  the  contractions  are  useless ;  they  can  only  be  fully  effica- 
cious when  acting  on  the  chin  from  above  downwards,  and  from  behmd  fo^ 
wards.  But  far  be  it  from  me  to  attribute  an  intelligent  force  to  the  uterw; 
for  it  is  only  by  groping  along,  po  to  !»poak,  that  the  womb  finally  acquires 
a  proper  direction,  tliougji,  when  the  im]»ul.si(m  is  once  given,  the  fo 
becomes  more  and  more  oblique,  and  consequently  more  active.  And 
those  groping9  (excuse  the  term)  which  at  times  render  the  rotation  ao 
cult  and  so  tedious. 

It  bos  been  asserted,  of  late,  that  the  process  of  rotation  ifl  quit«  as  cuy 
in  the  mento-postcrior  as  in  the  meuto-auterior  jKtsitions.     Now,  if  I  baT« 
succeeded  in  making  my  views  of  the  cause  and  mechanism  of  thla 
ment  understood,  the  reader  will  rea*lily  comprehend  that,  in  proportioo<! 
the  chin  is  turned  backward,  and  more  especially  if  towards  the  right 
the  same  time,  the  gre4iter  will  be  the  difficulty  of  its  accomplishment, 
the  resultant  of  the  uterine  forces  becomes  nearly  perpendicular  to  the  i»lmoe 
of  resistance. 
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2.  As  regards  tliose  varietiea  in  which  the  ebin  looks  backwarcls,  we  have 
already  stated  that  it  is  aeceji«ary  this  part  should  come  round  in  trout, 
though  sfjme  ca^es  of  mentu-poaleriur  po^^itions,  that  terminated  spontaue- 
oufily.  are  found  in  the  btjoks,  where  the  cliin  did  not  get  under  tlie  pubic 
arch ;  writer*  differ  In  their  explanations  of  this  anomaly.  M.  Velpeau  takes 
oa  an  illustration  the  mento-^cral  variety,  or  the  i^econd  position  of  Baude- 
locqae,  ID  which  the  chin  is  turned  toward  the  anterior  face  of  the  sacrum 
(though  we  may  observe,  in  pftrssing,  that  this  position  is  scarcely  adraie- 
s\h\e) ;  ainl  he  remarks  that,  as  the  chin  d(3es  not  rotate  in  front,  the  follow-^ 
iDg  phenomoDa  may  then  take  place:  the  forehead  engages  behind  the  body 
or  the  symphysis  of  the  pubis,  while  at  the  same  time  the  chin  gets 
below  the  eacro-vertehral  angle.  The  whole  head  descends  into  the  excava- 
tion beyond  the  anterior  fontanelle  for  the  anterior  plane,  and  the  face  drags 
after  it  the  front  surface  of  the  neck,  and  oven  the  upper  part  of  the  chest 
behtniL  The  occipito-raental  diameter,  which  still  represents  the  axis  of  the 
strait  very  nearly,  now  begins  to  peribrm  a  see-saw  movement  from  above 
doimwanls,  and  from  behind  forwards.  The  chin,  penetrating  further  and 
ftirthcr  towards  the  bottom  of  the  excavation,  though  at  the  same  time 
retaiiied  by  the  thorax,  which  cannot  advance,  forces  the  sagittal  suture  to 
slip  clown  behind  the  pubis,  and  the  forehead  to  gain  the  upper  part  of  the 
inferior  strait.  The  frontal  protuberances  soon  find  a  point  of  resistance 
on  the  perineum,  and  the  posterior  fontanelle  descends  in  turn,  and  ulti- 
ly  appears  at  ibe  summit  of  the  arch,  when  the  head  finally  edcapea 

m  the  vulva  as  it  wouhJ  in  an  occipito-antcrior  position:  whence  it  fol- 
loin),  add*  M.  Velpeau,  that  the  oeeipiio-Jrontal  U  the  fjfreatest  diameter  which 
GUI  present  at  tho  pianos  of  the  straita  But  we  cannot  admit  the  truth  of 
this  last  propodiitiuu  ;  for  if,  as  he  says,  the  chin  is  in  relation  with  the  ante- 
rior surface  of  the  sacrum,  and  it  dcjicends  more  and  more,  while  the  occiput 
slips  behind  the  pubis,  it  is  evident  that  the  occipito-mental  diameter  must, 
at  a  given  moment,  traverse  the  antero-posterior  one  of  the  excavation. 
Now.  as  this  is  clearly  impossible,  we  have  to  reject  M.  Velpeau's  explana- 
tion altogether.  Besides,  the  cases  obser\-ed  by  Smellie  and  Delamotte, 
which  he  cites  in  su]>j>ort  of  his  theory,  prove  nothing  at  all,  for,  iu  both  of 
those  instances,  the  fteluaes  were  small  and  deadf  and  the  woman  hady  on  for' 
met  oecaxion*^  been  delivered  of  voluiniuomi  children. 

M.  Guillemot  has  explained  the  spontaneous  t4?rmination  of  the  labor  in 
these  ease«  somewhat  diirerently  ;  for  when  the  chin  does  not  rotate  in  front, 
the  labor,  according  to  his  idea,  may  terminate  in  two  ways,  namely:  1st. 
The  forehead  continues  to  descend  and  to  engage  under  the  branch  of  the 
pubis  until  the  anterior  fontanelle  appears  at  the  vulva,  which  progre»*sion 
permits  the  chin  to  advance  forward  and  reach  the  border  of  the  perineum; 
then  the  pro<*ess  of  flexion  commences,  Ac.  But  we  cannot  conce.ive  how, 
in  the  forced  extension  of  the  head  on  the  thorax,  it  is  possible  for  the  chin 
lo  arrive  at  the  anterior  perineal  commissure  by  traversing  the  whole  pos- 
terior plane  of  the  excavation,  becjiu^ie,  frctm  all  evidence,  the  brea.**t  tnugt 
engage  extensively  along  with  the  head,  which  is  wholly  impossible,  unless 
it  be  a  case  of  almrtion. 

2dL  The  labor  by  the  face  may  be  converted  into  one  by  the  vertex ;  and 
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thb  always  takes  place,  he  continues,  in  the  following  manner:  the  ftoe 
being  forcibly  presscil  on,  and  unable  to  escape  through  the  ptsrineal  stnit, 
has  a  natural  tendency  to  pas«  towards  those  points  that  offer  the  loui 
resistanoe.     Here,  (/(»V  ro)uIiiiou  lis  found  above  and  behttul,  whence  the  cl 
leaves  the  perinenm  and  approaches  the  foptal  chest  hy  ascending  along  U 
hollow  of  the  sacrum  towarda  the  wicro-vertebral  angle^  and  the  forrh* 
following  this  movement  corresponds  to  the  sacrum  in  turn;  the  vertex 
depre.-ised  and  ^lips  hohind  the  pubis,  and,  just  at  the  moment  whc*n  the  ohii 
applie*  itself  to  the  child's  brenst,  the  occiput  engager  under  the  pol 
arch.     He  further  eupposca  the  face  to  be  sufficiently  engaged  for  the  chi 
to  come  in  contact  with  the  perineum ;  but,  as  we  have  already  Btatt^,  tl 
18  impossible,  on  account  of  the  exteiit  of  the  conjoint  diameters  of  the  hetJ' 
and  breast,  both  of  which  would  be  deeply  engaged  in  the  excavation. 

But»  even  admitting  the  chin  should  descend  ro  low,  where  is  the  power 
to  make  it  sul^sequently  riee  up  in  the  hollow  of  the  sacrum,  the  cavity 
which  is  occupied^  whatever  M.  Gtiillemot  may  nay  to  the  contrary,  by 
deeply  engaged  brca,*;t?  For  the  uterine  contraction,  which  is  always 
mitted  by  the  9pine,act9  at  first  on  the  chin  as  a  consequence  of  the  rev< 
pofntion  of  the  head  (as  M.  Volpejiu  clearly  recognized),  and  it  iti  oi 
because  its  power  i.s  inadequate  to  make  the  latter  descend  any  further,  thi 
its  action  is  transferred  to  the  other  extremity  of  the  fronto-mcntal  diamel 
that  is,  to  the  forehead,  which  it  then  depresflea,  according  to  the  theory 
Guillemot.  Again,  even  suppofiing  that  the  chin  may  remount,  it  ia  scarcely 
possible  iQ  believe  that  it  gota  above  the  sacro-vcrtebral  |  angle ;  it  most 
therefore  constantly  remain  in  contact  with  the  anterior  surface  of 
sacrum ;  and,  consequently,  at  a  given  moment,  the  occipito-mental  diamel 
must  traverse  the  antero-postcrior  oue  of  the  excavation. 

In  my  estimation,  therefore,  we  are  not  to  understand  this  08  the  truft 
mode  by  which  the  mento-poaterior  positions  of  the  face  arc  converted  into 
occipito-pubic  one*?;  indeed,  among  all  the  cases  1  have  been  able  to 
suit,  I  have  only  found  three  in  which  the  chin  was  in  direct  relation  wi 
the  anterior  face  of  the  sacrum,  viz.,  those  of  Smellie,  Dulumotte,  and  Meza 
(reported  by  Guillemot). 

Now,  in  the  one  furnished  by  Sraellie,  it  is  j>oBitively  stated  that  the  child 
was  umaUf  that  the  woman  had  a  large  pelvtJi,  and  that  she  was  untallf 
delivered  very  provxpily;  Delnmotte  says  nothing  about  the  head  and  the 
dimensions  of  the  pelvis,  iu  his  case;  and  lastly,  Meza  was  obliged  to  apj 
the  forceps,  in  the  one  reported  by  him ;  so  of  course,  that  was  no  longer! 
spontaneous  tennination,  for  it  would  be  an  easy  matter  to  demonstrate  tl 
the  application  of  the  forceps  may  act  in  an  altugether  different  maiiui 
and  even  more  advantageously,  than  the  uterine  contraction  iu  this  iustani 
besides,  the  reader  will  not  forget  that,  in  the  first  two  cases,  the  childi 
came  away  dead. 

All  the  other  obeervations  may  be  referred  eitlier  to  the  right  or  the 
meuto-t>acro-iliac  positions ;  and,  in  theee  latter,  it  appears  to  me  that' 
spontuueous  temiiaation  of  the  labor  might  occur  without  a  simultam 
engagement  of  the  chest  and  head ;  fi>r  instance,  let  us  suppose  that 
child  is  iu  a  right  meuto-sacro-iliac  position ;  then,  after  the  complete  exl 


ffion  of  the  head,  the  fuce  will  descend  into  the  excavation  as  fur  aa  the 
length  of  the  neck  perraiu,  and  consequently  the  chin  will  reach  the  level 
of  Uie  great  sciatic  notch,  the  more  »o,  as  the  form  of  this  portion  of  tho 
ilium,  which  U  shaped  like  a  cone,  will  favor  the  movement  of  downward 
progrcspion.  Having  arrived  at  this  notch,  the  eliin  will  there  encomiter 
•oft.  part«,  which  it  can  very  readily  depresH,  and  this  depression  will  be 
quite  Buificient  to  augment  the  length  of  the  obliqne  diameter  of  the  excava- 
tion from  a  quarter  to  half  an  inch,  tlierchy  permitting  the  occipito-montal 
diaiuoter  to  clear  it,  and  the  head  to  undergo  the  process  of  flexion,  that 
will  gnidiiuUy  bring  the  occiput  under  the  pubic  gjTnpbysifl. 

§  4-  IxcusED  OR  Irregular  Face  pRESEjrTAxioys. 

The  fuce  does  not  always  pre&ent  so  regularly  at  the  euperior  strait,  as  to 
its  fronto-mental  circumference  parallel  to  the  opening  in  the  pelvis, 
the  same  causeii  that  determine  the  inclination  in  vertex  prcscntutiona, 
may  also  render  those  of  the  face  irregular ;  and  here,  likewise,  wo  umy 
invoke  the  uterine  obliquities,  the  partial  obliquity  of  the  child,  or  uu 
iocomplote  or  an  exaggerated  extension  of  its  head,  to  explain  how  we 
i*ometimes  find  one  of  the  cheeks,  and  at  others  the  forehead  or  the  chiBi  at 
the  wDtre  of  the  upper  strait. 

But  Htill,  these  are  not  to  be  considered  as  distinct  presentations,  but 
rather  na  varieti(*s  or  shades  of  the  face  presentations,  which  s(?art»oly  ever 
render  the  labor  more  difficult.  In  fact,  the  following  is  the  only  modifica- 
tion they  are  likely  to  cause  in  the  mechanism  of  parturition ;  in  the  malar 
|MiAitions  of  Baudeloc(|Ue,  or  those  iuclineil  towards  the  side,  where  oue 
cfaoak  is  at  the  centre,  the  head  undergoes  a  movement  of  correction  whilst 
engaging,  similar  to  what  it  does  in  the  parietal  inclinations  uf  the  vertex, 
vhrreby  the  face  gradually  regains  its  normal  horizontal  direction.  In  the 
M-caUcd  presentations  of  the  forehead  or  chin,  the  most  elevated  part 
becomes  depressed,  and  ultimately  gains  the  same  level  as  the  other. 

§  5.  Pboonosis. 

It  waA  for  a  long  time  thought,  and  still  is,  by  some  persons,  that  a 
delivery  by  the  face  cannot  take  place  by  the  powers  of  nature  alone,  and 
it  is  only  since  the  labors  of  Boer,  of  Chevreul,  and  Madame  Lachapelle, 
that  the  expuUion  of  tho  child  in  the  face  positions  has  beeji  admitted  to  be 
spontaneous  nearly  as  often  as  it  is  in  the  vertex  positions. 

Nevertheless,  we  must  remark  that,  a*  a  general  rule,  the  lalrar  is  more 
tedious,  moro  painful,  and  more  dangerous,  both  to  the  mother  and  the 
child,  and  that  it  much  oflener  demands  the  intervention  of  art.  Besides, 
the  reflections  above  presented  would  naturally  lead  us  to  anticipate  that 
the  mento-jK>sterior  positions  are  much  more  unfavorable  than  the  anterior 
ones.  Now,  tliie  unusual  delay  is  not  because  the  greatest  diameters  of  the 
head  Uien  present  to  those  of  the  pelvis,  as  Capuron  and  many  others  sup- 
po«ed:  for  it  is  only  necessary  to  bear  in  mind  tlie  relations  before  indicated, 
to  under^tAud  that  it  is  the  mento-breguiatic,  and  the  bi-temporal  diametera 
(the  one  three  inches,  and  the  other  three  inches  and  three-quarters  in 
length),  which  are  then  found  to  correspond  with  the  diameters  of  the 
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straits;  but  because  the  dilatation  of  the  oe  oteri  tokee  place  moro  slcm]^, 
and  because  the  expulsive  forcef,  e-specially  in  the  process  of  flexioo  aodof 
digengagement.  act.  like  the  arm  of  a  lever  which  is  bent,  nearly  at  a  rij 
angle,  ^^>reovcr,  it  has  already  been  fitate<l  that,  in  all  other  than  v«fta 
positions,  a  very  large  quantity  of  the  amniotic  lifjuid  usually  exiMed  between 
the  presenting  part  and  the  inferior  segment  of  the  uterua.  We  haTe  abo 
remarked  (see  the  Phyiiological  Phenoinena  of  Labor)  ^  that  this  circunwUnrio 
singularly  inOuenced  the  rapidity  of  the  dilatation  of  the  m  uteri.  On  the 
other  hand,  it  is  also  evident  that,  when  the  chin  is  actually  engagoil  uml 
the  gyniph)-»i8,  and  the  process  of  flexion  has  already  commenced,  the  fo 
of  the  contraction  transmitted  through  the  spine  can  only  determine 
successive  disengagement  of  the  forehead,  the  bregma,  and  the  occiput, 
describing  a  welt-marked  flexure,  and,  consequently,  thereby  losing  «  la 
prop(»rtion  of  ita  force.' 

Certain  authors,  says  Gardien,  have  incorrectly  supposed  that  th 
labors  in  which  the  child  presents  by  the  forehead  are  moro  nnfavorai 
than  those  where  it  oflers  by  the  face;  for,  if  attention  be  directed  to 
point,  the  head  will  then  he  found  to  present  in  reality  by  its  iavora 
diameters;  and  further,  as  M.  Stoltz  remarks,  in  the  face  poeitioofl. 
forehead  is  already  the  lowc-^t  part,  and,  the  more  it  deaK^ends  when 
head  eugaget^,  the  more  easy  will  be  the  labor.  Again,  the  chin  presen 
tions  arc  le^is  favorable  than  those  of  tlie  forohend,  because  the  child's  h 
18  then  in  the  most  perfect  state  of  reversion,  and,  if  the  shoulders  en 
at  the  same  time  with  the  vertical  diameter  of  the  cranium,  a  wedging  hi 
must  inevitably  take  place  in  the  excavation.  But  even  these,  also,  eoon 
transform  themselves  into  true  face  presentation?. 

As  regards  the  ffptus,  the  lalwsr,  if  todiuu*!,  may  prove  very  disastrous; 
since  a]N>plexy,  or  at  Icojst  a  cerebral  plethora,  and  a  diitpi>sition  to  Ci)Qvul* 
sious,  are  but  too  often,  saj-a  Madame  Lachapelle,  its  unfortunate  result 
The  repeated  and  prolonged  compression  of  the  child's  neek,  a  compressioo 
ivhich  occura  just  at  the  moment  when  the  head  \s  clearing  the  cervix  uteri, 
or  the  superior  strait,  or,  still  more  probably,  when  the  front  of  the  neck  ii 
placed  under  the  symphysis  pubis,  satisfactorily  accounla  for  the  difficulty 
in  the  return  of  the  venous  blood,  and  the  cerebral  congestion  which  U 
occasions.  Consequent!}',  particular  attention  should  be  given  to  the  coa- 
fllrained  position ;  for  a  ca^e  that  miglit  be  abandoned  to  nature,  wens  tht 

1  This  is  ao  true,  (hat,  during  the  process  of  extension,  the  uterine  ootitniclion  is  not 
Lruksmittcd  \iy  the  epiuc  alone ;  for  I  believe  ihut,  iu  certain  caseft  at  Icuet,  the  tlioruc, 
by  being  mbjeotcd  to  forcible  pre«ure,  and  therefore  flexed  on  itself.  junI  abore  tha 
bead.  rc«t8  by  it«  p4»sterior-su}>erior  part  directly  upon  the  occiput,  >ud  hence  may 
immediately  transmit  the  uterine  force  to  (be  latter,  as  I  beltevcJ  occurred  to  the 
following  oioe.  In  August,  IHItO.  1  was  summoued  to  a  grocer'n  wife,  in  the  i?4f#  A> 
Bat,  in  whom  the  cbild  prcMctited  in  thr  left  transrerse  mento-iliac  poiition ;  the  aiein* 
brjines  had  been  ruptured  at  eight  o'clock  in  the  morning;  it  wsfi  then  five  in  lb« 
afternoon,  and  an  application  of  the  forceps  had  already  been  attempted.  How«rvr« 
is  about  three-quarters  of  an  hour  after  my  arrival,  the  labor  terminated  Bpontaa»- 
ouely.  The  infant  soon  revived ;  but,  in  examining  its  head,  I  deteoled,  nrar  tb« 
posterior  fontnnelle,  what  appeareii  to  he  sraall  splinters  of  bone,  which  crejiilAled 
undvr  Ihu  finger,  and  there  were  also  cvidvDt  traces  of  a  considerable  depression  on 
lift  dorsal  region. 
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xnotbor  alone  regarded,  would  require  the  intervention  of  our  art,  to  relievo 
-fche  foetus  from  its  painful  situation.  In  cases  of  this  kind,  where  the  face 
liad  descended  enough  to  he  in  full  view  at  the  vulva,  Madame  Laehapelle 
■was  in  the  habit  of*  judging  by  the  movements  of  the  infant's  tongue  and 
lips  ;  though  it  must  not  be  forgotten  that  tho-=o  motions  are  not  constant; 
but,  wben  they  do  exist,  and  are  found  to  grow  weaker,  and  finally  to  dis- 
appear, they  constitute  a  bad  sign,  and  claim  our  immediate  attention. 
Furthermore,  the  child  often  exhibits  certain  peculinritics  in  face  deliveries, 
^iphioh  ought  to  be  known,  in  order  that  the  family  may  he  advised  of  them 
l>eforehand.  The  face  correspondd  to  the  ojien  f^pace  in  the  excavation,  as 
also  for  a  long  time  to  the  void  under  the  pubic  urch  ;  and  hence,  it  becomes 
affected  with  the  ecchymosis  and  the  pcro-sanguincous  infiltration  before 
spoken  of  as  happening  in  vertex  preseutationa.  Conscqiicntfy,  whon  the 
labor  has  been  somewhat  tedious,  thu  iufatiL'H  face  at  birth  Is  nearly  black, 
its  checks  swollen,  its  lips  turned  in,  and  the  not»e  scarcely  visible,  and 
nothing  frightena  the  parents  so  muth  as  such  an  object,  if  they  are  not 
previously  advised  of  the  possibility  of  such  an  occurrence.  However,  this 
condition  ia  generally  dissipated  in  the  course  of  a  few  days,  and  its  resolu- 
tion may  be  hastened  by  lotiyna  composed  of  a  little  wine,  or  vegeto-minoral 
"water,  or  brandy,  freely  diluted  with  water.  No  alarm  need  l>e  felt  about 
the  tendency  obgerved  in  the  head  to  full  backwards,  us  soon  as  the  support 
ia  withdrawn;  for,  it  only  regains  the  attitude  it  had  tempomrily  in  the 
pelvis.  This  feebleness  of  the  muscled  of  the  neck  ia  evidently  due  to  the 
prolonged  extension  they  have  undergone,  and  whit^h  has  momentarily 
paralyzed  a  part  of  their  contractile  force:  it  ordinarily  disappears  in  the 
course  of  two  or  three  days. 


ARTICLE  IV. 

PRESENTAXrON  OF  THE  PELVIC  EXTREMITY. 

We  have  already  had  occasion  to  state  that  most  accoucheurs  describe 
three  distinct  preseutations  of  the  pelvic  extremity  of  the  f^vtus,  to  wit,  the 
presentations  of  the  breech,  of  the  feet,  and  of  the  kuees,  according  as  the 
breech,  the  feet,  or  the  knees^  are  the  first  to  engage  in  the  excavation  and 
clear  the  external  parts  of  generation.  Wa  have  also  explained  why  (fol- 
lowing the  example  of  Madame  Larhapelle,  Ant.  Dubois,  P.  Dubois,  and 
Others)  we  consider  these  three  as  being  only  slight  modificutiona  of  the 
true  pelvic  presentation  ;  for  modifications  that  do  not  in  any  wise  change 
the  mechanism  of  the  natural  labor  ought  certainly  to  be  included  under 
one  and  the  same  title. 

Thus,  it  may  hajjpen,  in  presentations  of  the  pelvic  extremity,  that  this 
extremity,  composed  of  all  its  elements,  that  is  to  aay,  of  the  thighs  flexed 
on  the  abdomen,  and  the  legs  on  the  thighs,  may  engage  in  the  excavation 
and  inferior  strait ;  or  that  the  lower  extremities,  carried  along  when  the 
membranes  are  ruptured,  by  the  gush  of  the  waters,  may  be  comj)letely  or 
partially  unfolded  ;  the  feet  in  the  former  case,  and  the  knees  in  the  latter, 
appearing  first  externally ;  or  that,  the  inferior  members  being  stretched  out 
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kfldy,  tlkAX  «ioc  «f  Um:  Itfvcr  IbBhs  mar  be 

iB^f  bfi,  «iU  jiwwir  m  dbe  Tvlra.    We  dbaD  ii 

Midcr  like  yoMfal  Miaeof  t^  preatniaiiaH  ^  ike 

ag^a  repast  iImI,  ia  tke  fttmntMtitma  of    " 

difivtorr,  uk<n  ««  tht  taetm^  w,  tli«  porterior  Cmx  «f  tfae  am 

Imatk;  tiw  cMBTMr  Im  otf*  Uie  tibiMlar  tbe  IcMot;  aadtbe 

facHfl|(  OHM.    Whii  fCK«nl  to  the  pdvu,  tlie  ncran*  or  the 

tkSMt  mmj  be  fbvad  is  relttdon  with  anr  ooe  of  thm  rarioof  puU  of  i*^ 

trnptfior  «nut ;  but  itilL  M  theae  ihades  (rf*  poBtioo  ftie  indnded  in  ^^^^ 

priocipttl  oam,  tmmtky,  •  firvt,  or  left  aacn>4Iifl>c,  wtd  a  •eeood,  or  rigl»^^ 

Mer'/*i]ia4.'  poaitioa ;  and,  ftirtber,  each  of  tkeae  rrhihita  te ai*flnar»  \aa^^ , 

T«nu-,  jftml  iMsUrior  Tsriciiei.  •  ^^ 

The  prt9ecntationff  of  the  pelvic  extremitv  are  leas  freqaea*  thaa  tlraR eT"^ 
the  vtntex,  though  much  more  common  than  thoee  of  t^  &oa.     Tbiii.  ia 
thirty-M^en   thouund  eight    hundred    and    ninetr-fire  laboiVy  'HaHaaa 
LachajK'lle  hw«  n'>tH<i  one  thouimnd  three  hundred  and  nioely  of  thiaclMt; 
In  tweiiiy  thouMiud  five  hundred  and  seventeen,  Madame  BoiTin  obaciyed 
lis  hiindr'^l  and  ehrven ;  ond  in  two  thouHand  and  tweaty,  M.  P.  Daboii 
mc*t  with  ei;;hty-five.     In  order  to  give  an  idea  of  the  relative  frequency  «^h 
the  caMw  in  whiirh  ilie  naUft*,  the  kneee,  or  the  feet  are  fir?t  expelled,  we  vl^H 
add  that,  in  th(j««.'  eighty-five  labors,  the  nates  appeared  fif%t  at  the  vulva 
fif\y-t'otir   linieH,  and  tiie  feet  twenty-etx  times.     The  presentation  of  the 
kneof},  CO  eallefl,  wok  not  olmerA'ed   in  a  single  instance.     In  fiict,  this  is  a 
very  uucotnnion  variety ;  for  in  the  thirty-seven  thousand  eight  hundred  and 
ninnty-Hvc  ra«cti  of  Madame  Liachapelle,  the  knees  came  down  first  only 
eleven  time*,  or  onn  in  three  thouf*and  four  hundred  und  forty-five. 

In  u  ttiiin  total  of  nixtceu  thousand  hIx  hundred  aud  fiHy-fuur  labors^ 
ColliuM  htiN  o}H«*rv(*d  the  pelvic  extremity  to  ofler  unce  in  thirty  times 
Ramsbothani,  Jr.,  from   calculations  founded  on   twenty-scTcn   thou& 
aeveu  hundred  und  tliirty-nine  1  aborts,  and  twenty-eight  thousand  and  fo: 
three  births,  ocfurrinf;  at  the  Maternity  Hoi*pital  of  London,  has  arrived 
at  the  conolunion  thut  breech  prcAcntations  are  to  the  others  as  one  to  thirty- 
five.*    The  left  Harrr>-ilinc  positions  are  far  more  frequent  than  the  right; 
thiiH,  in   thirteen   hiindrod  ami   ninety  instances,  the  back  looked  tow&rd^n 
thit  h^f).  iiiilc  .scv(*i)  ])iiiiilrt-d  and  fifty-^ix  times,  and  to  the  right,  four  hu^^| 
drcii  and  nincty-tinir  times;  but  thirteen   times   in  front,  and   twenty-Aiz 
llnieA  rliri'ctly  buekwardn  (l^cliapcllc).     In  the  eighty-five  positions  of  If. 

*  TbU  ponlilon  or  tho  lower  «xtr«mltie«  may  be  primitive :  thiit  U,  it  may  exist  b«fort 
tho  rupture  of  tlic  momtirnnvr*.  (indeed,  ftooQrding  to  M.  P.  Duboiit,  this  most  freqoeiufy 
ooour»t)  or  mny  be  oouHorultvo  to  the  cngHgemcnt  of  the  breech.  In  this  latter  eaM^ 
ibe  fool  limy  1iuvl<  boon  arrested  oiiher  by  the  periphery  of  the  ccrrix  ut«ri,  or  by  the 
Nuperlur  Ntrnit  iit  the  time  when  tho  breeoh  was  passing  into  the  exo&Tation,  and  heaoe 
the  Infoi'lnr  HHMiiht^rs  would  bp  necusNarily  pressed  up  along  the  child's  anterior  plane. 

*  Hy  a  labia  In  the  roTincd  edition.  Dr.  Uamsbotham  furnishes  a  record  of  SS,7iS 
dobvorloA  ihnt  oronrrod  brtwocn  .Inntiary  Ist,  1828,  and  December  31st,  1843,  ia  wbiok 
tbero  woro  UUU  pn^npnUtioiti)  uf  the  breech,  or  lower  eztremitiea,  Ihua  ahowa 
proportiou  to  be  'i'ti  p«r  oeat,  or  1  ia  88-6.  —  TVoiu/ator. 
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P.  DuIhms,  the  back  wiis  furty-one  times  towurds  tlie  niuther's  l«f\,  aud 
forty-four  tiiucs  to  her  riglit.  As  to  tho  varieties  exbibiterl  by  these  two  posi- 
tionk,  the  left  auterior  \»  a  little  more  frequent  than  the  right  fH>tftenor  one, 
but  eiich  of  them  is  fur  more  common  Lhiiu  all  the  others  put  together. 
For  inetance,  in  one  hun<^retl  and  eixty-three  pelvic  presentation*!,  says  M. 
Nng^le,  the  back  wa^  in  front  nnd  to  the  left  one  hundred  and  twenty-one 
times,  whilst  it  was  only  forty  time^  behind  and  to  the  right. 

§  J.  CArsEs. 

Il  U  wlioUy  im]70H^ib1eT  in  the  present  state  of  the  science,  lo  say  why  the 
bruech  should  tjumetiine:^  present  at  the  superior  strait;  true,  nuiiieroua 
expUnationti  have  been  uflered,  and  the  following,  proposed  by  Madame 
Lftrhii)icUe  and  reiterated  by  Velpeau.  is  perhaps  the  least  objectionable 
of  any.  The  child,  they  say,  float*  comparatively  free  in  the  uterus,  until 
near  tlie  eighth  ni()nth ;  then  its  head,  during  certain  movements  on  the 
part  of  the  mother,  the  act  of  lying  down  in  particular,  is  carried  towards 
the  fundus  uteri ;  and.  if  the  infant  has  then  acquired  a  considerable  vol- 
ume, |H*rhups  its  great  occipilo-coccygeal  diameter  cannot  reptiss  through 
the  snmll  diameters  of  the  uterine  ovoid,  without  undergoing  as  forcible  & 
movctneat  as  that  which  changed  its  position;  and  if  this  latter  does  not 
ooear,  the  foetus  will  retain  \t&  new  attitude,  and  at  the  time  of  the  labor 
thv  pelvic  extremity  will  present  at  the  passage.  This  explanation,  I 
repeat,  although  liable  to  many  objections,  still  appears  the  mo6t  probable. 

S  2.  Diagnosis. 

[BrriH-h  preaetitations  may  be  recognized  by  the  Buocessive  employment  of  pal- 
pation, nnscultntiitn.  nnd  tiie  t^uch. 

Pftlpifttiun.  in  accordance  with  the  rulea  g}\ent  will  enable  us  to  fi'cl  the  head  at 
lh«  upper  part  of  the  uterus ;  aud,  if  it  van  be  clearly  made  out,  loavefi  little  doubt 
w  r^il^anls  the  diAgnoRiB.  IF,  however,  the  walls  of  the  abdomen  be  thick,  or  thoRo 
of  Ih©  utcniB  rigid,  the  ocphnlio  and  pelvic  extremities  may  be  mistaken  ft»r  each 
',  (MppfiaMy  if  we  sboiild  happcu  to  foel  tbo  lattor  by  its  poeiterior  or  sooral 
XV.  Uul  mrxlerate  imporloncb  ou>;ht,  therefore,  to  be  attached  to  this  kiod  of 
esplunitica,  thuu|eh  it  in  ituwrtholesH  true  that  it  has  it«  udvuutngva.  We  reinem- 
iMr  a  ciiBP  in  which  both  auscultation  and  the  touch  seemed  to  indioati*  n  vertex 
pn;*entn(ion,  whilnt  palpatiou  eaablod  un  to  feel  the  head  at  the  fundus  uf  the 
oteruf.  and  the  child  was  bt)rn  by  the  hrench. 

ll^^uwaltutioD  may  aUo  enable  us  to  recognise  breech  prefleutations.  for  in  this 

the  dontal  region  of  the  fretua  is  pretty  high  up,  and,   in  consenuence,  the 

XDOxitntim  nf  the  pu1'«atians  of  the   heart  aro  higher  than  in  head  prc^entati'iiiB. 

The   Irmdest  sound  will  generally  be  heard  un  or  a1>ove  a  horizontal  line  pui^^ing 

throu]ch  the  nmbiticus.  and  the  side  of  the  abdomen  at  which   it  is  perceived  will 

'AJIiQriailioate  the  point  toward  which  the  back  is  directed.     The  diagnunes  of  both 

ition  and  position  are  thus  made  at  the  same  time.] 

To  tlie  foregoing  yigns  may  be  added  the  following  as  distingui-shable 
during  lalwr.  The  bag  of  waters  is  very  large,  and  projects  considerably 
into  the  upper  part  of  the  vagina ;  soroctimca  assuming  the  form  of  an  clon- 
gateil  tumor,^  which  may  descend,  even  to  within  a  short  distance  of  the 
Tolva. 

«  CVruin  writers  have  evidently  been  in  error  in  giving  this  particular  form  of  the 
aainiotic  bkc  as  a  positive  sign  of  a  prescatatloa  of  the  pelvic  extremity,  since  il  may 
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^lien  the  menibrauos  are  ruptured,  a  very  conaidcrable  quantity  of 
water  csca|M»,  for  the  presenting  part  fills  up  the  neck  but  very  iniporft^tly, 
and  benoe,  all  the  amniotic  liquid  lluws  out;  and  if  the  rupture  fthould 
ooeur  duriug  a  strong  pain,  it  would  probably  be  accompanied  by  a  litoil 
rei)ort. 

Stein  described  the  uterine  orifice  as  being  oval  after  the  ruptur*,  ani 
Madame  Lachapelle  conHnned  tliiif  fiigu ;  but  I  ujufit  conffsss  that  I  havi 
found  great  difficulty  in  verifying  it. 

A  momentary  Huspentsion  or  a  diminution  of  the  painn  often  rcsulti!  fnno 
a  too  copious  or  a  too  rapid  discharge  of  the  waters ;  and,  further,  a  flow  of 
meconium  mo?t  generally  take^  place  soon  after  the  membrancti  give  way.^ 

But  tlie  only  charat'teristic  signs  are  those  furnished  by  the  touch  ;  nod 
they  will  vary  with  the  presenting  part  Therefore,  although  wc  hav^  io- 
claded,  so  far  a^t  the  niechanii^m  is  eouoerned,  all  the  ca:^«s  in  which  either 
the  nate^,  the  feet,  or  the  knees  present,  under  one  general  term ;  yet,  iu  Om 
diagnoeifi,  we  must  carefully  distinguish  them  fmm  each  other. 

1.  When  the  breech  alone  presents,  the  finger  firi*t  encounters  n  wjf^ 
rounded  tumor,  upon  some  jjortiou  of  whose  anterior  surface  a  hanl,  rraint- 
ant  part,  formed  by  the  great  trochanter  of  the  thigh-bone,  is  detected. 
Thup  fur,  it  might  be  mistaken  for  a  vertex  presentation ;  but  if  the  fing«r 
be  next  carried  upwanls  and  backwards,  so  tis  to  reach,  as  it  were,  the 
sagittal  suture,  it  will  penetrate  into  the  fissure  between  the  uatcs^  at  thu 
bottom  of  which  the  most  important  diagnostic  signs  are  discovered ;  for 
the  point  of  the  coccyx  is  felt  towards  one  eiide,  surmounted  by  an  irregular 
osseous  surface,  constituted  by  the  posterior  face  of  the  sacrum ;  then  th« 
anu6,-a  ttmal],  rounded,  and  wrinkled  orifice,  into  which  the  finger  cannot 
be  introduced  without  resorting  to  considerable  force,  whatever  authors  mi 
say  to  the  contrary ;  lastly,  the  external  genital  organs  can  be  ea!«ily  dia 
guished,  and  thereby  the  sex  of  the  child  may  be  nnnounced  in  ailvance,* 

The  prominence  of  the  coccyic  is  not  only  a  certain  sign  of  the  presetK 
tion,  but  it  may  also  serve  to  determine  the  poaition ;  becau.«e  it>t  point 
always  directed  towards  the  side  not  corresponding  with  the  child's  back. 

be  met  with  in  oth«r  caaes.     I  hare  twice  obvorve*!  it  tnyeeir  in  clear  vertex  prvB 
UoiiB  tbiit  were  engaged,  even  theo,  n»  far  u  the  middle  of  the  vxcsTation.     1  nan  o 
explain  this  last  circumstance  by  supposing  an  uxlrnme  laxity  of  Ihe  membranc« 

1  However,  a  discharge  of  moconiiini  muy  lake  place  in  ulher  than  pidvic  pre«eni 
tions ;  but  then  it  is  an  alarming  niirti,  and  uno  Ihat  thould  rcceire  the  accouche 
immediate  altention.  In  fact,  it  always  indicates  Ihe  death,  or  at  1ea»l  a  fuffvr 
condition,  of  the  child;  and,  therefore,  will  mnut  generally  re4|iiire  the  inl<«rr««ntioa 
art,  since  it  is  particularly  apt  to  come  on  when  the  labor  ba^  continued  a  long  iJ 
after  the  riiplure.  and  the  fu'iuv  in  suffering  from  (he  pruiracie*!  delay  ;  or  poaaibl/ 
may  announce  the  comprcHdion  of  the  umbilical  cord  (see  Prohptus  of  iht  C\>n/). 

"  The  accoucheur  ought  to   be  exceedingly  cari'fu!   not  to  drceire  hinMelf  on 
point:  and,  in  case  of  any  doubt,  it  would  be  much  tieiter  to  ahutain  from  all   pred 
liAna,  tknn  to  expose  himsielf  to  an  error  that  would   most  ccrtftinly  be  relorlH  u 
him  aflerwordfi.     It  is  alio  prudent,  where  the  child  is  a«certainc<l.  by  the  touch, 
be  of  a  vex  different  front  what  the  family,  and  more  CBperially  frum  whnt  the  routh 
desires,  not  to  communicAte  the  retult  of  hlti  diagnosis,   t«.^i   the  disappMintinenC  «! 
would  experience  might,  like  any  other  acute  moral  emotion,  exercise  an  unfarorald* 
influence  oier  the  progress  of  her  labur. 
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ere  the  two  feet  present  together  in  the  vagina»  it  is  impossible  to 
them  with  any  other  part,  and  the  direction  of  the  heels  then 
y  indicates  the  child's  poaition.  But  where  a  single  foot  only  is 
te<i,  and  that  very  high  up,  it  miglu  be  mietaken  for  a  hand.  How- 
ever, a  little  attention  will  serve  to  distinguiiih  them ;  thus  the  toes  are 
arraogod  in  the  same  line,  are  shorter,  and  less  movable;  while  the  fingers 
MTt  longer  and  tJie  thumbs  separated  from  the  others ;  the  internal  border 
of  ihe  foot  i&  much  thicker  tliau  the  external ;  but  the  two  margins  of  the 
hand  are  %*ery  nearly  of  the  same  thickness  ;  again,  the  foot  articulates 
with  the  leg  at  a  right  angle,  while  the  hand  continues  out  the  line  of 
the  arm. 

The  diagnosis  is  very  difficult  when  the  feet  present  along  with  the  nates, 
and  ihey  alone  are  accessible.  Sometimes  even  only  one  foot  can  be  felt, 
wkicb  renders  the  case  still  more  obscure;  then  we  have  first  to  ascertain 
vbich  is  the  foot  touched ;  though,  for  that  purpose,  it  is  only  necessar)'  to 
pay  attention  to  the  relation  existing  between  its  internal  border  and  the 
hocl.  For  instam»e,  let  us  suppose  that  the  hitter  is  turned  towards  the 
symphysis  pubit?,  and  its  internal  border  to  the  right  side  of  the  mother ; 
thii  id  evidently  the  right  foot;  if,  on  the  contrary,  the  heel  be  directed 
totnutla  the  sacro-vertebral  angle,  and  the  internal  border  to  the  right,  this 
would  be  the  left  foot,  tSic. ;  now,  the  right  foot  being  once  distinguished 
from  the  left,  it  only  remains  to  determine  towards  what  part  oi'  the  su|>erior 
strait  the  points  of  the  toes  are  directed  (Iwaring  in  mind  that  we  always 
suppose  the  inferior  extremities  to  be  flexed  ou  the  abdomen,  and  the  feet 
craeMsd  and  turned  inward).  In  this  position  of  the  child,  if  the  toes  of  the 
right  fiHjt  are  turned  lowur^ls  any  point  of  the  anterior  half  of  the  jtelvis, 
lbs  back  will  be  directed  to  some  part  of  the  left  lateral  half;  but  if  the 
oD  the  left  foot  point  towards  the  anterior  [>art  of  the  f>elvis.  the  child's 
will  look  to  some  point  on  the  right  lateral  half,  and  vic€  vet-itd. 

«  think  the  following  the  enstestwiiy  nfdistinguifihing  the  right  foot  from  the 
left  one:  FirBt,  make  sure  of  the  (M'siiiou  nf  the  toes,  heel,  and  inner  cUrb  of  the 
foot  in  question.  Thon  let  the  observer  imagiiu*  his  own  foot  in  precistoly  ihe  same 
poeitiun,  with  the  heel,  inner  edge,  and  toes  ttuporpuned,  aa  it  were,  upon  it.  ShuuM 
bis  right  foot  correHT)ond,  he  will  diagnose  a  right  foot,  but  a  left  one,  should  it 
re«|iiirf»  the  left  foot  to  satisfy  the  conditions.] 

3.  T!ie  knees  very  rarely  present  first ;  besidea,  they  have  such  well- 
marked  characteristics  in  their  form,  their  roundness,  their  harduefis,  the 
siie  of  the  Hmbs  iittiu-hed,  and  the  fold  of  the  ham  which  surmounts  them, 
a  fold  presenting  a  transverse  concavity  instead  of  the  convexity  exhibited 
at  the  elbow  and  instep,  that  we  consider  it  useless  to  dilate  further  upon 
their  diagnosis. 

§  .3.  MrrnAMSM. 

As  tlie  left  anterior  and  the  right  posterior  are  the  most  frequcjjt  of  the 
three  varieties  admitted  for  l>oth  the  left  and  the  right  sacro-iliac  positioos, 
we  shall  selert  them  as  the  type  of  our  description. 

1.  Mtchanmn  of  Natural  Labi/r  in  the  Left  Anterior  Saero-iliac  Po8itio7U 
(The  first,  of  autliors.) 
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Before  the  rupture  of  the  mcmhranes,  all  the  parts  of  the  child  are  fcli 
up  aloDg  ltd  auterior  plane;  the  head  ici  dli^htly  flexed  on  the  chcsi. 
arms  are  applied  to  the  sides  of  the  thorax,  the  fure-arms  arc  l>exit  od 
breast,  and  the  inferior  members  flexed  on  the  front  of  the  abdomen, 
the  position  before  U3,  the  back  of  the  fd'tiis  looks  forward  and  to 
motlier'H  left ;  its  anterior  plane  iK^hind  and  to  her  right ;  ita  left  side  is 
front  and  to  the  right,  and  tlie  right  side  behind  au4l  luwardft  the  left ;  tht 
greater  or  bis-iliao  diameter  of  ita  hijm  corrt«p<tnds  to  the  right  oblique,  ^d 
it£  saoro-pubie  or  antero-posterior  one  to  the  lefl  oblique  diameter. 

[a.  First  Staffe,     Moulding  of  the  Breech. — The  first  eflVct  of  the  oontmoiioiu 

t4>   curve  the    ftetaa  upon   its   antvrior   pi 
and  compress  the  lower  extremities  u|K>n 
breech,  so  as  to  tnoulil  lhe«ft  psrta  \t\U>  a  m 
small  eDough  to  enj^ge  in  the  cavitj  of 
pelvis.     Tlie  presflura  really  leasena  the  siie 
the  bre«oh,  aud,  at  the   same  time,  utlApts 
better   to   the  opening  of  the  f)U|>oriur 
Althnuj;h  the  iliininutinD  of   bulk   ii<  g 
uftor  thi*  mi'mhranen  are  rupturvd,  the 
of  the  waters  is  uNo  liable  Ui  be  acoompauiod 
by  an  cxtousion  of  the  lower  limbs,  giring 
to  the  varieties  known  us  font  and  knee 
Bcntntions,  the  only  cSbot,  bowever.  being 
facititat'!  the  dc8oenl. 

This  t^tn^Q  is  nitaIof;:tKis  to  the  first  one 
vortex  pri'!«entntions  ;  only  the  diminution  off 
size,  in  this  case,  is  rani  and  sufficisat  to  alUnr 
the  breech  to  dem*end  into  the  pelvis ,  wMlel 
in  vertex  presentations,  the  slightly  oonipreae- 
ible  head  is  only  enabled  to  do  so  by  a  mirt  of 
meehiuiicAl  artifice,  whereby  the  act  of  Qexion 
causes  it  to  present  the  diameters  most  favorable  to  its  engagement.] 

B.  Sftond  Stage,  Engagement. —  If  the  os  uteri  be  freely  dilated  whco 
the  rupture  takes  place,  the  nates  imiuodiately  engage  by  traversing  tht 
cervix,  and  de^scend  rapidly  into  the  excavation;  though,  in  the  cootnuj 
case,  they  remain  high  up  for  a  long  time.  In  proportion  as  the  coatno- 
tions  ac<|uire  more  force  and  energy,  the  buttocks  gradually  deisr-cud ;  Ui« 
left  sliding  on  the  internal  surface  of  the  obturator  foramcji  and  the  obto- 
rator  internus  muscle,  and  the  right  along  in  front  of  the  parta  that  an 
situated  in  the  left  posterior  quarter  of  the  ]>elvis. 

C.  Third  iSiage,  Rotation  of  the  Breech, — Having  arrived  at  the  inferior 
strait,  the  child's  pelvis  undergoes  a  movement  of  rotation  that  oarriea  the 
left  hip  behind  the  right  btchio-pubic  ramus,  and  the  right  hip  in  front  of 
the  inner  half  of  the  eacro-soiatic  ligament.  The  left  or  anterior  hip  Xkcxi 
engages  under  the  aforesaid  ramus,  and  'im  the  Uni  to  show  itself  through 
the  vulva  ;  but  it  is  generally  the  right  or  posterior  hip,  which,  advancing 
Btep  by  step,  and  describing  an  arc  of  a  circle  around  the  auterior  one  aji  a 
centre,  and  traversing  the  whole  anterior  surface  of  the  perineum,  first  suo- 
ceeda  in  disengaging  itself  at  the  anterior  commissure,  while  the  other 
Tomains  nearly  immovable  at  the  summit  of  the  arch.    During  the  delivery 
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of  the  br«ech,  the  body  of  the  child.  Ky  hecomiiig  strongly  engaged  in  the 
«xt!ttviitiuu,  is  ilt'xeil  lutvrully  ou  \l6  uuterlor  i\ei\)  dide  in  such  a  way  as  to 
acconinio<liite  itself  to  the  curvature  oi'  the  pelvit<.     (Fig.  84.) 

D.   Fourth  Stage,     DUtngafffmeni  of  (he  Breech.— Aa  the  right  buttock 
approaches  the  posterior  coinmi^ure  uf  Llie  labia  externa,  and  engages  iu 


no.  88. 
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Hibi 


for  theiDli!ni*l 
•mj'lUltwl. 


Tha  dBllvtry  of  Uie  liraaoU. 


i|>fuing,  the  breerh,  or  rather  the  hJK-iliae  line  of  the  fictus,  which  had 
ain-ady  cleared  the  lowrr  strait  in  a  Hoinewhnt  diagonal  pof^iiiuii,  now 
aasumtf^  an  exactly  anteru-po^tcrior  direction,  §o  aa  to  correspond  with  that 
of  i\u:  longitiidina]  diameter  of  the  vulvu.  However,  this  i&  not  constant, 
ac  the  breoch  sometimes  retains  itc;  diagonal  position  throughout ;  the  thighs 
doiw-'Iy  apj»Hed  on  the  hcUy  already  l>egin  to  appear,  and,  pi?nding  the  dis- 
engagiMocnt,  the  ftctal  trunk,  by  aocoraniodating  itself,  as  above  slated,  to 
the  dirtfction  of  the  pelvic  axis,  is  Htrungly  flexed  ou  its  anterior  (left)  aide. 
The  rotation  executed  by  the  hips,  when  ihey  reach  the  inierior  strait,  may 
either  be  a  partial  movement,  or  else  one  in  which  the  whole  trunk  partici- 
pates. 

Id  the  former  case,  it  can  only  take  place  by  the  aid  of  a  certain  degree 
of  torsion  in  the  lumbar  vertebral  column,  and  then,  the  pelvis,  immediately 
aAcr  itfl  delivery,  undergoes  the  process  of  restitution,  whereby  it  once  more 
ngftiDB  its  primitive  diagonal  position. 

Aa  soon  as  the  hijw  are  dear,  the  breast  engages  in  the  excavation,  the 
arms  always  remaining  applied  against  the  anterior  lateral  part^  of  the 
thorax,  and  the  shoulders  soon  arrive  at  the  inferior  strait  in  an  oblique 
position,  Buyiposing  they  have  not  previously  participated  in  the  rotation 
performed  by  the  pelvis  of  the  child. 

The  t>houlders  observe  the  same  mechanism  in  disengaging  as  the  hi[>8; 
that  i^,  they  turn  in  such  a  manner  as  to  place  the  anterior  one,  here  the 
left,  behind  the  right  ischio-pubic  ramus,  and  the  poeterior  one  just  iu 
advance  of  the  left  sacro-sciatic  ligament,  whence  they  both  clear  thia 
5trait  diagonally;  but  when  this  is  passed,  and  there  is  no  other  resistance 
than  that  of  the  aofl  parts  to  overcome,  they  complete  the  rotation  and 
28 
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become  placed,  the  one  directly  in   front,  the  other  behind.     At  to 
other  part«,  the  sub-pubic  shoulder  and  elbow  arc  the  first  to  appear 
nally  ;  but  it  is  still  the  posterior  ones  that  are  first  delivered,' 

Prof.  Dubois  contends  that,  in  breech  deliveries,  the  anterior  hip  Mxi 
front  shoulder,  in  the  di^ngagement  of  the  upper  part  of  the  trunk, 
expelled  before  the  corresi)onding  part  in  the  rear;  but  I  may  Ik*  jMTfuitl^ 
to  repent  again,  that,  although  matters  nfteu  do  occur  iu  the  way  deacril 
by  the  professor,  still  it  has  seemed  to  me  that  the  view  above  given  hok 
true  in  the  majority  of  cases. 

E.  Fifth  Stotje.  Hototirm  of  the  Head. — Whilst  the  shoulders  nrp  trarnv 
ing  the  pelvis  in  the  manner  just  indicated,  the  head,  being  flexdl  on  il 
breast,  clears  the  upper  strait  in  the  direction  of  its  left  oblique  diameterj 
that  is,  the  forehead  is  tiinicil  towards  the  right  sacro-iliac  symphysis,  and 
it  retnins  that  position  until  it  reaches  the  inferior  straiL 

The  diameters  of  the  head,  which  are  then  found  in  reiation  with  thott 
of  the  inferior  strait,  will  neceasarily  var)'  according  to  the  greater  or  le» 
degree  of  the  flexion  of  the  head.  For  instance,  when  it  is  only  muderaielj 
flexed,  which  is  generally  the  CAse,  the  occipittvfnmtAl  diameter  corraipoi 
to  the  left  oblique  one,  the  bi-parietal  to  the  right  oblique,  and  the  axis 
the  inferior  strait  traverses  the  head  very  nearly  in  the  direction  of 
trachclo-brcgmatic  diameter. 

If  we  suppose  the  head  to  be  more  strongly  flexed  on  the  chest, 
BulM)ccipito-bregmatic  diameter  takes  the  place  of  the  occipito-fronialj  and 

no.  S5. 


Delivery  bj  the  br««ch.   XMMnpM^emenl  itfUie  he«d  wtUi  ttio  t^hm  ix^iiiud 

the  occipito-mental  corresponds  very  nearly  to  the  axis  of  the  inferior 

Id  a  word,  we  find  the  same  relations  as  in  a  vertex  presentation,  only  the 

head  presents  by  its  base  instead  of  its  summit. 

It  then  performs  a  movement  of  rotation,  whereby  the  face  ia  carried  into 
tlie  hollow  of  the  sacrum,  while  the  occiput  getjt  behind,  and  the  neck  under 
the  symphysis  pubii^ ;  whence  thesub-occipito-bregmutic  diameter  uppriMu 
the   antero-posterior  one  very  closely,  still   retaining,  however,  a 
obliquity. 

F.  SUth  Stn</e,  Exp^dsionof  the  Head. — At  that  time,  the  womb  e«n  miX  \ 
but  very  feebly  on  the  head  (^ec  Pro^notfUy^  which  is  altogether  down  in  tl^H 
vagina,  or  nearly  tfo ;  but  the  tenesmus,  says  Velpeau,  occasioned  by  ile  prfl^H 

'  Mkny  books,  on  the  eabjoct  of  •houlder-deliTery,  a«Kii  that  Ibe  ftrtu*  srv  rvi«ii 
by  the  borUers  of  the  vxcavaiioo,  aod  thereby  got  up  alongside  of  Uie  head ;  thouj 
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sure  on  the  rectum  and  the  bladder,  constrains  tte  woman  to  coIle<^t  all  her 
powers,  and  to  redouble  her  courage,  and  then  the  contractions  of  the  abdo- 
minal musc!e«  soon  come  to  the  aid  of  the  powerless  womb;  these  forces, 
acting  conjointly,  flex  the  head  more  and  more,  and  whilst  this  process  of 
flexion  i»  going  on  around  the  neck  or  the  8ub-occii)ital  region  as  a  centre, 
the  chin,  the  forehead,  the  bregma,  and  occiput  will  be  found  to  appear 
moeenavely  in  front  of  the  anterior  commissure  of  the  perineum. 

During  the  flexion,  the  head  represents  a  lever  of  the  first  kind,  whose 
power  is  at  the  oc<'iput,  the  fulcnim  at  the  sub-occipital  point,  or  that  por- 
tion of  the  neck  situated  under  the  arch,  and  the  resistance  at  the  chin,  or 
ratlicr  nt  the  forehe^id,  which,  being  arrested  by  the  perineum,  must  distend 
the  latter  and  render  it  thinner.  Hence,  if  radii  be  drawn  from  the  sub- 
oedpitiil  jxiiiit  nf  the  head,  situated  bene^ith  the  symphyi*is.  as  a  centre,  and 
terminating  at  the  median  line  of  the  face  and  vault  of  the  cranium,  those 
radii  will  exactly  represent  the  diameters  which  successively  clear  the 
tntero-posicrior  one  of  the  inferior  strait;  the  principal  of  which  are  the 
gob-i»ccipitt>-uiental,  the  sub-occipito-frontal,  and  tho  sub-occipilo-bregmatic, 

2.  Mfrhnnum  nf  Nnturaf  Labor  in  thr  Uitfht  PoM^rior  Sa<TO-iiiac  Poaitton, 
(Fourth  of  Baudelocque  and  third  of  Capuron.)  —  In  this  position,  the 
child's  sa(!rum  is  turned  towards  the  right  sacro-iliac  symphysis,  its  back  is 

ind  and  to  the  mother's  right,  and  its  anterior  plane  is  to  tlie  left,  in 
It ;  the  right  side  looks  forward  and  to  the  mother's  right,  while  the  left 
side  is  behind  and  towards  her  left ;  and  the  great  or  bis-iliac  diameter  of 
the  child's  pelvis  corresponds  to  the  right  oblique  diameter. 

[Her«  also  the  me«haniflm  of  the  labor  may  be  divided  into  six  stages  analogons 
to  those  just  described  for  the  left  sncro-iliao  pusition, — to  which  the  reader  is 
x^ttrt^  in  order  to  avuid  ropetitiun.]         * 

Let  us  suppose,  when  the  membranes  are  ruptured,  that  the  lower  extremi* 
fiwepl  along  by  the  gush  of  liquid,  are  completely  unfolded,  and  that 
feet  present  flrst  at  tlie  vulva.  In  this  cose,  the  limbs  are  boou  delivered, 
nikder  the  influence  of  the  uterine  contractions,  without  ofliering  any  pecu- 
ity,  anti  the  hips  eii^iily  reach  tlic  inferior  strait,  where  they  engage, 
•tiniesi  preserving  their  primitive  diagonal  position,  while  at  others  the 
anterior  one  getji  slightly  in  advance  towards  the  sjTnphysis  pubis,  and  the 
other  or  jKieterior  goes  l>chind  to  the  median  line  of  the  sacrum. 
The  aruitf  and  shoulders  present  in  turn,  and  their  disengagement  is  nearly 
Btme  im  in  the  prece«ling  case. 

\t  the  delivery  of  the  shoulders,  the  head  alone  remains  in  the  exca- 
TBtion,  and  its  expulftiou  niiiy  take  place  in  Rcveral  diflercnt  ways ;  some- 
times, indeod,  the  occiput  reuuiins  posteriorly  throughout  the  whole  delivery, 

at  Desormcaux  verj  juRtlj  remarked,  ihiB  ecoroely  eTor  htppeos  when  the  dclirery  is 
left  entirt^Ij  to  natarc,  ftnd  no  traction  whnlever  ia  mada#oa  the  pelric  extrctuily; 
coa«tt'4Uviitly.  when  the  lAhor  prof^rosites  regularlj,  Ihe  accoucheur  should  oTurcuiue 
tke  temptattou  to  u-id  oaturv  a  Utile  by  drawing  i>u  the  parts,  for  such  imprudent 
piulton  must  certainly  slraigbten  out  the  arms,  siuce  thure  is  no  counteracting  power 
in  tbe^e  ca^e*  to  press  (hem  oulwardly;  for,  being  retained  hy  the  friction,  they 
r«iD»iu  alHive  the  eicaTation,  and  the  head  descends  between  them,  rather  than  that 
ibey  luount  up  on  its  Uternl  parts:  and  fortunate  indeed  will  it  be  if  extenaion  of  the 
he*d  ia  not  produocd  by  these  trnctions! 
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though  at  others,  and  indeod  in  the  great  majority  of  casefl,  it  oomee 
in  front  eo  tu  to  pluee  iuelf  hehind  the  symphysis  pubi& 

A.  Tfie  Occiput  comen  in  Front.  —  This  conversion  may  begin  as  soon 
the  hips  hnve  cleared  the  inferior  Btrait ;  thuH  it  oAcn  happ(*nB,  as  lidon 
stated,  that  the  whole  fa^tal  trunk  parlicipritca  in  the  rotation  of  the 
haunches,  whence  the  posterior  plane  of  the  child,  which  waa  pnmititdyJ 
situated  behind,  ia  brought  in  front  by  describing  a  kind  of  a  «ipinil.  thitj 
commcnee«  in  the  hips  and  terminatefi  at  the  occipuL  The  head  alr<> 
participated  in  the  rotation  of  the  trunk,  *»o  that,  when  the  fumior  dt 
into  the  excavation,  the  occiput  becoineti  plac^ed  behind  thesymphysia 

But  when  the  occiput  retains  its  posterior  position,  after  the  delivery 
the  trunk,  this  rotation  of  the  head  luay  even  take  place  in  the  i>elvis  or 
the  inferior  Btruit.     In  such  cixaca,  after  the  shoulders  are  born,  the  back 
the  child   rot«uniefl  its  posterior  direction  by  a  sort  of  restitulion,  and 
head,  remaining  alone  in  the  excavation,  beoomra  placed  in  the  directil 
of  the  left  oblique  diameter,  the  occiput  being  behind  and  to  the  right, 
the  foreliead  or  bregma  towards  the  mother's  left,  in  front.     It  then  p 
forms  a  movement  of  rotation,  by  which  the  occiput,  after  having  travereed 
the  whole  right  lateral  half  from  lichind  forwards,  locates  itaelf  behind 

ru.  M. 
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symphysis,  and  the  forehead,  by  rolling  from  front  to  rear,  is  carried  inl 

thehoUowof  the  sacrum Though,  whatever  may  have  been  the  mo 

by  which  this  mutation  is  effected,  the  labor  terminates,  just  as  in  the  pi 
ceding  case,  as  soon  as  the  occiput  gets  behind  the  pubic  symphysis. 

B.  2Vw  Occipitt  rettiaift*  behind.  —  When  the  occiput  remains  behind  uni 
the  end  of  labor,  the  delivery  of  the  head  may  take  place  in  two  ways :  thi 
in  the  majority  of  cases,  this  part  engages  in  the  excavation  in  a  «tate 
flexion,  where  it  soon  undergoes  a  very  slight  movement  of  rotation,  whU 
carries  the  occiput  towards  the  concavity  of  the  sacrum,  and  the  foreh< 
or  bregma  behind  the  symphysis  pubis;  then,  as  the  uterine  contractioi 
and  the  abdominal  muscles  force  the  head  to  become  more  and  more  Btxi 
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Ui»  following  parte  mre  found  to  appear  in  succession  below  the  symphysis 

ftftd  through  the  vulva;  first  the  whole  face,  then  the  forehead,  the  bregma, 

tbe  vertex,  ami  last  of  all  tl»c  occiput.      The  head  is  therefore  delivered 

bjr  a  pHM-es.'S  of  flexion,  having  the  neck,  as  a  centre,  resting  against  tho 

interior  commissure  of  the  perineum.     (Fig.  86.) 

Finally,  it  may  happen  that,  instcjul  of  remaining  applied  on  the  chest, 
the  chin  is  arrested,  and  continues  above  the  pubis,  while  the  occiput  is 
carried  more  and  more  backwards 
by  a  well-marked  movement  of  exten- 
sion. The  he^id  engages  iu  the  strait 
by  lis  occipital  extremity,  which  then 
tmver«efl  the  whole  posterior  part  of 
the  excavation  by  a  see-saw  move- 
ment, and  is  bom  tir^t  at  the  perineal 
coinmi«8ure;  after  it  come,  succes- 
sively, the  vertex,  the  anterior  fon- 
tanelte,  the  forehead,  and  the  entire 
fiuae.  Consequently,  the  head  disen- 
^lages  by  a  process  of  exteimiun,  hav- 
ing tlie  pnetracheloid  region  as  a 
centre,  which  is  placed  at  first  behind, 
and  then  under  the  symphy.siH  pubis. 
Olscs  of  this  kind  are  reported   by 

Ijeroui.    Michaeiis,    and    A.sdrubali, 

but  they  ore  very  rare  (Fm.  H7). — 

The  mechaniein  of  labor  iu  the    left 

transverse,  and  in  the  right  anterior, 

and   right  transverse  sacnviliac  poai- 

tion^t,  is   analogous  to  that  just  de- 

eeribed  for  tho  lefY  anterior,  and  of 

the  right  posterior  iliac  position. 

[We  wouM  observe,  however,  that  the  loft  hip,  which  in  all  left  Hii,iT*»-iIiaL'  poni- 
tions  oupht  to  apppnr  umlor  the  nrdi  nf  the  pubis,  tiirnH  from  rij;ht  to  left  in  tho 
l*ft  Ulterior  sai'nviHuo  puhitiuii,  and  from  loft  to  right  in  the  left  po»t<'rior  «icro- 
itia«-j)OKitioo.  Tbe  riji^t  hip  will,  in  like  ronnner,  he  foiinti  to  disengage  the  first 
io  the  right  sacro-iliac-positioa,  by  turning  from  left  to  right  in  the  anterior  variety 
and  from  right  to  left  in  the  posterior  one.] 

§  4,  PRooNoeis. 

Breech  presentations  are  not,  usually,  much  more  dangeivjus  than  those 
of  the  head  ;  etill,  in  order  to  arrive  at  an  intelligent  prognosis,  the  labor 
should  be  studied  in  reference  to  its  effcH't  upon  the  mother  and  upon  the 
child  rei*j^ctively.  Though,  from  the  manner  of  it,«  expulsion  atone,  the 
liiiB  of  the  child  is  seriously  endangered,  the  parturition  is  cert-ainly  less 
exhausting  and  le^  painful  for  the  mother. 

1.  Aa  regards  t/w  Mother, — As  a  whole,  the  labor  is  somewhat  longer  in 
breech  presentations;  though,  fortunately,  the  delay  is  experienced  almost 
exclusively  duriug  the  first  stage,  and  is  the  cause  of  but  little  additional 
suffering  to  the  mother.  The  slowness  of  the  process  of  dilatation  is  readily 
explained  by  the  conditions  which  have  been  already  pointed  out.     Before 


DeUvfry  by  U)«  brcecb :  thu  occlpat  tiehind,  uid 
dbrtiifBftiniit  III  llie  jKMtrrior  c(iiaii)|i>nm  of  tho 
TulTa,  whilst  tlierhtu  rrinitliiB  lM<tilnil  tho  puMi. 
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the  membranes  arc  ruptured^  the  presenting  part,  having  neither  the 
roundness,  nor  regularity  of  the  top  of  the  head,  cannot  adapt  itself  tu  tlwi 
regular  concavity  of  the  inferior  segment  of  the  uterus,  and  Mng  «eptni«2j 
from  the  neck  by  a  considerable  amount  of  amniotic  fluid,  i»  therrsfor*  ii^j 
capable  of  hastening  it^  dilat^ition.  Should  the  membranes  happ^-n  tfl  n\ 
ture  long  before  the  dilatation  is  completed,  the  size  or  irregularity  of  th«: 
breech  prevents  it*  engaging  readily,  and  the  ne<"k,  not  being  5Upi»orir^ 
it  is  by  tho  top  of  the  head  in  vertex  presentations,  collapses,  and  oontrMH^' 
BO  to  epeak,  the  opening  which  it  had  junt  b<^fore  presented.  In  cephalic 
presentatioDB,  on  the  ctintrary,  the  head  engages  like  a  wedge,  mid 
expulsive  eiTort  tends  U>  increa^  the  dilatAtiou. 

When  the  neck  is  once  thoroughly  dilated,  the  expulsion   has 
seemed  to  nie  to  be  effected   more   rapidly  than   in  vertex  preaeni 
The  hrcech,  the  trunk,  and  tlie  nhoulders  are  generally  delivered  with  eue, 
but  the  head  sometimes  mect.s  with  obstruction,  and  may  be  arrested  ttl 
superior  dtrait.     Generally,  however,  it  is  detained  f(»r  but  a  short  time; 
if  the  cHortK  of  the  female  are  not  capable  of  exj»clling  it,  it  become* 
duty  of  the  accoucheur  to  interfere  promptly,  in  onler  to  remove  the  chi 
from  the  danger  which  threjitens  it.     The  course  to  be  pursued  under 
circumstances,  expoees  the  mother  to  no  danger  whatever,  the  entire 
falling  upon  the  foetus. 

As  regards  the  mother,  therefore,  the  breech  prcsejitation  is  perhaps  i 
more  favorable  than  tliat  of  the  vertex;  I  would  add,  that  it  in  certaii 
more  so  for  her  than  a  face  preaouliitiun. 

It  is  impt»rtant  to  oh»»erve,  that  all  the  varieties  of  breech  pi 
are  not  e<[imlly  favorable.  Some  authors  think  that  the  labor  is  nunallj 
longer  when  the  f(rtUH  presents  by  the  breech  than  when  the  feet  an  Uw 
first  to  descend  into  the  excavation. 

The  size  of  the  parts  tliat  constitute  the  pelvic  extremity,  it  hfts  bMO 
said,  do  not  permit  it  to  engage  so  readily ;  and  hence,  the  uterine  contncy 
tions  mu»:t  ojKirate  a  longer  time  in  order  to  adapt  those  part^  tv  t)ic  diame- 
ter of  the  pelvis.  ThJH  is  true;  but,  as  Madame  Lachapclte  has  ulniorved, 
their  aotlnei«f  is  such  that,  when  once  engaged,  they  easily  conform  to  Lbe 
parage;  and  besides,  as  M.  P.  Dubois  declarae,  the  greater  their  volazne 
is,  the  more  will  the  labor  rcsjemble  that  of  the  vertex  preeentationa.  Con- 
Be<|uejitlv,  the  professor  leaches,  contrary  to  the  opinion  generally  adopted, 
that  a  delivery  by  the  breech  is  far  preferable  to  that  in  which  the  ftH 
come  down  fir^t :  the  truth  of  which  proposition  will  bo  better  undcntOMi 
when  we  shall  have  pointed  out  the  inconveniences  attending  tlus  latter  cir- 
cun»Htanc<». 

As  the  footling  presentation  doea  not  exhibit  the  same  unfavorable  ^ 
pearances  in  respect  to  volume,  it  is  preferred  by  some  ]>enK>ns;  for  then 
the  fa»tua,  presenting  by  its  smallest  extremity,  will,  in  their  estimation,  be 
more  easily  expelled,  since  the  dilatation  of  the  partb,  from  being  alow  afid 
gradual,  will  be  much  shorter  ami  less  paiuful.  If  you  wish,  tliey  say,  to 
drive  a  cork  into  the  neck  of  a  bottle,  you  would  present  its  smallest  ex- 
tremity, and  then  it  would  enter  more  readily,  and  the  enme  ii-  true  of  the 
child  in  the  toot  presentations;  for  the  frptal  ovnid  may  be  considered  aa  a 
cone,  whose  base  is  at  the  cephalic,  and  whose  summit  is  at  the  ]»elviu  ex- 
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r.  In  the  case  of  the  bottle  thia  ia  true,  but  oniy  eo,  because  the 
cfforU  you  use  to  muke  it  peuetrute,  wiU  be  retloubled  a*  the  larger  extrem- 
hy  *pproacht58  the  ueck  of  the  bottle;  that  is,  the  force  will  increajje  with 
the  difficultly  to  be  overcome  ;  but  this  Inst  condition  does  not  hold  good 
in  the  delivery  by  the  feet.  IJccauso,  as  the  inferior  parts  of  the  child  be- 
come successively  disengaged,  there  ia  less  leil  remaining  in  the  uterine 
cavity,  and  there  is  even  a  period  when  the  head,  having  reached  the  exca- 
VBtion.  k  alnjoat  entirely  out  of  the  cavity  of  the  cervix ;  but  the  uterus, 
durini;  it£  evacuation,  retracts,  and,  like  all  *H}ntractile  muscles,  loses  a  great 
portion  of  its  power  by  this  retraction  ;  and  it  is  therefore  just  at  the  mt>- 
mcni  when  the  great  extremity  of  the  cone,  represented  by  the  fwlus,  has 
to  overoome  the  resistance  of  the  soft  part",  that  the  uterine  contractions 
are  the  most  enfeebled,  and  often,  indeed,  they  cannot  aid  at  all  in  the  ex- 
pulidoD  of  the  fcEtal  head:  consequently,  the  powers  here  diminish  in  an 
inveme  ratio  to  the  obstnck-s  in  the  delivery.  If  the  reader  now  recalls 
what  takes  place  in  vertex  presentations,  he  will  readily  comprehend  the 
diflerence  between  the  two;  no  doubt,  the  largest  part  of  the  child  then 
presents  the  first,  and  its  expulsion  requires  violent  and  long-continued 
tflbrtd;  but  remark  that,  up  to  the  moment  when  the  head  clears  the  vulva, 
the  uttTiiJ*  yet  containii  in  it«  cavity  a  considerable  quiintity  of  amniotic 
liquid,  and  al?o  the  largest  part  of  the  ftetal  trunk;  wherefore,  it  is  still 
fulficicntly  distended  not  to  have  lost  its  fwwer  of  contracting,  a  jKiwcr  that 
can  be  exercised  over  a  large  surface,  and  upon  which  it  is  forcibly  applied 
until  the  end  of  labor.  Again,  the  head  having  once  reached  the  exterior, 
the  parts  which  have  been  freely  ililated  by  its  passage  ofler  but  a  feeble  resist- 
ance lo  the  expulsion  of  the  trunk  and  lower  extremities ;  and  hence,  the 
tetmction  of  the  womb  may  diminish  its  expulsive  forces  without  this  diminu- 
tion having  any  unfavorable  influence  over  the  termination  of  the  labor. 

2.  Aa  regards  the  Child. — The  delivery  by  the  pelvic  extremity  is  very 
dangerous  to  the  child;  thus,  the  statintical  results  funiished  by  Madame 
Lachapelle  prove  that,  in  eight  hundred  and  four  presentations  of  this 
class,  one  hundred  and  two  children  are  bom  feeble,  and  one  hundred  and 
fifteen  are  8till-l>orn :  the  proportion  of  deaths  to  the  whole  being  rather 
nwre  than  one-seventh  ;  whilst,  in  twenty-six  thousand  six  hundred  and 
ttinrtA'-eight  vertex  pot-itions,  there  were  only  six  hundre<l  and  sixty-eight 
vtitl-born  children,  which  givee  one  in  thirty,  or  alwmt  one-thirtieth.  As 
to  the  particular  prognosis  in  each  of  the  three  varieties  of  tliis  presenta- 
tion, it  has  Iwen  remarked  that,  when  the  buttocks  advance  first,  the  num- 
ber of  deaths  is  ixIkiuI  one  in  eight  and  a  half,  or  a  little  losa  than  an 
eighth  ;  for  footling  presentatiouH,  one  in  six  and  a  half,  rather  less  than 
one-«ixth  ;  and  for  the  knee^,  one  in  four  and  a  half,  or  not  quite  one-fourth. 
But  M.  P.  DniKtis  has  justly  remarked  that  this  proportion  is  not  perfectly 
correct,  since  all  the  children  born  by  the  pelvic  extremity  are  included  in 
the  registers  of  the  Maternity,  without  making  any  allowance  for  circum- 
stance* foreign  to  the  position,  but  which  ncvertheleaa  may  have  produced 
the  child's  death.  Therefore,  by  laying  a^ide  all  the  cases  where  the  chil- 
dnsn  se<miei]  to  have  been  lost  under  the  influence  of  caueeB  that  evidently 
did  not  attach  to  the  presentation  itself,  he  has  arrived  at  the  concluaion 
thai,  in  delivery  by  the  pelvic  extremity,  about  one  child  in  eleveu  dies ; 
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whilst  in  vertex  presentations,  only  one  in  every  fifty  proved  fatal 
difibrcnre  still,  a«  here  shown,  h  frightful. 

Other  things  being  equal,  the  labor  i»  niuoh  more  dangerous  for  the  frtu* 
in  priinipura",  than  in  those  who  have  previoujily  borne  children;  b<^an»e 
the  rcnistnnre  of  the  perineum  which  is  sonjeiiines  sufficient  in  the  formef 
to  arrest  the  labor,  even  in  vertex  pres»entation8,  ha*»  here  a  still  jgrvAUt 
tendency  to  arrest  the  head,  the  uterine  contractions,  a*  ju»t  demoUi*iraied, 
being  wenker. 

But  what  ie  the  cause  of  the  child's  death?  For  a  long  time  it  wa.e  mip> 
poeed  that,  when  the  fi^tust  presented  it<i  smallest  extremity,  each  part,  asU 
c^me  down,  being  more  voluminous  than  the  one  which  preceded  it,  had  to 
overcome  new  resistance* ;  that  it  underwent,  in  consequence,  a  certua 
amount  of  compression,  and  this  compression,  being  exercised  from  below 
upwards,  would  nece&«arily  drive  back  t!ie  fluids,  and  thus  give  rise  tot 
cerebral  congestion,  the  anaton\icnl  signs  of  which  are  detected  at  tJM 
autopsy  of  the  little  corpse.  But  this  suppo?ied  pressing  hack  of  llic  fluidi 
18  altogether  inadmissible:  let.  Because  the  uterine  neck  is  alternately  in  » 
state  of  relaxation  and  constriction,  whilst  such  an  explanation  would 
require  it  to  be  permanently  contracted;  2d.  Because,  however  gnAt  tba 
contraction,  it  wouhl  not  be  sufficient  to  compress  the  large  vessels  situated 
deep  in  the  extremities,  and  in  the  centre  of  the  great  cavities ;  3d-  Bcttdan. 
by  recalling  what  takes  place  in  the  vertex  and  face  presentations,  we  shall 
see  that  it  is  not  in  the  parts  which  are  still  contained  in,  and  comprensd 
by,  the  uterine  CAvity,  that  a  more  considerable  afflux  of  fluid  would  b« 
likely  to  occur,  but  rather  in  those  which,  from  being  already  free,  ari 
thereby  relieved  trom  all  further  compression.  We  think  this  mortal  oott- 
gestion  can  be  explained  in  a  much  more  satisfactory  manner  by  a  com- 
pression of  the  cord;  for,  after  the  breech  is  disengaged,  the  cord  m 
stretched  from  the  umbilicus  to  its  placental  insertion,  and  is  placed,  both 
in  the  excavation  and  uterine  cavity,  hetw(>en  the  pelvic  wall  and  the  tnink. 
or  even,  a  little  IaT**r,  betwixt  this  wall  and  the  child's  head.  Hence,  we 
can  easily  understand  how  liable  it  is  to  be  compressed  ;  and  as  the  deliv 
of  the  upper  parts,  and  more  especially  of  the  head,  often  takes  place 
difficulty,  how  this  pressure  may  exist  for  a  long  time,  and  thus  nece^sa 
interrupt  the  circniiition  in  the  cord.  Indeed,  it  is  now  generally  admi 
that  the  placenta  is  the  seat  of  the  child's  respiration  ;  or,  rnlher,  that  the 
blood  of  the  ftetus  comes  there  directly  into  contact  with  that  of  the  mother, 
whereby  it  experiences  certain  modiflcations  closely  analogous  to  those  which 
the  blood  of  the  adult  undergoes  in  the  lungs,  by  iu  contact  with  the  atmo- 
spheric air;  the  circulation  being  interrupted  in  the  iv)rd,  the  feet  us  tbea 
finds  itself  in  the  condition  of  an  adult  deprived  of  rcspirable  air,  and 
dies  asphyxiated  :  now  it  is  well  known  that  cerebral  congestion  is  one 
the  most  constant  anatomical  phenomena  of  this  state.'     I  am  of  the  opin 

<  Most  of  (he  oMer  writ^ri  bave  explained  the  child's  death  lomewhat  diffcrrutl^r. 
these  cases;  thus,  according  to  eonie,  the  presnurc  interrupt*  the  circulation  ii 
aaibiljcal  arteries,  but  leaTea  the  oalihre  of  Die  rein  entirely  free,  wh«ne«  tht  fa 
eonlinuef)  to  receive  blood  through  the  latter,  without  being  able  to  send  it  back  a( 
bjf  the  former ;  and  it  then  diet  from  a  superabundance  of  tbis  fluid,  from  apopli 
Otheni.  on  the  cunirar;,  supposed  that  the  stricture  acted  more  particularlj-  uj>oa 
vein,  learing  the  arterlea  free,  and  therefore  that  the  infant  died  of  anemia  or  tyneo] 
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that  asphyxia  of  the  fivius  might  tiiko  place  in  Btill  another  mamier^  and 
yi't  withuut  tlie  cord  being  uecc^arily  compressed.  It  was  stated  above, 
that,  when  the  head  gets  dowu  into  the  excavation,  no  portion  of  the  child 
is  left  iQ  the  uterine  cavity,  and  the  empty  womb  then  retracte  of  its  own 
accord;  which  r«tractiun  deterniiiieii,  ae  is  well  known,  the  separation  of  the 
placenta,  whereby  the  utero-]>lncental  vessels  arc  inevitably  torn,  and  the 
tmtns  placed  in  the  same  conditiuu  aH  if  the  cord  wa«  compretised,  and, 
»utd  tlie  expulniou  uf  the  head  be  at  all  di'layed,  it  might  die  asphyxiated. 
It  i»  not  ncccfigary.  however,  that  tbe  placenta  ebould  be  separated  in 
order  to  produce  this  effect;  for,  ae  Van-Hue vel  remarks,  if  the  head  be 
lined  for  some  time  in  the  cavity  of  the  pelvis,  the  retraction  of  the  womb 
lid  of  itHjlf  obstruct,  or  even  stop  the  utero-placental  circulation,  and 
tbe  foetus  by  asphyxia. 

ARTICLE  V. 

PRESENTATION   OP  THE  TRUNK. 

At  the  commencement  of  tluH  chapter,  we  gave  the  reasons  that  induced 
ua,  like  Madame  Lachapelle,  Nceg^le,  and  Dubois,  to  admit  but  two  pre- 
sentatioQS  for  the  trunk,  and  therefore  iihall  not  now  repeat  them ;  for, 
dcMlbtlosft,  the  reader  will  bear  in  mind  that  all  the  varieties  of  the  truuk 
prceentatious  may  be  referred  to  the  two  following,  namely,  one  of  the  right 
and  one  uf  the  left  lateral  plane. 

When  the  former  presents  at  the  superior  strait,  the  child's  head,  which, 
in  thede  caaes,  is  tnken  as  the  point  of  recognition,  may  be  found  placed 
oyer  »ume  jM>rtiun  of  the  left  lateral  half  of  the  pelvit*,  and  this  constitutes 
the  first  pttfvitiuu  of  the  right  lateral  plane  (or  of  the  right  shoulder,  Lacha- 
peLle);  or,  tlie  head  may  be  situated  over  some  point  of  the  right  lateral 
half,  mid  this  is  the  second  position.  We  have,  therefore,  two  positions  of 
the  right  shoulder,  or  right  lateral  plane;  and,  in  the  same  way,  there  are 
two  for  the  let\  shoulder,  or  Icll  lateral  plane ;  in  the  one,  the  head  is  to  the 
mother's  left  ithe  left  cephalo-iliac),  and  in  the  other  it  is  at  her  right  (the 
right  ceplialu-iliac;. 

It  is  a  very  common  circumstance  in  trunk  presentations,  to  find  tlic  arm 
and  hand  hanging  down  iu  the  vagina,  or  even  the  latter  appearing  at  the 
vulva.  This,  although  regarded  for  a  long  while  as  a  much  more  serious 
affiiir  than  a  proper  shoulder  presentation,  should  be  considered  as  very 
nearly  similar  in  it^  character  to  the  deilexion  of  the  lower  extremiues  in 
oertain  cases  of  pelvic  presentation;  the  older  accoucheurs  have  therefore 
erred  iu  describing  it  as  a  distinct  variety,  under  the  title  of  the  presenta- 
tion of  tiie  arm  and  hand,  it  being  merely  an  additional  phenomenon  asso- 
ciated with  the  presentation  of  the  child's  lateral  region,  anrl  scarcely 
deserving  consideration  as  a  variety  of  these  positions ;  we  shall  see,  furtlier 
on,  wherein  they  were  mistaken  on  this  point  of  doctrine. 

Neither  of  thei^e  theories  will  bear  the  aligblcsl  cxaminatiun.  stuoe  it  is  all-eufficicnl  to 
flxuBiDC  the  conl,  and  the  intert\rining  o(  itti  veEscls,  lo  be  aoDTlooed  that  this  partial 
ffOBprenioD  caai^ot  exiflt,  except  uuder  peculiar  circumstances;  that  such  pressure 
moM  tDierriipi  ihe  olroulation,  Liuth  in  the  arteries  and  veins,  and  that  it  neither  aug- 
ments Dor  dimiuinheA  the  quantity  of  the  ahUd'e  blood.  Death  by  asphyxia,  th«refore, 
ia  the  only  possible  mode. 
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The  trunk  presentations  are  comparatively  rare,  being  a  little  less  so,' 
ever,  than  those  of  the  face  ;  thus,  Madame  Ixu-hapelle  met  with  «lxtT-ei| 
CAses  in  6i\een  thousand  aix  hundred  aud-flAy  two  labors,  or  one  in  about 
two  hundred  and  thirty  ;  and,  in  the  two  thousand  two  hundred  deliverifii 
reported  by  M.  P.  Dubois,  there  were  thirteen  trunk  prec^entations.  Dt. 
Bland  observed  it  in  the  proportion  of  one  to  two  hundred  and  ten ;  Dt. 
Joseph  Clark,  one  in  two  huo<1red  and  twelve  ;  Merriman,  one  in  t«'o  hun- 
dred and  (if)y-five,  in  his  [private  practice ;  M.  Nuog^le,  one  in  one  hundred 
and  eighty ;  and  Dr,  Ctdlins,  one  in  four  hundred  and  gixteen. 

As  to  the  relative  frequcncT  of  the  presentations  and  positions,  it  would 
appear,  from  the  statiHtical  tables  of  Madame  Laehapelle,  that  the  right 
shoulder,  or  the  right  lateral  plane,  presents  a  little  more  frequently  than 
the  left ;  and  that  the  dorso-ant'Crior  positions,  that  is,  the  tirst  one  of  xhv 
right  shoulder,  and  the  second  of  the  left,  in  which  the  bark  corr  - 
the  anterior  j^art  of  the  uterus,  are  more  frequent  than  the  doiv 
positions,  or  the  first  one  of  the  IciY  and  the  second  one  of  the  right  tjhouU 
where  the  child'a  back  m  directed  towarda  the  mother's  loins.     (Nz^dew] 

§  1.  Causes. 

We  have  but  little  to  say  coneeruiug  the  cause  of  trunk  presentaiu 
excepting  that  the  smallness  and  mobility  of  the  child,  a  rounded  form 
the  uterus  produced  by  a  large  amount  of  amniotic  fluid,  ol)Iiquily  of  tlie 
womb,  or  of  the  straits  of  the  ]>elvis,  and  distortions  of  the  superior  etrmit, 
arc  generally  regarded  aa  predisposing  thereto.  We  can  readily  understaod 
that,  iu  ihe  latter  case,  the  contraction  of  the  pelvic  entrance  might  render 
the  engagement  of  the  head  impospible,  and  by  causing  it  to  glide  toward 
one  of  the  iliac  fossie,  favor  a  prej^entation  of  the  shoulder.  The  inMtrtion 
of  the  placenta  upon  the  neck  of  the  uterus,  also,  seems  to  predispoee  to 
presentations  of  the  trunk,  inasmuch  as  out  of  ninety  cases  of  this  character, 
thej«  were  twenty-one  iu  which  the  shoulder  preaente<l.  M.  iMnyau  thinks 
that  a  more  plausible  explanation  may  be  found  in  the  shape  of  the  uwi 
whose  transverse  diameters  he  supposes  to  be  greater  under  those  circui 
stances  than  usual.  In  support  of  his  view,  he  alleges  the  following 
of  Dr.  Lecluj'se.  A  woman  had  her  children  to  present  the  slioulder 
three  successive  labors,  and  on  the  third  occasion,  the  latter  physician 
covered  that  the  womb,  so  far  from  being  pyrifonu  iu  the  vertical  direrti( 
was  shaped,  so  to  speak,  like  an  elIi])soid,  whose  major  axiti  was  transvei 
whilst  tlie  fundus  of  the  organ  was  but  slightly  elevated  above  the  pubt 

The  same  explanation  was  proposed  long  ago  by  Wigand.  How  is  it 
sible,  says  he,  fjr  a  well-formed  child,  whose  bofly  represents  an  uval, 
assume,  without  being  compressed  or  incommoded,  an  oblique  or  trausvci 
position,  in  a  womb  of  an  ovoid  shape?  Supposing  that,  impelled  by 
tain  causes,  it  should  assume  these  defective  positions  for  a  moment,  what 
magical  power  could  keep  there  a  ftetus,  whose  mobility  is  so  highly  favoi 
both  by  the  fluid  in  which  it  swims,  anti  the  polish  of  the  internal  surfs 
of  the  ovum?  What  is  there  to  prevent  it,  in  obedience  to  physical  laws, 
from  changing  its  inconvenient  position  by  bringing  its  long  diameter  to 
coincide  with  the  longitudinal  one  of  the  uterus?  No  better  reply,  he  mddi, 
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Ooabe  ^ven  to  tht^e  queetioiiH,  than  by  admitting  that  these  defective  posi- 
^ons  are  due  to  an  irregular  iihnj>e  of  the  womb,  rather  than  to  the  move- 
lupnts  which  it  may  have  perfurmed, 

Remembering  the  unfortuuate  jwrKeveranee  with  which  defectiye  positions 
recur  in  the  cases  of  certain  females,  there  is  a  strong  disposition  to  seek  for 
the  cHUse  in  a  peculiar  shape  of  the  uterus ;  and  had  a  peculiar  conforma- 
tion of  the  organ  been  dbcovered  before  tlie  first  gestation,  it  might,  per- 
l)up9.  be  admitted,  that  notwithi^tauding  the  development  undergone  during 
pregnancy,  the  irregularity  of  shape  would  be  preserved. 

Still,  we  may  be  allowed  to  ask  whether  the  increase  in  nize  transveraely, 
near  the  end  of  gestation  and  at  tlie  beginning  of  labor,  may  not  be  the 
efiect  rather  than  the  cause  of  the  unfavorable  position  of  the  foetus. 

As  to  the  determining  causes,  tlie  only  ones  recognizable  are  fortuitous  and 
accidental ;  thus,  any  violent  comuiotiou,  any  trifling  shocks,  kept  up  ibr  a 
long  time,  such  as  those  produced  by  carriage  riding,  or  by  exercise  on 
horseback,  the  perturbation  frt>ni  tlie  upsetting  of  a  coach,  and  even  sud- 
den fright,  may  change,  according  to  authors,  tlic  child's  jwsilion  in  certain 
cases,  and   convert  spontaneously  a  vertex  presentation  into  one  of  the 
shoulder.     Indeed,  many  accouclieui-s  have  supposed  that  irregular  or  par- 
tial contractions  might  convert,  during  labor,  a  favorable  position  in  one  of 
the  trunk ;  this  is  barely  possible.      But  I  cannot  an  readily  admit  the  sup- 
posed influence  which,  according  to  some  others,  those  uterine  contractions 
jDny  have,  that  torment  the  woman  difring  the  last  few  days,  or  sometimes 
«vcn  weeks  of  her  gestation,  and  which  have  before  been  (.onsidered  as  the 
preludes  of  labor.    The  following  is  a  case  in  point:  A  patient,  in  whom 
the   feetus   presented  by  the  shoulder  iive  times  successively,  had  always 
suffered  from  these  pains  during  (he  last  few  days  of  her  pregnancies;  Pro- 
fe^or  Nftfgele,  under  whose  care  she  came  on  the  sixth  accasion,  endeavored 
this  time  to  calm  the  pains,  which  again  appeared  with   the  same  energy 
as  in  the  preceding  gestations.     After  the  inedectual  administration  of 
yarious  remedies,  he  finally  ordered  opiate  injections,  when,  to  his  great 
satisfaction,  the  spasms  ceased  almost   immediately,  and  were  not  again 
renewed,  and  the  woman  was  delivered  at  full  term  of  a  living  child,  which 
presented  in  a  favorable  position.     But  what  does  this  prove?  simply  that, 
whatever  may  be  the  child's  position,  these  pains,  the  preludes  of  labor,  may 
Bp|:>ear»  and  that  vicious  positions  may  be  reproduced  in  the  same  woman 
with  a  moi^t  deplorable  perseverance.    It  must  he  evident  that  such  contrac- 
tions are  too  feeble  to  change  the  child's  position  in  any  way,  especially 
when  we  remember  that  the  integrity  of  the  amniotic  sac,  and  the  presence 
of  the  waters,  likewise  protect  it  from  any  influence  they  might  have. 

§  2.  Diag:jo8I8. 

Tliere  is  sometimes  reason  to  suspect  a  tnmk  presentation,  even  before 
the  commencement  of  labor,  from  the  following  signs :  the  abdomen  is  much 
larger  in  its  transverse  diameter  than  u^ual,  and  when  its  walls  are  sofl  and 
fifthby,  they  can  often  be  depressed  enough  to  detect  the  fa?tal  head  lu  one 
of  the  iliac  fbssie,  presenting  there  as  a  hard,  rounded,  and  resistant  tumor; 
then  by  placing  the  hands  opposite  each  other  in  the  lumbar  regions,  a 
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greater  and  firmer  rcBiBtance  ofiennl  by  the  two  extremitiee  of  Uie  firtal 
ovoid  will  be  felt  at  these  points,  and  the  solid  body,  formed  by  ihe  child, 
may  be  readily  moved  from  side  to  ^ide,  thus  proving  that  iL8  long  axiii  \va 
transversely  above  the  superior  struit  Finally,  the  tumor  formed  hr  th« 
head,  in  the  vertex  presentations,  is  no  longer  detected  by  the  vaginal  tonoh, 
aud  it  IB  almost  impossible  to  reaeh  the  presenting  jiart;  io  some  nn 
iuHttin<'e«,  the  elbow,  or  the  little  hand  of  the  child,  may  be  reuog-uijcwi  and 
ballottod,  and  this  sign,  accompanied  by  the  firat  two,  renders  tlie  diagnmiff 
quite  probable. 

The  form  of  the  abdomen  is  then  very  irregular,  especially  if  tlie  ul 
should  contain  but  a  Hmcill  quantity  of  amniotic  fluid.     It  haf^.  howcvi 
been  observed,  that  after  the  discharge  of  the  waters,  the   ]• 
diameter  gradually  becomes  greater  than  the  other;  becauiie,  as  .^i 
remarks,  the  transverse  position  has  no  longer  a  real  existence,  for  the 
of  the  foetus  is  so  curved  upon  itself  that  one  of  its  extremities  is  lodged 
the  fuuduts  of  the  uterus,  although  the  other  does  not  correfi]}ond  tu 
orifice, 

[Although  the  use  of  auscultation  in  broech   proscntAtions  is  but  of  duubt 
advantAf^e,  M.  Depnul  thinkft  tliat  it  may  enable  one  to  arriTe  at  a  correct  dinf^if 
when  the  back  of  the  fielus  is  directed  furwunl.     In  this  ca»e,  he  enyi.  vverytbh 
is  arran^etl  favorably  for  the  recognition  of  tho  masimum  intensity  of  the 
xrhich  will  ho  found  at  the  anterior  part  of  the  lower  oe^ment  of  the   uterus  a« 
head  prc«iODtatiunB.     In  proportion,  however,  a?  the  ponitiun  asvumes  a  tranKvi 
direction,  tho  differenoe  becomes  much  moro  decidiMl.  inoAtnunh  an  the  notind,  iof 
of  being  heard  in  a  lesBening  degree  toward  the  fundus  of  the  womb,  then  extci 
in  an  almost  horiKontnl  direction,  from  one  iliac  fonsa.  to  the  other,  for  exoiuplo, 
will  be  abftout  from  a  large  portion  of  the  upper  region  of  the  organ,] 

Though  M.  Depaul's  opinion  is  rational  and  founded  on  fact,  it  \a  nt 
the  le.*^  true  that  trunk  presentations  would  almost  always  remain  unde- 
teote<l  if  we  had  to  depend  upon  auscultation  for  their  recognition.  ^H 

S4.>inetirnesj,  however,  it  may  prove  a  useful  auxiliary.  If.  for  example^ |^| 
email  meinl>er  of  the  fa>tus  be  detected  by  the  touch,  and  the  pulsations  of 
the  heart  are  heard  in  the  hj^wgastric  region,  wo  may  conclude  almost  cer- 
tainly that  the  member  belongs  to  the  upper  extremity.  Should  the  heart 
be  heard  on  a  level  with  the  umbilicus,  it  would  most  probably  prove  b 
pehic  extremity. 

Before  the  membrnnes  are  ruptured,  the  elevation  of  the  part  renders  the 
vaginal  touch  very  ditficult;  and  so,  of  course,  the  form  of  the  bag  of 
waters,  or  that  of  the  uterine  orifice,  can  be  of  but  little  serviceu  Aooord- 
ing  to  Madame  Boivin,  the  oe  uteri  dilates  more  slowly,  but  as  this  slowut 
of  dilatation  is  met  with  in  all  prei>oiitJition8,  excepting  those  of  the  vei 
it  forma  a  sign  of  minor  importance ;  the  t*tuch,  therefore,  can  only  givel 
positive  certainty  after  the  rupture  of  the  membranes.  When  tho  side 
the  preaenting  part,  the  shoulder  (I^chapelle)  is  very  frequently  found 
the  centre  of  tl\e  superior  strait,  as  also  the  elbow,  or  the  side  of  the  ch< 
(P.  Dubois),  and  hence  will  be  the  first  onrounlered  by  the  finger  in  makii 
an  examination ;  and  we  therefore  have  to  point  out  the  characters, 
oessively,  whereby  these  several  parts  may  be  recognized. 
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1.  When  the  shoulder  presents,  the  finger  first  detects  the  rounded  tumor 
xV)nned  by  its  summit,  upon  the  surface  of  which  a  stmall  osseous  projection, 
ooiuitituteil  by  the  acromion,  is  distinguished ;  then,  behind  or  in  front, 
according  to  the  position,  the  clnvicle  and  the  spine  of  the  scapula  are  felt, 
and  below  the  clavicle  the  intercostal  spaces  are  easily  made  out,  whilst 
under  the  spine  of  the  scapula  there  is  only  a  plane  surface,  terminated 
by  the  acute  inferior  angle  of  this  bone,  which  is  movable  and  permits 
the  finger  to  slip  under  it;  la^stiy,  on  the  sides  of  the  tumor  formed  by 
the  shoulder,  the  axillary  space  can  always  be  distinguished,  and  some- 
times also  (.though  on  the  opposite  side)  the  depression  in  the  neck  can 
he  felt. 

The  shoulder  being  once  recognized,  we  must  next  determine  which  one 
it  is,  and  what  is  its  position.  I  will  remark,  in  advance,  that  we  have 
admitted  but  four  positions  of  the  trunk,  namely,  two  for  the  right  shoulder 
and  two  for  the  left,  and  that  the  relation  existing  between  the  situation  of 
the  head  and  that  of  the  child's  posterior  plane  is  dirterent  in  each  of  these 
four.  Thus,  there  are  two  positions  where  the  head  is  to  the  left,  namely, 
the  fir^-t  position  of  the  right  and  the  first  of  the  left  shoulder;  and  remark 
that,  in  the  latter,  the  child's  back  is  turned  towards  the  mother's  loins;  in 
the  former,  on  the  contrary,  it  is  in  front ;  and,  therefore,  whenever  the  head 
IB  to  tlie  left;  and  the  child's  back  is  behind,  we  have  to  treat  with  a  first 
position  of  the  left  shoulder. 

In  the  aame  way,  there  are  two  positions  in  which  the  head  is  to  the 
right,  to  wit,  the  second  of  the  right  and  the  second  of  the  left  shoulder; 
but  again  observe,  that  in  the  latter  the  back  looks  forwards,  while  in  the 
former,  on  the  contrary,  it  \s  directed  posteriorly.  Hence,  to  recognize  a 
second  position  of  the  left  shoulder,  it  will  only  bo  necessary  to  ascertain 
that  the  child's  head  is  turned  towards  the  mother's  right  side,  and  that  its 
hack  looks  anteriorly.  In  a  word,  to  satisfy  ourselves  which  ih  the  present- 
ing shoulder,  and  what  is  its  position,  we  only  have  to  find  out  where  the 
head  lies,  and  the  position  of  the  posterior  plane  of  the  child. 

The  shoulder  presenting  and  l>cing  recognized,  it  is  evident  that  if  the 
axillary  space  looks  towards  the  mother's  right,  the  head  will  he  to  her 
left,  and  vice  versa;  consequently,  the  situation  of  the  head  is  readily  known 
by  the  direction  of  this  space,  and,  as  regards  the  child's  dorsal  plane,  the 
oraoplate  will  clearly  indicate  its  position. 

'2.  When  the  elbow  alone  is  accessible  to  the  finger,  it  may  be  recognized 
by  the  three  osseous  projections  (the  olecranon  and  the  two  condyles),  which 
it  presents  by  the  transverse  concavity  in  the  bend  of  the  elbow,  and  by  the 
Ticinity  of  the  chest  and  intercostal  s])acea.  The  elbow  having  been  dis- 
tinguished, it  will  be  necessary  to  make  out  the  position  to  ascertain  where 
tlie  frjetal  head  and  its  dorsal  plane  lie,  but  this  is  now  comparatively  easy, 
?iuce  the  elbow  is  always  directed  towards  the  side  opposite  to  that  where 
the  head  is  found,  and  the  forearm  is  always  placed  on  the  anteritir  plane. 

Again,  na  above  stated,  it  happens  at  times  that  the  forearm  is  not  doubled 
up,  but  that,  on  the  contniry,  the  hand  hangs  down  in  the  vagina,  nr  even 
appears  at  the  vulva.  Now,  to  determine  which  is  the  presenting  hand  in 
those  c^eeSf  it  is  necessary  to  turn  it  iu  Buch  a  way  as  to  place  its  palmar 
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surfftoe  in  (Vrtnt  and  above,  for,  in  this  position,  if  the  thumb  be  diroctod 
tbe  niolher's  right  thigh,  it  is  the  right  hunfl,  but  if  to  the  left  thigh,  it 
the  letl  hand  ;  and  then,  to  find  out  where  the  hcud  is,  the  nccoucbinir  mi 
slip  hiB  finger  up  to  the  axillary  space, 

[Tho  advice  ju8t  givoo  wuuld  enaltle  us  to  rooognino  with  certaioty  the  prnjeettng 
hand  ;  the  niiflfurtune  is  that  it  i»  bo  easily  forgotten.     Therefnre  we  think  ii  better 
that  thp  operator  should  simply  observe  which  of  his  own  baadfl  wmld  fulfil  pi 
cisely  the  conditintis  of  that  of  the  fcotus  an  to  position,  for  then  the  dift^^imMU  wok 
b«  ju^t  as  certain,  inasmuch  as,  with  the  exoepti<jn  of  the  sise,  tbe  riKlit  h»tid  of; 
adult  is  funued  preeisely  like  tho  right  hand  of  the  child,  and  so  with  the  Itvfl  haii4 
of  Itoth.  whiln  marketi  dilferenoes  exist  in  the  reciprocal  arrangemcDt  uf  the 
composing  a  right  hand  and  a  left  one.] 

Wlien  the  hand  comes  out  at  the  vulva,  a  carefiil  inspection  of  it 
most  generally  be  sufficient  to  establish  the  diagnosis.     Thuis,  if  its  do 
surface  is  turned  towards  the  patieut's  right  thigh,  the  head  is  ai  the  rij 
and  if  to  the  left  thigli,  the  head  ia  at  the  left.     The  little  finger,  dirwri 
towardf)  the  coccyx,  indicates  that  the  child's  dorwal  plane  correstpnnda 
the  mother's  loins,  and  the  same  finger  pointing  to  the  pubis,  is  an  evid 
of  this  plane  being  in  front. 

We  have  been  thus  particular  in  the  diagnosis,  because  it  is  all-important 
in  trunk  presentations  to  understand  clearly  which  side  presents  at  the 
strait,  iiiuce  the  accoucheur  must  always  endeavor  to  turn ;  and  if  the  dci 
just  given  prove  difficult  of  eomprehentiion  from  a  single  reading,  we 
they  will  become  clearer  by  practising  on  a  mannikin. 


§  3.  Mechanism. 

When  the  trunk  presents  at  the  superior  strait,  the  labor  nearly  al 
requireji  the  intervention  of  art ;  though,  in  some  rare  cases,  which  may  ba 
connidered  as  altogether  exceptional,  nature  aloue  is  adequate  to  accoi 
plish  the  deliver)',  which   may  then  take  place  in  one  or  two  ways; 
either  the  presenting  shoulder  is  driven  from  the  superior  strait  tinder 
influence  of  the  uterine  contniciions  alone,  to  make  room  for  one  of 
child's  exlremitiee,  thereby  producing  a  change  in  position,  and  giving 
to  what  is  designated  as  gpontaneoug  vertio;t,  or  else  tho  prtseiuing  ^houl 
descends  into  the  excavation  and  engages  at  the  inferior  strait;  notwi 
standing  which,  the  breech  sweeps  along  the  whole  anterior  surface  of 
sacrum  and  of  the  perineum,  and  is  delivered  the  firwt  at  the  pogtcri 
vulvar  commissure;  this  latter  mechanism  is  calle<l  itponianeom  frvoivHon 

1.  Spotitaneotu  VetAton. — Where  the  membrane^'  are  not  nipturwl,  thou 
the  labor  has  actually  commenced,  the  foetus  sometimes  enjoys  a  great  la 
tade  of  motion  in  the  amniotic  cavity,  in  consequence  of  whirb  it  mig] 
in  such  cases,  readily  change  its  position  before  the  discharge  of  the  wat 
took  place ;  and  it  has  heon  known  to  present,  in  this  way,  difl'erent  poii 
of  its  surface  during  the  first  period  of  the  labor.    Sometimes  the  h 
ascends  in  tho  womb  while  the  breech  descends ;  at  othets,  on  the  contrfti^j 
the  natos  mount  up  towards  the  iiindus  uteri,  and  the  head  becomes  loca' 
at  the  superior  strait.     Cousequeutly,  two  varietiee  of  spontaueoiu  v< 
have  been  admitted,  t.  c,  the  cephalic  and  the  pelvic. 
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This  phenomenon  usually  occurs  either  just  before  or  else  soon  after  the 
membranes  are  ruptured ;  in  some  iu^tancts,  however,  it  takes  place  a  loDg 
time  afier  the  waters  are  discharged.  The  following  case,  reported  by  M. 
Velpeau,  will  give  a  very  correct  idea  of  what  occurs  under  such  circum- 
stances: "A  young  woman,  pregnant  for  the  second  time,  came  into  the 
hospital  at  ten  o'clock,  in  the  raoming.  Tlie  os  uteri  was  very  little  dilated; 
DQvertheleea,  I  could  recognize  a  second  i>o8ition  of  the  left  shoulder.  The 
waters  did  not  escape  until  three  in  the  afternoon,  and  I  did  not  wieh  to  go 
after  the  feet,  as  the  pains  were  neither  very  strong  nor  very  frequejit,  and 
I  had  some  confidence  in  the  assertions  of  Deunjan  ou  this  subject.  At 
tight  o'clock  in  the  evening,  the  shoulder  had  sensibly  moved  towards  the 
left  iliac  fo«sa,  and  I  could  then  readily  detect  the  ear  at  the  right.  At 
eleven,  the  temple  had  almost  gained  the  centre  of  the  orifice ;  the  contrac- 
tions were  augmunte<]  in  energy ;  and  the  cervix  was  entirely  efl'aced.  At 
midaight,  the  vertex  had  become  lower ;  the  liead  engaged ;  and,  in  the 
course  of  an  hour,  the  vertex  was  delivered  in  the  right  occipito-cotyloid 
position."  * 

This   case,  in  which  the  progress  of  the  labor   has  been  followed  and 
'ioacrihed,  step  by  step,  is  well  suited  for  explaining  tlu!  mechanism  of  spon- 
taneous cephalic  version.    The  reader  vrill  eumly  comprehend  that  tlia  same 
phenomena  would  take  place,  if  the  breech,  instead  of  the  head,  descended 
towards  the  superior  strait;  and,  iu  the  above  instance,  for  example,  the 
^houlder,  instead  of  being  driven  towanls  the  Icil  iliac  fossa,  would  1m?  forced 
rto    the  mother's  right,  and  then  the  side  of  the  chest,  the  loins,  the  left  hip 
*n<l    thigh,  would  successively  appear  at  the  upper  strait,  and  the  breech 
finally  engage  in  the  excavation. 

In  a  shoulder  presentation,  the  arm  and  hand  may  hang  down  in  the 
gioa,  or  even  protrude  beyond  the  vulva  ;  but  this  last  circumstance  does 
ot  preclude  the  poft^ibility  of  a  spontnncous  version,  only  it  is  well  to  bear 
mind  that  the  arm  may  then  a-st^end  again  into  the  uterine  cavity,  and 
is  will  almost  certainly  happen  if  the  pelvic  extremity  descends  into  the 
excavation,  but  it  may  also  lodge  on  one  side  of  the  pelvis,  and  thus  permit 
tae    head  to  descend   alongside   of  it ;    the  presentation   of   the  cephnlie 

»**tremity  being  then  complicated  by  a  procidentia  of  the  arm  and  hand. 
In  the  present  state  of  our  science,  it  would  he  a  very  difficult  matter 
nideed  to  point  out  the  various  causes,  under  the  influpnce  of  which  it  is 
■Wttetimes  the  head,  and  sometimes  the  breecli,  which  thus,  in  cases  of  spon- 
^«ou8  version,  take  the  place  previously  occupied  by  the  shoulder,  at  the 
'^'l^^tior  strait.  Nevertheless,  J  am  inclined  to  beUeve  thai  irregularity  of 
"J®  uterine  contractions  is  not  wholly  foreign  to  such  an  ettect.  In  fact, 
wheci  ve  shall  speak  hereafter   of  what  the  German  aocoucheurs  have 

^itb  r^fpird  to  ttic  ca<ip  in  the  text,  I  tuny  ssy  briefly,  that  the  courve  of  M.  Telpcau 
***  ^«giiimiied  by  the  ik'Bire  he  hail  of  testing  the  opinions  at  that  time  [1S25)  in  dis- 
P"**  :  hut  jounf;  practitioners  shonM  be  rery  cnutions  how  they  make  such  cxpori- 
°*'^*a;  for  alilioug:h.  in  the  fmnds  of  a  man  like  Velpeau,  the  version,  at  an  ailvnnced 
f^Ofl  ,)f  labor,  would  hiive  been  comparatively  easy,  yet  it  must  never  be  forgotten 

*"V   in  trunk   preaentations,  the  eooncst    possible  period   after  the  rupture  of  the 

DBtn^iraQea  ia  the  most  favorable  for  the  artiBoial  version. 
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deacrihod  under  the   name  of  Partial  Conitaction  of  the  Womb,  it  fiiW  b« 
seen  thut.  iu  dome  cuse?^,  the  organ  api>eui>  to  contract  in  hut  a  Itiuilcd  ]a4 
of  it8  extent,  the  remainder  contracting  with  much  l&m  force,  or  even 
hapa  remaining  entirely  inert.     Now,  without  l>eiug  able  to  cite  a  ai 
instance  in  support  of  roy  opinion,  I  am  strongly  inclined  to  belierc. 
it  is  iu  such  a  condition  of  the  uterine  walls  that  spontaneous  vor- 
be   the  most   likely   to  lake   place.     Let   us   suppose,  for   exiii'  j 
when  the  child  is  placed  in  a  left  cephalo-iliac  position  of  (he  right  aboul 
der,  the  left  side  of  the  uterus  alone  contracts,  the  right  remaining  pii#«iv« 
it  \»  manifest  that  the  whole  expulbory  effort,  being  then  exerci^c^d  on 
head,  would  necejisarily  4lepres>s  it  toward.n  the  centre  of  the  superior  !*l 
and  tliis  movement  of  the  cephalic  extremity  will  be  ea^y,  in  proj^ortion 
the  inertia  of  the  right  lateral  wall  of  the  womb  shall  oppose  no  ob«taclo 
the  elevation  of  the  pelvic  extremity.     But  if,  on  the  contrary,  (in  the 
position  of  the  child],  the  right  side  of  the  womb  only  contracted,  it 
evident  the  breech  alone  would  receive  the  inipuli*e  from  the  uterine  eHb; 
and  then  a  sptontaueoug  podulic  vert<ion  would  be  obt^erved  to  take  place. 

2.  Spvntaneotuf  Evolution. — The  mechaniifm  of  spontaneous  evolution 
much  better  understood,  and  we  shall  find  embraced  iu  its  dcHcriptioue 
the  divisions  of  the  mechanism  of  natural  lalxir  iu  the  vertex  and  face  pr» 
sentatious.     Here,  also,  M.  Velf>eau  has  admitted  two  varieties,  that  u 
spontaneous  cephalic,  and  a  spontaneous  pelvic  evolution.     But  we  can 
conceive  how  a  sirantaueous  cephalic  one  c-an  take  place,  unlees  it  b« 
caees  of  abortion,  or  in  those  where  tlie  child  is  completely  putrefied  ;  heo 
we  shall  treat  of  the  pelvic  variety  ulone,  taking,  tm  an  example,  the 
or  left  cephalo-iliac  position  of  the  right  shoulder,  iu  which  the  child's  head 
is  placed  in  the  left  iliac  fossa,  the  breech  in  the  right  iliac  fossa;  the  doi 
plane  being  in  front,  and  the  sternal  one  behind,  and  the  long  axis  situai 
very  nearly  in  the  direction  of  the  trauHver:*e  diameter  of  the  upper  .strui 

Under  such  circurasUinces  nearly  all  the  WHtera  fscapc  immrdiutcly  at' 
the  membranes  are  ruptured  ;   then  the  uterus  contracts  forcibly,  and 
compressing  the  fa>tal  trunk  on  all  sides,  has  a  tendency  Iu  make  the  pi 
flenting  part  engage  in  the  excavation. 

A.  Firat  Stage.    Doubling  up  of  the  Child.  —  Under  the  inBuence  of 
uterine  contractions,  the  child  is  strongly  bent  iu  the  direction  of  its  loi 
axis  towards   the  side  opposite  to  the  presenting  one ;  for  instance,  in 
case  before  us,  the  head  is  bent  to  the  left  side,  and  the  breech  towards 
hip  of  the  same  side. 

&  Sewnd  iStaga.  Engagement, —  A  second  stage,  the  period  of  deMtnt^ 
then  sets  in;  that  is  to  say.  in  proportion  as  the  contractions  are  renewed* 
the  shoulder  approaches  more  and  more  towards  the  inferior  strait,  and  the 
facial  trunk,  being  bent  double,  engages  deeply  in  the  excavation.  But 
the  same  difficulty  is  here  met  with  as  in  the  face  presontations  (see  Pt>n- 
tiotis  of  the  Face) ;  that  is,  the  body  being  thus  placed  trunsvereely,  it  ia 
impossible  for  the  shoulder  to  reach  the  lower  strait  unless  the  hc^d  engtigoi 
simultaneously  with  it  in  the  excavation ;  or.  Indeed,  unloss  the  neck  altoi 

>  It  is  proper  for  me  to  aokaowledge  ibftC  Wigand  bftd  alrwdy  giren  a  simitar  txpU^ 
aalion. 
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be  long  cnongh  to  subtend  the  height  of  the  lateral  wall  of  the  latter,  which 
we  have  already  seen  is  impossible  (sec  Meehanism  of  Face  Positions).     The 
descent  of  the  shoulder  is  therefore  limited  to  the  length  of  the  neok. 
c.  Third  Stuge.     Rotation.  — A  movement  of  roUition  next  occurs,  by 

rio.  88.  Piu.  Si». 


Rnt  podtkn  of  the  Hitht  ahmiMpr  with 
Uw  Ann  luuiglnf:  iIp^wil 


TIm  mum  poatUoQ  darlu]]  the  deaccnt. 


which  ihe  long  axis  of  the  child,  that  was  originally  placed  tranaveraely, 
ifi  brought  very  nearly  into  an  anterfnpofiterior  direction,  so  that  its  cephalic 
extremity  Ls  placed  above  the  horizontiil  branch  of  the  pubis  close  to  the 
epiDc  of  that  bone,  and  the  hrccch  above,  or  rather  in  front  of  the  sacro- 
iliac gjTnphyftis.  This  process  of  rotjition  being  once  effected,  the  descent 
may  now  be  completed,  since  the  side  of  the  neck  is  placed  behind  the 
symphysis  pubis,  whose  whole  length  it  can  subtend;  consequently,  the 
forearm  and  arm  are  found  to  appear  at  the  vulva,  and  the  shoulder  to  get 
Under  the  arch  of  the  pubis. 

i>-  Fourth  Singe..  l)i»aigaffemcni  of  the  Tmnk. — The  trunk,  being  now 
bent  double,  is  forced  en  muMe.  into  the  excavation;  under  the  influence  of 
the  powerful  uterine  contractions,  but  the  shoulder  can  descend  no  further, 
because  it  is  arrested  by  the  shortness  of  the  neck ;  hence,  the  expulsive 
force  nets  on  the  pelvic  extremity,  which  is  pressed  more  and  more  towards 
the  floor  of  the  pelvis,  and  traverses  the  whulo  anterior  face  of  the  sacrum. 
"  tlien  rests  against,  depres.ses,  and  forcibly  distends  the  perineum  ;  the 
^Ivagoon  dilates,  and  the  acromion  renuilning  always  fixed  under  (he  sym- 
Mv-»w,  the  following  parts  are  observed  to  appear  successively  at  the  ante- 
'"*r  periueiil  commissure:  first,  tlie  superior  lateral  parts  of  the  chest; 
****^t.,  ita  inferior  part,  the  loins,  the  hip,  the  ihigbn  ;  and  lastly,  the  whole 
lentil  ^^f  ji,g  inferior  extremities  ;  and  there  remain  only  the  head  and  the 
l*f^  ehoulder  in  the  excavation.  This  hist  movement  may  be  considered  as 
"*s  fourth  stage  of  the  labor,  and  it  is  therefore  named  the  period  oT  deflexion 
*>f  *ii»eiigagement.  It  takes  place  annind  the  shoulder,  situated  under  the 
jy^^physis  as  a  centre,  and  therefore,  if  lines  be  drawn  from  this  centre,  ter- 
Jfi^^ating  at  the  various  points  on  the  child's  side,  we  shall  have  all  the 
TWii,  or  the  fo?tal  diameters,  which  clear  the  antero-posterior  one  of  the 
ittferior  etrait. 
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[b.  FiflJi  Sioffe.  RoiaiioH  of  tht  Htad.  —  Vihtn  by  iponUneou*  i^TolutinQ 
body  has  been  disengaged,  the  conditions  hftvo  become  the  name  aa  in  breech  piL»^5-ii- 
tatioDB.  In  the  firth  stage,  therefore,  the  head  rotatea  so  as  to  bring  the  oeclf»«t 
behind  the  symphyma  pnbia. 

».  Sixth  Stage,    Bx}>uUion  of  the  Head. —  In  the  last  stage  the  head  is  deliwr^ 
aa  in  breech  cases.] 

Such  is  the  exact  mechaniHmof  the  ftpoDtaneoua  evolution  in  tho«e  c*fi** 
where  the  child's  posterior  plane  waa  originally  in  front ;  or,  in  other  wor*ia. 


Fio.  M. 


Fia.  91 


i^x 


m.  OQ.  Podtlon  of  the  child  mXUk  the  routioo.  tnd  Jtut  at  th«  monrat  whoa  tb«  pwef  of  i 

begins. 
Fio.  01.  The  ftUQ0  potltiun  with  the  doUTaiy  aioro  »dTftnc«d. 

in  a  first  position  of  the  right  or  a  second  of  the  left  shoulder,  for  ther9    ^ 
no  difference  in  this  last,  excepting  that  the  movement  of  rotation  mt^^^^ 
take  place  in  the  opposite  direction,  that  is,  the  head  must  pass  from  rig^^'  i 
to  left  and  from  behind  forward,  and  the  breech  from  left  to  right  and  fro^'*^ 
before  backwards.     But  when  the  sternal  plane  of  the  foetus  ia  primitiv<^J^ 
directed  towards  the  niother^H  front,  as  in  the  first  position  of  the  left,  an^^ 
the  second  one  of  the  right  shoulder,  the  process  takes  place  somewhftt  di^^ 
ferently.     M.  P.  Dubois,  who  had  an  opportunity  of  seeing  two  oaees  o^ 
this  nature,  informed  me  that,  at  the  moment  when  the  breech  disengageJ 
at  the  anterior  perineal  conimit^ure,  the  child's  whole  trunk  underwent  » 
movement  of  torsion  that  a^ain  brought  its  dorsal  plane  forwards  and  up- 
wards, which  plane,  without  this  process  of  torsion,  would  still  have  been 
directed  towards  the  anus ;  whence  we  find,  even  here,  remarkable  M  Ik 
may  seem,  the  influence  of  that  general  law  which  was  observed  to 
all  natural  labors,  namely,  that>  rt^haiever  may  have  been  the  orx^ntd 
iioy\»  of  the  child^n  poitierior  plnnCf  it  ultimately  comes  into  eorre^ondt 
the  anterior  parts  of  the  pelvis. 

As  observed  in  the  commencement  of  this  article,  the  mechanism  of  spoih. 
taneous  evolution  maybe  subjected  without  impropriety  to  the  samo  dh 
sions  as  the  delivery  by  the  face.     In  fact,  we  have  a  fir?t  period  of 
of  the  childV  trunk  towards  the  side  opjwsite  to  the  presenting  one ;  a  socood, 
of  descent,  interrupted   by  the  third  movement,  or  period  of  rotatiim;  a 
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Iburth.  of  dfjicxion^  or  dwenf/rtf/etiient,  ami  a  fifth  aud  sixth,  during  which 
the  Lead  rotates,  uud  i^  fiually  expelled. 

§  4.  pRooNoais. 

We  agaio  repeat,  for  it  seems  hi^^hly  important  that  this  should  be  firmly 
impressed  on  the  mind,  that  in  trunk  pre-sentationfi  a  npontJineoua  expulsion 
of  the  child  is  wholly  an  exception  to  the  general  rule,  and  one  upon  which 
no  reliance  can  be  placed,  uule«^  in  a  case  of  abortion ;  and  that  the  resources 
of  our  art  are  demanded  in  every  case  just  as  soon  as  the  necessary  condi- 
tions exist  for  each  intervention.     (See  Version.) 

Izi  iact,  by  consulting  the  published  cases,  or  indeed  by  simply  reflecting 
on  the  mechanism  by  which  the  delivery  is  effected,  we  realize  how  this 
mast  expo^  the  woman  to  a  very  long  and  painful  labor,  and  tiie  foetus  to 
*o  violent  a  compression  that  its  dealli  mu.«t  often  result  in  consequence, 
cocjrding  to  the  statistics  fuminhed  by  M.  Velpeau,  one  hundred  and 
twenty-five  children,  in  one  hundred  and  thirty-seven,  were  still-born.  It 
iiUft  not  be  supposed,  however,  as  some  persons  appear  to  have  done,  that 
Ills  mode  of  delivery  is  only  possible  in  cases  of  abortion ;  for  facta  too 
umerous  militate  against  this  opinion  for  it  to  be  any  longer  tenable. 

Bums  justly  remarks,  in  endeavoring  to  demonstrate  the  physical  possi- 
iHtT,  that  the  greatest  diameter  measures  five  inches  and  a  half;  sometimes 
ttie  distance  is  barely  five  inches,  and  continued  force  may  make  it  less ; 
Pence,  pr^wided  the  dimensions  of  the  pelvis  are  slightly  greater  than  in 
tneir  normal  condition,  there  is  nothing  here  jihyslcally  impossible,  as  has 
^*^*^n  affirmed  and  reaffirmed,  doubtless  without  mature  reflection.  The 
^voring  circumstances  which  render  a  spontaneous  evolution  easier  and 
^**ore  likely  to  take  place  are :  a  premature  labor,  the  sniallness  of  the  child, 
*  large  i>elvis,  strong  contractions,  diminished  resistance  from  the  soft  parta, 
^utuerous  antecedent  labors,  and  the  readiness  with  which  the  woman  has 
■^^^Tetofore  been  delivered  of  large-sized  chiklren.  The  opposite  circum- 
*^o«  would  render  it  exceedingly  difficult,  if  not  wholly  impossible. 

ARTICLE    VI. 

REVIEW   OP  THE   MECHANISM    OP   LABOR   IN   GENERAL. 

A  curious  fact  in  the  mechanism  of  labor,  and  one  which  has  claimed 
the  attention  of  all  modern  accoucheurs,  amongst  whom  we  may  mention 
(Specially  MM.  Dubois  and  Jacquemier,  is,  that  whatever  the  presentation 
nifty  be,  the  movements  undergone  by  the  foetus  during  its  expulsion  are 
tlw&ys  the  same.  Finally,  Professor  Pajot  made  a  clear  statement  of  this 
single  mechanicAl  law,  and  applied  it  to  all  the  presentations.  "  We  main- 
tain," be  says,  **  that  all  labors,  so  far  as  the  mechanical  phenomena  which 
ihifV  present  are  concerned,  are  governed  by  the  same  law.  Th&re  w,  infatt, 
(mt  one  me^hnnijftn  of  labor,  whatever  the  presentation  and  posntion  may  be,  pro- 
Tided  the  expulsion  takes  place  spontaneously,  that  is  to  say,  without  the 
intervention  of  art  and  at  term,  for  in  cases  of  abortion  the  expulsion  is  not 
of  the  regular  character."  (Pajot,  Dictionnaire  Encydop&diquc  des  Sciencea 
Midioaleti.) 
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We  accept  fully  this  view  of  the  subject,  aud  repeat  that  all  spontaQewii 
labors  obey  ilm  parae  law  iis  respects  their  uiochaniHm.  Tlie  presv uliDg  pdrt 
of  the  fwtiiti  is  first  uioilified,  as  to  its  size  or  direction,  in  ortler  to  udopt  rt 
to  the  opening  of  the  superior  strait;  then  it  deucenda  into  the  caviUof  ti* 
pelvis,  aud  having  reached  the  inferior  strait  turns,  so  as  to  present  iu 
longer  diameters  to  the  longer  diameters  of  the  pelvis,  and  not  until  il  b* 
undergone  this  series  of  movements  is  the  vulva  cleared  aud  the  expulaon 
complete. 

We  have  thought  that  the  transition  would  be  easier  from  this  fimplidty 
of  facts  to  the  region  of  theory,  if  the  classification  of  the  different  stage* 
of  labor  were  somewhat  modified.  Although  the  most  recent  classifir«u<>ai 
are  wonderfully  simplified,  they  still  fall  -thort  of  entire  uniformity,  prwunl* 
ing  here  aud  there  some  omissions  and  a  few  contradictions.  For  instanw, 
in  deliveries  by  the  vertex  or  face  five  stages  are  described,  the  first  fonmf 
which  are  really  executed  by  the  head,  then  the  rotation  of  the  bcMlyi*  i 
described  as  the  fifth  and  last  time,  without  considering  its  final  expulson, 
which  is  merely  mentioned.  The  di^ngagement  of  the  body  bfing  thui 
disregarded,  students  are  liable  to  forget  an  important  cause  of  dysUKM 
described  by  Jactjuemier,  viz.,  the  large  size  of  the  shoulders.  In  caM»« 
delivery  by  the  bead,  a  fitlli  stage,  that  of  rotation  of  the  body,  is  deecribcd, 
why,  therefore,  not  be  logical  throughout  and  admit  a  sixth  stage  for  itt 
expulsion  ? 

In  breech  labors,  four  or  even  five  stages  are  commonly  described.    It  • 
well,  indeed,  to  recognize,  as  do  MM.  Dubois  and  Pajot,  a  first  stage  fof  "• 
diminution  in  siae  and  modelling  of  the  presenting  part ;  then  the  engN^ 
meut,  rotjition,  aud  expulsion  of  the  body  will  corres[K>nd  with  the  KCm 
third,  and  fourth  stages.   Up  to  this  jjoint  there  is  entire  uiiifurmitybctwe*'* 
labors  by  the  head  uud  breech,  but  for  the  fifth  stage  iu  breech  caw*  ** 
have  a  confuse<i  account  of  the  internal  rotation  of  the  head  and  itsfiw* 
expulsion.     The  fifth  stage,  which  in  a  uniform  nomenclature  ought  M 
recall  siiuilar  things,  would,  in  tliis  ease,  seem  to  imply  a  notable  diflerfl** 
between  the  various  kiiuU  of  dtdivery;   tor,  in  the  sjime  stage  in  vert*^ 
pret-eutalions,  the  body  rotates  without  being  exitelled,  whilst  in  breech  ctf* 
the  head  rotates  and  is  expelled  at  the  same  time.     In  order,  therefore,  W 
remove  this  apparent  difference,  it  were  better  to  divide  the  fifth  stage  Ol 
delivery  by  the  pelvis  into  two  stages,  the  fifth  for  the  internal  rotation  of 
the  head,  and  the  sixth  for  its  final  expulsion.      The  throwing  of  lh€«t»> 
stages  into  one,  is  essentially  the  eame  as  confounding  the  third  and  fbaith 
stages  of  delivery  by  the  vertex. 

In  order  to  remove  these  imperfections  and  contradictions  we  have, 
fore,  described  six  stages  in  the  mechanism  of  labor  in  each  of  the  p: 
tions;  an  innovation  which  lias  the  ailvautage  of  showing  clearly  that 
mechanism  is  uniform  throughout.     These  views  have  been  taught  in  uur 
lectures,  in  the  text  of  the  Alias  CompU'm^ntaire  de  ioui  le»  TraUH  <f 
eouchemcnU,  by  Lenoir,  aud  one  of  our  students  has  made  it  the  sabject 
hw  iimugural  thesis,     CGranier.     TMsof  tic  Parijs,  1863,  No.  98.) 

For  the  clear  understanding  of  this  uniformity  of  the  general  laws  of 
moohanism  of  labor,  we  should  observe  in  the  first  place  that  th«  fai 


I 
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e,  thel^l 
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^ttubled  lip  as  it  is  in  the  cavity  of  the  uterus,  with  its  limbs  pressed  closely 
*^iii.Kt  the  chest,  aud  the  neck  concealed  between  the  base  of  the  head  and 
tue  upi>er  part  of  the  chest,  fonns  really  but  two  distinct  parts,  the  head 
^M  the  body.   Now  let  us  for  a  moment  imagine  these  two  parts  to  be  sepa- 
''ftte  aud  independent,  and   that  they  presented  tliemsclves  one  after  the 
^tW ;  then  we  should  have  four  stages  for  the  expulsion  of  each.     The 
^esd  would  be  flexed,  engage,  rotate,  and  be  delivered  ;  nor  would  this  sue- 
^Wfion  of  phenomena  be  in  any  ref^pect  altered  whetlier  the  engagement  of 
tie  head  should  precede  or  follow  that  of  the  body.     The  delivery  of  each 
of  these  two  parts  of  the  foetus  would  then  pretient  t-lmilar  phenomena  to 
the  observer;  nor  will  there  be  the  lea.st  occasion  for  surprise,  when  we  con- 
eider  that  the  section  of  each  presentation  gives  an  almost  oval  figure,  the 
longer  and  shorter  diameters  of  which  are  adapted  in  the  same  way  to  the 
curvature  and  form  of  the  genital  passages. 

Setting  hypotheses  aside,  if  we  examine  a  fuetus  closely,  we  shall  be  at 
once  struck  with  the  fiict  that  it  represents  two  superposed  masses,  the  head 
sind  the  body  so  united  by  the  neck  tluit  one  niuuot  progress  without  the 
other;  and  that  whilst  the  jiresientiug  part  undergoes  its  four  movements 
of  eompresfeion,  engagement,  rotation,  and  di>»eugagement,  the  remaining 
part  has  also  become  flexed  and  engaged,  in  other  words,  has  performed  its 
'two  first  movements. 

On  the  other  hand,  we  observe,  whilst  examining  a  foetus,  that  the  long 
<liamct£rs  of  its  two  superposed  parts  (head  and  botly)  have  opposite  direc- 
tions, from  before  backwanl  for  the  head,  and  transverse  for  the  body. 
These  two  diameters  are  also  at  right  angles  to  each  other,  whence  it 
liappens  that  when  one  of  the  two  parts  has  a  direction  adapted  to  its  ready 
exit  from  the  pelvis,  the  other  will  have  an  opjKi.site  direction.  For  example, 
'when  the  head  disengages  from  before  backward  at  the  vulva,  the  shoulders 
are  situated  transversely  at  tlie  inferior  strait ;  which  renders  it  necessary 
that  the  head  and  body  should  perform  successively  the  same  mechanical 
movements  of  rotation  and  disengagement. 

If  we  note,  therefore,  such  mechanical  phenomena  only  as  are  apparent 
and  palpable,  such,  in  fact,  as  the  accoucheur  is  expected  to  detect  at  any 
bomeut.  we  shall  have  in  the  first  place  to  observe  successively  the  four 
motions  performed  by  the  part  which  engages  first,  and  next  the£nal  move- 
ments of  rotation  and  expulsion  of  the  second  part  of  the  foetus. 
We  have  thus  to  describe  six  stages  in  the  delivery: 


1«1  Singe CompressioD 

2d    Stngv EngH^c^mGUt 

Z(l    SUge Roiutiun 

4th  SiAKe Dit)(?ngngemenl 

r^li  Singi! Rotntion 

tith  Stage. .» Expulsion 


f  the  first  foetal  part. 


tb«  second  foetal  part. 


In  tlie  following  table  are  recapitulated  the  six  stages  in  the  mechanism 
of  labor  for  all  tlie  presentations. 


lit  SUgc. 

Adaptation  of 
the  prcBentulioa 


TABLE  of  the  Wx  Staffer  of  Labor  in  all  the  Preaeniatiotu. 

Tof  iho  verlex by  flexion. 

Taking  plac«  in  J  of  tbe  face by  extension. 

preitrnlatious    1  of  llu-  hreecli hy  fnliHng. 

[of  the  body„ by  folding. 
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2d  Btmge. 

Engagement. 


f  Taking  pUeo  in 
\    preseuiuliuua 


8d  Stag*.        I  Bringing  under 
Rotalian  of  the -I  the  arch  of  the- 
presentation.      |  pubis 

4th  Stage.      /Taking  place  in 
Disengagement.  \    presenlaCious 


6th  Btaga. 

Rotation  of  the 

second  foetal 

part. 


Bringing  under 
the  arch  of  the 
pubis 


6th  Stage. 
Final  expulsion 


f  By  diseiigago- 
.  \  ment 


'of  the  Tertex by  sliding. 

of  the  face....M by  sliding. 

uf  the  breech- ...by  sliding. 

of  the  body-. by  sliding. 

the  occiput for  the  vertex. 

the  ohiu for  the  face. 

a   liip »fur  the  bt-cech. 

a  shoulder for  the  body. 

of  the  Tertex by  extension. 

of  the  face by  flexion. 

of  the  breech by  prugreiwion. 

of  the  body by  lattTiil  flexion. 

a  shoulder in  cai^es  of  Tertex  pre»eiit«tiaA< 

a  shuulder in  eosefl  of  face  preseautioa. 

I  be  occiput incases  of  breech  pri'seftikliOB' 

I  the  occiput iu  oa^vt<  of  body  prrseBisuM 

[  (upontaucouB  evolutioo). 

1^  of  the  body in  casc:i  of  vertex  prturutatica. 

of  the  body in  casea  of  face  propfnlJlioa. 

of  the  head .in  casesof  breech  prcMnlation. 

of  the  head ^.in  cases  of  body  preieatfttit^a 

(HpuutaueuuM  evoluUon). 

By  applyiug  this  general  classification  to  each  preseutation  separftUe^Tt 
we  obtain  entire  uniformity  for  the  meehanidm  of  every  kind  of  labor. 

VERTEX. 

Ist  Stage... Flexion  of  the  head. 

2d  Stage Engagement  of  the  head. 

8d  Stage Rotation  of  the  bead. 

4th  StHgo , , Disengagement  of  the  head. 

6tU  Stage Internal  rotation  of  the  body. 

6th  Stage ^ Expulsion  of  the  body. 

FACE. 

1st  Stage Extension  of  the  head. 

2d  Stage........ Engagement  of  the  bead. 

8d  Stage RoUlion  of  the  head. 

4th  Stage Disengagement  of  the  head. 

5th  Stage Internal  rotation  of  the  body. 

6th  Stage>.».>* Expulsion  of  the  body. 

BREECH. 

Isl  Stage Folding  of  the  breech. 

2d  Stage Engagement  of  (be  breech. 

3d  Stage Rotation  of  the  breech. 

4th  Stage Disengagement  of  the  breeoh. 

6tb  Stage<^ - Internal  rotation  of  the  head. 

6tfa  Stage.... Expulsion  of  the  head. 

BODT.     [Sftontaneotu  evolution.) 

1st  Stage ^Foldiogof  the  body. 

2d  Stage Engagement  of  the  body. 

8d  Stage... Rotation  of  the  body. 

4th  Stage Disengagement  of  the  body. 

6th  Stage Internal  rotation  of  the  head. 

6th  Stage m ..Expulsion  of  the  head. 


TWIN      LABORS. 


CHAPTER  IV 


TWIN    LABORS. 
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ALTHoroH  the  expubiou  of  the  child  often  takes  place  in  twin  prcgnanciea 
as  much  facility  or  »uiucttmcs  even  with  greater  rapidity  than  in  ordi- 
labors,  yet  it  must  not  he  supposed  tbut  the  whole  duration  of  the 
labor  m  always  shorter;  for  very  often, on  tlie  contrary,  the  parturition  will 
Ibe  fouud  to  drug  along,  and  become  tedious.  Indee<l,  by  reflecting  on  the 
circumAtanceH  which  then  complicate  the  procesH,  it  will  not  be  a  diflicult 
luntUT  to  cxi)lain  this  uiiuHual  delay,  since  it  is  well  known  that  an  exces- 
eive  distention  of  tlie  worn!)  greatly  diminishes  both  the  force  and  frecjueucy 
of  its  coutractious ;  and,  as  the  labor  oi^n  comes  on  before  the  end  of  the 
ninth  muntli,  tlie  eer\'ix  uteri  has  not  yet  undergone  those  modifications 
which  usually  render  its  dilatation  at  term  quite  easy;  besides  which,  the 

BvatioQ  of  the  presenting  part,  whose  engagement  is  impeded  by  the  pre- 
ice  of  the  second  fa'tus,  also  agists  in  retarding  this  dilatation.  The 
ge  of  expulsion,  which  the  small  size  of  the  twins  would  at  first  sight 
m  to  taciiitate,  is  often  delayed  by  the  feebleness  of  the  contractions,  and 
also  by  the  decomposition  and  considerable  loss  of  the  force  occasioned  by 
the  presence  of  nn  ovum,  still  remaining  intact  within  the  cavity  of  the 
womb;  and  Huch  in  the  unfavorable  iutluence  of  this  latter  circumstance, 
that  it  is  only  through  the  thickness  of  the  second  ovum  that  the  contrac- 
tion! of  the  greater  part  of  the  uterine  fibres  can  possibly  reach  the  body 
of  the  child  that  first  presented  at  the  upper  strait.  But  when  the  first 
child  preifcuts  by  the  pelvic  extremity,  the  escape  of  the  head  is  particu- 
larly apt  to  be  attended  with  difficulties;  for,  if  the  perineum  be  resistant, 
pvcn  iu  a  slight  degree,  as  in  primiparse,  for  example,  the  inten'ention  of 
^•rt  will  nearly  always  be  indispensable,  because  the  uterus,  being  wholly 
^Koeupied  by  the  other  o\'um,  can  have  no  further  influence  on  the  head  of 
the  tirel. 

Tlie  following  table,  which  gives  the  presentation  of  both  children  in 
three  hundred  and  twenty-nine  cases  of  twin  pregnancy,  will  serve,  as  a 
matter  of  curiosity,  to  show  the  relative  frequency  of  the  positions. 


IB   :t2fl    TVm    PRKOMAilClEft,    TRK   TWO   CIIUIRB1I    PRKBKITVID    At    VOLLOITfl  ! 

Bo«h  hy  tk«  btad. 
134  timeL 

The  lit  hjr  thm  bead ; 

tho  3d  by  th«  bnoeb. 

6&  timoa. 

Both  by  the  breooh. 
U  timet. 

The  lut  by  the  breech; 
the  2d  hy  the  head. 

31  timefl. 

Thtt  l<tby  tke  braeoh; 

Ibe  24  b,T  one  foot 

11  titnvi. 

Bolh  by  the  feet. 
8  timfif . 

Tho  lit  by  the  (W; 

the  3d  by  the  he&d. 

3U  timei. 

The  Isthy  IhehmMih; 

the  2d  bj  the  elbow. 

once. 

Til*  lit  bjthe  bead; 

Um  2d  by  the  •hould«r. 

7  tinM. 

The  Ist  by  the  fsoe; 
Ibe  3d  by  the  he&d. 

ODM. 

The  lit  by  the  feet; 

the  2d  by  one  band. 

once. 

The  lit  by  the  feet; 

the  2d  by  the  breech. 

OBCe. 

Nearly  always  the  twins  present  one  after  the  other  at  the  superior  strait, 
mud  the  expulsion  of  the  first  is  promptly  followed  by  the  birth  of  the 
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second ;  and  the  same  is  true  of  the  others  when  there  are  more  thuo  trot 
But  it  occatfioually  hu[>]>eus  that  the  labor  doee  not  progresB  so  regultrlj, 
and  that  the  chihlren  may  be  born  at  a  considerable  interval  from  etch 
other,  and  their  expulsion  rendered  difficult  by  the  attendant  delays  and 
dangent.     It  most  generally  happens  that  the  womb,  being  fatigued  by  ih* 
efibrts  necessary  for  the  e^ pulsion  of  the  firet-born,  retracts  a  little  after  ihi* 
partial  depletion,  and  remains  in  a  atat-e  of  rest  for  some  minuter,  in  conae- 
quence  of  having  lost  a  part  of  its  contractile  properties;  still  retaining* 
however,  a  greater  volume  than   usual.     By  placing  the  hand  on  the  ante- 
rior abdominal  region,  the  accoucheur  will  be  able  to  verify  the  abooi 
size  of  the  organ,  and  to  detect,  tlxrough  this  wall,  Uie  inequalitivv  apj 
taining  to  the  {ieUt» ;  besides,  another  amniotic  pouch,  or  the  ]»reecntii 
part  of  a  second  child,  can  readily  be  detected  at  the  upper  part  of  tl 
uterine  neck  by  the  vaginal   touch.     In  general,  the  repose  of  the  wumb 
but  momentary,  and  in  about  a  quarter  of  an   hour,  sometimes  at  the  ei 
of  Are  or  ten  minutes,  thougli  rarely  later  than  twenty  or  thirty  minul 
the  patient  feels  the  pains  coming  on  again  ;  at  first  feeble  and  slow, 
soon  becoming  stronger  and  more  energetic.     Care  should  be  taken  to  rU! 
ture  the  membranes,  if  this  had  not  already  occurred,  and  then  to  aband< 
the  rest  of  the  labor  to  the  powers  of  nature.     This  second  delivery  is 
over,  as  a  general  rule,  when  the  fcetus  presents  in  a  natural  position, 
the  parti*  have  been  so  enlarged  by  the  passage  of  the  first  child,  that  th< 
ofier  but  little  resistance  to  the  escape  of  the  second.     But  in  some 
the  pains  which  have  been  suspended  after  the  birth  of  one  of  the  twins, 
do  not  reappear  for  some  hours,  and  sometimes  even  not  for  several  daya.' 

Now,  what  is  to  be  done  in  cases  of  this  kind? 

"AVlien  the  two  children  present  well,  and  the  expulsion  of  the  first 
effecte<l  naturally,  and  without  great  fatigue  to  the  woman,  I  wait."  sai 
Merriman,  "until  the  pains  of  the  second  chihlbirth  come  on;  ordinarijy, 
this  hap(>cna  shortly  alter  the  escape  of  the  first-born.  If  efficacious  p&iiu 
do  not  occur  in  the  course  of  a  quarter  or  half  an  hour,  I  provoke  the  ooa* 
traction  by  rubbing  the  abdominal  tumor  gently  with  the  hand,  and  by 
titillating  the  os  uteri  with  the  finger;  if  the^te  irrilntions,  made  simul- 
taneously on  the  body  and  neck,  are  ineffectual,  and  several  hours  elapse 
without  the  womb  contracting,  I  deem  it  advisable  to  excite  the  eontractioi 
by  rupturing  the  membranes,  after  having  previously  administered  the  ei 
This  course  is  based  on  the  two  following  reasons:  where  we  have  deh 
too  long  a  time,  the  pains  have  always  appeared  to  rac  more  severe  than 
they  would  have  been  if  the  action  of  the  uterus  hafi  been  solicited  sooner; 
and  the  expulsion  of  the  second  child  has  commonly  seemed  to  me  mo] 
easy  through  the  parts  recently  dilated  by  the  first  delivery." 

■  Four  women,  registered  iu  the  Dublin  JloRpit&l,  were  del^jed  ten  tiourt  to 
delivery  of  their  necond  child.     The  reader  will  also  find,  in  ibe  MetUral  tnul  Phj/* 
Journal  (April,  1811,  the  details  of  a  onito  in  which  the  floeoiid  child  w&s  not  born  Obi 
foartevu  dftyv  iifter  (ke  fiml;  and  the  author  of  that  comtaunioation  FHAten,  that  anolhl 
eufl  bad  come  lohifl  knowlcdfce.  in  which  «ix  weeks  bad  elapved  between  the  birth 
the  twinii.     A  woman  was  delivereij  on  ibr  -lih  of  March,  1814,  of  two  cbildreot  a 
found  herself  so  well  on  the  second  dHjr  ifaai  she  rose  to  attend  to  ber  Ufaint,  but, 
the  sixth,  Bhe  was  again  delivered  of  two  more.     {Gentltmnn'M  Magtums,  1814.) 
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Xn  ftll  sucli  cases,  our  rules  of  conduct  should  he  based  on  the  condition 
of  tlie  womb  itself,  rather  than  on  the  length  of  time  that  may  have  elap&ed 
6\nc«  the  birth  of  the  first  child  ;  hcfausi^  it  tniiHt  be  evident  that  relaxation 
and  iuertia  of  this  organ  wouhl  forbid  all  attempts  at  extraction,  aud  that 
we  should  never  endeavor  to  deliv^  the  second  child  before  having  excited 
the  organic  contractility  of  the  uterus,  by  all  the  available  means.  If,  by 
chance,  these  measures  prove  inadequate,  it  will  he  better  to  wait  several 
hourg,  or,  if  necessary,  even  for  Bcvcral  days,  rather  than  expose  her  to  the 
terrible  consequences  resulting  from  inertia. 

[The  prcseatatioo  and  position  of  each  child  in  twin  labors  are  detected  by  the 

^^R&e  signs  aa  when  one  child  only  is  prcseut,  obserring,  however,  tliat  it  in  neces- 

^P^^  to  be  careful  in  respect  tu  the  data  supplied  by  palpation  and  porouft(*ion,  for 

tfc©  pr<wence  uf  Iwo  children  in  the  womb  altera  greatly  the  renulti  afforded  by  the 

f[)t*TQer;  w  that  altliough  these  meat^uroH  may  sumetiuies  prove  helpful,  they  may 

*l»o  very  ejuily  lead  into  error. 

^^lut  augcultatioo  is  equally  unreliable  and  may  be  deceptive,  will  be  uuiierstood 
from  the  fuct  that  the  idea  of  the  position  u(  the  first  child  may  bo  formed  from  the 
BiAxioiiim  iDteDBity  of  the  cardiac  pubution  of  the  one  which  is  born  last. 

"WTiftt  has  been  already  Biiid  in  regard  to  the  t-ouch,  will  suffice  for  twin  cosob 
^^sck,  aUhoUf^h  difficulty  may  arise  from  the  simultaneous  engagement  of  both  chil- 
«r«-n  —  for  which  case  we  refer  to  the  subject  uf  d^jttt>cia.     (See  Dystocia.) 

Tlie  expnUioo  of  each  child  is  subje^^t  to  the  usual  laws  which  govern  the 
*Dediani8m  of  labor  as  already  described,  eo  that  we  have  only  to  add  that  as  twins 
*«■«  often  small  and  born  prematurely,  the  inequalities  in  the  meoltanism  of  lal^or 
more  common,  especially  as  regards  the  second  child,  which  traverses  the  geuitul 
hich  have  been  enlarged  by  the  first  one.  Xn  short,  we  have  only  to 
a  twin  labor  as  two  sucoeitatve  deliveries.] 


CHAPTER  V. 

OF  PREMATITKE  ^VXD   RETAEDED  LABOBB. 


ARTICLE  I. 

OF    PREMATURE   LABOR. 

When  a  woman  is  delivered  in  the  sevonth  or  eighth  month  of  her  gesta- 
tion, the  labor  is  said  to  be  premature.     Xow  a  groat  number  of  causes  may 
determine  the  expulsion  of  the  child,  before  tho  ordinary  term  of  its  intra- 
uterine life;  such,  for  instance,  as  an  excessive  iJistcntion  of  the  womb,  whether 
this  be  oocaaioned  by  too  great  a  quantity  of  the  amniotic  liquid,  by  hydror- 
rhtea,  or  by  the  presence  of  two  or  morR  infants  in  the  uterine  cavity  ;  the 
accidental  death  of  the  fcetiis  ;  the  artificial  evacvmtion  of  the  liquor  amnii  ; 
any  violent  muscular  effort ;  the  abtJsc  of  strong  purgativcii;  various  acute 
dieea:9««,  more  especially  those  of  the  skin  ;  and  certain  conditions  of  the 
animal  economy,  as  plethora,  gr«at  debility,  or  an  excesaive  irritability  and 
sensibility.     Finally,  in  a  singular  ca^e  already  mentioned,  premature  labor 
occurred  eight  times  consecutively,  in  consequence  of  extreme  itching  of  the 
surfiice. 


LABOR. 

Delivery  before  term  is  said  to  be  often  preceded  by  a  Bovere  cMl. 
BuruH  bUp[>(>Bes  that  thia  chill  occurs  iiumcdiutely  before  or  afler  the  daili 
of  the  foetus.    I  have  no  recol  lection  of  having  observcfl  anything  of  the  kind. 

In  w>mo  costs,  the  uterus  is  fully  devolopeil  prior  to  the  ordinary  tenngt 
geelatifm,  and  then  the  contraction  commences  and  goc«  on  a>>  r^gxilarUu 
usual ;  hut  in  most  instanced,  the  organ  has  not  as  yet  undergone  all  dM 
neceasary  niodific^tion-s  for  the  proper  nccompliithment  of  labor,  and  the 
latter,  c^onsequently,  exhibits  numerou»  irregularities  in  ita  course.     Th» 
uterint?  neck  and  orifice  are  not  yet  properly  effaced  and  »»t'teiied.     For 
example,  it  i.s  not  at  all  uncommon  to  find  the  neck  sufficit-ntly  dlla 
during  the  primary  paina,  to  permit  the  introduction  of  the  finger,  and 
DotwithRtunding  the  lips  are  still  thick  and  of  a  considerable  Irngth. 
length  of  neck  must  greatly  retard  the  dilatation,  for  the  latter  cannot  rtyj 
commence  until  after  the  etfaccmcnt  is  completed,  whicJi  often  prc^ves 
tedious  process. 

This  first,  or  prc[>nrator3',  stage  is  marked  by  pains  that  are  very  irregiilar^ 
both  in  their  duration  and  intensity,  accompanied  by  a  feveriijh  «taie;  iKc 
patiejit  experiences  a  very  distressing  sensation  of  weight  about  the  belly, 
and  she  U  usually  restless  and  agitated.  When  the  cen'ix  is  once  n(6u*v^^ 
the  OS  uteri  begins  to  dilate;  but  this  dilatation  is  much  slower  tlian  at  term, 
because  the  neck  hafi  not  yet  attained  the  same  degree  of  soAeuiug,  aod 
therefore  offera  more  resistance  to  the  contractions  of  the  body. 

But,  although  the  fint  stage  is  somewhat  longer,  the  second,  or  that 
wherein  the  expulsion  occurs,  is  generally  shorter  than  in  lalajr  at  tei 
owing  to  the  small  size  of  the  child;  nevertheless,  thi.*  advantage  id  ( 
counterbalanced  by  the  irregularity  and  the  spasmodic  nature  of  the 
tractions,  which  are  then  more  apt  to  a.<sume  this  form  than  under  o 
conditions.     For,  as  the  muscular  organization  of  the  uterus  is  not  yet  co 
plete,  wo  can  understand  why  its  contractile  powers  are  Jes*  j>erfect;  and 
also,  on  the  other  hand,  how  the  morbid  cause  which  has  developed  ^^ 
premature  action  in  it  must  necessarily  influence  the  regularity  of  tlieii^| 
contractions.  ^^ 

The  vertex  presentations  are  for  from  bebg  so  frequent  here  ns  in  the 
natural  labor  at  term,  and  tho-^e  of  tlie  breech,  according  to  M.  P.  Dubois, 
are  proportionably  more  common  as  the  labor  is  more  premature.     Fot^— 
instance,  in  ninety-six  still-born  children,  delivered  during  the  last  tw^| 
months  of  gestation  at  the  hospital  of  La  Maternity,  seventy-two  presentedf^ 
by  the  head,  twenty-two  by  the  pelvic  extremity,  and  two  by  the  ^^houlder; 
whilst  in  seventy-three  living  children,  who  hod  only  reached  the  seven 
month  of  intra-uterine  life,  sixty -one  presented  the  head,  ten  only  the  bre 
and  (wo  the  shoulder.     Uence,  it  is  evident  that  the  number  of  pelvic  p; 
eentations  in  premature  parturitions  is  comparatively  greater  where 
children  are  bf)m  dead,  and   aUo  that,  when   the  foetuses  are  living,  t 
podalic  extremity  presents  first  much  ofiener  than  in  ordinary  lalnirs. 

Finally,  according  to  Bums,  women  who  are  taken  in  labor  before  tcna^_ 
are  more  exposed  than  others  to  hemorrhages  during  its  progress,  and  th^H 
delivery  of  the  aiter-birth  is  both  more  difficult  and  mor6  liable  to  accident^ 
than  usual. 
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■•  "When  a  woman  U  threatened  with  premature  labor,"  continues  the 
Mthor  just  named.  '*  we  ought,  unless  we  are  sure  of  the  death  of  the  child, 
to  eudettvor  to  clieck  the  process,  whi<th  is  done  by  keeping  the  patient  cool 
and  tmucjuil  in  the  horiatontal  position,  bleeding  her  in  the  arm  if  she  be 
pletliorio,  or  the  pulse  be  throbbing;  but  nbove  all,  by  administering  opiate 
bje<:ti(>ns  immediately  (forty  to  sixty  drops  of  Sydenham's  laudanum,  in 
two  or  three  doses,  in  the  course  of  a  couple  of  hours)." 

When  the  labor  \6  once  establii^hed,  it  is  to  be  conducted  muth  in  the 
ttrneway  with  parturition  at  the  full  time;  nevertheless,  says  Burns,  the 
following  observations  should  be  carefully  attended  to:  1.  The  |)iitient  must 
»7oid  much  motion,  lest  a  hemorrhage  be  excited ;  2.  Fre<iuent  examina- 
tions are  hurtful  by  retarding  the  process,  and  tending  to  produce  spas- 
ino<.lic  contraction;  and,  if  this  takea  place,  a  full  dose  of  the  tincture  of 
oi>i%jui  should  be  given  at  once;  3.  A  rigid  state  of  the  os  uteri  requires 
veuteMHition  to  a  moderate  extent ;  4.  The  delivery  of  the  child  is  to  be  re- 
**«xled  rather  than  accelerated  in  the  lant  «tagc,  in  order  that  the  uterus 
"ia.y  have  time  to  contract  on  the  ]>laceutu  :  •').  TliL«  is  to  be  further  as.-4isted 
**5^  rubbing  and  gently  pressing  on  the  uterine  region  after  the  rhild  is 
'>'>«■  ti;  6.  The  delivery  of  the  after-birth  reiprirew  more  than  ordinary  care 
(»^^  DiUivury  of  the  Afltr-birth) ;  thua,  we  are  not  to  pull  ou  the  cord,  for  it 
**  ooflily  broken;  besides,  it  is  often  necessary  to  introduce  the  hand  in  the 
"^-^rus  to  aid  the  detachment  of  the  placenta  urtilicially,  and  to  prevent  ita 
'^^^rjg  retained  by  the  irregular  coutrartions ;  and  lastly,  great  attention  is 
^  Im  paid  to  the  patient  herself  for  some  da}**  after  the  delivery,  for  it  has 
JUatJy  been  observed  that  she  is,  from  the  mere  fact  of  having  had  a  prema- 
^^€  labor,  more  exposed  than  others  to  those  inflammatory  affections  which 
**-*  tjften  complicate  the  parturient  state.  AVith  regard  to  the  premature 
*^Oor8  brought  on  by  the  accoucheur  we  shall  ?ii\y  ntithiug  at  present,  as 
^^  shall  have  to  treat  of  them  more  particularly  under  the  head  of  Opera- 

ARTICLE  II. 


OF  RETAKDED   LABOR. 

A^  an  ordinary  rule,  the  pregnancy  terminates  about  the  two  hundred 
tod  heveutieth  day  after  conception.  However,  labor  ofleJi  occurs  at  au 
earlier  period  than  this,  and,  on  the  other  hand,  it  may  not  appear  until 
8ome  time  in  the  course  of  the  tenth  month,  or  even  at  the  termination  of 
this  period,  although  the  latter  is  a  much  more  unusual  circumstance.  lu 
making  thi<9  statement,  we  decide  a  que-stion  in  advance  that  gave  rise  to 
some  very  sharp  and  animated  discussions  during  the  last  century;  and, 
Btill  more  recently,  the  tril>unala  of  England  have  summoned  to  their  bar 
the  most  celebrated  physicians  of  Great  Britain,  and  have  listened  tt*  nume- 
rous and  protracted  pleadings  for  and  against  the  legitimacy  of  retarded 
laliorv. 

But  this  question  no  longer  presents  to  tlie  medical  jurist  the  same  diffi- 
culty that  it  did  in  the  past  century,  for  the  French  law  has  now  declared 
every  child  to  be  legitimate  that  Ib  boru  ailer  the  one  hundred  and  eightieth 
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OP  before  the  Ibree  hundredtli  day  of  mQiriage ;  and,  a«  if  it  were  poniblc, 
in  the  eye  of  the  law,  for  a  pregnancy  to  continue  more  than  ton  monlb, 
it  furtlier  adds  that  the  legitimacy  of  a  clilld  Iwru  three  hundred  dh] 
the  dissoluliou  of  the  marriage  contract  may  be  contest^. 

Although  a  legal  decision  has  thus  deprived  the  question  of  retard 
labors  of  ite  greatest  interest,  yet  we,  as  practitioners,  may  be  permitt«dl  to 
recall  briefly  the  principal  reasons  that  militate  in  their  favor. 

At  tii*st,  it  was  very  natural  to  sttidy  the  procew*  in  tho^e  animals  which 
approach  the  near«*tto  man  in  this  respect,  in  order  to  judge  of  the  poei- 
bility  of  a  retarded  birth  in  the  liuman  species. 

Among  the  numerous  observations  made  on  this  subject,  those  siibmit 
by  M.  Tessier,  in  1819,  to  the  Academy  of  Sciences  at  Paris,  of  wliich 
following  is  a  summary,  are  probably  the  most  exact,  namely;  out  of 
hundred  and  seventy-one  cows,  fourteen  calved  from  the  two  hundred  i 
forty-first  to  the  two  hundred  and  sixty-sixth  day :  three  on  tlie  two 
dreji  and  seventieth  ;  fifty,  from  the  two  hundred  and  seventieth  tn  the 
hundred  and  eightieth  ;  sixty-eight,  from  the  two  hundred  and  eightieth 
the  two  hundred  and  ninetieth  ;  and  five,  on  the  three  hundred  and  cighl 
day,  which  gives  a  difference  of  sixty-seven  days  between  the  births,  if 
compare  the  shortest  with  the  longest  period.    Of  one  hundred  and  U 
mares : 


S  foaled  on  the 

SlUhdfty. 

1       •» 

11 

8Htli     «' 

1       » 

41 

325th     "' 

1       » 

11 

82f.Ui     - 

2      " 

It 

SSOih     " 

47      » 

from  the 

840th  to  the  850th  day. 

26       •« 

** 

SSOih     "       8«0ih     - 

21       *' 

4| 

8r,0ih     "       877th     •• 

1       " 

on  lh« 

894IU  day. 

Ltltfl 


Making  a  difference  of  eighty-three  days  between  the  two  extremes, 
months  and  ten  days  being  the  average  term  for  cows,  and  eleven  moni 
and  ten  days  for  mares. 

These  well-ascertained  variations  in  the  terms  of  gestation  in  auimi 
certainly  afforded  a  strong  presumption  of  their  existence  in  the  hui 
species  also  ;  for  if  cowa  and   mares,  whose  gestations  are  not  disturbetl 
the  various  causes  that  may  lead  to  changes  in  a  woman,  may  tlius  di 
for  some  time  the  ordinary  period,  how  much  more  would   human  femah 
who  are  subject  to  so  many  diseases,  and  upon  whom  the  moral  and  socl 
relations  exert  so  fwwerful  an  influence,  —  how  much  more  likely  wm 
they  be  to  exhibit  numerous  varieties  in  the  duration  ftf  their  pregnancit 

But  all  this  was  a  mere  probability;  and  the  question  would  still  remi 
undetermined,  if  careful  observations  directly  made,  anil  well  made  on 
human  species,  had  not  removed  all  doubts  on  that  point ;  for  several 
bearing  on  this  subject  now  enrich  our  science^  where  a  single  well-eal 
lished  instance  would  suffice  to  pnnluce  conviction.  Take,  for  example,  the 
following  rase,  reported  by  Desormeaux :  A  lady,  the  mother  of  lhro«  chil- 
dren, became  affected  with  insanity,  for  which  all  the  resources  of  thenir 
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peuticswere  tried  in  vain.  As  her  physician  lliowght  that  another  preg- 
nancy might  jiosfiibly  re-eatablish  her  intellectual  laculties,  the  husband 
4Bn©cnte«l  to  note  on  a  regij<tcr  the  time  of  each  sexual  union,  which  only 
took,  place  every  three  uionths,  lest  a  previous  conception  (then  uncertain) 
sliould  be  disturbed.  Now,  this  lady,  who  was  closely  watched  by  her 
dtuntstics,  and  was  besides  endowed  with  the  most  rigid  principles  of  reli- 
gion and  morality,  was  not  delivered  before  the  expiration  of  nine  montlis 
a&d  a  half. 

I^Ivrrimon  furnishes  a  nummary  of  one  hundred  and  fifty  gestations,  in 
eaoh  of  which  be  has  noted  the  precise  day  of  the  last  appearance  of  the 
mexwes.    From  this  table  it  appears  that — 


6  women  were  doUyerod  in  the  3Tth  week- 
16 
21 
46 
28 
18 
11 

6 


ue.  from  262  to  259  dnya. 
262  to  2fiB 
267  to  273 
274  to  280 
*'  281  to  287 
288  to  294 
295  to  801 
a03  to  306 


loO 


^Che  foregoing  statement  exhibits  the  great  variety  in  the  length  of  gesta- 
*^*3.     There   is,  in  fact,  a  diflerence  of  iifty-six  days   between    the  two 
L^tremea;   and,  supposing  that  each  woman  became  pregnant  five  days 
^re  the  return  of  her  roui-Hfti,  five  of  them,  at  least,  would  overrun  the 
^rage  term  of  nine  mouths  by  ten  or  twelve  days. 


CHAPTER  VI. 

OP  THE  DELIVERY  OF  THE  AFTER-BIRTH. 

This  comprises  the  natural  or  artificial  expulsion  of  the  foetal  append- 
^^ges  from  the  mother's  womb,  and  is  the  complement  of  the  labor.  Like 
tlie  latter,  it  is  generally  accomplished  by  the  unaided  powers  of  nature, 
though  in  certain  ra^s,  which  are  furtuiiately  very  rare  (abitut  one  in  two 
hondredj,  it  is  attended  by  difficulties  or  complicated  by  accidents  that  may 
require  the  intervention  of  art.  We  shall,  therefore,  have  to  treat  of  the 
natural  and  the  artificial  delivery  of  the  atler-birtb,  the  former  of  which, 
only  will  be  described  in  this  place  and  the  latter  included  in  the  article 
Dj/ftocio. 

Whilst  the  expulsion  of  the  fcetus  is  being  completed  by  the  spontaneous 
exit  of  the  breech  and  lower  extremities^  or  immediately  afWr  the  expulsion, 
the  walls  of  the  uterus  retract  in  virtue  of  their  inherent  contractility  of 
tissue,  and  its  cavity  diminishes  ;  but  the  placenta,  being  a-s|>ongy  and  non- 
contractile  mass,  does  not  follow  this  action  of  the  organ.  Consequently, 
C58  puckered  up,  and  the  cellular  and  vascular  tisanes,  that  connect 
internal  uterine  surface,  are  rendered  tense  and  then  torn,  as  the 
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difference  in  the  respective  size  of  the  two  bodies  beconio8  greftter  under  lU 
force  of  the  repeated  contractions.  A  rupture  of  all  these  bonils  of  mbkh 
is  soon  effected,  the  placental  is  completely  detached  and  forced  down  ujtt 
the  OS  uteri ;  the  latter,  being  irritated  by  its  pretence,  reacts  on  the  IciiT 
of  the  organ  which  is  immediately  thrown  into  contraction  ;  thf  iutcmil 
orifice,  which  was  closed  after  the  delivery  of  the  child,  again  dilmci,tt4 
the  placenta,  being  dnven  from  the  uterine  cavity,  passes  into  the  TBgin^ 
whence  it  is  forced  outwards  by  tlxe  contraction  of  the  vaginal  wallj  tM 
by  the  abdominal  muscles. 

Hence  tliere  are  three  distinct  stages  in  the  delivery  of  the  afWr4tiitli; 
which  we  may  divide,  like  Desormeaux,  into  the  detachment  of  the  pUcoti, 
its  expulsion  from  the  uterus,  and  its  exjiulsion  from  the  vagina. 

The  delachvient  of  the  placenta  is  not  always  accomplished  in  the  nna 
way;  the  process  varying  with  the  part  of  the  uterus  to  which  it  u  uniteiL 
For  instance,  when  attached  to  the  fundus,  the  separation  first  begins  B«ir 
the  centre  of  the  mass,  because  this  is  tlie  thickest  part,  and  can  Inrt- 
accommodate  itself  to  the  retraction  of  the  uterine  walla;  whilst  its  thinner 
margins,  being  more  easily  wrinkled,  are  less  liable  to  rupture  the  dstm 
connecting  them  with  the  womb;  a  lenticular  cavity  is  thereby  ci««ui 
wliich  in  bounded  externally  by  the  still  adherent  bordcre  of  the  placeatfc 
A  quantity  of  blood  is  gradually  effused  into  this  cavity,  which  contribottfr 
witli  the  uterine  contractions,  to  effect  the  separation;  thus,  in  tbia  «■*• 
the  detachment  is  effected  from  the  centre  towards  the  circumference.    TW 
placenta,  being  wholly  detached,  then  descends  to  the  orifice,  its  fetal  so^" 
face  corrctjpouding  to  the  latter,  and  becoming  the  external  face,  whilst  ihi^ 
uterine  surface  is  the  internal  face,  which,  together  with  the  inverted  ma^ 
branes,  coutititutea  a  pouch,  wherein  such  a  quantity  of  fluid  or  coagolate^ 
blood  is  occasionally  collected,  as  to  seriously  impede  it^  delivery. 

When  it  is  attached  to  the  anterior,  the  posterior,  or  the  lateral  portifltf 
of  the  womb,  the  aeparation  commences  at  one  of  the  margins  ;  or,  if  at  lb* 
centre,  it  is  soon  propagated  towards  one  border,  generally  the  superar* 
though,  in  £ome  instances,  the  inferior  one.  In  the  former  case,  the  pmoM 
advances  in  the  way  Just  described,  and  the  placenta  again  presenta^  brte 
ftulfti  surface,  at  the  cervix  uturi ;  but,  in  the  latter,  being  suspended  an  tht 
uterine  wall  until  the  detachment  is  completed,  it  preseutts  at  tlie  neck  hy 
itfi  inferior  margin.  It  is  then  generally  folded  upon  itaelf,  and  engagtt  in 
the  orifice  rolled  up  in  a  conical  ibrm. 

When  the  placenta  presents  its  ftetal  surface  at  the  os  uteri,  it  plogs  op 
the  orifice  by  its  bulk,  and  prevents  the  bhiod  from  escaping;  whenfon; 
ita  delivery  in  such  cases  is  usually  followed  by  the  expulsion  of  numerow 
large  coagula.  But  where  only  one  border  engages,  tiiere  is  no  obstacle 
the  issue  of  the  blood,  and  hence  the  discharge  of  this  fluid  commences 
the  detachment  of  the  after-birth,  is  increased  at  e^^ery  paio,  and 
throughout  tlie  whole  process. 

From  the  description  just  given,  the  reader  would  naturally  suppose 
the  detachment  of  the  placenta  only  begins  after  the  cliild  is  bom.;  tl 
however,  is  not  always  the  case.     In  fact,  the  following  phenomena  are  m< 
luually  observed  to  take  place:  as  aoon  a«  the  labor-paios  are  deveh 


DELIVERY    OF    THE   APTSR-BTRTH. 


383 


hud  the  dilatation  of  the  oa  uteri  haa  comraencetl,  the  separation  of  tlie 
ovum  lM?giae  in  the  neighborhoixi  of  the  uterine  oriiice,  and  then  gradually 
progre*'C'6»  over  all  parts  of  its  Hurfa<*e,  althoujjh  imt  iu  a  perfert  and  com- 
plete manner.     Aft^r  the  membranes  are  ruptured,  and  the  watore  are 
pftrtiallv  discharged,  the   uterine   eavity  diminishes;    the  ovum    iMH'omea 
wrinkled,  and  itB  detachment  is  carried  to  a  still  greater  extent;   even 
involving  the  after-birth,  a»  proved  by  the  fact  that  tlit'  fluid  or  coagulated 
blood  Is  frequently  ex|H.'lled  t^imultaneou^Iy  with  the  fVetue,  in  casea  uf  pro- 
tracti?<l  labor;  which  blood  mxi^i  evidently  come  from  that  portion  of  the 
uterine  surface  in  contact  with  the  placenta.     A  separation  of  the  greater 
part  of  the  placental  matw  in  particularly  apt  to  occur  iu  the  breech  pre- 
Kntationfl  in  cou^queucc  of  the  {gradual  contraction  uf  the  womb,  as  the 
idiver  parts  of  the  ftetus  are  delivered. 

The  im.er\'nl  Ijetween  the  child's  birth  and  the  delivery  of  the  seoundines 

i»  very  variable.     Dr.  Clarke,  from  a  great  number  of  oKservationa,  cstab- 

Jished  itfi  raejin  duration  at  twenty-five  minutes;  but  if  by  this  a  perfectly 

*l>oi3taneouF  delivery  ia  to  be  understood,  one  in  w^hich  no  traction  is  made  on 

tho  e-ord,  we  believe  he  is  in  error,  for  this  interval  Ih  generally  much  longer. 

At    the  instance  of  AI.  P.  Dubois,  we  made  s*ome  experiments,  in  l8JiG,  with 

■  V-icw  of  determining  this  question  ;  and  those  researches  proved  that,  when 

*^^    delivery  was  loft  entirely  to  nature,  the  tinal  oxpulaion  of  the  placenta 

di<i    not  usually  occur  under  an  hour  or  an  hour  and  a  half  afler  the  birth 

®'     "the  chihi.     It  Is  true,  the  detachment  of  the  aftcr-hirth,  and  its  removal 

^■^^ln  the  uterine  cavity,  is  effected,  as  Clarke  states,  in  the  course  of  fifteen, 

^^nty,  or  twenty-iive  minutes  ;  but,  having  passed  into  the  vagina,  it  some- 

P***.«  remains  there  for  severaJ  hours  witfiout  causing  the  lea^t  irritation  by 

™    J)re»ence,  the  lea-st  tcueymuH,  or  btanug-dowu  eiJbrl.     This  circumstance 

**   *&«aily  explained  by  the  fact  that  the  sensibility  of  the  vaginal  walls  is 

***^nted,  as  it  were,  by  the  long  pressure  they  were  subjected  to  from  the 

**^^d  and  other  parts  of  the  child.     Besides  which,  as  Levret  long  since 

'^tijarked,  the  after-birth  will  be  the  sooner  expelled  in  proportion  as  the 

l*^tient  ia  stronger,  and  the  contractions  more  energetic ;  as  the  quantity  of 

^atcr  in  the  womb  vtaa  smaller^  and  as  the  period  between  the  rupture  of 

^^e  membranes  and  the  delivery  of  the  child  was  the  longer. 

Although  its  delivery  may  generally  be  left  to  the  powers  of  nature  with- 
out any  serious  inetmvenience,  yet  it  is  equally  true  that  it  will  be  delayed 
along  time  in  a  large  number  of  cases.  Now,  such  a  delay  would  force 
the  patient  to  remain  on  a  bed,  which  is  poorly  adapted  for  rejiose  after  all 
like  fatigues  of  labor ;  and  besides,  so  long  as  the  delivery  is  not  completed, 
Bjjbe  Btill  considers  herself  exposed  to  numerous  dangers,  and  her  fears  may 
bave  an  unfavorable  influence  over  her  condition.  On  this  account,  most 
of  the  accoucheurs  of  the  present  day  believe  it  advisable  to  accelerate  the 
extraction  a  little,  for  the  purpose  of  relieving  the  woman  from  her  anxiety, 
and  of  sparing  her  unnecessary  pain  ;  without,  however,  attempting  to 
ver  the  eecundincs  imm^diaUty  after  the  child*8  birth.  But,  before 
ing  any  traction  on  the  umbilical  cord,  it  is  necessary  to  ascertain  the 
situation  of  the  placenta,  and  especially  the  condition  of  the  uterus.  If  the 
Utter  is  small,  hard,  and  contracted,  and  situated  in  the  lowest  part  of  the 
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abdomen,  it  is  infinitely  probable  that  the  placenta  is,  in  great  part  atlttA. 
expelled  from  the  cavity  of  the  womb  into  the  vagina.  Thii*,  however,  tnij 
be  easily  ascertained,  for  the  finger  introduced  into  the  vagiiin  rtiKWT 
detects  the  mass,  and  even  distinguishes  the  iusertiuns  of  the  cord.  T^<^ 
is  then,  generally,  nothing  to  prevent  its  being  extracted  at  once,  and  simp' 
tractions  upon  the  external  end  of  the  cord  are  all  that  are  reqtilrctl  >' 
this  pur[x>se. 

When,  on  the  contrary,  the  uterine  tumor  coutinuee  on  a  level  with, 
even  above  the  umbilicus,  and  has  a  sofl  doughy  feel,  due  to  ite  im{»rrl< 
contraction,  the  placenta  is  very  probably  still  within  the  womb,  and 
first  object  should  be  to  ascertain  whether  or  not  it  b  detached.     Noh 
know  that  the  separation  is  usually  accomplished  by  the  fresh  conirariio 
that  reappear  after  the  apathy  which  follows  the  expulsion  of  tin   1 1 
and  hence,  there  is  every  reason  to  suppose  it  is  completed  when  tl; 
tractions  have  repeatedly  occurred.     A  little  blood  usually  escape-  ia, 
the  vulva  during  the  process.     Finally,  if  one  or  several  finger*  be  pa** 
up  to  the  uterine  orifice,  the  after-birth  is  found  presenting  there,  and,  if 
should  not  be  met  with,  the  accoucheur  may  rest  satisfied  that  the  «epa« 
tiou  is  not  yet  completed,  and  therefore  he  ought  to  wait     Should  tl 
detachment  be  delayed  too  long,  frictions  over  the  fundus  uteri  are 
to,  for  the  purjx)ee  of  rousing  the  pains,  or  the  ssme  object  is  produced  I 
titillating  the  cen'ix  uteri  with  one  or  two  fingers.     Great  care  ihould  1 
taken  not  to  make  freiiuent  tractions  upon  the  cord,  for  unpleasant 
quences  might  result.     Thus,  if  the  placenta  is  completely  a<lhereot,  ll 
tractions  are  liable  to  detach  a  part,  and  give  rise  to  hemorrhage,  ortbt 
might  tear  away  a  poruon  of  the  after-birth  and  leave  the  remainder  ia  tl 


H  womb ;  again,  the  organ  might  be  inverted  or  the  cord  ruptured  the: 
™      Certain  writers  recommend  a  ligature  on  the  placental  extremity 


3 
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cord  after  the  child's  birth,  for  the  sole  puqioee  of  facilitating  the  d^ 
ment  of  the  after-birth.  The  easy  separation  when  this  has  been  duue,< 
M.  Stoltz,  is  caused  by  the  weight  and  turgescence  of  this  organ,  whia 
when  expelled,  is  found  to  be  engorged  with  blood ;  this  practice  is  attcflrfi 
with  no  inconvenience,  and  is  at  least  beneficial  by  preventing  the 
bed  from  being  soiled  with  the  blood  that  ordinarily  escapes  from  the 

After  its  entire  separation,' the  after-birth  constitutes  a  foreign 
the  uterine  cavity,  which  the  organ  endeavors  to  dislodge  by  couti 
These  contractions,  which  are  recognizable  by  the  hardness  of  the  uteri 
globe,  and  which  are  usually  perceptible  to  the  patient,  indicate  th« 
for  operating;  the  accoucheur  then  takes  liold  of  the  umbUical  oord,. 
having  enveloped  it  with  a  cloth  so  as  to  prevent  it  from  flippingg 
winds  its  end  around  one  or  two  fingers ;  he  next  makes  a  moileralo 
tion  with  a  view  of  extracting  it,  but,  as  soon  as  any  resistance  is 
ought  to  slip  up  two  or  even  three  fingers  of  the  other  hand  along  the 
surface  of  the  coni  as  far  as  the  os  uteri;  the  }>ointe  of  these  fingers,  wh 
are  intended  to  press  the  cord  backwards,  are  brought  together  so 
r^^ceive  the  latter  in  the  entering  angle  thereby  formed,  around  wl 
plays  like  a  pulley.  To  understand  tho  advantage  of  this  maoiem 
only  uec^sary  to  bear  in  mind  that  the  tractions  made  by  oae  band 
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irould  ootreflpond  to  the  axis  of  the  vagina,  which  forms  an  angle  with  that 
of  the  uterus;  whence  it  happens  that  the  placenta,  instead  of  being  drawn 
towards  the  centre  of  the  orifice  it  has  to  traverse,  would  abut  against  ita 


Flo.  oa. 


Mode  of  extracting  tha  plKceoU. 

(interior  iwrder.  and  the  corrcHponding  part*  of  the  cervix,  upon  which  all 
liie  tractive  eflorts  are  spout.  The  paticut  should  be  directed  to  bear  down 
*'ltiie  the  tractionB  are  made.  As  the  placenta  clears  the  orifice,  and  gets 
into  the  excavation,  the  operator  changes  the  lino  of  action,  and  gradually 
^Ties  the  cord  fitrward,  bo  as  to  make  It  always  eorrcspond  with  the  axis 
of  lh(?  jH'lvic  canal.  Under  the  joint  inilucmre  of  l\n\  tractions  and  the 
piUiemV  Ijcaring-tlowu  etttirti^,  the  placenta  soon  rejirlu^  tJie  vulva,  where 
'^  i*8eiztd  by  the  thumb  and  iirigcrr^  and  twiiited  round  Kuveral  tinicM,  bo 
**  to  Complete  the  deLucbmeiit  of  the  membraue'i  aud  furm  them  into  a 
'^d  oord,  for  the  double  purpose  of  preventing  their  laceration  and  of 
•^^riug  their  entire  removal.' 

.  ^t  is  impossible  to  state  precisely  the  amount  of  force  which  may  be  used 
^  thcsje  Iractiona  upon  the  cord,  and  it  miisi  be  letl  to  the  iutelligcncc  of 
^®  practitioner  to  discover  what  is  proper  to  be  done.  When,  hfjwever, 
**^^  tractions  have  no  c^fleet,  and  ihu  placenta  scoma  to  rise  up  and  draw  the 
Al^cr  it,  ud  soon  as  they  have  ceut^odr  all  efforts  should  be  suspended  for 
tUue  being. 

"hen  the  placenta  is  partially  engaged  in  the  orifice  by  a  portion  of  its 
P^'^phery,  thiii  plan,"  says  M.  Guilleiiiot,  "  ought  to  be  somewhat  modified ; 
'*^  >n  this  presentation,  the  root  of  the  uiubili(;al  cord,  instead  of  corre- 
J**^ftding  to  the  cervix,  is  higher  up  in  the  uLeriue  cavity ;  and  hence,  if  the 
"P^taior  reeorta  to  traction,  the  eeutre  of  the  placenta  will  have  a  teudency 

^hore  certainly  would  l>e  no  rery  great  danger  in  leaving  %  portion  of  the  mem- 


Vtr»n 


<!•  in  ihe  uterine  cavity;  (ilthnugh,  in  ailtlttttm  to  the  accidents  tbiit  may  arise 


™*D  Uie  presence  of  a  foreign  body  thore,  thu  Tollowing  pbunomeaon  migUt  puHsibly 
^^r.  The  membranes  may  inclose  some  ooagula,  and  tkuB  form  a  mass  whose  expul- 
"**'•  U  often  difficult.  In  the  course  of  a  few  days,  the  uterus,  being  irritated  by  the 
^•••ftce  of  Lhis  ineonvenieni  lodger,  begins  to  contract,  and  the  woman  experiencea 
•"•^^o  erilioicy  paina,  varying  in  intensity  with  the  strength  of  the  contractions;  a  little 
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CKupes  from  the  vuWn,  and,  after  the  jmins  have  tasted  for  a  longer  or  shorter 


V^fUid,  Uie  paricnt  is  finally  delivered  of  the  forcrgn  body.  or.  according  to  her  expres- 
'^t  of  ^Xarge piece  of/U»h,  the  appearance  of  which  eauses  great  alarm. 
S5 
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to  enter  the  orifice,  and  thus  add  its  bulk  to  the  disk  already  engag^vf  iIht*. 
Sach  a  di8]K>sicioii  sometimes  coaatitutes  an  obBtaele  to  the  further  dHiru^ 
of  this  raa^s ;  but  it  ie  surmounted  hj  making  8onio  moderate  tnurtion*,  not ' 
on  the  cord  itself,  hut  rather  upon  the  part  previously  eujpiged,  hyappl^ 
two  lingers  on  its  surfaces."  "We  have  had  numerous  opportunities  of  tert* 
ing  the  practical  utility  of  M.  Guillemot's  advice. 

"This  seems/'  says  Merriman,  "all  that  it  is  right  to  do,  for  a  full  hour 
after  the  child  is  bom;  but  that  time  being  elapsed,  and  there  being  w 
reason  to  expect  that  uterine  contractions  will  spontaneously  ari-te.  tbs 
accoucheur  is  to  consider  whether  it  is  prudent  to  wait  longer,  bi'fon?  Irtj 
proceeds  to  extract  the  placenta,  by  introducing  hie  hand  into  the  utenw. 

"  If  no  bad  symptoms  are  present,  there  can  be  no  danger  in  allowii 
more  time  to  elapse  before  we  proceed  to  this  operation  ;  especially,  if  ibcJ 
be  reason  to  think  that  the  retention  arises  principally  from  the  ■ 
state  of  the  patient;  becau*^  it  is  possible  that  a  little  more  ^i 
recruit  her  sitrength,  and  that  afterwards  sufficient  power  may  be  im] 
to  the  uterus  to  expel  the  placenta. 

"Yet.  generally  speaking,  we  can  have  but  little  expectation  that 
placenta  will  be  expelled  by  the  natural  powers,  after  it  ha5  hcf 
much  more  than  an  hour;  we  may,  therefore,  consider  ourselves  }•  ~ 
interfering  to  extract  it,  at  the  end  of  tin  hour  or  two  after  thechil<i  is  boi 

"It  appears,  then,  to  be  a  question  of  prudence  or  discretion,  which  ev< 
accoucheur  must  judge  of  in  the  individual  case  he  is  attending,  whether 
proceed  to  delivery  at  the  end  of  the  hour,  or  to  wait  another  hour  or 
before  he  undertakes  this  operation.     But,  of  course,  this  only  nppliec 
cases  where  there  is  no  apparent  danger."     (Synop»iji,  page  153.) 

"The  time  for  interference  of  the  accoucheur  for  the  delivery  of 
placenta,  should  always  be  regulated  by  the  condition  of  the  uterus  i(«el(^ 
says  Dewe*-*,  "  and  that  condition  is  whenever  it  is  firmly  contmt^ted.    Tii 
simply  considered,  can  never  form  a  safe  rule  for  the  delivery  of  the  placcnl 
the  det/ree  of  contraction  of  the  vterm  alone  can  point  out  the  proper  mom* 
to  operate,  or  teach  us  when  it  would  ho  improper  to  attempt  it.     This  mi 
I  believe,  will  never  deceive,  or  at  least  I  have  uniformly  acted  ui>on  tl 
principle ;  and,  so  far,  I  think  I  am  safe  in  saying,  I  have  not  had  cause  to 
believe  it  wrong,"     (Sr/sfem  of  Midinfrry,  page  447.)  ^^ 

As  soon  as  the  placenta  is  delivered,  we  must  ascertain  whether  any  pis^H 
tion  of  it,  or  of  the  membranes,  has  lieen  left  behind  in  the  womb ;  but  th^^ 
is  easily  done  by  carefully  examining  the  secundines.    Should  it  happen  that 
the  membranes  or  after-birth  are  not  extracted  entire,  it  would  be  proper  to 
pass  the  hand  into  the  utenis,  for  the  purpot*e  of  removing  the  remnanw. 

If  a  large  quantity  of  the  coaguln  that  usually  accompany  the  placrot 
remains  in  the  womb,  they  may  8ubse<piently  become  a  source  of  the 
pains  vet  to  be  described.     Conseipiently.  if  there  is  reason  to  support 
presence  of  large  clots  in  the  womb,  the  latter  ought  to  lie  stimulate*! 
contraction  by  repeated  frictions  over  the  hyjwgastrium.     8<ime  uuth< 
have  even  reconimeDdo<l  the  introduction  of  the   hand   into  the  uteni 
C4ivity,  so  as  to  rid  it  completely  of  all  foreign  bodies;  the  advice  is 
but  to  be  followed  cautiously,  because,  on  the  one  part,  the  utcfus  w( 
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\>e  unnecessarily  irritateti,  and  on  the  other,  it  would  not  prevent  the  subse- 
quent formation  of  fresh  coagula. 

\Vei«tated  above,  that  usually  in  the  course  of  fifteen,  twenty,  or  twenty* 
6ve  miDut*^  after  the  birth  of  the  child,  the  uterus,  by  contracting,  notifies 
K\\i  accoucheur,  as  it  were,  of  the  proper  moment  for  his  intervention.  It 
sbouM  always  be  remembered,  however,  that  moderate  tractions  are  all- 
latficient  for  the  delivery  of  the  after-birtli ;  and»  if  much  reBistance  is  met 
with,  it  would  be  far  bettor  to  wait,  and  not  make  any  new  attempts,  until 
the  contractions  shall  have  partly  or  completely  overcome  the  olwtacle. 

Where  there  is  the  least  reason  to  suspect  the  existence  of  a  second  child, 

aftfir  the  birth  of  the  first,  the  phytiician  ought  to  satisify  himself  on  that 

point,  both  by  an  external  and  an  internal  exploration,  before  attempting 

to  remove  the  placenta  ;  and  should  a  twin  pregnancy  be  recognized  by  the 

peitsize  of  the  womb,  and  more  particularly  by  the  vaginal  examiualiou, 

» ligature  is  to  be  applied  immediately  on  the  placental  extremity  of  the 

coni  belonging   to  the  first  infant;   ami  the  secundines  are  only  to  be 

fixinicted  after  the  expulsion  of  both  children.     If,  however,  the  placenta 

were  deiached,  and  prej?ented  at  the  orifice,  he  should  attempt  to  extract 

U.  more  especially  when  it  seem;*  to  olwtrucl   the  passage  of  the  second 

foltts.     Nevertheless,  such   tractions  ought   to  be  excee<Jingly  reserved; 

^iwe,  in  coin|)onnd  pregnancies,  there  are  frec|ueut  adhesions  between 

w two  placenta.-*;  and,  if  this  were  the  case,  it  is  evidt^ul  thut  any  forcible 

^<^tJot)  might  detach  the  after-birth  of  the  second  child   long  before  its 

^*/>i»l.sioi] ;  and  this  premature  :**•  paratitm  would  render  the  mother  liable  to 

*^^er«»  hemorrhage,  and  the  child  to  fatal  asphyxia. 

Al\er  the  birth  of  both  children,  so  far  from  puHing  on  the  two  cords 
^^nitoneously,  and  moderately  twisting  them  into  one,  it  is  more  prudent 
"'"rir»g  down  the  placentas,  one  after  the  other,  giving  the  priority  to  the 
^'^  ir  Hic'b  off'ers  the  least  resistance.  The  mass  of  these  conjoined  bodies  is 
1^  tAi  engage  in  this  way  by  one  extremity ;  and  it  is  thus  enabled  to 
t-lie  uterine  orifice  more  readily. 
^^  «~tiost  cases  of  compound  pregnancy  the  womb  is  excessively  distended, 
tl-»  is  distention,  as  we  are  all  aware,  is  one  of  the  circumstances  that  is 
likely  to  enfeeble  the  contractility  of  its  tissue;  therefore  the  removal 
*«  th^  after-birth,  after  the  labor  is  over,  should  not  be  accelerated  too 
_  nioch,  and  the  womb  must  be  allowed  a  longer  time  than  usual  for  ita 
■'**'^**^tion;  while  moderate  frictions  are  to  be  made  over  the  fundus  of  the 
^BpV^     ^or  the  purpose  of  stimulating  its  action. 

prAs      "w^ards  the  removal  of  the  secandines  after  a  miscarriage,  we  have 
nothix:^^tQ  add  farther  than  what  will  be  stated  in  the  article  on  Abortion. 
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CHAPTER  VII. 

OP  THE  STECESSARY   ATTENTIONS  TO  THE  M'OJfAN   AXD   CHILD 
PlRINa   LABOR. 

ARTICLE  I. 


OF   THE    ATTENTION'S   TO   THE   WOMAX    DURIXO    LADOB. 

WiTEV  the  accoucheur  i»  summoned  to  n  womnu  in  ]abor»  b« 
always  provide  himself  with  lunrcts,  a  female  catheter,  and  the  f< 
and,  if  in  the  country,  he  nhouhl  have  besides  some  ergot,  either  in  ^taiq 
else  frei'hly  powdered,  and  one  or  two  drachms  of  8ydenhara'(i  lainlnniiii^ 
His  arrival  ought  always  to  he  announced  l>eforc  enterin]^  rhe  ji«tie 

,chaml>er,  for  the  emotion  caused  by  a  sudden  entrance  often  prov*-?  stuffici 
to  suspend  the  pains  for  a  conyidernhle  time.  Then,  aAcr  having  made  l 
UBual  inquiries  a»  to  the  time  at  which  the  pains  began,  their  t'requenci 
their  duriition  and  intensity*  he  might,  if  he  supposes  Irom  thitt  acruunc  th 
labor  to  be  somewhat  advanced,  proceed  at  ouce  to  the  vnginal  cxplorntioo 
in  the  contrary  case,  he  may  wait  a  few  minute?,  as  well  to  satisfy  hiinael] 
of  the  value  of  the  »M>mniunicHti<ins  made  by  the  attendants,  u**  tn  grive  th^^ 
woman  time  to  prepare  for  the  examinulion.  When  he  finally  jud^rcs  tlii^^ 
ia  uecesi^ry,  he  is  to  proceed  with  all  ])i>s6ible  decency,  and  always  durin 
the  interval  between  the  pains.  The  object  of  this  is  to  endeavor  to  aaoei 
tain:  1,  whether  the  woman  is  pregnant;  2,  if  she  is  in  lalxir;  3,  if  she 
at  fiill  term  ;  4,  whether  the  membruncti  are  ruptureti ;  5,  whether  the  la 
is  far  advanced ;  G,  what  la  the  condition  of  the  cervix,  vagina,  ajjd  [MTiaei 
and  iht'ir  dcjrree  of  suppleness  or  resbtauce;  7,  what  is  the  eonibnnation 
the  pelvis;  H.  lastly,  what  part  of  the  child  pireseuts. 

At  tirst  sight,  it  may  seem  a  ridiculous  precautiou  to  utttnnpt  to  verij^ 
the  existence  of  the  pregnancy  in  a  woman  who  dei*larea  she  is  actually 
suffering  irom  the  pains  of  childbirth;  but,  to  say  the  least,  this  is  not 
altogether  useless,  since  it  has  unfortunately  hap}>oned  that  some  over-cim* 
fident  accoucheurs  have  been  imposed  upon  by  women  who  were  tbemsel^tt 
dcceive<l  as  to  the  nature  of  the  paiua  they  felt ;  and  \vv  might  4Uole  manj 
instances  where,  after  having  waited  for  the  delivery  to  take  place  for 
several  days,  they  have  ultimately  been  consti-ained  to  acknowledge  th 
mistake.  B^^ides,  this  errvjr  is  easily  avoided  by  bearing  in  mind 
diagn<istic  signs  jwinted  out  in  the  article  on  Pregnancy, 

After  observing  the  progress  of  the  y»ains  for  some  instants,  he  should 
next  endeavor  to  ascertain  their  cause  and  imture,  in  order  to  favor  thoee 
which  have  a  bearing  on  the  labor,  and  to  combat  any  that  are  foreign 

"thereto.  Women  are  not  unfrei^uently  tormented  by  pains  <luring  the  latlex 
stages  of  gestation,  which  are  dependent  on  some  sympatliclic  disorder  of 
the  intestines,  or  abdominal  organs,  and  which  even  a  physician  might  mis- 
take for  the  commencement  of  labor;  these  have  been  denominated  tht 
faUe  iMtius,  by  way  of  distinguishing  them  from  those  produced  by  the  cott- 
traction  of  the  womb.     The  true  and  the  h.\se  pains  may  be  recognizMi  by 
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[he    following   chftract^rs;   the  latter  are  ordinarily  seiUcd  m  tbe  region 
occupied  by  the  disettst'd  organ,  while  thope  occa!=ioned  by  the  commence- 
fTOeiitof  the  truvuil   uiiiKilly  begiu  about  the  umbilifus.and  loius,  and  die 
I  away  »t  the  perineum,  the  anus,  or  the  sexual  partjj ;  the  false  are  almost 
iQ^tinuous,  and  their  iutcDsity  is  nearly  tmiform;  the  others,  on  the  con- 
tr»ry,  lire  intermillent.     If  the  irregvilarity  in  the  return  and  prugression 
of  tbe  p&ins  be  such  as  to  leave  any  doubt  as  to  their  eharacter,  he  should 
interrogate  the  neighboring  organs,  and  by  a  little  attention  he  will  euc- 
ceed  m  determining  their  t^cat  and  nature.     Tliere  art*,  however,  oertiiio 
paiiw  which  have  their  &eat  in  the  uterus  itaelf,  alfect  a  certain  degree  of 
wguUrity,  and  simulate  a  true  labor,  which  are  dependent  on  a  plethoric 
condition  of  the  organ,  that  may  be  calmed  by  rest,  a  restricted  tliet,  and 
WfK>d-letting.     Further,  the  epoch  at  which  they  occur,  and  the  absence  of 
the  other  plienomena  of  labor,  will  serve  to  lessen  the  difficulties  in  deter- 
mining the  diagnosis;  nevertheless,  it  is  the  Umi^h  alone  that  can  dispel  all 
doubu;  for  the  hardness  that  comes  on  in  the  uterine  globe,  the  rigidity  in 
the  circamfereuce  of  the  os  uteri,  the  tension  and  protrusion  of  the  mem- 
brantt  during  the  pain  itself,  together  with  the  retreat  and  relaxation  of  all 
these  parts  in  proportion  as  it  diminishes,  characterize  the  pains  of  child- 
birth ID  an  infallible  manner. 

"By  examining,"  says  Wigand,  "the  course  of  the  true  contractions^  it 

*ill  l)e  found  that  they  commence  at  the  cervix,  and  pass  to  the  fd.trej*  of  the 

randus,  which  are  then  thrown  into  action ;  and  hence  all  contractions  that 

«V^  in  this  latter  |)art  of  the  womb  are  anomalous,  and  result  either  from 

"one  disorder  having  occurred  in  the  uterine  forces,  or  else  they  are  pro 

Ottced  by  on  inflammation,  or  a  disturbance  in  the  functions  of  a  neighbor- 

'Og  organ."     When  the  true  pain  is  manifested,  tlie  head,  which  reposed 

luring  the  interval  on  the  cervix,  sometimes  mounts  up  even  beyond  the 

"^^^  of  the  (iuger,  but  the  membranes  engage  more  or  h«s  in  the  orifice. 

"*  the  coarse  of  a  few  seconds,  the  contraction  extejids  all  over  the  uterus, 

W'i  more  particularly  to  the  fibres  of  the  fundus;  and  the  head,  which  was 

•' nrst  elevated,  is  forcibly  pressed  doi\Ti  on  the  neck,  thus  assuming  the 

*»ftce  of  a  wedge  for  hastening  its  dilatation;  and,  as  a  general  rule,  it  is 

^^y  Mrhen  the  fundus  contracts  in  this  manner,  that  the  woman  complains 

^^  pain.    We  may,  therefore,  consider  the  true  pain  as  constituted  of  a 

^'^es  of  phenomena,  which  succeed  each  other  in  the  following  order:  first, 

^*  periphery  of  the  cer\'ix  becomes  tense;  then,  the  presenting  part  ascends, 

^'^  ^he  membrane«  bulge  out ;  next,  the  remainder  <«f  the  uterus,  the  fundus 

^J**^Ully,  becomes  hard,  during  which  the  patient  complains  of  a  sharp 

^^^  ;  and,  lastly,  the  part  that  presented  endeavors  anew  to  engage.     It  i£ 

^^^cessary  to  add,  that  tlie  rapidity  with  which  these  phenomena  succeed 

T^*^  other  necessarily  varies  according  to  the  individual,  to  the  irregulari- 

^  to  which  the  process  is  subject,  and  according  to  the  stage  of  the  labor. 

^^^T  things  being  equal,  the  contractions  will  efiect  the  dilatation  so  much 

7*^  sooner,  in  proportion  as  the  cervix  shall  correspond  more  directly  to  the 

^^dns  of  the  orgtm,  and  the  uterine  axis  shall  be  the  more  parallel  to  that 

***  the  pelvis. 

A^ter  haying  learned  the  true  character  of  the  pains,  the  accoucheur  next 
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endeavors  to  ascertain  whether  the  woman  is  really  at  term,  eo  as  not 
encourage  a  premature  labor,  which  might  often  bt*  prevented  if  he  kn- 
it* cause.  He  ought,  therefore,  to  recall  the  various  *ignis,  by  uieaiu  of 
which  we  have  attempted  to  eharucterize  the  ditt'ercnt  periods  of  pregnao*:^- 
Thus,  should  he  find  that  the  cervix  is  not  yet  entirely  effaced,  that  itst-iU 
retains  a  certain  degree  of  length,  that  it  'i»  hard  and  n^ihtnut  even  (Itiri-JO^g 
the  interval  of  the  contractions ;  that  the  latter  are  much  less  regular  mo 
their  course,  duration,  and  return,  than  in  parturition  at  full  term ;  ai^Ml 
the  belly  not  yet  8unk  down  ;  he  may  jui^tly  conclude  that  the  patient  b^* 
not  yet  reached  the  end  of  the  ninth  month  ;  also,  that  such  ■  premnta^H 
labor  is  owing  either  to  some  acute  mural  emotion,  or  some  aut«cedis^Hi 
external  violence.  In  all  cases,  he  ought  to  attempt  the  am»t  of  tl^  i» 
premature  or  false  labor,  by  rest,  both  of  lK>dy  and  mind,  by  veu**edioaa» 
if  the  woman's  general  condition  will  admit  of  it,  and,  more  esiiceially,  ^^y 
the  adminiMration  of  Iuu4lunum  in  full  doHos,  taking  care  to  empty  L^md 
bladder  when  necessary,  and  to  keep  the  bowels  free  by  mild  laxatives. 

The  use  of  means  to  stop  the  premature  labor  ought  not  to  be  giveooip.. 
even  though  the  cervix  be  entirely  effaced,  the  orifice  somewhat  diluted,  bx»4S 
a  certain  amount  of  water  diHclmrged  ;  inasmuch  as  the  escaped  fluid  migr^** 
proceed  from  a  hydrorrh'va  and  not  from  within  the  amnio<t.  whilst  pPM»^- 
ture  pains  can  ;»ometimes  be  calmed  and  the  pregnancy  enableil  U> 
to  full  term. 

Very  conclusive  observations  on  this  point  were  publishe*1  in  1857  by 
Charrier:  he  cited  cases  in  which  the  dilatation  equalled  a  quurttT 
dollar  in  size,  and  in  which  the  pains  were  suspended  notwithstanding 
membranep  were  engaged  in  and  projecting  from  the  orifice.     The 
afterwards  clased  in,  such  a  way  as  to  reproduce  its  external  orifice,  tad  to 
present  the  conical  sha|>c  which  it  has  in  the  eighth  month  of  gestation.  Tfc» 
phenomenon,  styled  by  M.  ('harrier,  retrocession  of  hhor,  though  doubtk* 
rare,  need  only  be  poHHible  in  order  to  encourage  the  practitioner  tosittl*Du 
the  labor  whenever  he  is  sure  the  membranes  are  intact,  the  child  alive, »» 
the  woman  not  at  term. 

However,  there  is  one  phenomenon,  sometimes  manifestefl  in  the 
weeks  of  gestation,  which  may  place  the  most  skilful  practitioner  %\  6wlt 
I  allude  to  what  has  been  designated  as  the  JnUe  tahor^  in  which  P«*uii» 
women,  after  having  nearly  reached  their  full  term,  experience  the  trt^ 
contractions;  the  pains  are  regular,  the  merabranea  bulge  out,  and  the 
uteri  dilates  ;  at  times,  the.^c  pains  lost  from  four  to  six  hour?,  but  then  tbej 
disappear  all  at  once,  and  everything  goes  on  as  nsiial.  In  others,  the  W* 
labor  is  kept  up  at  first  during  several  hours,  and  then  it  passes  off,  rKon* 
ing  in  this  manner  every  day,  particularly  towards  the  evening,  and  lutiKg 
one  or  twf^  weeks.     (8ee  Uterittf.  Ifhrumjitunn.) 

Wlien  the  accoucheur  i*  very  sure  that  the  woman  i»  really  in  labor.  Ui 
attention  must  be  directed  to  the  fre<]uency  and  the  intensity  of  the  p^UM. 
and  to  the  dilatation,  the  hardness,  and  thinness  of  the  cervix,  in  ordtrto 
judge  of  its  probable  duration.  During  the  same  exploration,  he  «boal4 
ascertain  the  confornnitlnn  of  the  pelvis,  pjirticularly  if  the  woman  luippMM 
to  be  in  her  firnt  confinement,  and  if  any  apparent  deformities  exist :  h« 
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ihould  alflo  learu  the  »ituatlou  of  the  orifice,  the  obliquity  of  the  body  and 
oeck.  of  the  womb,  and  the  child's  preseutiug  part.  (See  Meekanvnn  of 
LahoT.)  If  this  latter  is  so  high  up  as  to  reuder  the  diagnosis  of  the  pre- 
aeniiition  difficult,  its  examination  should  be  deferred  uuti]  a  more  advanced 
pfriixl  of  the  labor;  but  the  bag  of  waters  is  never  to  be  ruptured,  in  any 
CMC,  for  the  more  purpose  of  rendering  this  examination  more  easy,  before 
the  entire  dilatation  of  the  neck  ;  for  such  an  untimely  rupture  of  the  niem- 
bninw  would  be  attcndc<l  by  very  great  inconvenience*,  if  the  position  were 
■I  ttll  defective ;  for,  all  the  waters  escaping,  the  fa?tus  might  puffer  from 
lb(!  pressure  exercised  directly  upou  it  by  the  uterine  walls;  the  umbilical 
otinl  would  be  compressed  ;  and  the  womb,  irritatetl  by  the  prolonged  con- 
tact of  the  feetal  inequalitie8,  might  be  afiected  with  spasmodic  contrac- 
tious;  Hnri,  finally,  the  intervention  of  art  becoming  nec«>Rary,  long  after 
tbf  evftHiation  of  the  waters,  the  nccea^ary  manipulations  would  be  attended 
*^tli  much  greater  difficulties. 

But  il  IB  not  always  so  easy  a  matter  as  one  might  imagine  to  ascertain 
"^tietlHT the  membranes  are  ruptured  or  are  still  intact;  for  instani-e,  where 
tne  Vttpiual  examination  is  restarted  to  between  the  pains,  in  a  vertex  prc- 
^titttiion,  they  are  often  applied  so  directly  to  the  scalp  that  it  is  impossible 
^  disdnguiah  them.  A  pain  should  then  be  waited  for,  because,  as  soon  as 
**>*  uterus  contracts,  il  drives  the  waters  tow*ards  the  lower  [>arts,  and  the 
"Iger  18  observed  to  be  raised  up  by  a  small  quantity  of  this  fluid  that  in- 
**Ouates  itself  between  the  head  and  the  amniouc  Hac,  the  integrity  of  which 


^^ler  is  thereby  easily  veriiied  ;  hut  where  the  heati  is  more  deej^ly  engaged, 
■*M  afflux  of  liquid  is  very  ineonaidcrable,  and  the  tension  of  the  mem- 


■^Des  can  scarcely  be  distinguished.  Conscquejitly,  attention  should  he 
^'Ven  to  the  state  of  the  tumor  both  during  and  a^lcr  the  contraction, 
'•here  the  watere  have  escajved,  and  the  Huger  comes  directly  ii]jou  the 
*4ild'8  cranium,  it  will  detect  the  hairy  scalp  puckering  up  while  the  piiin 
^*<t8,  and  becoming  smooth  and  even  as  soon  as  it  shall  have  ceased  ;  though 
^e  contrary  will  take  place  when  the  membranes  arc  intact,  for  they  are 
never  more  smooth  or  more  tense  than  during  the  cotitraction  itself. 

It  is  difficult  at  times  t«  re:ich  the  cervix  uteri  in  the  commencement  of 
the  labor,  becanj*e  it  is  then  carried  so  far  backwards  that  the  plane  of  its 
Orifice  actually  look.s  towards  the  anterior  face  of  the  sacrum.  1  have  often 
young  practitionerfl  who  were  unahle  to  get  at  it  at  all,  and  others, 
I,  not  finding  tlie  os  uteri,  and  distinctly  feeluig  the  child's  head  through 
the  anterior  inferior  part  of  the  womb,  wliicli  is  then  R-udercd  very  thin  by 
the  di:rtention  it  has  undergone,  have  imagined  that  the  dilatation  M'as  al- 
rendr  completed,  whereas  it  had  hardly  commenced ;  the  disastrous  conse- 
quences to  which  such  an  error  might  lead,  can  be  readily  imagined.  In 
fiict,  it  is  very  often  necessary  to  pass  the  finger  around  the  convex  tumor 
which  fills  the  excavation,  in  order  to  get  the  index  far  enough  upwards 
and  backwards,  where  the  uterine  orifice  is  to  be  found. 

All  tbese  questions  being  determined,  the  ivccoucheur's  attention  should 
bo  directed  early  in  the  progress  of  the  confinement  to  having  the  woman 
moved  into  the  most  suitable  place.  The  chamber  intended  for  her  lying-in 
should  \ic  spacious,  airy,  well  lighted,  and  retired ;  the  air  she  respires  ought 
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to  be  pure  and  of  a  moderate  temperature,  and  all  strong  pdorff 
good  or  bad,  should  be  excluded.  A  temperature  too  elevated  wi 
po«e  her  to  nervous  agitation,  and  to  hemorrhagic  accidents ;  an 
other  hand,  the  impression  of  cold  is  a  very  frequent  cause  of  acut 
mation,  or  of  chronic  engorgements,  such  as  those  that  often  comi 
delivery,  which  have  for  »o  long  a  time  been  attributed  to  lacte, 
tasis.  But  few  persons  are  to  be  admitted  iu  the  chamber,  and  i 
especially,  whuse  presence  is  at  all  unpleasant  to  her,  ought  to  L 
excluded.  This  latter  point  demandin  the  greatest  care  on  the  pt 
physioiau,  for  it  'm  he  alune  who  has  authority  thus  to  dismiss  »u 
may  think  usele^  or  injurious,  and  he  must  judge,  from  the  recept 
to  each,  of  the  pleasure  or  otherwise  the  patient  experiences  from  : 
sence.  Some  women  are  almost  ashamed  of  being  delivered  in  the 
of  the  husband;  with  others,  on  the  contrary,  it  ia  one  of  the  grej 
solatious  to  have  him  near  them,  and  the  accoucheur  must  ende«v 
cover  all  the  little  shades  of  delicacy  and  feeling,  to  sound,  by  di* 
artful  questions,  a  wish  that  the  woman  herself  at  times  fears  to 
and,  after  having  once  learned  it,  he  should  religiously  comply  wit 
a  general  rule,  the  mother  and  tJister,  or  two  intimate  friendsof  th» 
besides  the  nurse,  are  the  only  ones  that  are  to  be  allowed  to  sti 
room.  With  regard  to  dress,  her  garments  should  be  full,  suffic 
as  neither  to  incommode  her  movements  nor  her  respiration. 

If  some  time  has  elai)sed  since  she  has  had  a  passage  from  the 
simple  injection  must  be  given  ;  and  where  this  does  not  prove. suj 
procure  a  stool,  a  second  is  to  be  immediately  administered  with  t 
tion  of  one  or  two  ounces  of  the  miet  merciiriale.^  The  evacuatio 
matters  contained  in  the  rectum  is  the  more  necessary,  as  its  d 
might  subsequently  retard  the  escape  of  the  head,  and  likewise  pre* 
of  the  intestinal  gascti,  whoso  accumulation  might  bring  on  colic  i 
ings;  be^ide^,  this  juccautiou  has  the  advantage  of  sparing  the  w* 
shame  and  disgui^t  whirli  an  iuvuluutary  expulsion  of  the  ficces  dv 
last  momenta  of  labor  would  necessarily  cause,  as  also  of  prevet 
accoucheur  s  hand  frnm  beiug  soiled,  while  it  supiiorts  the  perineu 

The  accumulation  of  urine  iu  ibe  bladder  ought  likewise  to  be  p; 
by  persuading  the  patient  to  urinate  in  the  very  commencement  of 
turition;  for,  wliere  she  haa  not  observed  this  precaution,  or  the  | 
arrives  too  late  to  insist  upon  it,  the  emission  of  water  becomes  n 
more  difficult,  and  sometimes  quite  impossible,  owing  to  the  con 
which  the  head,  engaged  at  the  superior  strait,  makee  on  the  net 
bladder.  In  such  cases,  he  should  endeavor  to  push  the  head  up  b 
by  two  fingers,  so  that  she  can  urinate ;  and  if  this  does  not  sue 
catheter  must  be  resorted  to.  We  have  elsewhere  stated  that  it  w 
ablcj  under  such  circumstances,  to  use  a  male  catheter,  the  curt 
which  is  greater;  though,  even  by  taking  this  precaution,  a  con 
resistance  is  occasionally  experienced  to  its  introduction.     This  < 

*  Ttilti  prvparntiun  is  only  uwsd  »  an  injection;  it  is  prcpurH  by  tnking  e 
of  cUriliod  honey  and  the  jnico  of  the  mtTCuriaiia  annna^  a  plaol  belonging  t< 
of  lliv  £uphorbiueie,  and  reducing  them  la  the  eonaifltftnoj  of  a  cyrup.^TVi 
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requires  the  moat  careful  manipulation;  the  woman  must  lio  flat  on  her 
back,  and  then,  with  one  hand  the  womb  is  pressed  backwards  from  the 
rtrail*  or  what  is  preferable,  while  the  head,  which  by  its  presence  in  the 
lesser  pelvis  eompressen  the  urethra,  i:*  raipe<l  by  two  ringers  in  the  vagina, 
the  otber  introduces  tlie  im<trument  into  the  urethra. 

Tbt  m^cuniulatiou  of  urine  Ls  attended  with  such  grave  ronsequences  as 
to  warrant  a  persevering  effort  to  introduce  the  catheter.  The  least  of  all 
the  ucidenU  which  may  result  therefrom,  is  a  relaxation,  or  even  the  total 
ceesatrion  of  the  pains  ;  fur  the  distrcseing  sensatiou  caused  by  a  dist<?ution 
of  this  organ,  which  is  inci-eased  when  the  abdominal  muscles  a.mtract, 
mduci.'p  the  w<»man  to  suejM^nd  the  contraction!?  as  much  as  possible;  besides 
which,  the  pain  itself  is  sometimes  so  acute  as  to  paralyze,  as  it  were,  the 
action  of  these  muscles  ;  and  aj^aiu,  as  they  are  sejMirated  from  the  uterine 
walL  by  the  mass  of  urine  shut  up  in  the  bladder,  their  action  is  traua- 
laitU'd  to  the  worab  in  but  a  very  feeble  manner.  The  paralysis  of  the 
bladder,  so  often  met  with  after  labor,  is  a  common  consequence  of  pro- 
lon^'Gfl  retention  of  the  urine;  and  finally,  the  walls  of  this  reservoir  are 
*ocBsionally  niptured  ju^t  at  the  moment  wiien  the  woman  gives  way  to  the 
most  violent  bearing-down.  Doubtless  this  last  accident  is  rare,  but  still  it 
^  not  without  example,  since  Ramsbotham,  Sen.,  has  observed  two  cases  of 
the  kind.  (  Obs.  Pract.,  cflitea  89, 90.)*  The  tumor  thus  formed  by  the  over- 
'it^tended  organ  may  easily  be  recognized,  more  particularly  after  the  rup- 
ture of  the  membranes,  by  the  soft,  fluctuating  tumefaction  detected  imme- 
owtely  above  the  pubis,  extending  at  times  nearly  as  high  as  the  umbilicus, 
•t  the  side  of,  an<l  behind  which,  the  hard  resistant  mass  constituted  by  the 
ut«ru8  can  be  distinguishod,  whnse  conMstence  varies  according  to  whether 
™c  examination  is  made  during  or  after  pain. 

He  should  also  attend  early  to  having  everything  prepared  that  may  be 
"^Jlted  somewhat  later;  thus,  the  thread  intended  for  the  ligature  of  the 
*^rfi  Lb  to  be  laid  ont,  and  the  band  and  linen  for  covering  the  ehikrs  navel 
*^  to  be  cut;  for  the  mother,  he  ought  to  procure  some  cold  iced  water, 
Tinegare,  and  smelling-salts,  agents  that  will  probably  be  unnecessary,  bnt 
^tiieh^  notwithstanding,  ho  ought  always  to  have  at  hand  ;  and,  lastly,  he 
'^UAt  direct  the  preparation  of  the  bed  upon  which  the  woman  is  to  be 
J^livered,  This  bed  (caviled  the  lying-in  bed,  the  bed  of  misery,  or  the  little 
"^)  is  arranged  in  the  following  manner:  one  with  a  sacking-bottom  is 
procured,  of  a  moderate  height,  and  about  two  feet  to  two  and  a  half  in 
*i'lth,  and  one  end  of  it  is  placed  against  the  wall,  being  careful  to  keep  it 
*tea.r  oa  both  sides,  so  that  one  can  pass  freely  all  around  it  A  first  mat- 
"®*  u  placed  on  the  bottom,  and  upon  this  a  second,  which  covers  its  upper 
j****  *nd  is  folded  double  towards  its  superior  third,  in  such  a  way  as  to 
l^v-e  the  fiwt  one  uncovered  about  the  foot.     An  oil-cloth,  then  a  sheet, 

-^Qegjmptoms  of  Ibis  aooideat  are  rery  similar  to  thoso  of  a  rupture  of  the  womb, 

^t>tiii|  that  the  child  remftins  m  situ.     There  is,  boshlca,  b  Budilen  and  sharp  pain 

^®  '««cftl  region,  and  the  pAtient  complains  of  the  eenaation  caused  bj  the  effusion 

^  liquid  into  the  abdominiil  cavity,  syncope,  &c.    The  eigns  peculiar  to  the  vesical 

wL*^*^"  **"p  the  collapae  and  disappearance  of  the  tumor  proviouslj  formed  by  the 

^*f  (which  ooald  be  fell  above  the  pubis),  and  an  obscure  fiuotnation  in  the  belly. 
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Bome  pillows,  and  a  coverlet,  complete  the  furniture  of  the  be<l.     A  toSd 
bar  is  placed  traneiversely  acro^  the  foot  of  the  bed,  so  an  to  give  tW 
wonianV  feet  a  Holid  point  of  re^i&tuiicu  in  the  Itxai  niomeutM  of  her  labor. 
In  Fnincc,  the  patient  is  ho  placed  that  the  upper  part  of  her  hark  reetioi 
the  inclined  plane  formed  by  the  eecond  inattre&*,  aud  her  breech  at 
margin  of  the  same  luattrees ;  the  inferior  extremities  are  slightly  flm 
and  the  feet  preas  against  the  traosverBe  bar  placed  at  the  fuot  of  the 
In  England,  women  are  delivered  ou  the  e<Igc  of  tlieir  becis  ;  they  lie  oa  tin 
left  *ide,  having  their  legs  and  thighs  flexed,  and  tlieir  kueca  eeparatwi  by . 
pillows.    In  Germany^the  [ying-iu  chair  of  the  ancients  id  used  ;  the  patie4| 
is  placed  ou  an  inclined  plaue,  which  can  be  modiiied  at  will,  by  lowcoriilj 
or  raising  the  back,  by  means  of  a  rack  ;  the  woman  then  draws  on  the  ii 
of  tiic  cliair,  aud  pres:?ea  her  feet  aguinst  the  rounds  witli  which  it  is  eu^l 
plied,  and,  as  ^he  givei^  way  to  the   throes  of  labor,  the  sexual   partii  utj 
uncovered,  and  correspond  to  the  opening  made  in  the  edge  of  the  Mil 
But,  on  the  whole,  the  bed,  furnished  a.**  we  have  described,  appears  prefch 
able,  the  more  «o,  because  it  is  always  at  hand  ;  and,  as  poggested  by  De8P^ 
meaux,  it  id  particularly  suitable  where  the  woman  munt  remain  rocumhent 
during  the  whole  progrcsa  of  labor,  aa  L?  necessary  wliencver  she  is  atfrotwi 
with  hernia,  or  is  threatene<l  with  hemorrhage,  prolapsus,  or  a  displacement 
of  the  womb.     In  case  of  neccAsity,  its  place  might  l>e  supplied  by  a  table 
and  a  few  chairs  placed   against  the  wall.     It  would  bo  murh  l>etter,  mt 
Desormeaux  and  M.  P.  Dubois,  where  the  family  are  in  ea«y  circuniHlancei, 
to  make  use  of  an  ordinary  bed,  taking  care,  however,  to  supply  it  with  ft 
rather  hard  mattress,  and  a  hard  cushion  near  the  buttocks,  to  prevent  ihf 
pelvic  region  from  sinking  down  into  the  substance  of  the  mattrc»9«  and  ilic 
border:*  of  the  hole  thereby  produced,  from   forming  an  *)b«tacle  to 
extension  of  the  coccyx,  or  the  escape  of  tlic  child's  hea<l.    (Jn  this  bed, 
woman  is  more  at  ease  ;  she  C4in  lie  on  her  aide,  or  take  the  most  convenh 
attitudes,  and  even  sleep  during  the  intervals  of  the  pains;  and  then,  aj 
the  delivery,  ahe  may  remain   there  some  time  before   being  transpoi 
to  another. 

Ought  the  accoucheur  to  remain  constantly  with  the  patient?  This  ia 
question  whose  solution  varies  according  to  the  character  of  the  female 
self,  and  the  greater  or  kfis  intimacy  existing  between  her  and  her  physic 
for  there  are  some  timid  women  who  desire  to  have  him  always  close 
hand,  and  others  again,  who  are  impatient  and  annoyed  by  his  ooutini 
presence.  But  in  all  cases,  he  should  bear  iu  mind  that,  during  parturiti( 
the  patient  very  oflen  wishea  to  urinate  or  to  empty  her  iKiwels,  nod 
ought,  therefore,  to  go  from  time  to  time  into  an  adjoining  chamber,  in  oi 
to  give  her  the  deuired  upjKirtuuity.  Again,  during  the  lal>or,  a  wife  is 
quently  cheered  up  by  the  carcases  and  consi:»la(iou«  Ixvtowed  by  her  husband; 
the  physician  will  understand  that  his  presence  at  such  times  must  act 
restraint,  aud  he  should  discreetly  withdraw,  or,  at  least,  nut  observe  w| 
is  gf>ing  on.  Further,  he  may  absent  himself  more  frequently  during 
period  of  the  dilatation;  for  iufitauce,  after  haviug  made  the  exauiination, 
and  ascertained  that  the  child's  presentation  aud  position  are  l>uth  fav< 
able»  he  might,  if  the  cervix  was  just  beginning  to  dilate,  attend  to  his  ot 
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ocot]}iatioDS,  and  return  again  in  the  cuuree  of  a  couple  of  hours ;  but  if  the 
diagnosis  of  the  position  had  been  impossible,  or  if  the  latter  had  proved  to 
be  an  unfavorable  one,  he  must  not  quit  her  under  any  pretext,  in  order  to 
he  always  ready  to  ward  otl'any  aceidents  which  might  8ul)rie^uently  demand 
his  intervention.  When  the  stage  of  expulsion  comracucea,  the  accoucheur 
places  himself  at  the  right  of  tlie  bod,  on  a  chair  of  a  suitable  height.  The 
purl  he  has  to  perform  couftLsts,  in  a  natural  labor,  in  ascertaining  its  pro- 
gresw,  from  time  to  time,  by  the  touch,  in  directing  properly  the  bearing- 
(lowD  eflbrla  of  the  patient,  and  in  sustaining  the  perineum  with  his  hand 
while  the  child's  head  is  pacing  through  the  vulva. 

During  the  first  stage,  the  woman  may  He  down,  sit  down,  or  walk  about, 
»t  ber  pleasure;  indeed,  this  frequent  change  of  ]x>sition  renders  the  slow- 
ness and  fatigues  of  childbirth  more  supportable ;  but,  at  the  end  of  this 
BUige,  when  the  dilalatiun   is  com])leted,  and  the   amniotic  sac  projects 
•toongly,  and  ia  on  the  point  of  yielding,  she  must  then  resume  her  bed; 
*nd  this  precaution  is  particularly  ludispcnsable  in  those  who  have  already 
borne  several  children  ;  because,  in  them,  the  expulsion  of  the  fa'tus  some- 
tioiee  follows  so  promjitly  after  the  rupture  of  the  membranes,  that  the 
fwtient  has  not  always  the  time  to  regain  her  bed,  ami  is  liable  to  be  deliv- 
ered standing.     But  when,  after  the  rupture,  the  progress  of  the  labor  is 
slow,  and  the  head  is  more  or  less  engaged  in  the  excavation,  or  has  already 
descended  a*  low  as  the  perineum,  but  docs  not  advance,  and  the  pains  seem 
to  become  more  and  more  feeble  and  distant,  it  is  advisable  to  recommend 
her  to  get  up  and  walk  about,  having  her  supported  by  assistants,  if  her  own 
't'^ength  does  not  permit  her  to  walk  alone,  for  it  is  found  by  experience 
"*at  bo<iily  motion  seems  to  give  more  activity  to  the  uterine  contractions. 
^1  the  contrary  case,  she  must  not  leave  the  bed  without  some  special  indica- 
^*>n.     Where  the  patient  is  tonisented  by  pains  in  the  loins,  we  may  relieve 
^etn  by  stretching  a  folded  napkin  under  the  small  of  the  back,  and  direct- 
"Jg  two  persons,  placed  at.the  opposite  sides  of  the  bed,  to  pull  on  the  ex- 
Wmiiies  of  the  towel  during  the  pain.     Attempts  should  be  also  made  to 
*^Ua.ge  the  cramps,  so  often  experienced  in  the  thighs  and  calves  of  the 
'*^8*»  by  voluntary  contraction  of  the  antagonist  muscles  of  the  suifering 
^*»e«,  which  will  be  far  more  etfectual  than  frictions  over  the  sufTering  part«. 
Some  nervous  women  are  troubled  with  tremblings  and  chills,  in  the  very 
''^Tnencement  of  their  labor,  which  are  at  time?*  sufficiently  marked  to 
*^^se  much  disquietude.    Dewees  observed  that  they  often  coincide  with  an 
^^'^Uswal  rapidity  in  the  dilatation  of  the  cervix,  and  he  says:  '*  A  lady,  who 
^Verj  moment  expected  her  tabor  to  commence,  was  awakened  suddenly  in 
^©  night  by  a  violent  chill.    The  nurse  became  alarme^l,  and  I  was  imme- 
?**tely  gent  fyr.    When  I  arrived,  I  found  her  still  trembling  very  severely, 
***■  sshe  bad  not  e.xperienced  any  symptoms  of  labor;  she  assured  me  that 
^*^l*  ing  was  the  matter  w  ith  her  except  what  I  was  witnessing,  namely,  an 
S*t«iii,)ii  of  tilt*  whole  body,  which  she  could  not,  by  any  eHbrl,  control.    lu 
±u*^^^  five  minutes,  she  cried  out  she  believed  her  labor  was  coming  on ;  and 
*    **   Pfially  was  the  case,  and  so  rapidly  as  not  to  give  me  time  to  place  her 
.  ^  proper  Hituation  for  delivery;   she  was  delivered   in   less  thau  five 
^^titeg  from  the  time  she  first  called  my  attention  to  her.     These  shiver- 
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ings  are  gomotioiea  renewed  during  or  immediately  after  the  labor, 
no  case  do  tboy  merit  a  ^'rious  attention." 

Patient}*  ure  often  frightened  at  the  time  the  hag  of  wntiirre  w  torn,  and  it 
IB  therefore  a  good  plan  to  advifte  them  of  it  beforehand;  and  llie  pncaa* 
tioD  should  also  be  taken  of  placing  a  e]K>nge  or  eome  old  linen  oisar  tfat 
genital  parts,  »o  as  to  receive  the  liquids  aji  they  escape.  Immeiliately  aAer 
the  discharge  of  the  waters,  it  is  advisable  for  tlie  practitiontT  to  aMun 
himself  anew  of  the  presentation  and  {Kwitionf  lest  he  might  bnve  hmm 
deceived  in  the  iirst  examination. 

The  rupture  of  the  membmneH  generally  takes  place  spontancotixly, 
thifl  ic  not  always  the  cage,  and  the  accoucheur  must  someliniL*  iut'erfe 
It  is  very  certain  that  when  the  uteriue  uriiicc  is  entirely  diiattMl.  when  \\ 
merabrancii  are  force<l  into  tlie  vagina  by  a  large  quantity  of  fluid,  and  ih$ 
head  is  movable,  but  still  the  contractions  do  not  produce  a  M|K>ntam>oai'j 
rupture  of  the  membranes, — it  is  evident,  we  rttjicut,  that  thcy»  by  thi 
resistance,  prolong  the  labor.  Although  this  obstacle  is  never  iusurmoui 
able,  by  the  efTcirts  of  nature  alone,  yet  the  delay  in  the  delivery  and 
dragging  on  the  membranes  may  be  atteude<l  with  some  inconvitnieni 
and  it  is  therefore  better  to  lacerate  them.  This  is  done  by  taking  advaih 
tage  of  a  strong  contraction,  and,  while  they  are  greatly  distended,  forcibly 
pressing  the  index  finger  against  the  centre  of  the  tumor. 

When  this  rough  presi-ure  is  not  sufficient,  we  scratch  the  membrmna 
with  the  finger-nail ;  and  by  gradually  weakening  the  three  tuuicB,  vDcceed 
in  rupturing  them.  Sometimes,  however,  they  still  resist,  and  then  9011M 
instrument,  such  as  a  blunt  probe,  or,  still  better,  the  end  of  a  quill  ont 
down,  is  directed  up  to  them  along  the  finger.  M.  Dubois  made  for  tht 
same  purpose  a  very  convenient  instrument,  consisting  merely  of  a  piece  of 
whalebone  sharpened  at  one  end.  Where  the  waters  areyiof,  that  ia,  when 
but  little  liquid  intervenes  between  the  membranes  and  the  head,  s^iroe  care 
Is  requisite,  in  using  the  little  instrument,  to  direct  it  obliquely,  so  as  not  Itt 
wound  the  f<etus  with  its  ]M>iut.  Rupturing  the  membrauefl  is,  tJierefoi^ 
a  trifling  o]}eratiou ;  still,  excepting  in  some  rather  rare  (tases  to  beepoken  of 
hereafter,  it  ought  not  to  be  performed  until  aHer  the  orifice  is  thoroughly 
dilated.  Whatever  the  presenting  part  may  be,  there  is  always  an  ad- 
vantage in  retaining  a  large  amouut  of  fluid  in  Uie  uterus. 

Some  peculiar  circumstances  may,  however,  demand  the  artificial  ruptura 
before  the  dilatation  is  completely  efiected. 

In  a  case  reported  by  Baudelocque,  the  child  was  bo  movable,  that'it  sac- 
oeffiively  j)rctfented  every  j>art  of  the  surface  of  its  body  at  the  00  uteri.  In 
a  wom:ui  whose  belly  was  distended  by  a  great  quantity  of  water,  M.  Martin, 
of  Lyons,  had  recognized  the  feet  and  one  hand  through  the  membranes, 
"I  then  felt  disposed,"  says  he,  "to  terminate  the  labor,  when,  at  the 
request  of  her  husband,  I  called  a  friend  in  consultation  ;  but  on  toucluD|^ 
her  again,  before  bis  arrival,  I  detected  the  head  where  I  had  previously 
found  the  feet  and  hand,  when  I  immediately  punctured  the  membranes, 
whereby  the  head  was  fixed  at  the  superior  strait  and  the  deliverj'  rendered 
natural"  {CompUs  Kfndujt,  p.  155.)  Should  a  case  of  this  nature  be  met 
with,  the  rule  we  have  just  given  might  be  laid  aside,  and  the  memhraiM* 
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thm  ruptured,  however  inconsiderable  the  dilatation.   It  is  scarcely  necessary 

|tA  suJd  that  an  artificial  rupture  in  only  to  be  resorted  to  wheu  the  foetus 

II  be  detected  presenting  by  its  cephalic  extremity ;  for  then  the  dis- 

r^e  of  a  certain  quantity  of  the  iininiuiic  li(.(uid,  and  the  retraction  of 

the  utrnis,  will  irrevocably  fix  tins  part  at  the  upper  titrait. 

Ajj^ain,  according  to  the  majority  of  writers,  the  membranes  maybe  lacer- 
Bteti  before  the  entire  dilatation  of  the  cervix,  where  there  b  reason  to 
that  the  waters,  from  their  too  preat  abuu(]aucc,  disteud  beyond 
and  thus  wetikcn  the  contraction  of  the  uterine  walU;  but,  even 
here,  Oardicn  recommends  the  greatest  circunispwtion,  and  advise*  the 
previous  employment  of  ail  the  measures  calculated  to  stimulate  the  con- 
tractiitn  of  the  womb. 
,JPinally,  we  shall  learn  hereafter  that  the  puncture  of  the  ovum  at  un 
\y  |x^rio<l  of  labor,  is  one  of  the  mor't  cflectual  means  of  arreHting  certain 
dan^roits  hcuiorrhages  which  may  supervene  during  iU  progress. 

The  Jinger  ought  to  be  introduced  into  the  vagina  several  times  in  the 
ooutve  of  the  la^t  9tage  of  labor,  both  during  the  pains  and  in  the  interval 
between  ihera,  to  ascertain  the  progress  of  the  bend  in  the  excavation. 
Ncverthvliss,  thia  exploration  is  to  be  resorted  to  as  rarely  as  powible,  and 
only  when  the  interest  of  the  mother  seems  to  demand  it. 

Miwl  women,  supposing  that  they  can  materially  hasten  the  termination 
of  the  labor  by  making  the  most  of  their  pains,  contract  their  muscles,  bear 
doiru  violently,  and  make  extraordinary  cflbrti^  at  the  beginning;  but  thc^ 
Oselestly  exhau.st  their  strength ;  for,  ao  long  as  the  neck  is  ineflaced,  and 
the  bog  of  waters  unbroken,  all  bearing-down  ettbrt  \»  fruiileAS.  But  in 
the  de<-'ond  stage,  where  the  licjid  descendin  into  the  excavation  and  restfl  on 
the  perineum,  she  should  be  encouraged  to  aid  the  uterine  forces  by  a  volun- 
tary contraction  of  the  muscles  of  the  trunk  and  limlw  ;  though,  as  soon  ad 
the  pain  has  passed  otT,  all  the  auxiliary  cflorts  should  be  at  once  «iispended. 
Again,  in  the  latter  moments  of  the  travail,  just  when  the  head  ii^  about  to 
dear  the  vulva,  the  pains  are  so  sharp  that  tlie  woman  naturally  gives  way 
Co  inrre«iible  exertions,  which  may  possibly  occasion  eerioua  accidents; 
hence  all  the  (towers  of  persuasion  should  then  be  employed  to  induce  her 
to  moderate  her  strainings. 
During  the  last  moments  of  childbirth,  the  pressure  of  the  head  on  the 
!r  part  of  the  rectum  creates  an  urgent  desire  of  emptying  the  bowels ; 
many  women,  yielding  to  a  misunderstood  modesty,  then  wish  to  rise 
and  retire  to  the  closet ;  but  it  would  be  exceedingly  imprudent  to  comjtly 
with  their  demand,  and  they  must  not  leave  the  bed  under  any  pretext 
wimtever.  In  the  first  place,  this  desire  ia  often  illusory,  more  especially 
where  the  precaution  has  been  taken  to  empty  the  intestine  at  the  coin- 
mcuct-mcut  of  labor;  and  then  it  may  happen,  as  I  once  witnessed,  that  the 
palirul,  surprised  by  a  violent  pain,  is  delivered  on  the  close  stool,  without 
the  physician  being  able  in  any  way  to  render  her  the  necessary  attentions. 
It  is  in  these  lost  moments  that  the  accoucheur  must  give  all  bin  attention 
IBupporting  the  perineum,  which  is  done  by  pressing  the  whole  perineal 
ice  ei|ually,  and  with  a  moderate  degree  of  fort»e,  by  the  palmar  face 
of  the  hand.     The  latter  is  applied  in  such  a  way  as  to  make  the  radial 
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ARTICLE  IL 

OF  THE  ATTEynOSe  TO  THE   CHTI>I>  DtHtlNO  LABOR. 

Having  determined  the  presentation  and  positinn,  the  accoucheur  should 
next  aMertaiu  whether  the  child  is  living  or  dead,  as  it  is  highly  important 
to  detrrmine  this  point,  in  order  to  diminish  his  own  res^Kin&ibiiityi  by 
advifiing  the  family  of  the  fact. 

Before  the  membranee  are  ruptured,  the  diagnosis  may  be  easily  made 
ont  by  aiieertaining  through  ausculttttion  the  existence  or  absence  of  the 
paUations  of  the  foetal  heart,  as  also  the  coatinuance  or  completo  cessation 
of  the  active  movements,  m  regard  to  which  the  woman  can  always  give 
snffioientJy  accurate  information.  After  the  rupture  of  the  membranes,  the 
active  movements  are  feeble,  and  sometimes  entirely  absent ;  in  which  case, 
howrver,  the  pulsations  are  still  detected  by  auscultation. 

The  touch  also  reveals  certain  signs  which  may  she<l  still  further  light 
Dpon  the  fjueslion.  Thua,  when  the  child  is  alive  and  the  head  presenting, 
it  often  becomes  afrccted  with  a  sanguineous  swelliug,  the  size  of  which 
depends  u|)ou  the  length  of  time  which  has  elapsed  since  the  discharge  of 
thr  watont.  This  tumor  docji  not  form  when  the  child  has  ceased  to  live; 
and  if  its  death  dates  back  for  several  days,  tike  resisting  tumor  formed  by 
the  sero-sanguineous  infiltration  will  be  replaced  by  a  soft,  flaccid,  and 
crinkled  condition  of  the  hairj'  scalp.  Besides  this,  the  bones  of  the 
cranium  will  be  more  movable,  and  the  overriding  of  their  edges  greater 
than  usual ;  a  sort  of  crepitation  is  also  produced  by  their  rubbing  against 
Mch  other.  A  more  embarrassing  case  is  that  in  which  the  child  dies  some 
time  after  the  rupture  of  the  membranes,  but  not  before  the  sanguineous 
tamor  has  had  time  to  be  devel(>]H?d.  Even  liere  the  uncertainty  will  be  of 
flhort  duration,  for,  provided  the  labor  should  continue  beyond  three  or  four 
houm,  the  tumor  will  lose  its  consistency,  and  its  softness  and  flaccidity 
er  a  mistake  a  matter  of  diiBculty. 

inally,  when  the  iK'lvis  is  rather  contracted,  the  wrinkling  of  the  scalp 
may  simulate  a  swelling,  whose  diagmwtic  importance  it  is  well  to  ap|ire- 
ciate.  In  this  carte,  says  Mernmun,  the  best  means  of  judging  of  the  life 
or  death  of  the  child  by  the  tumor  of  the  scalp  is  as  follows :  when  living, 
it  Is  oWrved  that,  at  the  moment  when  the  head  is  strongly  urged  down 
by  the  contraction  of  the  womb,  the  bones  overlap  each  other,  and,  as  a 
ooiise<iuence,  the  scalp  becomes  folded,  and  thus  constitutes  a  temporary 
tumor;  but  imme<liately  after  the  pain  is  over,  the  head  regains  its  primi- 
tive form,  by  the  expansion  of  the  cranial  bones,  and  the  folds  and  tume- 
faction previously  exhibited  by  the  skin  disappear,  or,  at  least,  considerably 
diminish.  On  the  contrary,  however,  if  it  be  dead,  the  expansibility  of  the 
hone*  is  ilestroyed,  and  the  head  does  not  reassume  its  primitive  form  and 
volume  nfXfT  the  contraction  has  passed  otf ;  wherefore  the  tumor  formed  by 
the  doubling  of  the  hairy  scalp  still  persists,  in  a  great  measure.  Now,  in 
this  roudition  of  affairs,  the  swelling  is  sometimes  greatly  augmented  by  the 
liquids  forced  in  by  the  pressure  from  above,  and  whenever,  in  such  cases, 
a  perforation  of  the  cranium  has  to  be  resorted  to,  practitioners  well  know 
there  is  half  an  inch  at  least  of  soft  parts  to  be  traverstid  before  reaching 
the  bone.     (Mcrriman's  Synojieis.) 
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If  the  fare  should  present,  the  softness  of  the  lips,  and  tbe  l!a<?on 
immobility  of  the  tongue,  should  lead  us  to  siupect  that  the  child  ii 
since,  ^vheu  livlug,  the  firmness  of  all  its  parts,  and  the  motion  of  the 
are  often  felt  with  ease. 

In  breeeh  presentations,  the  introduction  of  the  finger  into  the  aou9  will 
detect  a  resistance  and  contractile  power  on  the  part  of  tlie  sphincter  if  \ht 
child  he  living,  which  will  be  absent  if  the  child  be  dead. 

Lastly,  in  shoulder  and  arm  presentations,  the  swelling  of  the  member, 
and  iu  violet  hue,  will  afford  an  indication  in  favor  of  its  life. 

Should  the  cord  hang  in  the  vagina,  its  softness,  withered  coudition, 
the  absence  of  pulsation  in  the  umbilical   arteries,  would  justify  a 
that  the  child  was  dead. 

A  thick  and  fetid  condition  of  the  amniotic  fluid,  and  a  discharge 
meconium,  have  been  regarded  as  indicating  the  death  of  the  child, 
altered  condition  of  the  waters  is  of  no  great  importance,  since  it  has 
times  been  found  to  coincide  with  perfect  integrity  of  the  foetal  life,  but 
discharge  of  meconium  is  of  greater  significance. 

It  is  not  at  all  uncommon  to  find  the  meconiiun  escaping  in  grMtfir 
less  quantity  during  parturition;  and,  a&  previously  stated,  this  peculiai 
most  frequently  occurs  in  the  pf>sitions  of  the  pelvic  extremity,  and  is  th< 
of  little  consequence ;  but  this  dots  not  hold  good  in  any  other  prctseutalit 
for  then  its  discharge  is  always  an  unfavoniblc  sign,  one  c^lrulat^^ 
arouse  the  anxious  solicitude  of  tlie  medical  attendant,  as  it  usually  in< 
cates  a  state  of  suffering  on  the  part  of  the  child,  which  is  almost  alwa] 
due  to  a  compression  of  the  cord.     It  must  be  apparent,  on  the  leti^t  refl^ 
tion  U{X)u  the  part  i>erformed  by  the  jtlucciita  during  the  intra-uteriue  li 
that  an  interruption  of  the  foito-placental  circulation  ])roduces  a»ph^ 
which  latter  determines  a  cerebral  congestion,  and   sometimes   even 
apoplectic  effusion,  whence  a  paralysis  of  the  sphincter  ani  results.     X* 
if  to  this  palsy  of  the  sphincters,  we  add  tiie  instinctive  acts  of  riv^plratioi 
made  by  the  foetus,  which  are  the  more  violent  as  they  are  the  more  ioeflec- 
tual,  we  can  understand  without  difficulty  how  au  escape  of  the  meconii 
may  re:3ult  from  a  compression  of  the  cord. 

As  regards  the  prugnijsis,  it  is  important  to  observe  the  precise  mom* 
at  which  this  dij^charge  takes  place,  as  it  is  always  serious  when  it  does  not 
occur  till  some  time  afterthe  rupture  of  the  membranes;  though  the  wateiB, 
when  they  escape,  are  often  colored  yellow,  ami  the  presence  of  the  meco- 
nium then  is  not  necessarily  au  alarming  symptom.  In  some  cases,  it  may 
indeed  indicate  an  actual  compression  of  the  cord  ;  but  it  may  also  result 
from  a  compression  that  had  existed  some  time  before  birth,  which  maj 
have  compromised  the  child's  life  for  a  few  moments,  and  then  hnve  si 
deuly  disappeared  in  consequence  of  some  brisk  movement  of  tlie  infant. 

It  is  not  difficult  to  conceive  that  the  cord  miglu  undergo  a  momt-utary 
compression  during  the  last  months  of  gestation,  as  also  that  it  might 
displaced  by  a  sudden  motion  of  the  child,  and  the  foeto-placental  rircul 
tion  be  re-established  in  consequence.    Now,  this  compression  may  ha 

>  Mayer  hM  obBcrved  rt^flpimiory  moT«menta  in  embryos,  eren  wiibia  th*  onna,  m 
■ooD  M  b«  compressed  the  oord. 
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lasted  fto  long  08  to  threaten  asphyxia,  and  consequently  to  produce  a  dis- 
char^  <tf  meoouium. 

Kiideavors  have  been  made  to  determine  by  the  physical  characters  of 
the  meconium,  Vkhellicr  its  discharj;e  was  occasioned  by  a  presentation  of 
the  hrt^'li,  or  by  the  siiHerings  of  the  fcetus.  It  has  bc^n  Raid  that,  in  the 
l«U«r  cfuc,  the  meconium  is  rery  fetid,  thinner,  and  more  diluted,  than 
when  the  breech  is  above  tlie  uterine  orifice.  Such  signs,  however,  are  very 
mrotirlii!«ive. 

(.hi  the  wliole,  therefore,  a  discharge  of  meconium  in  breech  presentations 
ii  of  little  consequence ;  but,  in  the  other  presentations,  and  where  occur- 
Ttng  some  time  arter  the  rupture  of  the  membrane.^,  it  is  always  an  unfavor- 
able sign ;  though,  to  jud;;e  of  its  value  at  the  time  of  the  rupture  itself, 
recounte  must  be  had  to  au^irultntion. 

Of  all  these  signs,  the  best  undoubtedly  is  that  supplied  by  auscultation 
of  the  heart,  whose  pulsations  are  always  perceptible  if  the  child  be  living. 
Il  ii*  quite  possible  for  the  puliwitions  of  the  cord  to  escape  detection  even 
though  the  fa-lus  be  living,  inasmuch  as  they  sometimes  stop  during  the 
pain  and  hfglu  again  when  it  is  over.  Therefore,  certainty  of  diagnosis 
wotild  require  that  the  pulsations  should  have  ceased  for  a  considerable 
tiine,  ten  or  fifteen  minuter  at  the  leasts 

In  vertex  presentations,  as  soon  as  the  head  is  expelled  its  disengagement 
la  effected. 

Iraraedifttely  after  iti»  expulsion,  the  disengagement  of  the  head  is  com- 
plctf^l,  either  by  carrj'ing  it  more  and  more  towards  the  pubis,  or  by  insinu- 
ating the  index  upon  one  side  of  the  lower  jaw;  this  being  accomplished, 
must  next  ascertain  whether  the  cord  does  not  make  one  or  more  turns 
nd  the  neck,  and  if  so,  gentle  tractions  must  he  made  on  its  placental 
eilrt'mity,  to  avoid  its  being  draggtnl  ui»on,  and  to  prevent  strangulation 
of  the  t\ctus,  &c. ;  and  when  a  sufficient  extent  of  it  cannot  be  brought  out. 
to  render  the  prevention  of  such  accidents  certain,  we  have  to  cut  it,  and 
temiiuate  the  labor  as  promptly  as  p«>H8ible,  by  hooking  one  or  the  other 
fhouldcr  with  the  forefinger.*  After  the  head  is  boni,  ilie  wumb,  exhausted 
itA  lai»t  efforts,  remains  passive  for  some  instanU,  and  it  frcipiently  hap- 
that  the  child  begins  to  respire  and  cry,  even  before  the  delivery  of 
the  chest.  We  may,  therefore,  wait  patiently  until  the  contraction  is  re- 
newed, simply  supporting  the  head,  lest  the  mouth  and  nose  be  choked  up 
by  the  cloths  or  blood  found  between  the  womanV  thighs;  but  if  the  atony 
'»  prolonged,  and  more  especially  if  the  face  of  the  new-born  infant  is  ob- 
^erred  to  l>e  red  and  tumefied,  as  sometimes  happens  after  painful  labors, 
the  remainder  of  the  travail  ought  not  to  be  left  entirely  to  nature,  but 
new  pains  should  be  at  once  solicited  by  frictions  over  the  abdominal  walls, 
and  the  patient  be  encouraged  to  bear  down.  The  disengagement  can  al- 
most always  be  accomplished  by  moderate  tractions  upon  the  head  grasped 

*  These  foldfl  lahy  oceaiiionftlly  be  drawn  so  tightly  as  to  strftDgle  and  kill  the  infant, 
u  ocourred  in  the  following  case:  "Upon  approaching  a  woman  who  had  ju<it  been 
tl9lirvrf<l,  I  foun't  the  child  dead,  nn^^l  Blill  Wing  near  the  genittil  parts;  the  cord  mado 
thrtv  lurua  aruiind  its  ueck,  and  they  were  bu  firmly  Lightened  that  a  deep  eccbymosle 
«u  Men  OQ  this  part."  (GuUletnol.) 
36 
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If  the  face  should  preseut,  the  eoftness  of  the  lips,  and 
imiuubltity  of  the  tongue,  should  lead  us  to  suspect  that 
since,  wlieu  living,  the  finuiie!i»  of  ull  ltd  part»^,  oud  the  nxi 
are  often  felt  with  ease. 

In  breech  presentations,  the  introduction  of  the  finger 
detect  a  resiistanee  and  contractile  power  on  the  part  of 
child  be  liviug,  which  will  be  athient  if  the  child  be  dead. 

La^tly.  iu  sliouldur  und  arm  preijeutationt^,  the  &'ivelling; 
and  its  violet  hue,  will  aflbrd  an  iudicatiou  in  fuvor  of  its 

Should  the  cord  hang  iu  the  vagina,  its  sofLnc£<ti,  withf 
the  absence  of  puliation  in  the  umbilical  arteries,  woul< 
that  the  child  wa«  dead. 

A  tliick  and  fetid  condition  of  the  amniotic  fluid, 
nieconiuoi,  have  been  regarded  as  indicating  the  death 
altered  conditiou  of  the  waters  is  of  no  great  importance, 
times  been  found  to  coincide  with  perfect  integrity  of  the 
discharge  of  meconium  is  of  greater  aignificam'e. 

It  i^  not  at  all  uncommon  to  lind  the  meconium  esci^)i 
less  quantity  during  parturition  ;  and,  as  previouitly  stut 
most  fretiuently  occurs  in  the  positions  of  the  |>elvic  exi 
of  little  consequence;  but  this  does  not  hold  g(>o<l  inanyot 
for  then  i{s  dif;charge  is  always  an  unfavorable  ^ign,  i 
arouse  the  anxious  solicitude  of  tiie  medical  attendant, 
CHtes  a  state  of  sutlering  on  the  part  of  the  child,  which 
due  to  a  compression  of  the  curd.     It  mu^t  I>e  apparent, 
tion  upon  the  part  pcu-furmed  by  the  placenta  during  the 
that  an  interruption  of  the  fu:to-placental  circulation  p] 
which  latter  determines  a  cerebral  congestion,  and   boom 
apoplectic  eH'usion,  whence  a  paraIyHi.s  of  the  Bphincte.r 
if  to  this  palsy  of  the  sphincters,  we  add  the  instinctive  at 
made  by  the  ftctu^,  wliich  are  the  more  violent  as  they  are  th 
tual,  we  can  underi^tand  without  difficulty  how  an  escape 
may  result  from  a  compreswion  of  the  cord. 

As  regards  the  prognosis,  it  is  important  to  observe  ihi 
at  which  this  discharge  takes  place,  us  it  is  always  ^eriouaj 
occur  till  M>me  time  after  the  rupture  of  the  membranes; 
when  they  escape,  are  often  colored  yellow,  and  the  presenc 
nium  then  is  not  necessarily  an  alarming  symptom.  In  sonv 
indeed  indicate  an  actual  compression  of  the  cord ;  but  it  if 
from  a  compression  that  had  existed  some  time  before  birl 
have  compronii.Hed  the  child's  life  for  a  few  moments,  and  t 
denly  disappeared  in  consequence  of  some  brisk  movement  oj 

It  is  not  diilicult  to  conceive  that  the  cord  might  undergo 
compresiiiou  during  the  lost  months  of  gestation,  as  also  thi 
displaced  by  a  sudden  motion  of  the  child,  and  the  fa*to-pla 
tion  be  re-e^tablislicd   iu  consequence.     Now,  this  compress 

*■  Mftjer  has  ul)9«rv«d  respiriitory  moTementa  in  umbryoa,  erea 
Boon  a»  lie  compressed  the  cord. 
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by  both  banda ;  and  if  these  measures  prove  insufficient,  tbe  ln<\^ 
curved  like  a  hook,  is  to  be  placed  in  one  of  the  armpits,  and  the  <l 
mcnt  of  the  anterior  shoulder  thereby  first  efTectetl. 

After  the  «houlderd  are  disengaged,  the  f^pniitaneoud  expulsion  of  iIm 
breeeli  and  lower  extremitieit  may  alao  be  delayed  in  oonsotjuencc  of  \xiMi> 
tivity  of  the  womb.  Here  again,  it  is  especially  proj)er  to  endeavor  to  «a- 
cite  rhe  contractions  by  frictions  upon  the  abdomen  ;  but  should  tbe  life  of 
the  fiEtus  appear  to  be  in  danger,  the  extraction  should  be  eflW^tcfl  inUDe- 
diatcly. 

The  artificial  extraction  of  the  shoulders  or  of  the  lower  part  of  the 
trunk,  we  see,  ought  not  to  be  resorted  to  until  expeetaiion  might  bticonui 
dangerous  to  the  fcetus.  When  the  expulsion  is  left  entirely  to  natun; 
womb  contracts  in  proportion  as  it  ii»  emptied,  and  there  is  less  cause  to  U 
the  consecutive  inertia  which  is  sometimes  produced  by  too  rapid  an 
traction. 

In  those  rare  cases,  where  the  occiput  remains  posteriorly  until  the  end 
of  labor,  most  acoouchcure  have  recommended  that  an  attempt  should 
made  to  bring  it  round  to  the  front,  but  we  doubt  whether  this  will  o 
prove  8uccet*8ful,  although  we  have  never  seen  it  tried,  nor  ever  att4>m| 
it  ourselves;  for  we  believe  that  where  the  process  of  rotation  does  not 
place  spontaneously,  all  efforts  to  produce  it  artiiicially  would  be  usd 
not  to  say  injurious.  Nevertheless,  most  authors  advise,  when  the  head 
descended  into  the  excavation,  immediately  after  tbe  discharge  of  the  waten, 
to  make  it  deviate  cither  towards  the  right  or  the  left  in  tlic  iulcnnil  hfhMf% 
the  contraciions  (Velpeau),  by  slipping  two  or  three  fingers  either  uiung  tha 
sacrum,  to  press  the  occiput  forward,  or  else  upon  the  side  of  the  forehead, 
behind  the  pubis,  to  carry  it  backward.  If  we  should  ever  entertain  Iht 
thought  of  attempting  this  mauu'uvre,  we  would  much  prefer  acliug  during 
the  cuutraction,  lor  then  we  should  only  aid,  without  abc$olutely  tsupplanting 
nature ;  we  would  prefer,  whilst  acting  upon  the  occiput,  as  indicntetl  by 
Velpeau,  applying,  at  tlie  same  time,  two  fingers  on  the  temples,  and  acting 
thereupou  in  such  a  way  as  to  turn  the  forehead  posteriorly.  But,  wa 
repeat,  this  appears  unnecessary  in  the  great  majority  of  ca,sef,  becau£«  it 
only  hastens  the  procciw  of  rotation,  which  would  have  subf'e«juciitly  taken 
place  without  it ;  and  eveu  hurtful  in  uthcrb,  fur  the  efforts  xxaad  to  bring  it 
about  might  exert  a  pernicious  influence  both  on  the  mother  and  her  child. 

In  fact,  in  ordinary  cases,  where  the  rotation  is  produced  by  the  natural 
powers,  the  trunk  follows  the  movements  of  the  head ;  but  where  the  latter 
has  been  turuetl  by  the  fiugere,  the  body  remains  immovable,  and  hence  the 
process  of  forced  rotation  may  dislocate  the  utloidu-axoid  articuluLiuu  imd 
kill  th6  child. 

The  older  accoucheurs  thought  that  a  spontaneous  delivery,  in  face  pre- 
sentations, was  altogether  impossible,  and  consequently  they  udvis«d  fta 
endeavor  to  be  made,  in  the  very  outlet  of  lalwr,  to  convert  them  into  v 
tex  positions;  but  we  of  the  present  day  understand  better  Uie  value 
such  opinions.  However,  the  rotation  by  which  the  chin  ia  brought  under 
the  symphysis  pubis,  whatever  might  have  been  it^  primitive  reUtiuu  to  the 
superior  strait  {see  Mtchunum  of  Ueihery  bjf  the  /ace;,  is  diiticult,  |>ainful| 
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ami  s^mrtimes,  in  the  mento-pfXHtcrior  positions,  doe^  not  Uike  plftre  at  all. 
It  will  W  seen»  fiirtluT  on,  tliut  the  iiou-ftrcorapli:^hnient  of  ihis  inoveraeut 
forui^  uue  of  t!iy  fuoai  serious*  complications  raet  with  in  praciicc,  and  tliat 
cmniototny  nftrn  becomes  necessaiy  in  consequence.  When  the  fuce  ia 
eniraired  at  the  inferior  strait,  and  the  chin  i»  found  under  the  pubic  arch, 
lb'  nt  of  flexion  bcgini*,  and  then,  a*  has  been  shown,  the  pre«*ure 

to  ve^iwls  of  the  Jiet.k  are  subjected,  during  tlie  fourth  stage,  may 

record  the  circulation  enough  to  determine  death  by  cerebral  congestion. 
Hcacc,  ¥FC  learn  what  great  precaution  is  necessary  in  anpjwrllng  the  peri- 
otfum.  since  it  must  W  evident  that  too  great  a  pressure  made  upon  this 
part  would  necessarily  augment  the  compresision  of  the  child's  neck. 

Tho  delivery  by  the  pelvic  extremity  ought  to  be  abandoned  entirely  to 
nature,  unless  there  are  some  unfortunate  compliealions.  We  have  already 
iluiiittHl  u^Mm  this  point  in  the  note  at  page  354 ;  but  do  not  hesitate  to 
rcpmt  again  the  advice,  not  to  resort  to  any  traction  in  a  natural  laU>r  by 
the  breech,  Wanne,  as  there  stated,  a  stretehing  out  of  the  arms,  and  some- 
timn«  even  an  extension  of  the  head,  result  from  such  imprudent  tractions, 
whiUt  thr*»e  complications  are  scarcely  ever  met  with  where  the  expulsion 
w  left  to  the  uterine  contractions  entirety.  Now,  there  is  no  difficulty  in 
oomprehcnding  these  difl'ercnt  results,  for  wheu  the  womb  is  the  sole  agent 
of  the  delivery  of  the  child,  the  latter  is  forcibly  urged  on  by  the  circular 
fibres  at  the  sui)erior  part  of  the  organ,  and  at  the  same  time  is  strongly 
proMd  on  its  side^  by  the  longitudinal  fibreis.  The  upper  extremities  are 
therefore  maintaine<l  against  the  lateral  and  anterior  parts  of  the  chest,  the 
bead  is  kept  tlcxed  on  the  thorax,  ami  all  these  parts  descend  together;  but, 
on  the  contrary,  if  any  tractions  are  made,  they  only  act  on  the  trunk, 
which  then  dcsc*endj«  alone,  while  the  anns,  being  arrested  by  the  margins 
of  the  cervix  uteri,  or  by  the  periphery  of  the  strait«,  do  not  participate  in 
the  descent,  and  are  ultimately  found  placed  against  the  sides  of  the  head ; 
heni*e,  the  accoucheur's  exrlu.-*ive  duty  consists  in  receiving  and  supporting 
the  lower  parts  of  the  child  as  they  become  diaengaged  ;  taking  care,  as 
noon  aa  the  breech  has  cleared  the  v\dva,  to  ascertain  the  condition  of  the 
cord.  For  that  purpose,  the  forefinger  is  slipped  up  as  far  as  the  navel, 
vhcD,  if  the  cord  is  found  to  be  tightened  at  it^  umbilical  insertion,  he  joins 
tht  thumb  to  the  index  so  a;*  to  produce  some  traction  on  its  placental  cx- 
tranStj  onlj,  with  the  view  of  prcvmting  both  its  being  dragged  upon,  and 
ilB  pcasibte  laceration.  The  cord  t»umetimes  gets  between  the  infant's  thighs; 
and,  in  mioh  cases  also,  the  loop  thereby  tbrmed  must  be  enlarged  by  pull- 
ing on  the  placental  extremity,  and  then  by  disengaging  it  from  the  poste- 
rior limb,  bring  it  into  contact  w^ith  the  perineum,  that  is,  with  soft  parts 
whodo  compreaeiou  will  bo  less  severe,  and  consequently  less  dangerous  to 
the  circulation  than  what  it  would  suffer  from  the  symphysis  pubis ;  but  if 
it  ia  too  short  to  be  brought  to  the  exterior,  it  must  be  cut,  and  have  a  ligiv- 
turo  applied  on  its  umbilical  extremity,  and  the  labor  be  terminated  as 
rapidly  as  possible. 

But,  whatever  may  have  been  the  cause,  the  death  of  the  foetus  always 
results  fn^m  the  slowness  with  which  the  shoulders  and  head  are  expelled, 
for  it  is  only  during  this  last  part  of  the  travail  that  the  cord  is  compressed, 
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or  t}mt  a  ^paratioa  of  the  placenta  takes  place ;  hence,  although  we  here 
condemned  all  traction  in  general,  it  must  be  otherwise  under  such  cirriim- 
stances.  But  how  is  it  possible  to  detemiiue  the  peritxl  beynnd  which  ii 
would  be  imprudent  to  wait?  We  answer,  that  as  soon  as  asphyxia  comes 
on,  the  suffering  condition  of  the  child  may  easily  be  detected  by  ex&miii- 
ing  the  portion  of  the  cord  wliich  h:i«  been  delivered ;  and  if  the  pulsatiusu 
still  maintain  their  intensity,  their  freijuency  and  habitual  regularity,  iht 
rest  of  the  process  may  be  abandoned  without  danger  to  the  powefv  uf 
nature  ;  but,  on  the  contrary,  if  they  are  found  to  relax,  or  even  lo  bccoaw 
more  rapid,  though  at  the  same  time  more  feeble,  thread-like,  and 
if  intcnuitteut  or  irregular,  every  effort  must  be  used  to  remove 
from  the  danger  which  threatens  it. 

The  signs  furnished  by  the  irregularity  of  the  pulsations  of  the  nmbiUc 
arteries,  and  to  which  great  importance  has  been  attributed  by  some  authoz 
only  become  sensible  after  the  asphyxia  has  busted  for  so  long  a  time 
it  is  not   always  possible  to  overcome  it;   therefore  we  regard  as  mi 
more  available  the  phenomena  next  to  be  mentioned. 

When  the  head  alone  remains  behind  in  the  pelvic  excavation,  the 
is  very  oflen  observed  to  dilate  its  chest  actively,  and  make  a  violent  i 
ratory  effort,  which  may  be  referred  to  a  rapid  convulsive  amtraction  of 
diaphragm  and  abdominal  muscles,  repeated  at  irregular  intervals 
such  acts  never  take  place  while  the  fceto-plucentat  circulation 
intact,  since  the  pulmonary  respiration  is  unnecessary  so  long  as  the 
cental  one  is  going  on,  and  therefore  these  struggles  constantly  annount 
state  of  suffering,  or  of  imminent  asphyxia,  from  which  the  infant  mi 
speedily  be  relieved.  Where  the  head  alone  is  undelivereti,  the 
must  be  encouraged  to  bear  down  strongly,  so  as  to  hasten  the  terminal 
of  her  lalK>r,  and  avoid  a  prolonged  compression  of  the  cord  ;  and 
accoucheur  might  facilitate  the  flexion  of  the  head  by  gently  carrying 
trunk  up  in  front  of  the  gymphj-^is,  or  when  the  flexion  appear*  diffi* 
he  may,  by  insinuating  two  lingers  under  the  symphysis,  preas  sligh 
the  occiput;  for  a  comparatively  light  force  exercised  on  the  ix»^erior 
of  the  head  is  ofren  sufficient  to  reverse  the  great  occipito-mental  diaiuel 
and  terminate  the  delivery.  Should  the  head  rofist  these  efforts,  other 
measures  l>ccome  necessary  ;  but  they  l»eloug  to  instrumental  delivery,  and 
we  shall  treat  of  them  in  the  article  on  I'ergion.  » 

Finally,  should  it  be  impoMible  to  extract  the  head  immediately,  we 
endeavor  to  intro<lucc  the  fore  and  middle  fingers  into  the  mouth  of 
child,  and  then  separui^i  them  slightly,  so  as  to  leave  au  opeu  space  through 
which  air  might  find  its  way  to  the  mouth.     The  same  object  would 
effected  with  still  greater  certainty,  by  introducing  a  largo  catheter 
the  mouth. 
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CHAPTER    yill. 

OP  THE  ATTENTIONS  TO  THE  WOMAN   AND  CHILD  IMMEDIATELY 
AJTER  DELIVERY. 


ARTICLE    L 

OP  THK  ATTENTIONS  TO  THE  WOMAN  IMMEDIATELY  AFTER  DEUVEBY. 

Afl  soon  as  the  child  hus  been  exjielled,  the  accoucheur  should  place  his 
hfuid  u}K)D  the  mother's  abdomen  in  order  to  a£certain  whether  there  is 
Aunther  child,  as  also  to  learn  whether  the  uterus  contracU  well,  inusmuch 
u  inertia  of  the  organ  should  lead  to  the  anticipation  of  hemorrhage.  It 
AoulU  al£o  be  right  to  deleruiine  whether  there  be  too  free  a  discharge  of 
blood  from  the  external  part^. 
^The  expubion  of  the  placenta  and  it«  annexes,  whether  spontaneous  or 
ited  by  the  accoucheur,  generally  follows  very  shortly  after  the  exit  of 
le  fcetue.  In  order  to  avoid  separating  the  study  of  this  natural  delivery 
of  the  after-birth  from  that  of  the  difficulties  and  dangers  which  may  attend 
it,  we  6hall  treat  of  them  separately.     (See  Delivery  of  (he  After-birth.) 

After  the  delivery,  the  accoucheur  should  ascertain,  both  by  the  external 
exanjination  and  the  vaginal  touch,  whether  the  placenta  has  drawn  down 
or  inverU^d  lh«  fundur^  of  the  womb,  for  the  purjwse  of  rectifying  it  at  once 
if  such  an  accident  has  occurred.  If  everything  proves  to  be  in  its  natural 
condition,  frictions  with  the  hand  are  to  bo  made  over  the  hypogastric  region 
from  time  to  lime,  in  order  to  excite  the  retraction  of  the  uterus,  and  thus 
fiivor  it»  disengorgement,  and  the  expulsion  of  the  coagula  which  may  bo 
utill  contained  there.  The  patient  is  allowed  to  remain  for  some  minutes 
ihc  bed  where  Hhe  huj*  delivered,  so  a«  to  give  her  a  little  repoae,  us  well 
[time  to  the  uteru8  and  vagina  to  clear  themselves  of  the  blood,  which 
first  in  abundance,  and  would  soil  the  linen  in  which  ahe  is  about 
iveloped.  Besides,  a  few  minutes  are  ordinarily  devoted  to  paying 
necessary  atteutions  to  the  infant,  hereafter  pointed  out.  I«  fact,  ahe 
[ht  remain  upon  the  same  bed  a  still  longer  period,  when  the  delivery 
either  been  preceded  or  followed  by  syncope,  hemorrhage,  or  any  other 
1ci*ideut,  or  even  where  there  is  reaj^ou  to  tear  something  of  this  nature, 
taking  care,  however,  to  subetifQte  dry  things  for  those  that  have  been 
euiled.  Hhe  ought  to  lie  perfectly  flat,  the  thighs  stretched  out  alongside 
of  each  other,  lightly  covered,  and  be  left  in  silence,  and  the  most  absolute 
rest  of  both  body  and  mind.  In  about  half  an  hour,  the  patient  will  again 
rwjuire  s-pecial  attention  ;  the  genital  organs,  and  upper  part  of  the  thighs, 
are  to  be  fir^l  washed  carefully  and  gently  with  lukewarm  water,  pure  or 
mixed  with  a  little  wine;  then  they  are  to  be  wifR!<l  with  warm  and  well- 
dried  towels,  and  alt  the  garments  worn  during  parturition  that  have  been, 
•oiled  by  the  perspiration,  discharges,  and  fecal  matters,  arc  removed,  and 
replaced  by  others,  previously  well  dried  and  warmed ;  their  shape  is  unim- 
purtant,  the  only  point  requisite  i6  to  have  them  large  enough  not  to 
ineoinmode  tlic  womiui  in  an)t  way, , and 'to  "ndmit^f  being  changed  cosily 


396 


LABOR. 


logs  are  :iometinies  renewed  during  or  immetliately  afler  the  labor, 
no  case  do  they  merit  a  serious  attention." 

Patients  are  often  frightened  at  the  time  the  bag  of  waters  is  torn,  and 
is  therefore  a  good  plan  to  advise  them  of  it  beforehand ;  and  the  prooi^^ 
tiou  should  also  be  taken  of  placing  a  sponge  or  some  old  linen  near  tlM 
genital  parts,  so  oa  to  receive  the  liquids  as  they  e«?ap€.  Imme<liatelyaiW 
the  dis<'hiirge  of  the  waters,  it  \s  advisable  for  the  practitiuuer  to  a^uiv 
himself  anew  of  the  presentation  and  position,  lest  he  might  have  Uxa 
deceived  in  the  first  examination. 

The  rupture  of  the  membranes  generally  takes  place  spontaneously, 
this  is  not  always  the  ca^e,  and  the  accoucheur  must  sometimes  interfe 
It  is  very  certain  that  when  the  uterine  orifice  is  entirely  dilatc<l,  when 
membranes  are  forced  into  the  vagina  by  a  large  quantity  of  fluid,  and 
head  is  movable,  but  still  tlie  contractions  do  not  produce  a  9})ontaoi 
rupture  of  the  membranes, — it  is  evident,  we  repeat,  that  they,  by  ihi 
resistance,  prolong  the  labor.     Although  this  obstacle  w  never  insurmoi 
able,  by  the  efforts  of  nature  alone,  yet  the  delay  in  the  delivery  and 
dragging  on  the  membranes  may  be  attended  with  some  inconveaieo< 
and  it  is  theretore  better  to  lacerate  them.     This  is  done  by  taking 
tage  of  a  strong  contraction,  and,  while  they  are  greatly  distended, 
pressing  the  index  finger  against  the  centre  of  the  tumor. 

When  this  rough  pressure  is  not  sufficient,  we  scratch  the  membi 
with  the  finger-nail ;  and  by  gradually  weakening  the  tliree  tunics,  sue* 
in  rupturing  them.    Sometimes,  however,  they  still  resist,  and  then 
instrument,  such  as  a  blunt  probe,  or,  still  better,  the  end  of  a  i|iiill 
down,  is  directed  up  to  them  along  the  finger.     M.  Dubijis  made  for  the 
same  purpose  a  very  convenient  instrument,  consisting  merely  of  a  piece 
whalebone  sharpened  at  one  end.     Where  the  waters  nre  Jiaf,  that  i*,  wl 
but  little  liquid  intervenes  between  the  membranes  and  the  head,  some 
is  requisite,  in  using  the  little  instrument,  to  direct  it  obliquely,  so  aa  not> 
wound  the  foetus  with  its  point     Rupturing  the  membranes  is,  tberefo 
a  trifling  operation ;  still,  excepting  in  some  rather  rare  eases  to  be  spoken 
hereafter,  it  ought  not  to  be  |>erformed  uiitil  after  the  orifice  is  thorougl 
dilateil.     Whatever  the  presenting  part  may  be,  there  is   always  an 
vantage  in  retaining  a  large  amount  of  fluid  in  the  uterus. 

Some  peculiar  circumstances  may,  liowever,  demand  the  artificial  ruptur» 
before  the  dilatation  is  completely  efl'ected. 

In  a  case  reported  by  Baudelocque,  the  child  was  so  roorable,  that~it 
cesaively  presented  every  part  of  the  surface  of  its  Imdy  at  the  o«  uteri. 
a  woman  whose  l>eily  was  distended  by  a  great  quantity  of  water,  M.  Mai 
of  Lyons,  had  recogniied  the  feet  and  one  hand  through  the  memhi 
"  I  then  felt  disposed,**  says  he,  "  to  terminate  tlie   labor,  when,  at 
request  of  her  husband,  I  called  a  friend  in  consultation ;  but  on  touching 
her  again,  before  his  arrivai,  I  detected  the  head  where  I  had  previtm 
found  the  feet  and  hand,  when  I  immediately  punctured  the  memf>run( 
whereby  the  head  was  fixed  at  the  superior  strait  and  the  delivery  rendei 
natural."     {CompUs  Rendw^  p.  155.)     Should  a  case  of  this  luiture  be 
with,  the  rule  we  have  just  given  might  be  laid  aside,  and  the  membmi 
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be  raptured,  however  inconswierable  the  dilatation.  It  is  ararcely  necessary 
to  iulii  that  an  artificial  rupture  is  only  to  bp  rcaurted  to  when  th«  iVptua 
shall  he  detected  pressenting  hy  its  ecphulie  extremity;  for  then  the  did- 
ehiirgc  of  a  certain  quantity  of  ilic  amniotic  liquid,  and  the  retraction  of 
the  uteruit,  will  irrevocably  fix  this  purt  at  the  upper  strait. 

Again. according  to  the  majority  of  writerfi, the  membranes  maybe  lacer- 
before  the  entire  dilatjition  of  the  cervix,  where  there  ia  rcaflon  to 
ijM»se  that  the  waters,  from  their  too  grcjit  abuuduuce,  distend  beyond 
mermure.  and  thuH  weaken  the  contraction  of  the  uterine  walls;  but,  even 
ben*,  Uardion  recommends  the  greatest  cireumspoction,  and  advises*  the 
previoui)  employment  of  all  the  mcasurea  calculated  to  stimulate  the  con- 
iTAction  of  the  womb. 

Finally,  we  shall  learn  hereafter  that  the  puncture  of  the  ovum  at  an 
early  period  of  lalmr,  is  one  of  the  mon  efioctual  n)eftn.s  of  arresting  certain 
djuifTcrou.s  hemorrhages  which  may  .supervene  during  its  progress. 

The  finger  ought  to  be  introduced  into  the  vagina  several  times  in  the 
i)f  the  last  stage  of  labor,  both  during  the  pains  and  in  the  inter\''al 
oon  ihem,  to  ascertain  the  progress  of  the  head  in  the  excavation. 
KcTCTth^less,  this  exploration  is  to  be  resorted  to  as  rarely  as  possible,  and 
onlv  when  the  interest  of  the  mother  seems  to  demand  it. 

MtKit  women,  .supposing  that  they  can  materially  hasten  the  termination 
of  the  labor  by  making  the  most  of  their  pains,  contract  tiieir  muscles,  bear 
down  \noiently,  and  make  extraordinary  efforts  at  the  iK'ginning ;  but  these 
OMsleebly  exhaust  their  strength ;  for,  80  long  as  the  neck  is  inetfoced,  and 
tbe  bag  of  waters  unbroken,  all  bearing-down  effort  is  fruitless.  But  in 
the  §econd  stage,  where  the  head  descends  into  the  excavation  and  rests  on 
thi'  ptTtnenm,  she  should  be  encouraged  to  aid  the  uterine  forces  by  a  volun- 
tary contraction  of  the  muscles  of  the  trunk  and  limbs ;  though,  as  s(»on  as 
the  pain  has  passed  off,  all  the  auxiliary  efforts  should  beatonce  suspended, 
in.  in  the  latter  moments  of  the  travail,  just  when  the  head  i»  about  to 
T  the  vulva,  the  pains  are  so  sharp  that  the  woman  naturally  gives  way 
to  incredible  exertions,  which  may  possibly  occasion  serious  accidents ; 
hence  all  the  powers  of  persuasion  should  then  be  employed  to  induce  her 
to  rauHcrate  her  strainings. 

During  the  last  moments  of  childbirth,  the  pressure  of  the  head  on  the 
lower  part  of  tlie  rectum  creates  an  urgent  desire  of  emptying  the  bowels; 
and  many  women,  yielding  to  a  inisundersttiod  modesty,  then  wish  to  rise 
and  retire  to  the  closet;  but  it  would  be  excuedingly  imprudent  to  comply 
with  their  demand,  and  they  must  not  leave  the  bed  under  any  pretext 
whatever.  In  the  first  place,  this  desire  is  often  illusory,  more  especially 
where  the  precaution  has  been  taken  to  empty  the  intestine  at  the  com- 
mencement of  labor;  and  then  it  may  happen,  as  I  once  witnessed,  that  the 
patient,  surprised  by  a  violent  pain,  is  delivered  on  the  close  stool,  without 
the  physician  being  able  iii  any  way  to  render  her  the  necessary  attentions. 

It  is  in  these  last  moniouta  that  the  accoucheur  must  give  all  his  attention 
to  suppv>rting  tlie  perineum,  which  is  done  by  pressing  the  whole  perineal 
iorface  ojaally,  and  with  a  moderate  degree  of  force,  by  the  palmar  face 
of  the  hand.     The  latter  is  applied  in  such  a  way  as  to  make  the  radial 
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bonier  of  the  index  finger  cover  the  anterior  inarg-in  of  the  perineum, 
endfl  of  the  fingers  corresponding  to  the  left  eide,  and  the  thenar  eniini 
of  the  piihn  to  the  right  i«ide  of  thia  partition,  while  the  thniuh  is  hM 
the  right  of  the  labia  externa.     The  pre^ure  should  be  Himewhnt  grta^' 
near  tlie  auuH,  tjt^  a^  to  give  the  facial  head  a  forward  direction,  and  &cUi- 
tate  its  movement  of  extension. 

Finally,  whatever  may  be  the  child's  position,  we  ehonld,  contrary  in  tbc 
opinion  of  certain  authors,  abstain  from  introdneing  die  fingen*  intn  tlae 
lower  part  of  the  vagina,  or  making  pressure  on  the  perineum  and  c(*eryaK  ; 
in  a  word,  from  performing  what  they  call  their  little  labor.  There  arm, 
however,  a  few  measures  which  may  be  useful ;  for  instance,  when  the  go^ 
tal  parts  exhibit  great  rigidity,  hejit,  and  dryness,  the  emollient  injeeliooA, 
or  frictions  with  mild  ointments,  Huch  txs  cerate,  or  cucumber  oinimmt* 
emollient  fumigati<»nR,  or  bathing  in  lukewarm  water,  may  be  very  Rdvmx>- 
tageous.  Thia  last  remeily,  especially,  is  of  marked  utility  where  iheabdo 
men  is  tender  and  painful,  and  the  cervix  uteri  h  rigid  and  re«»tam. 

Within  a  few  years.  Professor  Simpson  ]\as  introduced  into  obstetric  pmc 
tice  the  use  of  those  auastbetic  agent.s,  which  are  daily  productive  of  iDoh 
wonderful  results  in  surgery.  The  Edinburgh  accoucheur  does  not,  hot^- 
ever,  reserve  ether  or  chloroform  for  difficult  cases,  but  advi«es  their  iw  u> 
the  most  natural  labors.  The  importance  of  the  subject  demamU  of  t»  * 
detailed  examination ;  and  a  long  article  will  l>e  found  appendcl^  in  whicrli* 
after  having  stated  the  known  results,  we  shall  give  frankly  oar  oi^9 
opinions. 

Rerfimen  of  Women  in  Labor. — Those  women  whose  labors  are  unuffual  I^?" 
short,  need  not,  aa  a  general   rule,  take  any  nourishment  whatever:  l^-*** 
when  the  travail  drags  along,  it  is  necessary  to  sustain  their  strength  1^7 
articles  of  easy  digestion;  thus,  as  many  are  in  the  habit  of  taking  ct£^^ 
■with  milk  every  morning,  this  may  be  allowed  them  without  danger;  tf*^ 
then,  during  the  day,  a  few  cupfuls  of  some 'broth  may  be  given,  ihouRT  * 
always  in  small   qunntities  at  a  time.     Where  the  stomach  is  disordef^^ 
and  vomiting  takes  place,  as  very  frequently  hap|>en»,  even   these  liquid* 
alimentu  will  have  to  be  restricted.     This  plan,  however,  i*  not  applirtbl^ 
in  all  cases,  since  some  must  be  allowed  what  we  should  refuse  to  nihert  * 
for  example,  there  is  no  necc^wity  for  subjecting  robust  country-wonivn  W 
the  same  severity  of  regimen  as  the  delicate  ladies  of  large  cities     TV 
choicu  of  drinks  is  also  a  matter  of  some   imj)ortanre,  and  we  may  rwoilr^ 
mend  some  pure  or  sugaretl  water,  or  a  weak  infusion  of  lime,  or  oi 
leaVea,  of  mallows,  violets,  Ac,     Lemonade,  or  wine  dilute<i  with  wnter, 
be  very  agreeable  to  uuwt  Momen  at  first ;  but,  in  general,  they  WKin  prudi 
a  sour  sLonmch   uud  eructalions ;  all  hot  cordials  and   fermented   li<{ui 
should  be  positively  probibiLed.     In  the  country  districts,  tljere  is  oi 
much  difhculty  in  overcoming  the  vulgar  prejudices  on  this  subject; 
the  physician  must  insist  u[M)n  it,  for  he  ought  never  to  lose  si^bt  of 
distress  and  agitation  that  follow  the  administration  of  spirituous  1>ev«i 
and  which  expose  the  ]>aticnt   to  inflammations  and  active  huniorrbt 
Should  it  happen  that  her  feeble  condition  recjuires  any  rea<t<»rativc«, 
some  good  broth,  or  a  little  old  wine,  or  a  few  sjKKinfuls  of  sherry-wine, 
the  only  and  the  bei>t  means  that  can  be  employed. 
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ARTICLE  11. 

OF  THE  ATTENTIONS  TO  THE  CHILD  DTTBINO  LABOR. 

viug  (letermineii  the  presentation  and  position,  the  accoucheur  ehould 
1tfUt  Mcertain  whether  the  chihl  is  living  or  dead,  as  it  is  highly  important 
to  determine  this  point,  in  order  to  diminish  his  own  res^Mnsibility,  by 

vising  the  family  of  the  fact. 
BBefure  the  membranes)  are  ruptured,  the  diagnosis  maybe  easily  made 
ont  by  a^scertainiug  through  auscultation  tlie  existence  or  absence  of  the 
pulsations  of  the  fuetal  heart,  a^  also  the  continuance  or  complete  cessation 
of  the  active  movements,  in  regard  to  which  the  woman  can  always  give 
riently  accurate  information.  After  the  rupture  of  the  membranes,  the 
ve  muvtineut:*  are  feeble,  and  sometimes  entirely  absent;  in  which  case, 
however,  the  pulsations  are  still  detected  by  auscultAlion. 

The  touch  also  revejils  certain  signs  which  may  shed  still  further  light 
upon  the  i|uejft)on.  Thus,  when  the  child  is  alive  and  the  head  presenting, 
it  oft«n  becomes  affected  with  a  sanguineous  swelling,  the  size  of  which 
depends  uprm  the  length  of  time  which  has  elapi^cd  since  the  discharge  of 
the  waters.  This  tumor  does  not  form  when  the  child  has  ceased  to  live; 
and  if  its  death  dates  back  for  several  days,  the  resisting  tumor  formed  by 
the  »ero-sanguineous  infiltration  will  be  replaced  by  a  soil,  flaccid,  and 
Icled  condition  of  the  hairy  scalp.      Besides  this,  the   bones  of  the 

nium  will  be  more  movable,  and  the  overriding  of  their  edges  greater 
than  usual ;  a  sort  of  cre[)itatiou  is  also  produced  by  their  rubbing  against 
each  other.  A  mure  embarrassing  case  is  that  in  which  the  child  dies  some 
time  atler  the  rupture  of  the  membranes,  but  not  before  the  sanguineous 
tumor  hits  had  time  to  be  developed.  Even  here  the  uncertainty  wUI  be  of 
short  duration,  for,  provided  the  labor  should  continue  beyond  threeor  four 
hours,  the  tumor  will  lose  its  consistency,  and  its  softness  and  flaccidity 
render  n  mistake  u  matter  of  difficulty. 

Finally,  when  the  pelvis  ii-  rather  contracted,  the  wrinkling  of  the  scalp 
may  simulate  a  swelling,  whose  diagnostic  Importance  it  is  well  to  appre- 
ciate. In  this  ca^e,  says  Merriman,  the  best  means  of  judging  of  the  life 
or  death  uf  the  child  by  the  tumor  of  the  scalp  is  as  followH:  when  living, 
it  is  observed  that,  at  the  moment  when  the  head  is  strongly  urged  down 
by  the  contraction  of  the  womb,  the  bones  overlap  each  other,  and,  as  a 
consequence,  the  scalp  becomes  iulded,  and  thus  constitutes  a  temporary 
tumor;  but  immediately  alYcr  the  pain  is  over,  the  head  regains  its  primi- 
tire  form,  by  the  expansion  of  the  cranial  bones,  and  the  folds  and  tume- 
faction previously  exhibited  by  the  skin  dinappcjir,  or,  at  least,  considerably 
diminish.  On  the  contrary,  however,  if  it  Imj  dead,  the  expansibility  *if  the 
bonefi  is  destroyed,  and  the  head  does  not  reassurae  its  primitive  form  and 
volume  after  the  contraction  has  pa-ssed  otf;  wherefore  the  tumor  formed  by 
the  doubling  of  the  hairy  scalp  still  persists,  in  a  great  measure.  Now,  in 
this  coudititm  uf  affairs,  the  swelling  is  sometimes  greatly  ougmented  by  the 
liqitirU  forced  in  by  the  pre.-wure  from  above,  and  whenever,  in  such  coses, 
a  perforation  of  the  cranium  has  to  be  resorted  to,  practitionei?  well  know 
there  is  half  nn  inrh  at  lejist  of  mtt  parts  to  be  traversed  before  re^kching 
the  bone.     (Mcrriman  a  Synopais.j 
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If  the  face  should  present,  the  softness  of  the  lips,  and  the  flaccuritj  taA 
immobility  of  the  tongue,  should  lead  us  to  su.spect  that  the  child  \&  fkft^; 
since,  when  living,  the  firmness  of  all  its  parts,  and  the  motion  of  the  tuopiCi 
are  often  I'olt  with  ease. 

In  breech  presentations,  the  introduction  of  the  finger  into  the  anus  irill 
detect  a  renistance  and  contractile  power  on  the  part  of  the  sphincter  if  tli« 
child  be  living,  which  will  be  absent  if  the  child  be  dead. 

La-stlv,  in  shoulder  and  arm  presentations,  the  swelling  of  the  meml 
and  its  violet  hue,  will  afibrd  an  indication  in  fuvor  of  its  life. 

Should  the  cord  hang  in  the  vagina,  its  softness,  withered  condition,  aod 
the  absence  of  pulsation  in  the  umbilical  arteries,  would  justify  a  belief 
that  the  child  was  dead. 

A  thick  aud   fetid  condition  of  the  amniotic  fluid,  and  a  di.Hrharge 
meconium,  have  been  regarded  aa  indicating  the  death  of  the  cliihJ. 
altered  condition  of  the  waters  is  of  no  great  importance,  since  it  haswi 
times  been  fovnid  to  coincide  with  perfect  integrity  of  the  fcetal  life,  but  tJ»#^ 
discharge  of  meconium  is  of  greater  significance. 

It  is  not  at  all  uncommon  to  find  the  meconium  escaping  in  jn^ater 
lees  quantity  during  parturition;  aud,  as  previously  stated,  this  jx^culiaril 
most  frequently  occurs  in  the  positions  of  the  pelvic  extremity,  and  is  then 
of  little  consequeuce;  but  this  dot^s  not  hold  good  in  any  other  presentAiioi 
for  then  its  discharge  is  always  an  unfavorable  sign,  one  calculated 
arouse  the  anxious  solicitude  of  the  medical  attendant,  as  it  usually  ia* 
cates  a  slate  of  suiferiug  on  the  part  of  the  child,  which  isi  almost  alvaj 
due  to  a  compression  of  the  cord.  It  must  l)e  apparent,  on  the  least  rffloo* 
tion  upon  the  part  performed  by  the  placenta  during  the  intra-uterinf  life 
that  an  tuLcrruption  of  the  fueto-placental  circulation  produces  asphyxiAt 
which  latter  determines  a  cerebral  congestion,  and  sometimes  even  »<> 
ai>oploctic  efiusion,  whence  a  paralysis  of  the  sphincter  ani  results.  N»>^» 
if  to  thifl  palsy  of  the  spliinctei-s,  we  add  the  instinctive  acta  of  respintioi> 
made  by  the  fretus,  which  are  the  more  violent  as  they  are  the  mort'  h 
tual,  wc  can  understand  without  difficulty  how  an  escape  of  the  Uicconittl 
may  result  from  a  comprettJ*iou  of  the  cord. 

As  regards  the  prugnosis,  it  is  important  to  observe  the  precise  monOBl 
at  which  thbt  discharge  takes  place,  as  it  is  always  acrioufl  when  it  doetDOt 
occur  till  Slime  time  after  the  rupture  of  the  membranes;  though  thewi 
when  tiiey  e«cai)e,  are  often  colored  yellow,  and  the  presence  of  the 
uiuui  then  is  not  nocc-v^arily  an  alarming  symptom.  In  some  cases,  it  lai^^ 
indeed  indicate  an  actual  compression  of  the  cord ;  but  it  may  also 
fVom  a  comprt^sion  that  had  existed  some  time  before  birth,  which 
have  coniprnmif*ed  the  child's  life  for  a  few  moments,  and  then  have 
deuly  disappeared  in  conseipicnce  of  some  brisk  movement  of  the  infanu 

It  is  not  difficult  to  conceive  that  the  cord  might  undergo  a  momeul 
comprei^ion  during  the  last  mouths  of  gestation,  as  aldo  that  it  might 
displaced  by  a  sudden  motion  of  the  child,  and  the  fceto-placental  circui 
tion  be  re-established  in  consequence.     Now,  this  compression   may  bavT 

'  Mnyer  has  obBcrved  respiriilory  movements  in  embryos,  OTen  within  iha  otuu, 
aoon  as  h«  compressed  the  oord. 
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p  long  OS  to  threaten  asphyxia,  and  consequently  to  produce  a  dis- 
Ikf  nieconium. 

llTors  have  been  made  to  determine  hy  tlie  physical  characters  of 
kpniuni,  whether  its  dificharge  was  occasioned  by  a  presentation  of 
I,  or  by  the  sufferings  of  the  fa?tu8.  It  has  been  said  that,  in  the 
,.  the  meconium  is  very  fetid,  thinner,  and  more  dihite<l,  than 
:h  ia  above  tlie  uterine  orifice.     8urh  signs,  however,  are  very 

whole,  therefore,  a  discharge  of  meconium  in  breech  preaentationfi 
fie  consequence;  but,  in  the  other  presentations,  and  where  occur- 
in  lime  after  the  rupture  iif  the  membranes,  it  is  always  an  unfavor- 
jD;  though,  to  judf^e  of  xts  value  at  the  time  of  the  rupture  itself, 
|inu5t  be  had  to  au.Mcultution. 

1  these  8ign3,  the  best  undoubtedly  is  that  supplied  by  auscultation 
fiart,  whose  pulsations  are  always  perceptible  if  the  child  be  living, 
le  |M>a3ibIe  for  the  pulsations  of  the  cord  to  escape  detection  even 
liie  fatus  be  living,  inasmuch  as  they  sometimes  stop  during  the 
d  begin  again  when  it  is  over.  Therefore,  certainty  of  diagnosis 
0quire  that  the  pulsations  should  have  ceased  for  a  considerable 
k  or  fifteen  minutes  at  the  least. 
lex  presentations,  as  soon  as  the  head  is  expelled  it8  disengagement 

iiately  after  its  expulsion,  the  disengagement  of  the  head  is  com- 
hher  by  carrying  it  more  and  more  towards  the  pubis,  or  by  insin  li- 
fe index  upon  one  side  of  the  lower  jaw;  this  being  accomplished, 
^ext  ascertain  whether  the  cord  does  not  make  one  or  more  turns 
lie  neck,  and  if  so,  gentle  tractions  must  be  mude  on  its  placental 
w,  to  avoid  its  being  dragged  upon,  and  to  prevent  strangulatioa 
(tua,  Ac. ;  and  when  a  sufficient  extent  of  it  cannot  be  brt)ii|:ht  out, 
f  the  prevention  of  such  accidents  certain,  we  have  to  cut  it,  and 
^  the  labor  as  promptly  as  pftssible,  by  hooking  one  or  the  nther 
jvith  the  forefinger.'  After  the  head  in  born,  the  womb,  ex  hunzted 
^  efforts,  remains  passive  for  some  instants,  and  it  frequently  hap- 
t  the  child  begins  to  respire  and  cry,  even  before  the  delivery  of 
].  We  may,  therefore,  wait  patiently  until  the  contraction  is  re- 
Imply  supporting  the  head,  lest  tlie  mouth  and  nose  be  choked  up 
loths  or  blood  found  between  tlie  womau's  thighs ;  but  if  the  atony 
jbed,  and  more  especially  if  the  face  of  the  new-born  infant  is  ob- 
irbe  red  and  luiuefied,  as  sometimes  happens  after  painful  labors, 
linder  of  the  travail  ought  not  to  be  left  entirely  to  nature,  but 
p  (should  be  at  once  solicited  by  frictions  over  the  abdominal  walls, 
^tient  be  encouraged  to  bear  down.  The  disengagement  can  al- 
Bys  be  accomplUhed  by  moderate  tractions  upon  the  head  grasped 

lioldU  may  occafttonally  be  drawn  so  tightly  ae  to  stritngleand  kill  the  infant, 
d  in  l.be  fullowing  case :  "Upon  npprouehing  a  woman  who  hnd  just  been 
1  found  the  ohtid  dead,  and  still  lying  near  the  genital  parts;  the  cord  made 
I  around  its  neck,  and  they  wore  ao  firmly  tighlcDed  thai  a  deep  eccbymosis 
m  ibis  part."     (Guilleuiot.) 
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by  both  hands ;  and  if  these  measures  prove  ineuffieient,  the  index 
curved  like  u  hook,  irf  t(J  be  placed  In  one  of  the  ariupilis  and  the  di«;ng'a»|*" 
nient  of  the  anterior  s^houhier  thereby  first  eJi'eeted. 

After  the  nhouldera  nre  diM^nguged^  the  spontaneous  expuleion  of 
breeeh  und  lower  extreniitied  may  also  be  delayed  in  eonttequenee  of  io^fco* 
tivity  of  the  womb.  Here  nj;niu,  it  ia  e:?i>eeially  proper  to  endeuvorlo  d" 
cite  the  contractions  by  friciioiis  upon  the  abdomen  ;  but  should  tlie  life  of 
the  fuutus  appear  to  be  in  danger,  the  extrautioa  should  be  effected  'tmaa4^• 
diately. 

The  artificial  extraction  of  the  shoulders  or  of  the  lower  part  of  tbe 
trunk,  we  see,  ought  not  to  be  resorted  to  until  expectation  might  beconatt 
dangerous  to  the  f<etus.  When  tlie  expulsion  in  left  entirely  to  nature.  tl>« 
womb  contracts  in  projutrtioii  as  it  ia  emptied,  und  there  is  less  cause  to: 
the  courfecutive  inertia  which  is  sometimes  produced,  by  too  zapid  an 
traction. 

lu  those  rare  cases,  where  the  occiput  remains  posteriorly  until  the  ei 
of  tabor,  motjt  accoucheur»  have  recoinniL-nded  that  an  attempt  HhouM 
made  to  bring  it  round  to  the  front,  but  we  doubt  whether  this  will  oft' 
prove  successful,  although  we  have  never  seen  it  tried,  nor  ever  attempt* 
it  ourselves ;  for  we  believe  that  where  the  procet^  of  rotation  doua  not 
place  ^puntaneouHly,  all  eifortti  to  produce  it  arlilicially  would  l>e  UfelttO'^'' 
not  to  say  injurious.  Neverthek'^ti,  most  authors  advise,  when  the  headb** 
descended  into  the  excnvatlou,  i[timediLtteIy  after  the  disicharge  of  the  wiltf^ 
to  make  it  deviate  either  tuward^  the  right  or  the  left  in  the  inUrvul  6«(ii«^* 
the  contractions  (Velpeau),  by  slipping  two  or  three  fingers  either  aloDg 
sacrum,  to  pr«vs  the  occiput  forward,  or  elae  upon  the  side  of  the  f»ncbe»' 
behind  the  pubis,  to  carry  it  backward.  If  we  should  ever  entortAin 
thought  uf  attempting  thin  nmuo  uvre,  we  would  much  prefer  acting  dur 
the  contraction,  for  then  we  should  only  aid,  without  abtMjlutely  supplool 
nature;  we  would  prefer,  whilft  acting  upon  the  occiput,  as  iudic&t<^ 
Velpeau,  applying,  at  the  same  time,  two  fingers  on  the  temples,  and  art" 
thereupon  in  such  a  way  a^  to  turn  the  foreheatl  iKxJteriorly.  liiil, 
repeat,  this  appears  unnecessary  in  the  great  majority  of  cases,  becaui* 
only  ha^teuH  the  proccriH  of  rotation,  which  would  have  subsequently  iski 
place  without  it ;  and  even  hurtful  iu  others,  for  the  efforts  u&ed  to  briog 
about  might  exert  a  pernicious  influence  both  on  the  mother  and  her  ehildr 

In  fact,  in  ordinary  cases,  where  the  rotation  is  produced  by  tlie  natural 
powers,  tiie  trunk  follows  the  movements  of  the  head  ;  but  where  ibe  lotltf 
hag  becu  turned  by  the  fingers,  the  body  remains  immovable,  and  hcuoe  tU 
process  of  forced  rotation  may  dif«loeate  tiie  atloido-axoid  articulation  umI 
kUl  th6  child. 

The  older  accoucheurs  thought  that  a  spontaneous  delivery,  in  faoe 
sentations,  was  altogether  impossible,  and  consequently  they  advised 
endeavor  to  be  made,  in  the  very  outset  of  labor,  to  convert  them  into 
tex  ()usitionB ;  but  we  of  the  present  day  understand  better  the  value 
such  opinions.     However,  the  rotation  by  which  the  chin  is  brought 
the  syuiphysis  pubis,  whatever  might  have  been  its  primitive  relaliou  to 
superior  strait  (see  Medtanwn  of  Delivery  by  the  Face),  is  dlifieult,  paiafv 


ATTENTIONS    TO    THE    WOMAN     AND     CHILD.  403 

mn*!  '*rtm<'lime.«,  in  the  mento-iwwtcrior  positions,  does  not  take  place  at  all. 

It  will  Uj  se«n.  further  on,  that  the  non-arcompli^hmetit  of  this  inovcmont 

Ibmui  one  of  Uie  most  serious  complications  met  with  in  pra<*tic'C,  nnti  that 

my  often  becomes  necctisary  in  consequence.     When  the  face   \a 

Rt  the  inferior  strait,  and  the  chin  is  found  under  the  puhic  arch, 

he  movement  of  tlexion  begins,  and  then,  as  has  been  sliown,  the  pressurfl 

««hir.'b  the  ve»*(jtels  of  the  neck  are  subjected,  during  llie  fourth  stage,  may 

the  circulation  enough  to  determine  death  by  cerebral  congestion, 

c«,  we  learn  what  great  precaution  is  necessary  in  supi>orting  the  peri- 

DCKUD,  nince  it  must  be  evident  that  too  great  a  pressure  made  upon  this 

part  would  necessarily  augment  tlie  cumpreiiiiion  of  the  child's  neck. 

The  delivery  by  the  i>clvir  extremity  ought  to  be  abandoned  entirely  to 
tiatur«.  unless  there  are  some  unfortunate  complications.    We  have  already 
iftiulc<l  upon  this  point  in  the  note  at  page  354 ;  but  do  not  hesitate  to 
ttpcAt  Again  tlic  advice,  not  to  resort  to  any  traction  in  a  natural  labor  by 
IIm  brMch,  because,  us  tht^re  stattnl.  a  stretching  out  of  the  arms,  and  some- 
tiini6f  even  an  extension  of  the  head,  result  from  such  imprudent  tractions, 
wbiUt  these  oompHcntionB  are  scarcely  ever  met  with  where  the  expulsion 
'  is  left  to  the  uterine  contractions  entirely.     Now,  there  is  no  difficulty  in 
I  Comprehending  the^ie  diflcrrnt  results,  for  when  the  womb  is  the  sole  agent 
of  thtf  delivery  of  the  child,  the  latter  is  forcibly  urged  on  by  the  circular 
ufibrM  at  the  superior  part  of  the  organ,  and  at  the  same  lime  is  strongly 
Iprttved  on  its  sides  by  the  longitudinal  fibres.     The  upper  extremities  are 
ll^mfore  maintained  against  the  lateral  and  anterior  parts  of  the  chest,  the 
^^d  is  kept  flexed  on  the  thorax,  and  all  these  parts  descend  together ;  but, 
"on  the  contrary,  if  any  tractions  are  made,  they  only  act  on  the  trunk, 
which  then  descends  alone,  while  the  arms,  being  arrested  by  the  murgius 
uf  tlie  oervix  uteri,  or  by  tiie  periphery  of  the  straitit,  do  not  participate  tn 
t,  and  are  ultimately  found  place<I  against  the  sides  of  the  head ; 
accoucheurs  exclusive  duty  consists  in  receiving  and  supporting 
e  lower  parts  of  the  child  a^  they  become  disengaged ;  taking  care.  M 
BOon  OS  the  breech  has  cleared  the  vulva,  to  ascertain  the  condition  of  the 
OQrd.     For  that  purpose,  the  forefinger  is  slipped  up  as  far  as  the  uavel, 
when,  if  the  cord  is  found  to  Iw  tightened  at  its  umbilical  inrtertion,  he  joiua 
the  thumb  to  the  index  so  as  to  produce  some  traction  on  its  placental  ex- 
tremity onlj,  with  the  view  of  preventing  lx>th  it^  being  dragged  upon,  and 
its  possible  laceration.    The  curd  sometimes  getd  between  the  infant's  thighs; 
and,  in  such  cases  also,  the  loop  thereby  formed  must  be  enlarged  by  pull- 
ing on  tlie  placental  extremity,  and  then  by  disengaging  it  from  the  poste- 
rior limb,  bring  it  into  contact  with  the  perineum,  that  is,  with  soft  parts 
whose  compression  will  be  less  severe,  and  consequently  less  dangerous  to 
the  circulation  than  what  it  would  suffer  from  the  symphysis  pubis;  but  if 
it  is  too  short  to  he  brought  to  the  exterior,  it  must  be  cut,  and  have  a  liga- 
ture applied  on  lis  umbilical  extremity,  and  the  labor  be  terminated  o^ 
rapidly  a>«  |M>Asible. 

But,  whatever  may  have  l)€€n  the  cause,  the  death  of  the  fattus  always 
results  from  the  slowness  with  which  the  shoulders  and  head  are  expelled, 
for  it  is  only  during  this  last  part  of  the  travail  that  the  cord  is  compressed. 
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or  that  a  separation  of  the  placenta  takes  place ;  hence,  although  we  h«T? 
condemned  all  tniction  in  geneml,  it  must  be  othen>'i^  under  such  circiUB- 
etanees.     But  how  i«  it  possible  to  determine  the  period  beyond  which  it 
would  be  imprudent  to  watt?    Wc  answer,  that  aa  soon  as  wphyxia 
on,  the  guflering  condition  of  the  child  may  easily  be  detected  by  exaiti^' 
ing  the  portion  of  the  cord  which  has  been  delivered ;  and  if  the  puhtaliou 
still  maintain  their  intensity,  their  frequency  and  habitual  regularity,  th« 
rest  of  the  process  may  be  abandoned  without  danger  to  the   powen  of  i 
nature ;  but»  on  the  contrary,  if  they  are  found  to  relax,  or  even  to  liecoma 
more  rapid,  though  at  the  same  time  more  feeble,  thread-like,  and  c«ipeci»llf| 
if  intermittent  or  irregular,  every  effort  must  be  used  to  remove  the  fa«]| 
from  the  danger  which  threatens  it 

The  signs  furnished  by  the  irregularity  of  the  pulsations  of  the  umblli( 
arteries,  and  to  which  great  importance  has  Ijeen  attributed  by  some  authof 
only  become  .*«ensible  afier  the  asphyxia  has  l;u>tt<l  for  so  long  a  time  tl 
it  is  not   always  possible  to  overcome  it;   therefore  we  regard  as  mw 
more  available  the  phenomena  next  to  be  mentioned. 

When  tiie  head  alone  remains  bi'hind  in  the  pelvic  excavation,  the  chi 
is  very  often  ob^icrved  to  dilate  its  chest  actively,  and  make  a  violent  im 
ratory  effort,  which  may  be  referred  to  a  rapid  convulsive  contraction  of 
diaphragm  and  abdominal  muscles,  repeated  at  irregular  intervab; 
such  actji  never  take  place  while  the  fteto-placental   circulation 
intact,  since  the  pulmonary  respiration  is  unnecessary  so  long  as  the  pi 
cental  one  is  going  on,  and  therefore  tiiese  struggles  constantly  annouaoe  ft 
state  of  suffering,  or  of  imminent  asphyxia,  from  which  tlie  iuii&nt 
speedily  be  relieved.     Where  the  head  alone  is  undelivered*  the 
must  be  encouraged  to  bear  down  i^trougly,  so  as  to  ha^en  the  termiimt 
of  her  labor,  and  avoid  u  prolonged  compression  of  the  cord ;  and 
accoucheur  might  facilitate  the  flexion  of  the  head  by  gently  cnrrj'ing  the 
trunk  up  in  front  of  the  symphysis,  or  when  the  flexion  appears  diifii 
he  may,  by  insinuating  two  fingers  under  the  symphysis,  pre^  slightly 
the  occiput ;  for  a  comparatively  light  force  exercised  on  the  pfisterictr 
of  the  head  is  often  sufficient  to  reverse  the  great  occipito-mental  diamef 
and  terminate  the  delivery.     Should  the  head  resist  these  efforts,  oil 
measures  become  necessary ;  but  they  belong  to  instrumental  delivery, 
we  shall  treat  of  them  in  the  article  on  Version.  , 

Finally,  should  it  be  impossible  to  extract  the  head  immediately,  we  id«5 
endeavor  to  introduce  the  fore  and  middle  fingerh  into  the  mouth  of  ibe 
child,  and  then  separate  them  slightly,  so  as  to  leave  an  open  space  tlirough 
which  air  might  find  its  way  to  the  mouth.  The  same  object  would  be 
effected  with  still  greater  certainty,  by  introducing  a  large  catheter  into 
the  mouth. 


fM  h^oi  is  ike  pnuj4tr^\f  it/ 

COOPER  MmcM  coLinc^. 

SAN  f ftANCiaOO,  OAt. 

and  i«  not  to  hf*  rptno*^  fi^t/m  the 
under  any  jJiUtM  wlnUever, 
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CHAPTER   VIII. 

OF  THE  ATTENTIONS  TO  TIFE  WOMAN   AND  CHUJ)  IMMEDIATELY 

AFTER  DELIVEHY. 


Troi 


ARTICLE    I. 

OP  THE  ATTEXTI0N8  TO  THE  WOMAN  IMMEDIATELY  AFTER  DELIVERY. 

Am  800U  us  the  child  has  been  expelled,  the  accoucheur  should  place  his 
hBxiti  upon  the  mother's  abdomen  in  order  to  ascertain  whether  there  is 
other  child,  us  also  to  learn  whether  the  uterus  contracts  well,  inasmuch 
inertia  of  the  organ  should  lead  to  the  aulicipaiion  of  hemorrhage.  It 
uld  also  be  right  to  determine  whether  there  be  too  free  a  discharge  of 
blood  from  the  external  parts. 

The  expulsion  of  tlie  placenta  and  it<i  annexes,  whether  spontaneous  or 
UKisted  by  the  accoucheur,  generally  follows  very  shortly  after  the  exit  of 
the  foftuH,  In  order  to  avoid  8('[)aratiiig  the  study  of  this  natural  delivery 
of  the  after-birth  from  that  of  the  difficulties  and  dangers  which  may  attend 
It,  w«  fthall  treat  of  them  separately.     (See  Delivery  of  the  AJtevhirih,) 

After  the  delivery,  the  accoucheur  i»hou!d  ascertain,  both  by  the  external 
exauiination  and  the  vaginal  touch,  whether  the  placenta  has  drawn  down 
or  inverted  Ihi*  Aindus  of  the  womb,  for  the  purpose  of  rectifjHng  it  at  once 
if  »uch  an  accident  has  occurred.  If  ever}*thing  proves  to  be  in  its  natural 
dition,  frictions  with  the  hand  are  to  be  made  over  the  hypogastric  region 
m  time  to  time,  in  order  to  excite  the  retraction  of  the  uterus,  and  thus 
fkvor  its  diseugorgement,  ami  the  expulsion  of  the  coagula  which  may  be 
still  contained  there.  The  |iatient  is  allowed  to  remain  for  some  minutes 
OQ  the  bed  where  she  was  delivered,  so  as  to  give  her  a  little  repose,  as  well 
as  time  to  the  uterus  and  vagina  to  clear  themselves  of  the  blood,  which 
flows  at  fin*t  in  abundance,  and  would  soil  the  linen  in  which  she  is  about 
to  be  enveloped.  Be«:ides.  a  few  minutes  are  ordinarily  devoted  to  paying 
those  necessary  attentions  to  the  infant,  hereafter  pointed  out.  In  fact,  ahe 
might  remain  upon  the  same  bed  a  still  longer  period,  when  the  delivery 
has  either  been  preceded  or  followed  by  syncope,  hemorrhage,  or  any  other 
accident,  or  even  where  there  is  reason  to  fear  something  of  this  nature, 
taking  care,  however,  to  substiftite  <lry  things  for  those  that  have  been 
BoUed.  She  ought  to  lie  perfectly  flat,  the  thighs  stretched  out  alongside 
of  each  other,  lightly  covered,  and  be  left  in  silence,  and  the  most  absolute 
rest  of  both  body  and  mind.  In  about  half  an  hour,  the  patient  will  again 
require  special  attention ;  the  genital  organs,  an<l  ujiper  part  of  the  thighs, 
are  to  be  first  washed  carefully  aod  gently  with  lukewarm  water,  pun*  or 
mixed  with  a  little  wine;  then  they  are  to  be  wi{>ed  with  warm  and  well- 
dried  towels,  and  all  the  garments  worn  during  parturition  that  have  been, 
•oiled  by  the  perspiration,  discharges,  and  fecal  mutters,  are  removed,  and 
replftwd  by  others,  previously  well  dried  and  warmed ;  their  shape  is  unim- 
portant, the  only  point  i:e4uistte  it?  to  have  them  large  enough  not  to 
incommode  the  woman  in  any  way,  and  .to  ndmit  ^f  being  changed  easily 
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and  promptly.  The  greatest  celerity  is  to  be  used  in  this  toilet,  leit  *fc» 
should  be  Long  exposed  to  tlie  air ;  the  arms  and  breast  particularly  (HMg^ 
to  be  well  clothed,  no  thjit  the  patient  may,  during  the  day  at  least,  keap 
them  out  of  bod  without  danger  o(  taking  cold. 

All  these  prepunUious  hfing  completed,  she  is  next  to  he  transferred  to 
the  bed  intended  for  her  reception  during  the  lying-in.  Many  femaloi. 
fiuding  themselved  well  enough,  want  to  walk  across  to  the  permanent  bod ; 
but  against  such  an  itupnidencc  the  physician  must  interpoe*e  the  whole 
weight  of  his  niilhority.  The  one  to  which  she  is  to  be  transported  must  l>« 
previttu.sly  warmed,  and  provided  with  a  sufficient  amount  of  coverinjr  tl»*t 
can  easily  he  changed ;  though  the  coverlets  should  not  he  thicker  t)r  mor^ 
numerous  than  thase  used  before  pregnancy. 

There  is  a  custom  much  in  vnguc  of  surrounding  the  belly  with  a  modei^ 
ately  tightened   bandage;   and   the  women,  lor  the  most   part,  attach  f-b* 
hi<:he.si   iniport:ir!('c  to  (his  niea.surc  as  a  preservative  against  the  wrinkl^e^ 
and  folds  that  lire  fuuud  after  labor  ou  the  skin  of  the  alxlomeu,  as  also   XO 
preyent  the  latter  from  remaining  too  voluminous.     Their  desires  may  l>« 
yielded  to  the  more  willingly,  as  such  a  bandage,  when  moderately  dmwrn. 
supplies  the  pressure  no  longer  nfibrded  by  the  abdominal  walls, and  tlier».**»y 
prevents  the  afflux  and  stasis  of  the  fluids,  the  engorgement  of  the  in 
wails,  and  the  dilatation  of  the  cavity  of  this  viscus;  and  it  has  the  fu::;    • 
advantage  of  obviating  the  tendency  to  syncope,  and  of  diminishing  iJht 
after-pains.     But,  in  order  to  obtain  all  these  benetitfi,  it  should  he  Urnge 
enough  to  compress  the  whole  sulMunbilical  region  equally.     Cure  ahoial'i 
be  taken   to  prevent  its  beaming  doubled  up,  whereby  a  circular  eenl    w 
formed,  whieh,  from   opposing  the  ready  return  of  the   fluids,  would  lU-^en 
prove  a  cause  of  hemorrhage. 

Tilt-  ImhIv  bandage  may  l>e  substituted  with  advantage  by  a  folde<l  ek^*** 
ap[ilicd  tint  npun  the  abdomen  which  it  compresses  gently  by  iu  wcig^*^ 
which  is  siiflieient  for  the  purpose. 

Some  womeu,  influenced  by  a  feeling  of  coquetry,  also  desire  to  compr^^^^ 
their  mamma:  by  means  of  a  bandage,  with  a  view  of  preventing  their  ^^^ 
largement,  and  their  c(tnse(pient  softness  and  flaceidity,  and  some  even  ^^ 
so  far  us  to  apply  topical  astringents  for  the  purpose  of  obviating  an  o\e^^ 
abundant  secretion  of  milk  ;  but  such  measurt^  should  be  proscribed  id  it** 
most  absolute  manner,  since  they  might  prove  very  dangerous.  The** 
organs  only  require  .a  sufficient  annuint  of  covering  to  protect  them  fn>i** 
the  contact  of  the  external  air,  and  to  maint4iin  a  pro{)er  degree  of  heat 

ARTICLE   11. 

OP   TItE   ATTF.>fTfON9   TO   THE  CITIl-B   IMMEDIATELY    AFTim    ITS   BtRTH. 

The  management  of  tlie  new-born  infant  neee^arily  varies  aocurding  tA 
whether  it  is  strung,  vigorous,  and  healthy  ;  or  whether,  on  the  other  baud, 
it  is  born  in  a  state  of  debility  or  disease. 

§  1.  Of  tbr  Child  in  a  Healtht  State. 

When  the  child  escapes  from  its  mothers  womb  living,  and  in  a  h« 
state,  the  circulation  existing  between  it  and  the  placenta  is  observed 
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c  for  some  time,  where  the  delivery  is  abandoned  entirely  to  the 
yowctB  of  nalure;  the  afler-birth  ia  soou  detached  aud  expelled,  and  then  it 
•swell  a«  the  cord  lo^e^  its  vitality,  the  rimilation  liecomes  weaker  and 
weaker,  antl  the  jjulsationi^  in  the  arierief  gradually  cease,  commencing  at 
their  phironUil  extremity;  and  some  authors  have  lulvised  this  event  to  be 
«a.it<>ii  for  before  cutting  the  cord ;  but  a**  this  si>ontaneous  delivery  raoat 

crally  rtM|uirc«  a  long  time,  it  is  cnstomary  to  make  the  soction  inime- 
^iately  al>er  it*  birth,  and  then  the  following  attentions  to  the  new  being 
become  necessary,  namely  :  where  the  infant  is  entirely  clear  of  the  niuthcr's 
p&rtA.  the  cord  is  dLsengagcd  if  it  had  been  twisted  around  its  nock  or  body, 
and  the  child  is  placed  on  the  side,  having  its  face  tnmed  away  from  the 
Tulva,  so  that  it  may  breathe  freely  without  running  the  risk  of  being 
■ofibcatetl  by  the  liquids  that  escape  from  the  vagina.  The  umbilical  <.'ord 
b  next  cut  ut  about  five  or  six  Angers'  breadth  from  the  abdomen,  generally 
using  the  scissors  tor  this  operation,  though  it  may  be  done  with  any  cutting 
instrument  whatever.  A»  soon  as  the  mH;tion  itt  efiected,  the  cut  extremity 
is  slightly  pinched  between  the  thumb  and  furefinger,  while  the  remaining 
tinkers  grasp  the  breerh,  aud  the  other  hand  is  placed  under  the 

uldrrs  and  neck  of  the  child,  which  is  thus  litYod  out  of  the  bed,  and 
plftred  on  the  nurse's  knees  prepared  for  its  reception.  It  may  then  be 
examined  more  at  leisure,  to  ascertain  that  no  loop  of  iutei^tine  exists  at  the 
bowe  of  the  cord,  aud  to  j>ermit  the  latter  to  bleed  if  judged  advisable, 
bofitfe  applying  the  ligature.  A  ribbon,  eight  or  ten  inches  long,  may  be 
mod  Ibr  this  latter  purpose,  or  a  cord  consisting  of  a  skein  of  coarse  thread; 
bat,  before  applying  it,  the  gut  is  to  be  retluced  if  there  is  an  umbilical 
bcruiu,  and  then  it  ought  to  be  tied  at  about  two,  three,  or  four  inches  from 
thu  surface  of  the  abilomen;  the  only  precaution  rcquLiite  is  to  avoid  placing 
it  arouml  the  skin,  which  is  prolonged  more  or  less  upon  the  cord ;  for  pain, 
indammatitm,  and  tilceration  would  thereby  result,  the  sub8ei[uent  cure  of 
which  might  be  attended  with  some  difficulty.  As  a  general  rule,  it  is  best 
lo  leave  sufficient  s[>ace  between  the  ligature  and  the  fold  of  the  ^kio,  to 
allow  of  the  application  of  a  secimd.  (should  the  first  prove  insufticient.  The 
ligatare  must  bedra^\'u  tight  enough  to  obliterate  the  arteries  completely  and 
permanently,  witliout  cutting  their  coats,  if  the  curd  happens  to  be  thick 
ami  iutiltnited,  the  ligature  will  strangle  its  vessels  but  very  imperfectly ; 
and  wh<?n  it  af\erward8  becomes  dimuiished  by  the  escape  or  evaporation 
of  the  fluid  part*i,  the  vessels  being  no  lunger  cumprcssi^d,  will  obvioui*ly 
permit  a  free  dist'harge  of  biuod  from  the  cut  end.  BcHidos,  the  putrefying 
of  iJie  lymph  will  soon  produce  a  very  fetid  ^mell,  aud  irritate  the  skin 
wherever  it  comes  in  contact;  and  it  is  therefore,  to  prevent  such  accidents, 
that  authors  ven'  projierly  rein)mmend  the  expression  of  Uiis  viscid  fluid  by 
proanng  and  slipping  the  cord  between  the  fingers,  and  even  by  pricking  its 
enveloping  membrane,  taking  care,  however,  to  avoid  wounding  its  vessels; 
aud  lastly,  if  the  cord  were  unusually  large,  it  might,  for  greater  security,  be 
beut  backward  atler  the  first  knot  vms  tied,  aud  be  included  iu  a  second  one. 
Where  tliere  is  reason  to  sus[»ect  a  twin  pregnancy,  it  is  necessary  afler  cutting 
the  coni  of  tho  tirst-boni  to  apply  a  ligsiture  around  its  placental  extremity 
also.    Though  the  application  of  the  second  ligature  is,  Lu  most  cases,  a  use- 
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lesa  precaution,  yet  the  fact  tliiit  In  some  very  exceptional  coses  in  w!ii4 
commuiiication  exists  between  the  vascular  ramificalionfl  of  the  two  pliice&ta% 
it  might  prevent  a  hemorrhage  which  would  quiokJy  prove  filial  to  thf  atximf\ 
child,  i:j  sufficient  reason  for  never  dispensing  with  it- 
Numerous  discussions  have  sprung  up  as  to  whether  the  ligature  of  ibt 
umbilical  cord  wae  absolutely  indispensable,  and,  if  so,  whether  it  t\m 
be  applied  prior  to  the  section,  or  whether  the  cord  might  be  cut  before il 
is  tied.  Now,  although  it  is  highly  probable  that  the  circulation  intht! 
umbiliciil  vessels  would  be  arrested  spontaneously,  after  the  regular  en«^ 
lishment  of  the  respiration ;  as,  also,  that  the  ligature  is  almoAt  or  entir^ 
useless  in  the  great  majority  of  cases,  yet,  if  it  is  certain  that  a  bemorrhagt 
has  taken  place  in  some  few,  even  though  they  be  exceptional  instajjw, 
from  the  cord  having  been  imperfectly  tied,  or  else  not  ligatcii  at  all ;  ihk, 
of  itself,  is  a  sufficient  reason  for  not  neglecting  so  simple  a  precnutior : 
as  to  the  setrond  question,  the  course  just  pointed  out  is,  in  our  opioioa, 
cidedly  preferable. 

The  surface  of  the  child's  body  is  next  to  be  cleansed  of  the  cem 
eulwtance  that  covers  it,  and  from  the  blood  and  other  matter*  which 
come  attached  at  the  moment  of  delivery;  but  as  this  can  scarcely  be  r«- 
movcii  by  a  simple  rubbing  with  dry  towels,  il  should  first  be  diluted 
a  little  oil,  or  fresh  butter,  and  then  be  gently  wiped  off;  the  yolk  of 
egg  would  produce  the  same  effect,  and  besides,  would  render  this  ma 
more  miscible  with  water.     To  get  rid  of  the  blood  and  other  iuipuntii 
water  mingled  with  wine,  or  else  a  simple  bath,  into  which  the  child 
plunged,  is  most  generally  employed;  the  temperature  of  the  bath  shoi 
be  about  twenty-five  degrees  (77**  Fahr.). 

The  infant  lieing  well  washed,  sponged,  and  wiped,  is  next  to  be  d 
but,  before  doing  so,  the  physician  himself  should  first  envelop  the  cord  In 
ft  compress  intcude<l  for  that  purpose ;  which  compress  is  merely  a  jiiece  of 
fine  linen,  of  a  square  rhape,  and  having  an  oj>cning  at  its  centre  I, 
enough  to  allow  the  cord  to  puss  ihruugh  it  easily,  and  then,  after  ha 
rip|>ed  one  of  its  sides  from  the  free  margin  down  to  this  hole,  the  root 
the  cord  is  lodged  at  the  bottom  of  the  resulting  fissure;  then  the  un 
part  of  this  little  compress  remains  l>elow,  and  the  two  halves  of  the  divi 
portion  are  turned  over  and  crossed  in  front  of  the  cord,  tlie  whole  bci 
placed  at  the  upper  and  left  side  of  the  abdomen.  A  second  soft  and  »quare 
compress  covers  the  first,  and  a  ban<l  tliree  or  four  fingers'  breadth  wi 
and  long  enough  to  go  twice  round  the  body,  supports  the  whole  of  the  lit 
appamtuH  in  this  position. 

Before  enveloping  the  cord,  the  dressing  of  the  child  had  already  coi 
mcnced,  its  head,  arms,  and  chest  being  then  covered.  The  rost  of 
clothing  should  be  warm,  soft,  and  moderately  tight.  In  France,  it  cuusi 
of  a  camLsole,  or  little  wcjollcn  jacket,  furnished  with  a  soft  chemisette  I 
is  fa-stene<!  iK-hind  by  pins,  then  one  of  linen,  and  another  of  wool  or  cot 
The  Knglish  envelop  their  children  in  a  long,  loose  robe,  or  something  I 
a  flannel  sack. 

Before  dressing  the  child,  the  physician  should  ascertain  whether  it 
affecte<l  with  auy  malformation^  and  during  the  tlirce  or  four  days  fullowi 
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birth,  he  ought  carefully  to  watch  over  the  excretion  of  urine  and  of 
mrconium  (for  the  expulinon  of  the  latter  is  eomctimes  delayed  for  that 

Iglh  of  time),  and  to  faeilitate  it  by  plunjfing  it  into  a  tepid  bath,  when 
is  certain  the  iufant  is  well  formed.  The  prolonged  retention  of  the 
tuecuuium  is  also  an  indication  for  the  employmeDt  of  some  mild  laxative, 
»ttch  as  whey,  the  syrup  of  violeti*,  the  oil  of  sweet  almonds,  or  manna  ;  the 
compound  syrup  of  succory  is  also  very  generally  used,  or  the  compound 
STTupof  rhubarb,  either  alone  or  mixed  with  sweet  almond-oil,  in  !he  quan- 
tity of  two  drachms  or  half  an  ounce  in  the  course  of  the  day.  Some  per- 
sons administer  these  gentle  remedies  to  all  children  without  distinction, 
more  especially  to  those  that  are  wet-nursed,  for  the  puqiose  of  supplying, 
they  say,  the  place  of  the  cnlostruni,  or  rirst  maternal  milk,  whose  slightly 
purgative  action  clears  out  the  intestinal  canal;  but  the  warm  water  and 
sugmr  ordinarily  given  to  the  child  as  nourishment  on  the  first  day,  is  usually 
<\mte  nufficient  to  facilitate  the  expulsion  of  the  meconium,  and  the  viscid 
fluidi)  that  sometimes  ol*struct  the  fauces  and  stomach. 

All  (juestions  having  reference  to  the  hygiene  and  nursing  of  infants  will 


d  of  in  a  special  chapter. 
I  2.  Op  the  CniuD  in  a  Feeble  or  Diseased  State. 


The  ortlinary  attentions  to  the  child,  when  born  in  a  healthy  condition, 
have  just  been  described  ;  but  it  not  unfrequently  happens  that  the  infant. 
At  ibe  moihent  of  it«  birth,  is  in  a  state  of  great  debility,  or  even  of  apparttnt 
dc«th,  wliich  would  soon  be  followed  by  a  real  one,  if  adequate  measures 
were  not  resorted  to  at  once  to  prevent  it.  This  apparent  de4ith  shows  itself 
uniler  two  widely  different  aspects,  which  have  been  described  by  mtiet 
authors  as  the  apoplexy  and  the  asphyxia  of  new-born  children.  Many 
English  an<l  Germnn  accoucheurs  have  for  a  long  time  rejectc<l  these  deiio- 
Tninatioiijt,  us  characterizing  but  imperfectly  the  pathological  conditions  to 
which  they  were  applied;  and  M.  P.  Dubois,  in  a  more  recent  article,  after 
having  remarked  that  the  most  constant  anatomical  character  of  apoplexy 
in  the  adult  is  wanting  in  what  has  been  called  the  apoplexy  of  the  child, 
and  that  wide  differences  also  exist  between  the  symptoms  of  asphyxia  in 
grown  persons,  and  thos»e  of  the  asphyxiated  state  of  the  new-born  infant, 
likewise  coneludcfl  that  the  same  name  has  been  impro|»erly  applied  tosuch 
dieeimilar  condition.*; ;  and  consequently  he,  like  M.  Na'gMe,  dt^ignates  that 
Mate  of  the  child  in  which  no  sign  of  life  is  observe*!,  and  none  of  those  of 
dentil  is  recognized,  under  the  title  of  apparent  death. 

Both  terms  of  this  deHnition  are  evidently  contradictory,  since  deAth  is 
characterized  by  an  entire  absence  of  the  signs  of  life.  For  our  own  part, 
we  regard  apparent-  death  as  a  .state  in  which,  notwithj»tanding  the  abolition 
of  the  actions  of  animal  life,  some  at  least  of  the  functions  of  organic  life 
continue,  and,  of  necessity,  the  pulsations  of  the  heart. 

Now,  in  cnrefuUy  examining  the  symptoms  of  the  child's  apparent  death, 

it  is  found  that  it  is  sometimes  characterized  by  a  vivid  redness  of  the  face 

upper  part  of  the  bmly,  by  a  prominence  and   injection  of  the  eyeball, 

a  swelling  of  the  countenance,  the  skin  of  which  is  dotte<l  here  and 

here  witli  bluish  spots;  while  at  others,  we  arc  struck  with  the  discoloration 
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in  the  t«kiii.  and  the  flabbiiio^  of  the  fl(?«h.  In  the  former  m»f,  the  hetd, 
swollen  an<l  very  warm,  the  Vi\tfi  are  tumefied  au<l  of  a  (iee|>-l>Iu(:  itdor;  tbi 
eyea  Btart  from  the  head,  and  the  tongue  adhensst  to  the  ronf  of  the  niotiui;' 
the  head  U  utleu  eUiugate<],  burd,  and  the  features  Hiighlly  swollen  ;  the  pal*j 
Batiou8  of  tiie  heart,  tliuugli  »>iiietiinee  quite  strong  and  dietinct,  un^  Ht 
ol}6cure  and  fei'ble ;  oeeaMoually  the  umbilical  curd  is  distended  with  blooC* 

In  the  iH.*cond,  the  child  exhibit^j  u  inurtal   pallor;  it>>  limUt  are  peodak 
and  iliibby ;  the  nkin  w  dij<c'olore<-l,  and  in  otteJi  Mailed  by  the  meconium ;  tbt 
lips  are  [Kile ;   the  lower  jaw  haiip*  down,  and  the  umbilical  c^rd  and  bfut, 
either  do  not  palpitate  at  all,  or  but  very  feebly.     An  infant,  iu  thi» 
tion,  ofU'u  moves  at  the  moment  of  birth  and  cries,  but  0OOU  falk  back 
in  a  state  of  apparent  daith. 

These  diversitica  in  the  physical  characters  of  children  bom  in  a  vtatoof 
apparent  death,  may  be  occiu*iuned,  doubtle^  by  various  causo:^,  though 
are  also  often  rlue,  «iraply,  to  a  greater  or  l^e  advanced  condition  of 
same  iwthological  state;  hence  it  is  wrong  to  regard  them  a:»  the  cbarM^ 
terlstic  sign?*  of  quite.  dis-Himihirlewiona.     Thcrefon\  although  I  am  convinced 
that  they  somotimex  furnish  indications  for  very  diffc  rent  kinds  of  treatni< 
and  that  under  this  jwiiit  of  view  it  in  important  to  oKserve  them  careful 
I  cannot  regard  them  vs  aflbnling  n  basis  for  noaoJogical  dininctton^  wl 
it  is  impOA-rible  to  justify.     As  (Iw  expreewion  (tpjuirrut  drath  prcsupj 
nothing  in   regard  to  the  nature  and  cAuse  of  tliat  state,  it  deserves  on 
very  account  to  be  rctiiined.  • 

That  wlmt  wo  are  about  to  state  refipccting  the  apparent  death  of  m 
bom  children  may  be  the  better  uudex^tood,  we  shall  give,  first,  a  In 
position  of  the  mechanism  by  which  rvspiraliuu  is  established  immi 
aft<*r  birth. 

All  phy^idologisU  admit,  that  the  medulla  oblongata  Ls  the  rentre  and 
regulator  of  the  respiratory  movomeuts  of  the  adult  From  it  also  is  weox 
fortli  the  motor  impulse  which  gives  rise  to  the  first  act  of  inspiration. 

Marshall  Hall  lia*  eudiiavored  to  prove.  exjMirimeutally,  that  liie  first 
spiration  l-*  the  result  of  a  rctlex  action,*  produced  by  the  excitement  of 
nerves  oi*  the  surface  of  the  body,  cj*j)ecially  of  the  trifacial,  by  Uio  ctml 
of  the  external  air,  and  that  the  respiration,  when  once  establb«]KHi,  is 
taim»d  through  the  iufiuence  of  the  reflex  action  due  to  the  irrltiition  of 
pneumogastric  nerves  by  the  contact  of  the  air  introduced  into  the  lungv. 

I  An  imprcsBion  mftdc  upon  our  org aqb  m&y  gire  riiie  to  moTcmenta  of  diffurent 
aot«r8,  by  pursuing  different    ront*«   to  llie  cerebro-spinal   nxin.     Thus,   •omi 
when  trAnainitt«d  directly  to  the  enccphnlon   bj  the  s^nsitire  nvrTce  of  the  cruiii 
or  indirecily  through  the  nerre«  of  the  ttpinal  tu«rrow,  it  in  trannfunnpd  into  m.  m 
tion  in  that  part  of  the  eneephalon  in  which  the  nmnnrium  emnmune  is  shaslfrd. 
QonBe()Upntlj  rcacht^a  the  confioiousnesy  of  tho  nnitniil,  who  l»  then  capable  of  rvftctl 
by  Toluniary  moTctnents.     BomclimM.  »1so,  it  is  lranHinitii>d  bytbe  norves  ofteBBall 
either  to  tho  enccphulon  or  to  tb«  spinal  marrow,  whtoh  inipresslon,  without 
sarily  being  transformed  into  a  secfation,  may  produce  an  ezcilein«Dt  which  in 
dialcljr  reflected  upon  the  motor  nerves,  and  gires  rise  to  the  so-oallod  rtjUx 
ments,  in  the  production  of  which  the  will  has  no  part  whaterer. 

The  power  which  thus  gives  rise  to  movenienis  without  the  participation  of  the  wilt, 
has  been  regarded  as  a  special  endowment  of  the  oerebro-spiaa)  axis,  and  ba«  bato 
designated  ha  the  rtjtex  fowtTj  /aeultif,  or  jtroptrtff. 
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The  same  physiologist  also  holds  that  the  respiratory  movemfnt**  tnay  take 
place  under  the  influence  of  other  causes;  such,  for  example,  an  thn  impnw- 
noD  protlHccd  upon  the  medulla  ohlongata  by  a  great  la=8  of  bl»>i>d,  a-s  alac 
the  excitement  which  it  undergoes  from  the  contact  of  venous  bltHxl.  Into 
the  latt-or  cat<.'gory  enter  all  the  respiratory  movements  of  incomplete  as- 
phyxia. 

In  normal  cases,  the  foetua,  having  in  no  wise  suffered  during  (he  labor, 
tvtaiui*  lis  cutaneous  geusibility  intact,  and  the  irritation  pnxluceil  by  the 
cootaxrt  of  the  air  with  the  cutaneous  nerves  is  transmitteil  to  the  medulla 
oblon;;:ata,  which,  acting  in  its  turn  upon  the  respiratory  nerves,  produces 
the  mitvi'ment>t  of  respiration. 

Bui  should  it  hap|)cn  that  the  fostus  from  the  moment  of  birth  ha-*  been 
dcprivt-tfl  for  a  wrtain  lime  of  thowi  means  of  res])iration  which  it  finds  in 
the  placenta,  or  that,  the  latter  being  separate*!  inimeliately  after  the  child 
is  cxiM-dlwl,  any  obstacle  should  arise  to  the  introduction  «>f  air  into  the 
bronchia,  there  woidd  be,  in  both  cases,  a  commencejnejit  ofa^^pbyxia.  The 
itMitaet  of  the  non-oxygenated  hlrxMi  would  irritate  the  me<lulla  oblongata, 
this  irritation  being  trarismittwl  to  the  inspiratory  ner\-cs,  may  also  give 
to  respiratory  movements  of  the  muscles  of  the  face,  breast,  and  abdo- 
mtn,  and  produce,  in  short,  the  first  inspiration.*  The  central  motor  iiii- 
put?«^  would  soon  be  substituted  by  the  reflex  action  of  the  i-amitications  of 
the  pneumognstric  nervea,  which  are  irritated  by  the  air  introduced  into  the 
luog^,  and  the  respiration  would  continue  under  its  influence. 

Wlu'ji  the  foetus  is  threatened  with  asphyxia  in  the  latter  stages  of  preg- 
•y  or  during  labor,  in  consequence  of  compression  of  the  cord  or  se|)ara- 
of  the  placenta,  its  di-aih  is  preceded  by  convulsive  movements  and 
efforts  lo  breathe ;  then  the  mothers  tell  us,  that  the  child,  after  haxnug 
moved  actively,  suddenly  became  quiet ;  and  Beelard  saw  a  f<ctus  inclosed 
in  the  unruptured  membnines  make  insj)iratory  movements,  and  breathe 
water  in-itcad  of  air.  It  is  for  this  reason,  also,  that  in  certain  }>ositioui»  oi' 
tl»e  face  the  child  bas  been  enabled  to  respire,  although  still  inclosed  in  its 
motlicr's  womb ;  and  the  uterine  vagitus,  which  always  supposes  a  previous 

ipiration,  can  be  explained  in  no  other  manner.  In  all  tliese  cases,  in  fiict, 
uon-oiygenatiHl  blo<wl  acts  as  an  irritant  to  the  medulla  oblongjita,  which 
tranhruits  the  irritation  i[i  its  turn  to  the  nerves  of  inspiration.  Nothing  can 
be  claimed  here  for  reflex  action. 

Wc  muat  be  carefiil,  however,  not  to  confound  those  two  excitors  of  the 
inspiratory  act.  The  flrst  is  the  mitunil  excitant,  whilst  the  other  Is  always 
patiiological,  and  oidy  Intended  to  replace  the  normal  stimulus.     Now,  every 

>  M*r»ball  Hall  remoTed  the  brAin  of  a  kitt«n,  cut  the  pneumogaetric  nerres,  and 
Op<ine<]  tlie  trachea.  He  fouDtl  the  reffpirutiun  to  bf>c(>me  Alower,  though  it  ooDlinue<i 
with  rrj^ul'^rit;.  When  he  slopped  the  opening  in  tbe  irmoheii,  th«  Bcene  chiingml  im- 
netliftlely;  the  Knirnnl  opened  itH  month  widclj,  mnde  violent  inspiratory  efforts,  nnil 
irat  affcGied  with  stnnie  moTenients  of  h  conru^airc  ohiirftctcr.  When  the  trachea  was 
Kopeoetl.  the  respiration  became  aft  regular  n»  befuru,  and  when  closed  again,  the 
•ymp'*^'''^  ^^  aBphjxift  reappeared;  in  both  the*'©  oases,  the  central  organ,  or  the  ine- 
dollA  otilongaltt.  wa#  eTidently  tbe  Botiroe  of  the  respiratory  Impulse:  since  the  destruc- 
tion of  the  brniu  and  the  section  of  tbe  pneuiiiogastrio  DcrTea  rendered  all  reflex  aclloo 
Impoeeible. 
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pathological  act  is  but  aa  eflbrl  to  accompIL^h  »)me  pnysioi 

which  has  become  diiiicult  or  impassible;  and  though  it  umy  in  some 

restore  life  to  a  child,  it  is  likely,  in  many  othefE:,  to  prove  iiwiittiricnt. 

It  very  ofUin  hap})eni*  that  a  child  born  in  a  SGrni-aaphyxiatetJ  o<jiidilL< 
in  consequence  of  a  diificult  labor,  make^  a  few  euddeii  aud  violent  inapiral 
movements,  but  uouW  nevertheless  succumb  rapidly,  were  not  the  nefl< 
action  called  into  play,  and  did  it  not  soon  replace  completely  the  patLol 
gical  excitant,  which,  just  before,  had  acted  alone  upon  the  Hpiiial  mttrn)w. 
As  the  skin,  in  this  state  of  diminished  sensibility,  is  no  longer  stimuhil 
sufficiently  by  the  external  air,  special  mean8  should  be  rew)rt*<l  to  wbi 
tliere  is  yet  time  to  arouse  the  excito-motor  action  of  the  cutaiu»oufi  uervt 
and  provided  Uie  ai^phyxia  hiw  not  gone  too  far,  they  will  u(U'n  !«•  crowi 
with  success.  But  if  the  child  is  small  and  feeble,  or  if  the  cause*  of 
asphyxia  have  acted  for  too  long  a  time,  the  contractions  of  tlie  ins]Mjnt<j| 
muscles  are  feeble  and  distant,  and  soon  cease  entirely ;  the  heart,  too.  ccaeee 
to  beat,  and  the  child  dies.  Though,  whilst  the  heart  b  still  beating, 
may  succeed  in  exciting  the  reflex  action  of  the  muscles  of  in.^piratiuu.  Id 
extent  of  producing  a  sudden  inspiratory  movement  aftfr  every  excilatit 
the  symptonis  of  aspliyxia  remaining,  however,  imchangcd,  the  child  will 
in  spite  of  all  that  can  be  done. 

If  it  be  true  that  the  impression  produce<l  by  the  external  cnld  upon 
skin  of  the  body  aud  face,  is  the  first  and  only  cause  of  the  reflex  at'tiuu 
the  medulla  oblongata  upon  the  ner\*es  of  inspiration,  and  thus  prndu<Tti 
first  inspiratory  act,  we  can  readily  imderstand  thai  everything  calcuial 
to  diiuini.'ih  notably  or  to  destroy  the  cutaneous  sensibility,  will  retjird, 
even  render  im]xwsible,  the  first  inspiratory  cflTort,  aud  reduce  the  ftptus  to 
state  of  apparent  death.     The  caus*3S  of  the  latter  are,  theri^'forc,  such 
paralyze  to  a  greater  or  less  extent  tlie  nervous  centrft*,  whose  iiiHudM 
though  completely  foreign  to  the  maiuteuance  of  fa'tal  life,  becnmcs*  im 
pensable  to  the  establishment  and  continuance  of  extra-uterine  existence* 

Now,  these  causes  are  (piite  numerous;  and,  with  the  exception  of  a  fri 
exert  their  destructive  influence  during  the  latter  jx'riods  of  labor.     Th< 
may  be  divided  into:  1,  lesions  of  rcs^pimtion  ;  2,  lesions  of  circulation 
lesions  of  the  nervous  penlres.     The  first  are  cajmble  of  producing  vario 
degrees  of  jL-*phyxia ;  the  second  may  give  rise  to  a  fatal  hemorrhagic 
regards  the  child;  the  third  afl^ect  the  nervous  centres  directly,  and  render' 
them   incapable  of  performing  the  functions  to  which   they  are  destii 
immediately  after  birth. 

1.  Jjejtions  of  thr,  Rn^plrotum, —  Tlu^e  are  occasioned  by  e\'cr)'thing  wl 
obatructis  the  respiration.     Thus,  there  have  been  pointed  out  us  occui 
<luring  labor,  the  compression  of  the  umbilical  coni  between  the  sidw  of 
pelvis  an<l  the  head  or  body  of  tbe  child;  tlie  winding  of  the  f*ord  so  tighl 
around  the  neck  or  some  other  part,  a**  to  obstruct  sinmltanoju.-'Iy  the  venoi 
circulation  in  the  brain,  and  that  of  the  bliKKl  in  the  umbilical  vt*^*<els 
premature  sejMiration  of  the  placenta,  whether  it  be  inscrtwl  upon  the 
or  not,  for  since  the  scpjiration  netx-^iSJirily  produces  the  rupture  of  the  ui 
placental  vessels,  it  r^*nders  the  fcetal  luvmut<isis  tu  impossible  as  does 
compression  of  the  cord ;  the  great  retraction  of  the  uterus,  when  in  dclt< 
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by  the  breech  the  head  only  remains  in  the  excavation,  and  the  child  la 
onable  to  reepire ;  for  this  retraction  renders  the  ve»sek  of  the  uterus  almost 
impermtsuhle  to  hloo*!.  In  all  thi*e  caries,  the  asphyxia  results  evidently 
ftvnn  a  suetpeu^iou  of  the  placental  respiration,  and  it  ia  the  contact  ol 
black  blo<Hj  with  the  brain,  which  paralyzes  its  action  in  the  f<»tuB  aa  well 
%M  iu  the  adult. 

Finally,  it  \»  plain  that  after  the  child  is  bom,  the  accumtdation  of  mucus 
in  the  nww.  mouth,  and  air-paseagcs,  may  also  pnxluce  asj)hyxia  by  prevent- 
ing thf  introduction  of  air  into  the  hronchiie ;  here,  however,  the  mode  of 
opc-miion  i#  precisely  the  ttume  a«  in  the  adult,  since  it  results  from  a  me- 
chanical obataclo  to  the  introduction  of  the  external  air  into  the  pulmonary 
ve»icle«. 

In  consequence  of  the  action  of  some  one  of  the«?  causes,  the  fojtufl  may  be 
bom  in  a  ^tate  <if  apjmrent  death,  and  exhibit  the  very  different  i^ymptoms 
whlrh  we  have  alrtia4ly  mentionetl ;  thus,  in  moat  casea,  the  mirface  of  the 
body  hiw  a  swollen  appearunce,  and  is  of  a  violet,  or  ratlier  of  a  blackish- 
blue  color,  the  dinctiloration  being  more  marked  at  the  upper  parte  of  the 
tniuk,  and  more  particularly  on  the  fare  than  elsewliere.  The  muscles  are 
motionless;  the  Itmbiii  preserve  their  flexibility,  and  tlie  body  its  heat  ;  the 
pakadons  of  the  cord,  of  the  radial  artery,  and  even  tliose  of  the  heart,  are 
i>hfetire  or  iuseusible. 

Where  a  post-nntrtrm  examination  is  made,  the  vessels  of  the  encephakm 
AN  foond  en^trgi^d  with  bUHul;  at  times,  this  Auid  is  even  effused  on  the 
•urfMe  of  the  membranes,  or  into  the  substance  of  the  brain  itielf,  though 
most  generally,  says  M.  Cniveilhicr,  the  effu.«i()n  is  limited  to  the  surface  of 
the  cerebellum  ;  sometimes  it  covers  the  posterior  IoIk»  of  the  cerebrum,  but 
It  tA  rareJy  found  in  the  ventricles  of  the  brain;  and.  iu  all  the  cases  examined 
him,  there  was  Mood  enough  in  the  cavity  of  the  vertebral  arachnoid 
ibrane  to  distend  the  dura  mator.  Again,  those  congestions  of  the  liver 
common  in  infants,  are  then  particularly  apt  to  be  met  with ; 
myt  Billard,  they  vary  considerably  as  regards  the  quantity  of  I)1<kmI 
aoeumulated  in  the  titwiies  of  the  organ  ;  for,  in  some  instances,  it  is  found 
there  iu  such  great  abundance  as  t^t  give  nse  to  a  sanguineous  exudatitm  on 
the  exterior  of  the  organ,  the  convex  surface  of  which  is  discolored  and 
moistened  by  a  layer  of  cHuici]  blood,  an<l  I  have  even  known  an  extrava* 
latioa  of  this  fluid  into  the  abthmien  to  result  from  this  turgescenee.  The 
InngB  are  also  gorged  with  blm>fl. 

The  external  (Mjnditiou  of  tin-  asphyxiated  fa'tus  is  not  always  such  as  we 
have  just  describe*!,  for,  as  M,  .lnr(iiKnnier  barf  observed,  nothing  is  more 
common  than  to  find  the  foetus  born  without  any  anomalous  coloration  of 
the  »*kin,  and  even  with  a  remarkable  degree  of  i>a]lor  and  fiaccidity  of  the 
limbs;  and  this,  notwitlistanding  tiie  apparent  death  has  been  produced  by 
ipreeeion  of  the  cord.  Can  this  difference  be  due,  as  M.  Jac<piemier 
)pQsee  in  the  latter  case,  to  a  sudden  susi>ensioa  of  the  placental  rcspira- 
tioQ,  whilst  in  the  former  the  cessation  was  slow  and  gradual?  This  expla- 
nation is  probable,  iimsmuch  as  the  same  differences  are  observed  in  the 
•sphyxia  of  adults,  and  as,  according  to  M.  Devergie,  those  person.^  who 
are  killed  by  the  falling  in  upon  them  of  earth,  present  the  same  discolora^ 
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tion  of  the  integiimentp.     The  xuddtmnws  of  tlic  real  fleath  wr 
peculinrity  under  tliwe  L'in'uinHlnmres;  but  it  must  not  be  foru 
externni  pallor  is  alno  the  const^uence  of  o  slow  but  prolonjt!:o<l  asphyxia, 
tiiat  it  often  succeeds  to  the  violet  hue  of  the  tu«Kue«;  that  we  irv'tTv 
witness*  tliis  succesidou  going  on  before  our  eyes  when  the  asphyxia  hm*  InMt 
too  long,  nnd  that  a  <.-hiM  born  with  a  very  deep  color,  becomee  rapidly  pale 
and  flaccid,  if  the  uiedu;*  employed  fail  to  excite  rei»piration. 

In  the  latter  case,  the  dijscol oration  of  the  tiMue^f  i^  the  fynjplomntic  r: 
pree^ion  of  a  more  advanced  stage;  the  pulsatioas  of  the  heart,  whirb  befo 
were  eufficieiitly  strong  and  rapid,  beeome  Ie«s  frequent  and  feebler,  rt-tai 
only  at  long  intervals,  and  reiil  death  tf4>on  8ucci>eds  to  the  apparent  oi 
Now  these  phenomena,  which  we  observe  occa.«ioDally,  take  place  in  tj 
same  manner  whilst  the  foetus  is  still  contained  in  the  womb,  but  is  depHfed] 
of  the  placental  respiration. 

When,  at  the  moment  of  birth,  the  asphjTcia  has  lasted  but  a  short  tiim 
the  child  will  exhibit  tiirgeseence  of  the  face,  the  violet  hue  of  the  nkin.  fii 
ness  of  flesh,  and  frequent  and  regular  pulsations  of  the  heart;  il'  a  lon( 
period  ha?  elapsed  since  the  interruption  of  the  foito-matcrnal  circulalioii, 
child  will  be  pale  and  diarxilored,  and  the  pulsations  of  the  heart  an*l  roi 
feeble  and  intermitting:  finally,  if  the  asphyxia  has  lasted  longer  than 
compatible  with  the  life  of  the  heart,  the  child  will  be  really  dead  at  the 
lime  of  it*»  expulsion. 

These  two  conditions,  which  are  apjwirejitly  so  different,  arc  due  to  tl 
same  C4iuf*e-,  and  are  simply  two  degrees  of  asphyxia.  Though  in  an  ed( 
logical  sense,  no  distinction  can  be  made  between  them,  they  are  ini]x»rtai 
as  regards  the  prognosis,  for  one  is  much  more  serious  than  the  other,  ani 
as  regards  trejitment,  the  same  means  are  not  applicable  to  both. 

M.  Pajot  informs  me  that  he  has  found  these  observations  to  hold  true 
regards  the  adult. 

2.  Lenona  oftJie  Fatal  Circulation.  —  Ruptures  of  the  cord  or  of  the  pi 
centa  may,  of  themselves,  give  rise  to  such  a  degree  of  hemorrhage  as  lo 
danger  the  life  of  the  fietus ;  fortunately,  however,  they  are  quite  rare.    Wbi 
the  hemorrhage  is  proftise,  the  child  dies  before  the  labor  is  over;  but  ehooll 
anything  hap|ien  to  arrest  the  discharge  of  blood,  the  child  may  be 
alive,  but  in  a  state  of  apparent  death  resembling  s\Ticoj»e.     The  detirient 
of  nervous  influence  is  here  manifestly  due  to  the  fact  that   the  medul] 
oblongata  and  the  brain  no  longer  receive  a  sufficient  ammmt  of  blood 
enable  them  to  react  upon  the  ner\'es  of  inspiration.     The  condition  is 
must  dangerous  one.     The  child  is  pallid,  and  its  muscles  are  ctnnplctcl 
relaxed;  sometimes,  however,  it  makes  a  few  short  inspirations,  and  utt< 
some  very  feeble  cries;  but  if  the  hemorrhage  has  been  at  all  profuse, 
succumlts  in  a  very  short  time, 

3.  LorioM  of  the  NfrvouB  Centres. — The  cerebro^inal  system  pr«fl3d< 
over  none  of  those  functions  whose  integrity  is  necessary  to  the  maintenani 
of  ftptAl  life;   the  respiration,  circulation,  and  nutrition  l»eing  fiubjrcl 
clusively  to  the  nerves  of  orgtmie  life.     These  ganglions  and  their  ncr%'« 
derive  from   the  arterial  blood  that  principle  of  organic  sensibility   and 
motility  which  is  necessary  to  the  production  of  involuntary  or  automatic 
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Its,  as  abo  to  the  maiutenance  of  the  irritability  and  vitality  of  the 
Although   tho  fa'tus  ]>o»«essw*  orgiiiiB  of  animal  life,  it*  vitality 

panely  vegetative  or  organic.  This  fact  fcerves  to  explain  the  life  and 
<lci%*vJo]imtmt  of  acephala%  for  where  the  organs  are  absent,  the  iiinctions 
ab^  wanting;  yet  those  monsters  are  endowe<i  with  irritabilit}\  are 
ible  of  motion,  und  their  life  is  preserved  intact,  until  tho  termination  of 
prvgnmicy. 

8ijico  the  bmin  and  spijinl  marrow  have  nothing  to  do  with  the  perform- 
ance of  the  fa^tal  functions,  we  readily  foresee  that  any  Iwions  which  may 
nffi'^'t  thi.-m  during  pregnancy  or  lulwr,  cannot  diisturb  the  harmony  of  those 
fu«ctii>njf,  or  have  any  iuHueuce  whatever  upon  tlie  intra-ulerino  vitality. 
Therefore  it  is  only  al^er  birth  that  the  cercbro-spinal  alteration  or  jiaralysLs 
prvviojl*  the  e«tablL4iment  of  animal  life,  even  though  the  organic  life  ia 
ftill  manifeaited  by  the  integrity  of  the  circulation,  and  even  of  the  placental 
re«piratiou.  The  first  respiratory  act  i.^,  us  wo  have  said  before,  the  eonse- 
t^uence  uf  an  <^xcitement  of  the  medulla  ol)longattt,  producetl  by  the  imprea- 
fitoo  of  the  temperature  of  the  surroumling  air  upon  the  skin  of  ibe  new-born 
.1  For  ihi*  impression  to  be  etlectual,  however,  it  is  necessary  that  the 
should  be  perceived  by  the  central  organ,  which  is  rendered  in- 
mfmKi^  of  percei^-ing  it  by  serious  lesions  of  the  cerebro-spinal  axis.  Tliis 
important  distinction  should  therefore  be  made  between  the  various  circum- 
loos  capable  of  reducing  the  fo'tus  to  tlie  state  of  apjHiront  death,  namely, 

tt  the  fwtus  may  be  destroyed  in  the  womb  by  asphyxia  and  hemorrliage, 
whilst  leiKioas  of  the  nervous  centres  always  canac  it  to  be  boni  in  a  state  of 
apparent  death. 

We  fthoulri  also  interpret  in  this  way  tho  effect  which  may  be  produced  by 
tho  violent  compression  which  the  brain  undergoes  in  certain  cases  of  con- 
tracted! pelvis;  tl»at  whicii  may  result  from  the  application  of  the  forrcps  or 
l«ver  under  circumstances  of  difficult)';  that  which  results  from  vascular 
congestion  due  to  an  olwtruction  to  the  return  of  venous  blood  in  certain 
deliveries  by  the  face;  in  cases  where  the  cord  is  wound  tightly  several  tunes 
round  the  neck,  as  also  where  it  is  strongly  grasped  by  a  spasmodic  con- 
tTnriiun  of  the  neck  of  the  utenis;  and  finally,  to  the  compression  sometimefi 
produced  by  effusions  of  blooiJ,  either  upon  the  surface,  or  into  ihe  sulistance 
of  the  brain  itself 

So,  also,  is  to  be  explained  the  mode  of  action  of  lesions  of  the  medulla 
oblongata,  such  lesions  as  wc  know  are  easily  producwl  by  extreme  rotiition 
of  the  head,  by  tractions  upon  the  head,  or  the  pelvis  when  the  head  is 
mrrented  in  an  elevated  positi<m,  and  finally,  hy  effusions  at  the  base  of  the 
brain  and  up|)er  part  of  the  vertebral  canal. 

A«  leeions  of  the  brain  arc  not  absolutely  incompatible  with  the  establish- 
ment of  respiration,  they  arc  not  so  dangerous  as  those  of  the  me<lulla  oblon- 
gata. The  destruction  of  a  large  portion  of  the  encephalon  has  not  always 
prevented  the  chiiri  from  breathing  and  crj'ing  after  \t»  birth,  and  even  from 
living  for  several  days.  A  similar  taet  is  presented  hy  anencephnlous  frvtuses. 
By  this  we  are  advised  that,  in  diificult  labors,  the  temporary  compression 
of  the  head  may  also  sus|>end  momentarily  the  action  of  the  brain,  but  timt 
as  this  sa'ipensibn  does  not  nbpoliitely  preclude  respiration,  the  species  of 
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shock  or  conciLS^ioD  which  tlie  brain  experiences  may  paae  ftway  ao  soofti 
Dot  to  iutcrfere  with  the  coutiiiuaiKre  uf  lite. 

It  \»  (liferent,  however,  with  ledioos  of  the  medulla  obloogatn,  wliich  ii| 
tlie  only  motor  of  the  respiratory  movmieutg;  it  caanot  he  senuusly  aliened' 
without  rendering  extra-uterine  life  impossible.     This  explains  the  fmjHeal 
death  of  children  in  pelvio  prcsentutiouy.  when  tractions  have  been  m 
upon  tiie  trunk  with  Uie  oliject  of  diiiiengagiiig  the  head. 

Treatnteni. — Since  apparent  death,  however  produced,  may  prownt 
very  different  syniptonia  already  mentioned,  it  is  evident  that  men*  ii 
tion  of  tlie  child  can  affo)*d  no  information  bis  to  the  cauHe  of  its  coi 
Although  we  regard  the  discoloration  of  the  -kin  and  relaxation  uf  then* 
tremities  as  signs  of  very  grave  import,  it  is  impossible  to  determine 
extent  of  the  cerebral  disorders,  and  cousequeiilly  to  foreeoe  the  romilt 
measures  calculated  to  restore  the  child.     In  this  state  of  uncertaiLiy.  att^ 
cases  should  1m?  treated  as  though  they  afforded  a  chance  of  siicct?^    The 
lapse  of  half  an  hour,  an  hour,  or  even  more,  from  the  time  of  deliver)',  m 
sufficient  cause  for  det^pair,  »iuce  a  number  of  facts  may  be  mentioned  go'u 
to  prove  that  children  have  been  in  an  asphyxiated  condition  for  an  h( 
and  were  afterwards  restoretl  to  life.    Long  continued  silence  of  the  heart, 
entire  abK'nce  of  pulsations  at  the  pra-cordial  region,  frequently  drtermu 
at  intervals,  is  the  only  sign  which  can  be  regarded  as  destructive  of  all  ho| 
The  heart  is  the  nliimnm  morieMt  and  I  do  not  belim*e  tlmt  efforts  to  rtajt 
its  pulsations,  when  once  completely  exdngui«hed,  have  ever  been  croi 
with  success.     But  the  softness  and  flaccidity  of  the  tissues,  an»l  cohiucss 
the  IkmIv  find  face,'  are  no  reason  for  abandoning  the  child,  provided  lhe_ 
heart  still  beats,  however  feebly,  slowly,  or  irregularly. 

When  tlie  child  is  b(n*n  with  a  general  injection  of  the  capillaries  of 
fooe  and  trunk,  when,  in  short,  it  pre^enta  the  characters  of  the  state  formei 
termed  npopiexxfj  it  is  evident  that  the  first  indication  is  to  relievt*  the  ejigoi 
ment  of  the  head  and  lungs,  which  is  done  by  promptly  cutting  the 
bilical   cord,  and   nllowing   a  few  spoontoils  of  blood  to  escajje,  when 
respiration  is  most  usually  established  soon  after,  if  there  are  no  mechaiii< 
obstju'le$,  such  as  mucus  in  the  fauces,  to  the  Introduction  of  air  into 
lungs;  anil  where  these  do  exist,  they  maybe  removed  by  the  exlrvml 
of  the  little  finger,  or  with  the  feathered  end  of  a  quill ;  the  blue  and  viol 
color  of  the  surface  will  then  be  found  to  gradually  disappear,  and  give  place 
to  a  rosy  hue.  at  first  on  the  lipe,  then  on  the  cheeks,  and  atterwanU  uvi 
the  rest  of  tlie  body.     However,  in  practice,  we  sometimes  find  the  rirci 
tion  so  enfeebled  or  benuinbecl,  as  it  were,  that  the  hlo<xl  will  not  run 
the  urabilif'al  arteries;  it;*  cffut*ion  may  then  l>e  encouraged  by  plunging 
child   intti  a  warm  bath,  or  by  squeezing  the  cord  several  times  from 
insertion  towards  the  <'ut  extremity  ;  and  when',  this  does  not  prove  9U( 
ftil  in  obtaining  blcKKl,  some  advise  the  application  of  a  leech  behind 
ear.     But  as  this  itpplication  would  occiL'^ion  the  loss  of  precious  time,  it' 
better  to  have  recourse  at  once  to  other  measures. 

>  The  expertments  of  M.  Brovn-S^quard  oo  warm  •blooded  ftnim&la,  prore  tli»t 
Ume  for  nliich  they  arc  Cftpahle  of  rcsUting  ftspbjxia  is  greater  io  proportion  m»  thty 
are  lubjectod  to  a  lower  temperature. 


ATTENTIONS    TO    THE    WOMAN    AND    CHILD.  417 

The  small  bleeding  beiug  practised  or  not,  every  effort  should  be  made, 
by  the  uee  of  varioiu^  Htimuluuts,  to  excite  the  sonaibllity  of  tlic  skin,  and 
rvdcx  action  of  LIk*  cutaaeoint  nerves. 

('cording  to  MarHlmU  llnll,  the  best  plan  'n  to  sprinkle  the  face  and  body 
of  the  child  vigorously  with  eold  water;  immediately  after  which,  it  should 
Jk  iinmE^rsed  in  a  warm  bath,  and  then  wrapped  in  warm  Hauuels.  The 
cnry  of  this  plan  of  treatment,  which  may  be  ropeateJ  eoveral  times, 
especially  U|K»n  the  rapidity  with  which  it  Lm  executed.  The  im- 
of  both  the  cold  anil  heat  should  be  sudden.  AflerwarrL^,  the  skia 
may  be  stimidated  by  frictions  with  the  hand,  or  a  brush,  by  dry  flannel,  or 
with  any  irritating  liquors,  such  as  vineji^r  or  brandy ;  M.  Moreau  ntrongly 
rocfunmends,  and  with  reason,  slight  bln^v8  to  be  made  \ni\i  the  palmar  sur- 
of  the  fintrer^  upon  the  shoulders  and  thighs.  In  grave  cases,  1  i>refer 
Hating  the  thorax  and  loixm  vigorously  with  a  piece  of  wet  linen.  It  is 
aU(»  niXen  very  useful  to  irritate  the  mucous  surfiicea.  A  little  brandy  or 
vinegar  may  be  placed  in  the  mouth,  or  the  fumes  of  burnt  paper  bh>wu 
into  the  anus.  A  feather  may  be  dipped  into  vinegar  and  then  introduced 
into  thf  UiKie  or  fauces ;  this  may  l»e  uned  at  the  same  time  to  clear  away  the 
mucous  secretions  of  the  latter,  which  prevent  the  inhalation  of  air;  and 
wbrre  tltere  is  reason  to  suppose  that  such  secretionij  have  accumulated  to  a 
^iLsidenible  extent  in  the  air-pa'^uges,  the  advice  of  Dewecfl  should  be  fol- 
lowed, by  placin^j:  the  child  on  its  belly,  taking  care  to  elevate  the  feet  higher 
than  the  head,  and  at  the  same  time  gently  shaking  it.  so  as  to  clear  out  the 
truchra,  and  ihu*  facilitate  the  introduction  of  air  ;  "  for,"  says  the  American 
author,  "this  is  a  nioaaure  of  great  utility,  by  which  I  am  every  way  per- 
suadet^l  that  I  have  preserved  the  lives  of  many  children."  After  a  few 
moments,  the  child  should  be  again  plunged  into  a  wann  bath,  mbbofi  with 
warm  flannels,  and  then  immediately  subjected  to  cold  aspersions. 

All  these  measures  shmdd  be  continued  for  a  long  time  after  respira- 
tion hast  been  restored  and  become  regular,  in  order  to  prevent  secondary 
itsphyxui. 

The  child'a  body  may  be  exposed  with  advantage  to  a  current  of  cold  air, 

ing  it  at  Uje  same  time  a  swinging  motion,  and  even  after  it  has  been 
cire<l  and  dressed,  its  face  may  be  exposed  to  the  fresh  air,  or,  what  is 
better,  fanned,  for  a  short  time. 

Ii  has  Iwen  advised  to  make  use  of  strong  suction  on  the  breasts,  for  the 
puqiosc  of  dilating  the  thorax  mechanically,  "  which,"  says  Desormenux, 
"although  without  eflbct  for  the  proposed  object,  appears  to  me  admirably 
calcuiated  to  stimulate  the  muscles  that  move  the  ribs."  But  a  more  power- 
lul  remedy,  highly  extolletl  by  the  same  author,  is  a  sort  of  douche  made  by 
the  moutii  directly  on  tlie  parietes  of  the  tliorax  ;  this  douche  is  performed 
by  taking  a  mouthful  of  braudy  and  blowing  it  forcibly  against  the  brea^tt; 
aud  it  is  rarely  necessary,  be  remarks,  to  repeat  it  many  times,  for  it  Is 
foumi  to  pnxluce  a  convulsive  contraction  of  tlie  inspiratory  muscles  almost 
immediately;  the  blood  and  air  penetrate  the  lungs,  and  the  respiration  is 
irregularly  established,  being  at  first  feeble  and  spasmodic,  but  soon  becom- 
ing Btrouger  aud  more  regular.  1  have  often  usod  successfully  with  the 
27 
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same  object,  a  cold  douche,  produced  by  pouring  a  stream  of  cold 
upon  the  pra^cordial  rej^ion,  from  an  elevation  nf  about  a  yard. 

If  tlie  excilaiiun  of  the  Hpinal  and  fu<>ial  nerves  Ls  in>iufficieut,  the  branclMi 
of  the  pneuniogastric  ners'C  should  be  acted  oil  by  intiufliation. 

Thia  measure  can  now  lioast  of  such  a  degree  of  success,  as  to  make  it 
prop^T  to  have  recourse  U)  it  whenever  the  meauH  just  meutionixl  have  faHsd. 
M.  Depuul  ha*",  in  an  excellent  memoir  upon  the  (subject,  completely  refidid 
the  objectione  urged  against  it,  and  confirmed  by  his  experiments  tbepf^ 
vious  results  of  Diimeril  and  Magendie.  Like  them,  he  found  that  a  W* 
idea  has  been  entertained  of  the  powers  of  resistance  of  the  pulmoMTT 
veaicles,  and  that  it  is  ne<?essary  to  blow  much  more  strongly  tlian  i^  requiit^ 
to  produce  a  simple  dilatation,  in  order  to  effect  their  rupture.  He  hi» 
proved  by  instances,  that  children  have  been  restored  to  life,  whom  U* 
failure  of  the  means  commonly  advised  seemed  to  devote  to  certain  death; 
also,  that  in  case>«  where  it  was  unsucres!$ful,  because  the  lesions  occasiontnC 
the  apparent  death  were  beyond  the  resources  of  art,  it  had  the  e^ect,  when 
the  pulsations  of  the  heart  had  not  ceaseil  entirely,  to  render  them  stron^^ 
and  more  fre<pient,  and  sometimes  even  to  determine  a  spontaneotw  though 
imperfect  in.«ipiration, 

1  would  add,  thiit  long  continued  insufflation  seemed  to  me,  in  three  ca*fi*» 
to  be  more  etiectual  than  L*  claimed  in  the  above  paragraph,  for  not  only  <4^ 
it  excite  spontaneous  inspirations,  but  the  respiration  became  gradually  Wj^*" 
lar,  and  existence  was  prolonged  for  ten,  twelve,  and  in  one  case  for  twea*^ 
two  hours,  in  spite  of  mortal  lesions  of  the  brain.  Now  it  will  readily  "* 
understood  that,  in  very  many  cjiscs,  the  family  might  attach  great  Imp*^''' 
tance  to  twenlj'-foiir  hours  of  life  in  a  new-born  child. 

M.  Depaul,  who  has  rendered  a  real  service  in  calling  attention  to  a  m< 
sure  generally  abandoned  by  some  as  dangerous,  and  by  others  a*  luie! 
aUo  proposes  some  rules  of  conduct,  which  I  think  it  right  to  mention  bricfl 

He  uses  Chaussier's  canula,  di>»pensing,  however,  with  the  lateral  open 
and  siilwthuting  for  them  a  terminal  one. 

The  child,  whose  temperature  is  to  be  maintained  by  warm  covi 
should  be  placeflwith  the  breast  higher  than  the  pelvis,  and  the  head  thro 
a  little  buck,  so  as  to  render  the  front  of  the  neck  rather  more  projectiiig.^ 
Having  cleansed  the  tongue  and  pharynx  from  mucus,  the  forefinger  of  tht 
left  hand  should  he  cnnductod  along  the  median  line  of  the  tongue  to  the 
epiglollia.  The  right  hanil  holds  the  tube  like  a  jK'n,  and  directs  its  small 
extremity  along  the  finger  to  the  opening  of  the  larynx,  inclines  it  towards 
the  left  commissure  of  the  lips,  and  by  gentle  movements  endeavors  to  nitt 
the  epiglottis ;  it  is  then  only  necessary  to  elevate  the  instrument,  r^mrrjing  h 
at  the  name  time  toward  the  median  line,  when  its  extremity  will  paai 
through  the  glottis.  This  is  the  only  part  of  the  operation  w*hirh  presents 
any  difficulty,  for  it  In  not  \uicommon  for  the  tube  to  enter  the  ttsophagns. 
Before  resorting  to  insufflation,  we  should  make  sure  of  its  situation  by  paw- 
ing the  finger  upon  the  larj-nx  and  trachea,  and  obeer\Tng  whether  the 
larynx  follows  the  instrument  when  the  latter  is  moved  from  side  to  stds. 
However,  the  first  insufflation  reveals  the  error  immediately,  for  whrn  the 
iugtriuneut  has  passed  into  the  oesophagus,  a  considerable  elevation  of  the 
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(gipttstniun  precedes  thut  nf  the  hasc  of  the  chest;  if,  on  the  contrary,  it  ia 
h  the  larvnx,  tlic  chest  is  dilated  iimformly,  and  tlie  epigastric  projection  is 
prodiie«r|  cxcltisively  by  the  depression  of  the  diaphragm. 

To  prevent  the  reflux  (if  the  air,  and  to  oblige  it  to  enter  the  air-psAsages, 

K\ty  piiint  of  exit  by  the  awiphu^if,  niovith,  and  mitstrils  Hhuuld  l>e  eK>hed. 
c  antcinor  wall  of  the  a»sophapii:<  is  applied  against  the  poHti-rior,  by  a 
Bioderato  prnsiitre  with  the  instrument.  The  lip^  are  pre:i6<?d  clopely  to  the 
of  the  canula  by  m<^n»  of  the  thumb  and  forefinger,  whilst  the  Dostrila 
stopped  by  pinching  the  nose  between  the  two  middle  fingeni. 
The  insiiHiaticmf  should  be  quit«  near  to  each  other,  M.  Uepau!  thinks 
at  from  ten  to  twelve  should  be  made  in  a  miuute.  The  greater  part  of 
air  19  expelleil  a&er  each  by  the  elaiitieity  of  the  pulmonary  vraicles ; 
it  may  be  Ufcful,  however,  e*{x»cially  at  the  conimeuceineut,  to  render  the 
4^xpiraUun  more  complete,  by  presssure  properly  applied  with  the  whole  hand 
•on  the  front  of  the  chest. 

The  length  of  time  for  which  it  ia  necessary  to  continue  the  inriufflations 
varic*  much.  Thus,  there  are  facts  showing  that  sometimee  a  quarter  of  an 
hour  hft."*  been  sufficient,  whilst  at  others,  it  wai«  neces«iry  to  continue  them 
for  thrTH<-quarters  of  an  hour,  an  hour,  or  even  an  hour  and  a  half. 

When,  under  their  influenoe,  the  action  of  the  heart  has  Ijeen  ho  far  restored 
aft  to  bo  at  from  a  hundred  to  a  himdred  and  thirty  time?  a  minute,  I 
think.  Kays  M.  Dejuiul,  thut  the  physician  should  continue  until  (tpontaneotm 
lion.<  appear,  and  are  repeato<l  at  the  rate  of  at  leu^t  five  or  ^ix  per 
flle;  since  tj>  stop  afler  the  firsj  one,  would  in  many  caflej!  endanger  the 
life  of  the  child.  When,  however,  after  having  awakened  (he  pulsations  of 
heart,  and  even  olitained  .Home  efforts  at  inspiration,  all  become  more 
e  and  di<ia]>pcar,  the  insutilation  may  be  di8])eased  with  after  the  lapee 
^from  ten  to  twelve  miuutetf,  for,  under  these  circumstances,  I  have  never 
known  a  child  to  be  Mved. 

It  ia  neceev-ary  to  withdraw  the  canula  from  time  to  time,  in  order  to  clear 
it  of  mucus.  When  the  trachea  contains  much  mucus,  which  is  manifested 
by  gurgling,  it  may  l>e  drawn  into  the  tube  by  suction,  and  the  future  Ln- 
(fufflatioiiB  be  thus  rendered  more  useful. 

Whfu  sjKintaneoUfi  inapirationrf  occur,  the  insufflations  may  be  suspended 
for  the  moment 

Finally,  all  these  means  having  faile<i,  should  a  galvanic  battery  be  at 
hand,  rurrente  of  electricity  might  be  passed  through  the  muiwles  of  inspira- 
tion;  it  is,  however,  an  auxiliary  upon  which  but  little  reliance  can  l>e  placed. 
Electricity  has,  in  tact,  much  les?  action  upon  the  fo?tns  than  uixm  the 
adult  It  has,  for  example,  been  proved  by  experiment,  that  well-<leveIope<l 
Ibetal  serpents  were  but  slightly  sensitive  to  the  action  of  galvanism  before 
having  breathed,  whilst  shortly  aflerward  they  were  endowed  with  a  very 
delicate  sensibility. 

llje  same  measures  should  l>e  used  in  cases  of  apparent  death,  in  which 

the  children  are  pale  and  colorW« :  here,  however,  far  from   allowing  the 

umbilical  cord  to  bleed,  it  should  be  tied  instantly,  even  before  dividing  it. 

Some  persons  have  recommended  that  the  umbilical  cord  be  not  cut  in 

of  atphyxia,  until  after  the  pulmonary  respiration  has  been  fully 
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established,  hoping  that  the  coatiiiuance  of  the  foeto-placontal  circulatid 
might  replace  the  extra-uteriue  one  tlmt  ia  wautiag.    Without  admitting,  witMi 
Dr.  Kiug,  that  this  practice,  by  allowing  the  contructioD«  of  the  heart  U9 
drive  all  tho  hWul  iuto  the  placenta,  would  expoe^e  the  fu'tua  to  death  firoM 
loss  of  the  circulating  fluid,  I  think  that  in  the  majority  of  cases  the  |tfp- 
caution  i:»,  to  suy  the  least,  useless,  and  even  hurtful,  by  ixrcaAioniug  ibe 
of  precious  time.     In  fact,  the  placenta  is  almost  alwny*  partly,  ta 
entirely  detached,  shortly  after  the  child  is  expelled ;  and  even  were  this' 
the  case,  the  retraction  of  the  uteru?  following  its  expulsion,  hae  w  modified 
the  circulation  in  the  walh«  of  the  uterus  and  that  of  the  utero-pliiccst&I 
vessels,  that  the  newly-born  infant  would  certaiuly  find  ita  rewurow  in  thai 
direction  exhausted. 

However,  Lf  the  touch  d*>es  not  discover  the  placenta  situated  upoo  the 
neck,  and,  eonsequL'nlly,  there  Is  reason  to  suppose  that  it  retains  its  uonnal 
relations  with  the  womb,  we  may,  when  the  fivtiu*  is  pale  and  discolowA, 
defer  cutting  the  cord,  especially  should  it  siill  exhibit  pulsations.  A»«tM^ 
however,  as  the  pulsations  have  ceased,  or  it  is  ascertained  that  the  plaotftt* 
18  detac}>e<l,  its  section  should  be  practised  immediately. 

Some  children,  after  having  cried  and  breathe<i  quite  freely,  fall,  after 
lap'se  of  several  hours,  and  sometimes  even  days,  into  a  slate  of  a| 
death,  which  soon  tcnninates  in  real  death  unless  assistance  is  proro] 
rendered.      Tlierefore  it  is  prudent  to  be  carefully  on  the  watch  for  thu  61 
few  days.      This   secondarj'  a]>parent  death   may  be  due,   like   that  j' 
described,  to  a  true  asphyxia,  or  to  a  deficiency  of  nervous  influence,  '^^ 
which  the  atimulants  cnijiloyed  immediately  after  birth  have  proved  but  * 
momenliiry  remedy.     Asphyxia  may  be  pnxluced  either  by  a  foreign  b<>^^? 
placed  over  the  muuth  and  nostrils,  or  by  au  accumulation  of  mucus  in  t-^** 
duces.     To  remove  the  foreign  bodies,  and  clear  out  the  fauces  with  the  »-^ 
of  a  feather,  and  the  bronchia  i>y  exciting  vomiting  by  tickling  the  P'^^^Z^ 
are  the  first  measures  to  be  used.     If  the  face  is  of  a  violet  color,  a  Iwc^^^^ 
may  be  platred  with  advantage  behind  each  ear,  or,  as  recommended  \0^^^^ 
Kennedy,  upon  the  fontanelles.     When  the  accidents  are  attributable  t^^ 
deficient  cerebral  action,  the  excitants  already  mentioned  must  ag&iu  be  ha^ 
recourse  to. 

Excessive  debility  of  the  child,  due  (0  some  one  of  the  oircunii 
already  pointed  out,  should    be  combated   by  the  same    means    luvd 
apparent  death.    In  those  cases  where  the  infant  is  only  very  feeblci,  beeat 
it  is  born  before  term,  or  in  conse/|ueuce  of  a  prolonged  sicknemi  on  the 
of  the  mother,  very  great  care  is  requisite  to  maintain  a  high  degree  of' 
poralure  by  surrounrling  it  with  cotton  wadding  and  bottles  containing  boC 
water,  since  heat  is  tlien  the  best  stimulant. 

For  the  first  few  d^iys,  and  sometimes  even  weeks,  its  alimentation  domaods 
Aome  precaution.  It  b*  very  imj)ortant  that  a  nurse  should  be  i)r(H*ured  iot 
it  as  soon  as  possible,  whose  milk  flows  so  e^ily  that  she  can  herself  prqycd 
a  few  fl[»oonfiil.s  into  the  mouth  of  the  child  ;  for  its  feebleness  b  oft«n  so  grmX 
as  to  render  the  necessary  efibrt  at  suction  impossible. 

It  is  equally  important  to  give  it  only  the  first  milk,  which  being  lighter 
IB  of  easier  digestion. 
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Whonerer  &  child  i&  l>orn  in  a  state  of  apparent  death  or  of  extreme  wenk- 
ihe  occftucheur  should,  in  Cniholic  familien,  cause  the  rite  of  Imptism 
udmmwterpd  imni<Hliately.     For,  whatever  the  relip^ous  opinions  of  the 
irinn   may  he,  it  i»  hb*  duty  to  ix^pcot  the  feeling  o^  families,  and  he 
Id  be  truly  blamable,  were  he  not  to  yield  in  this  respect  to  the  wii^hes 
parents. 


^ 


CHAPTER  TX. 

THE    PHENOMENA   APPERTAIXrNG  TO  THE   LTtNG-IN  STATE. 

This  term  (or  that  of  the  puerperal  condition)  is  applied  to  the  period 
imraediiktoly  foliowiog  the  delivery,  during  which  the  uterus  and  jfcnital 
oTfTftux,  and  indeed  the  whole  economy,  g^duaily  return  to  their  ordinary 
ronclition. 

The  attcn<lant  phenomena  may  be  divided  into  the  natural,  and  the  un- 
natural or  m()rbid,  including  under  the  latter  head  all  the  diseai^ea  to  which 
tbf  lyinjL'-in  woman  ia  expwed  ;  but  the  former  only  claim  our  attention  here. 

A  fi-oling  of  depression,  or  lassitude,  such  as  that  experienced  after  iin 
uniutul  or  tui  imniixlerate  cxercit^,  BuccoedM  the  agitation  cauf-ied  by  the 
labor;  and  it  not  ttnfrequcntly  happens  that  the  patient  has  scarcely  reached 
b<5d.  when  she  is  attacked  by  a  chill,  severe  enough  at  times  to  ppo<luce 
attering  of  the  teeth  ;  but  this  soon  piL^tses  off",  tlie  pulse  increarti?s  in 
■trcugth,  lb(^  heat  of  the  .«nrtace  returns,  the  skin  l>eromes  humid,  a  salutary 
moisture  appears,  and  \\\p  various  functions  are  re-cstublLshwl,  while  the  most 
perfect  calm  and  the  mo8t  delightful  slumber  replace  the  past  disorder 
Now,  ahhuugh  thus  slumber  of  the  patient  is  to  be  respected,  nevertheless  it 
ia  dc^rublc  that  it  should  not  take  phu^e  until  a  few  hours  ufler  the  delivery, 
unless  the  phyMiciun  should  be  at  hand  to  watch  attentively  over  the  ntate 
uf  the  circulalicm,  and  the  condition  of  the  womb  during  this  recu]H^rati\'e 
re|XBe,  because  some  women  have  hocn  attacked  when  in  this  state  with 
internal  discharges,  and  have  awakened  exhausted  by  the  loss  of  blood. 
Therefore,  although  on  account  of  the  rarity  »f  this  accident  the  |>aticnt 
fhonld  not  lie  prevented  from  sleeping,  it  is  necessary  to  watch  over  her 
(luring  her  slumber,  or  at  least  to  have  her  carefully  observed  by  an  intelli- 
gent nurse. 

Aflcr  the  firet  nap  b  over,  she  might  sit  up  in  bed  a  few  moments  to  take 
a  little  broth,  as  this  position  reireshes  her,  and  aUo  facilitates  the  esca|>e  of 
the  lochia  tliat  had  Hccuuiulatcd  in  the  vagina.  The  patient  is  the  more 
enfeebled  as  the  loss  of  blood  has  been  greater,  or  the  duration  of  the  labor 
prolonged. 

Th<.'  nervous  susceptibility  is  also  highly  exalted,  and  the  skin,  whose 
activity  waa  diminished  during  gestation,  now  regains  a  more  exalte<i  vitality ; 
itisaofl,  humid,  and  is  alwav:*  covered  with  a  dewy  perspiration  during  the 
fiwt  week.  This  sweat  is  sometimes  very  abundant,  particidarly  when  she 
u  too  warmly  covered,  and  it  is  not  at  all  miusual  to  find  it  followed  by  a 
miliary  eruption  and  a  distressing  pricking  sensation.    Such  eruptions  were 
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exceediugly  frequent  in  former  timefl,  when  it  was  thought  oaefkil  to  pu4iljji^ 
ghin^  ns  it  was  called,  and  to  make  the  woman  perspire  by  mrrouudin^ 
with  thick  coverlets ;  now,  ou  the  contrary,  they  are  quite  rare,  an<l 
they  do  hIiow  themselves,  are  eai*ily  made  to  dL*ap|>«ar  by  takinjj  the 
Bary  precautions  to  diminish  the  cutaneous  secretion. 

[After  delivery  the  pulse  becoineo  softer,  fuller,  and  B«K>n  nlowcr.  We 
however.  g"ing  Bomewhat  into  detail  in  reference  to  this  subject,  for  the  « 
tion  of  the  pul.ie  in  newly  delivered  femalcit  is  of  Huch  capital  importance  thtlli/ 
Himply  paying  att«ntiuu  to  the  iufurmation  wbiob  it  affurds,  we  arc  erialtlnl  t*> 
diagnofltioate  almoHt  certainly  a  state  of  health  or  of  disease.  The  studr  of  Uw 
puUe,  therefore,  yields  extremely  valuable  iuforinaiioo  lo  the  accouchetir,  Ut 
we  cannot  in  thi»  plat^e  treat  of  the  indications  which  it  supplies  in  pucrpcnl 
ditieiLiieN,  and  hIulH  cunfiiie  our  attention  to  the  changes  which  it  undergue»  is  i 
healthy  woman  after  delivery. 

We  would  state  iu  the  firttt  place,  that  the  mean  rate  of  the  pnlse  in  adnh  wovm 
is  about  seventy-five  per  minute,  and  becomes  somewtiac  more  fre<^uent  dariag 
pregnancy  (see  pa^^e  157)  and  especially  during  labor  (nee  paji^e  2ft(i). 

Immediately  after  delivery  the  pulse  falls  to  some  extent,  hut  the  diniinoUM 
generally  fallnwed  in  a  shurt  time  by  an  acceleration,  whirh  la«la  for  Mveral 

Ell  huitUhy  women,  thiu  trunsiient  acceleration  is  very  often  followed  by  ttttam 
diminution  in  pregnancy.  Without  attemptioi^  to  state  the  exact  pro^trtioo'V 
cases  in  which  retordntion  is  observable,  I  will  only  remark  that  it  is  so  ertrtmclj 
common  n«  to  be  found  almost  constant  when  sought  for  carefully. 

The  diminution  in  the  frequency  of  the  puUe  has  been  well  itndied  and  dfsrriW 
by  H.  Blot,  in  a  memoir  of  which  wo  j^Ive  an  analysis  {Archiv6s  Ginertjledt  Jf^ 
due.  May,  186+.) 

The  greatest  diminution  of  frequency  observed  by  M.  Blot,  was  thirty-fi»  IM" 
per  minute.  "But/'  says  he,  "it  niiiitt  not  be  suppuaed  that  so  great  a  tiifferMi^ 
is  common,  —  for  I  have  met  with  it  in  but  three  cases.  Between  thirty-fi"  •" 
sixty-fire  bcati4  per  minute,  the  latter  of  whieh  we  regard  as  the  staud&rd,  we  h*" 
ubfterved  every  grade  of  diminutiun.  Two  numbers,  however,  forty-four  and  "7" 
six.  have  impres*<cd  ua  by  their  relative  frequi>ncy.'' 

The  slowuesH  of  the  iuil"e  may  cnutlnue  fntm  one  to  twelve  days,  geoerallj  Is**" 
ing  longer  in  multipara)  than  in  primiparco.  In  the  latter,  it  rarely  cootin** 
longer  than  three  days,  whilst  in  the  former  it  is  often  observed  for  four,  «U»  ••■ 
seven  days. 

The  time  at  which  it  comes  on  varies  somewhat  in  different  women,  thoopi  11^ 
generally  is  observable  within  twenty-four  hours  after  delivery.     In  the  **« 
four  hours  following  it»  appearance,  the  sluwnt^As  of  the  pulse  ioorcascs ;  tb» 
remaining  for  a  time  stationary,  gradually  gives  place  to  the  rate  which  is  habi 
to  the  woman. 

The  slowness  diminishes  and  sometimes  even  ceases  entirely  as  soon  as  tbs  br^**" 
experience  the  congestion  which  precedes  the  secretion  of  milk.  Usually.  h«we«*» 
the  pultte  gradually  becomes  more  frequent.  We  shall  have  occasion  to  rertrt  W 
t]iii4  fact  when  we  come  to  treat  of  the  seoretion  of  the  milk  and  what  is  knoirat* 
tlie  tniik'fevtr. 

The  slowness  occurs  also  after  abortion  and  after  premature  delivery, 
spontaneous  or  artificial. 

When  the  shiwncBsof  the  pulse  is  observed  in  a  newly  delivered  woman,  we 
feel   sure  that  she   is  in  a  perfectly  normal  condition,  so  that  in  respect  to 
prognosis  it  is  an  extremely  favorable  sign. 

Id  a  lying-in  hospital,  the  frequency  of  the  diminution  of  the  putee  ia 


fill- 
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to  (he  utiniber  of  puerperal  womca  indicAtcs,  in  a  general  waj.  an  exoollent  sanitary 
Mo^iUioa:  it8  rarity,  on  tho  cuntrtiry,  i^hniiM  excite  our  apprehension  of  an  un- 
fcttUtby  tendency  in  the  newly  delivered  inmates. 

Tlie  cause  uf  this  slowing  of  the  pulse  is  ubscure.  It  would  seem,  however,  from 
***  "phTginoKTiphical  experiments  of  MM.  Blut  and  Marey,  that,  like  the  diminu- 
l'»>n  of  frequency  under  all  circumstunces.  it  is  connected  with  a  certuiu  inereafte 
)Q  the  tensiuu  of  the  arteries,  which  teusioa  the  aulhurs  just  quoted  think  may  be 
^iplained  by  the  sudden  and  almost  entire  suppression  of  the  circulation  which 
existed  in  the  uteriuo  walls  during  pregnancy.  When  the  uterus  contracted*  the 
blood  whioh  previously  traversed  it  accumulated  in  the  arterial  system,  from  whence 
faulted  n  greater  teusion  which  became  in  its  turn  an  impediment  to  the  ventricular 
systole,  giving  rise  to  the  temporary  diminution  in  frequency  of  the  pulse,  followed 
liv  nil  e-lablishment  uf  c<\uilihrium. 

Whatever  the  cxptunuliou»  the  fact  is  both  established  and  shown  to  be  of  great 
ciinical  importance.] 

Let  us  now  study  the  important  cbangea  which  take  place  in  the  genital 
Qi^gtna.  To  the  hypertrophy  which  cliaractcrizes  the  pregnant  condition 
eucctetk  an  atrophy  which,  during  the  puerperal  condition,  restores  the 
lit^rus  to  its  normal  state. 

If  the  relaxed  walls  of  the  abdomen  be  examined  after  delivery,  the  womb 
h  felt  above  the  pubis  an  a  lur;_^  timmr,  which  henceforth  dimiuishes  in 
size.  In  ihin  women,  particularly  tlux*  \\\u>  have  often  had  dulJreu,  the 
womb»tili  remains  at  the  end  of  two  weeks  about  two  fingers'  breadth  above 
the  pubi^,  yet  the  fuuJua  Ui  primijmriu,  more  especially  in  such  as  are  at  all 
inclined  to  embonpoint,  cannot  l>c  distinctly  felt  after  a  week;  and  by  the 
end  of  the  sixth  week  this  organ  has  nearly  regained  itfl  primitive  conditiou, 
being  still,  perhajw,  a  little  larger  than  usual. 

[The  diminution  of  the  bulk  of  the  uterus,  its  atrophy,  so  to  speak,  has  been 
ftndied  so  cnrefuUy  by  l*r.  Wieland,  who  noted  its  progress  day  by  day,  that  we 
think  we  cannot  do  better  than  quote  Mima  portions  of  his  excellent  thesis,  whioh 
are  of  interest  in  connection  with  the  subject  under  consideration. 

At  the  commencement  of  labur,  the  organ  has  generally  an  elevation  of  from 
eight  to  niue  inches  above  the  pubi^,  und  frum  six  and  a  half  to  seven  and  a  half 
inches  in  width.     When  the  clots  which  fulinw  the  exit  of  the  placenta  are  ex- 
pelled, tlie  uterus  Is  fnund  to  have  assumed  a  spheroidal  form,  and  is  hard,  resisting, 
and  contracted.     Its  vertical  diameter  is  then  only  iihout  from  four  and  a  half  to 
five  inches,  and  it£  transverse  diameter  from  three  and  a  half  t^i  four  inches.    After 
about  half  an  hour  and  during  the  first  few  hours  succeeding  delivery,  its  size 
inoreaaes  somewhat, — (vertical  diameter,  fivo  to  five  and  a  half  inches;  transverse 
diameter,  four  and  a  quarter  to  four  and  three  quarter  ir^'Ues  ;)   but  thereafter  it 
dimiuishos  gradually  and  almost  uniformly.     On  the  neeoud  day  the  decrease  in 
the  diameters  amounts  to  from  three-eighths  to  tive-eighths  of  an  inch,  the  vertical 
then  being  often  rather  le8>i  Chan  the  transverse.     On  the  third  dny.  in  most  oases, 
little  change  is  observable  exi'opt  in  women  who  hAVft  had  in  the  interval  of  the 
two  last  examinations  severe  afler-pains,  accompanied  by  an  abundant  louhial  dis- 
charge when  the  contraction  takes  place.     Dr.  Wieland  observed  that  until  the 
middle  of  the  fourth  day  the  size  of  the  uterus  wax  unchauged  but  seemed  softer 
and  le«4  regularly  rounded  in  form,  and  that  (his  inactive  condition  always  coincided 
with  tiie  commencing  lacteal  secretion.     From  the  end  of  the  fourth  day  the  retro- 
ceftsiim  of  the  organ  progressed  regularly  and  continuously.     The  distance  whioh 
then  separates  the  uterus  from  the  pubic  symphysis  varies  from  two  and  three- 
eigbtbi  to  two  and  Bevon-eighths  of  an  inch,  and  iu  exceptional  cases  only  is  >'  *»«5. 
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Daring  each  of  the  following;  dajs  the  otwierTtKl  difference  Taries  from 
to  tiin^e-.sixteenthB  of  an  inch. 

By  thp  Kixth  day  the  titrruH  hn»  heeome  hard,  ita  anterior  sorface  Icm  cosmi* 
and  iu  fundus  reueUe!*  from  an  inch  and  a  half  to  two  inches  aboTC  the  safMriv'^ 
strait.  DfluatlT  not  hcfurc  the  tenth  duy.  und  aoruetimefi  not  until  the  eleTentfa,  liM 
it  diMnpi>oared  behind  the  HyniphyHiH  pubis;  but  even  then,  if  the  nbdomitul  vtlU 
are  vpry  thin  upon  the  median  line,  the  fundus  raaj  be  felt  in  the  pelric  eavitj  \fj 
prewwing  d"wnwarrl  with  the  bent  fingera. 

During  all  this  time  the  tendency  of  the  vonib,  which  in  the  majority  of  <attB 
(79  in  100}  in  situated  to  the  right,  is  to  resume  it«  position  in  the  median  line 

The  organ,  however,  is  far  from  having  attained  its  primitive  oondttion,  ewo 
when  the  hand  is  unable  t4i  feel  it  through  the  alMlominal  wall ;  and  its  itat«  caa 
be  determined  only  by  the  vaginal  or  rectal  touch. 

The  liixity  of  the  ligaments,  the  mobility  which  it  still  retains,  and  itc  diminiibMi 
eiee,  cause  it  to  settle  into  the  uxouvutiun,  so  that  its  inferior  segment,  fttill  ccb' 
siderahly  developed  (being  neiirly  an  inch  and  a  half  or  two  inches  in  diaiueUir)i 
depreaMS  the  vaginal  culnie'iiao.  The  neck  m  lower  down  in  the  vagina,  and  th* 
poAterior  Aurfacc  of  the  organ  is  felt  to  be  hard,  convex,  and  of  a  sixe  which  can  ao^f 
be  approximatively  determined.  The  al>8Qrption  ^eems  ni»w  Ui  go  on  m<»rf  *litwly- 
00  that  no  sensible  difference  can  be  perceived  for  eight  or  ten  days  hmpor. 
this  time  its  volume  is  slightly  lessened,  there  is  less  depression  of  the  %Bjrinal 
de-sae,  and  it  is  more  movable.  Finally,  in  women  whom  I  examined  th 
months  after  delivery,  the  original  condition,  as  respects  situation,  form,  dir«cti 
oonsisteney,  and  mobility,  seemed  bo  be  restored,  the  size  only  appearing  to 
somewhat  greater.  In  no  ca&e  had  it  resumed  entirely  it»  primitive  condi 
oitlior  by  the  ttixth  week  or  the  second  month.     (Wieland.)] 

The  rapidity  with  which  the  uterus  after  delivery  tends  to  resume  fc^** 
volume  and  dLmenBions  which  it  possessed  before  impre^utioD,  is,  to  say  t-^' 
leai*l.  quite  as  surprising  aA  tho  rapidity  with  whieh  it  underwent  itsenorm 
hyiiertrophy  duritij^  gestation.  An  examination  of  the  various  ehan^^^ 
through  whieh  this  rupiil  Hl)tK)rplion  w  etiected,  ijuluced  M.  Ketziuft,  of  C'opl^^ 
hagen,  to  conclude  that  it  is  jfreeeded  by  u  fatty  degeneration  of  the  mi^^ 
cular  fihrew.     The  same  ob.ser\*ationB  have  also  been  made  by  Kolliker. 

This  diminution  in  the  size  of  the  uteruH  is  not  always  so  regularly  grad^^ 
ated  as  dt'«*ribed,  for  when  the  contractility  of  the  tissue  has  lx*en  fcrhi-  "* 
after  delivery,  the  wiills  of  the  uterus  otten  preserve  a  considerable  ihickoB^ 
for  four  or  five  days,  the  fundus  being  found  all  this  time  eUise  up  to  iK^ 
umbilicus.     The  Kunie  ob!K?r\'alion  may  be  made  at  a  still  later  period,  il 
cases  where  an  inHainmntion  of  the  |>erit4jueuui,  of  tho  uterine  mucous  men-  -* 
brane,  or  of  tlie  neighboring  organs  has  supervene<L     Again,  it  liappens  that««^ 
nfier  having  been  diminished,  its  volume  augments  anew,  for  some  houn<.  at^ 
timi^,  even  for  a  day  or  two,  and  then  soon  retunis  to  its  former  siie.     1  c«a 
explain  this  circumstance  only  by  supposing  some  local  congefltiou,  wludi 
has  not  been  acute  enough  to  prwiuce  an  active  hemorrhage,  but  wImW 
motion  Ims  l>een  limtt<HJ  Ui  distending  and  engorging  the  uterine  vesaelsy  and 
conse(|uently  to  increiising  the  thickness  of  tho  walls;   or  this  ahnormal 
volume  may  be  owing,  in  certain  cases,  to  the  presence  of  newly  formed 
eoagula.     But.  however  that  may  be,  I  i'elt  bound  to  point  out  ihe^e  anoma- 
lies, to  prevent  the  inexi)erienced  practitioner  from  falling  into  error. 

[The  internal  surface  of  the  uterus  after  delivery,  has  lately  been  atadi«d  care- 
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fallj  hjr  MM.  Colin.  Kubin,  Pnjot.  and  B^»hier.  Two  parts,  disisiniilar  in  appear- 
uie«,  tnmy  bv  diHtioguished  in  it;  onu  uf  these,  which  itt  extensive,  was  in  relation 
vith  the  doflidiift  during  gi^stntion:  the  other,  havinj^  a  lesser  surfnee,  presenta 
trmc99>  of  tlifl  insertion  uf  tho  pUkoenta.     We  have  next  to  study  these  two  part«  in 

A  few  hours  after  deliver^-,  ^ys  M.  Colin,  the  internal  surface  of  the 

■^vnmb  is  covered  with  clots  of  blood,  which,  upon  bting  removed,  discover 

s  <,:'.         :.!   reddish  lay-^r,  lining  the  whole  internal  surface  of  tiie  uterus, 

«i'    .  •*  thi'  phiccnta  was  attiiched.     If  the  surface  be  scraped  with  the 

Iklatic  of  a  scalpel,  a  layer  var>'ing  in  thickneifs  from  the  one-eighth  to  the 

oOiu-«ixteenth  uf  an  inch  may  be  raised  from  it.     Thi-i  layer,  which  increases 

In  thicknc^  towards  the  middle  and  fundus  of  the  organ,  is  of  a  rerldish- 

color  and  friable,  tearing  like  a  newly-formed  pseudo-membrane,  and 

gi\'ing  way  beneath  the  Hngers.     Below  it  is  ibuud  the  muscular  tissue, 

of  a  white  or  grayish  appearance,  entirely  distinct  from  this  layer,  and 

easily  ivr<»gnizcd  by  il«  clearer  hue,  the  app<^arance  of  fibres  and  their  tran»- 

Tene  direction,  as  abo  by  its  greater  consistency. 

It  is  now  demonstrute<l  that  this  membrane  is  formed  by  a  new  uteinne 
mucous  membrane  in  process  of  regeneration  from  the  fourth  mouth  of  gcs- 
tatiou.     (Sec  [ttige  177.) 

At  the  upper  boundnry  of  the  cavity  of  the  neck,  this  membrane  Is  tenni- 
by  an  irregidar  edge  projecting  above  tlie  latter,  and  from  which  are 
put  forth  small  shreds  or  laniiiuc,  from  one  to  threc-sWtccnths  of  an  inch  in 
length,  of  the  same  nature  jis  the  layer  covering  the  wall  of  the  utcnis. 

The  cavity  of  the  nock  contains  a  ^dutinous,  triuisparent,  and  slightly- 
miditfh  mucus.  The  color  of  it**  internal  surface  varies  greatly  according  to 
the  mode  of  death,  from  a  reddish-gray  to  a  blackish-brown.  The  thicknees 
of  the  mucous  mcmbrnne  lining  the  cavity  of  the  neck  varies  from  the  one- 
lb  irty-fiecoiul  to  the  one-sixtoonih  part  of  an  inch  ;  it  is  very  moist  and  flex- 
ible, although  firm  and  torn  with  difficulty.  It  remains  intact,  and  docs  not 
cipate  in  the  exfoliation  which  that  of  the  body  undergoes. 
\c  condition  of  the  mucous  membrane  at  a  period  still  more  remote  from 
delivery,  has  also  been  studied  by  M.  Colin.  Not  until  after  about  the  ninth 
day  are  epithelial  cells  found  upon  the  surface  of  the  uterine  mucous  mem- 
bmne  in  prucv.'vs  of  restoration.  Until  the  twentieth  day  ittf  tissue  is  com- 
poecd  chieHy  of  fusifonu  bodies,  nuclei^  and  granules ;  glands  and  numerous 
captll&ry  vessels  are  found  in  it  about  the  twentieth  day.  Thus,  from  the 
twenty-eighth  to  the  tliirtit^th  day,  the  membnine  luis  assumed  a  rose-rwl  or 
grayish  color,  especially  in  the  vicinity  of  the  neck ;  it  is  smooth,  moist,  and 
eofl,  hut  resists  the  action  of  a  stream  of  water,  though  it  may  he  scraped 
ely  by  the  scalpel,  so  as  to  expose  the  muscular  fibres.  Numerous 
whane  greatest  iliameter  does  not  exceed  the  one-ninetieth  part  of 
an  inch,  proceed  from  the  muscular  tissues  and  ramify  ad  {rtjiiiltiun  in  its 
substance.  By  the  fortieth  day,  the  membrane  is  of  a  rather  deep-red  color, 
opai|ue.  and  of  about  the  one-thirty-second  part  of  an  inch  in  thickm#s,  toward 
the  fundus ;  it  is  semi-trausparuut  and  thinner  in  the  lower  part  of  the  body, 
where  it  is  continuous  with  the  mucous  membrane  of  the  neck,  which  presents 
Oti  peculiarities.     It  is  soil,  and  easily  removed  by  the  back  of  a  scalpel.     It 
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ia  traversed  by  a  very  close  network  of  capillary  vessela.  By  the  wxo^'^ 
day,  it  is  smooth,  gray,  aud  supplied  with  small  vc»»elfl;  it  has  the  Iruero**" 
mstcucy  of  a  mucous  membrane,  mid  the  sealpbl  rcmovea  from  it  lmta»%b* 
pellicle,  wluch  has  uu  luii^r  the  pulpy  appejirance  of  the  fiubstaucc  delicbtfd 
from  it  ut  au  earlier  peniMl. 

This  now  mucous  membrauf.^  which,  according  to  M.  Robin,  begins  to  be 
formeii  by  the  fourth  mtmih  of  gestation,  is,  therefore,  after  delivery,  ihe 
Beat  of  a  repuratory  process,  which  ends  in  the  completion  of  a  new  muootu 
membiiane.  The  mucous  membrane  of  the  uecic  is  not  thrown  otiT;  it  is 
simply  liypertraphied  during  pregnancy,  and  after  delivery  conliniM  to 
exhibit  iho  arl)or  vitai,  though  of  a  somewhat  modified  form. 

The  puiiit  of  attachnieut  of  the  placenta  is  marked  by  an  elerarion, 
presenting  to  the  view  a  surface  mammillatetl,  rounded,  aniractuous,  «kI 
projecting  to  the  extent  of  a  c|uarter  of  an  inch  above  the  level  of  therar- 
rounding  surface,  Tlie  anfractuosities  are  filled  up  with  coagulated  blood, 
which  is  removed  from  them  witli  difficulty.     It  is  the  placenta  wound. 

These  inequalities,  whioU  have  been  regarded  by  some  anatomists  ai  tuft* 
destined  to  dip  down  between  the  cotyledons  of  the  placenta,  are  due,  accord- 
ing to  Desormeaux,  to  the  excessive  distention  which  the  arteries  and  tei* 
the  last  especially,  have  undergone  during  pregnancy,  and  upon  the  elowntf* 
of  their  subsequent  retraction ;  though,  according  to  Velpeau,  they  are  owiD^Sf 
in  women  tliat  die  shortly  after  ilclivery,  to  the  swelled  and  fungous  ch»f*^ 
ter  of  that  jiurtiou  of  the  internal  uterine  surface  whi^h  corresponded  to  tk* 
placenta.     We  prefer  the  following  explanation,  given  by  M.  Jacquenii* 
viz. :  the  internal  muscular  layer  of  the  womb  is  peribraled  in  all  the  gp** 
occupied  by  the  after-birth,  by  a  grejit  number  uf  holes,  which  give  a  pcy*"* 
liar  aspect  to  this  portion  of  its  inner  surface,  and  render  it  less  contmc*-^'* 
than  at  other  parts;  and  consequently,  aa  the  organ  retractti,  it  has  a  ^"^^ 
dency  to  project  into  its  cavity,  and  when  it  arrives  at  the  final  stttg   _* 
repose,  a  tumor  is  formed,  whieh  is  ordinarily  larger  than  the  palm  of  -^^^ 
hand,  with  u  very  irregular  lacerated  surface,  spongy,  aa  it  were,  in  char^^^^ 
ter,  and  often  standing  out  in  r-unsideniblc  relief;  the  torn  utero-placen 
vessels  are  corajirised  in  this  masj?,  which  renders  them  tortuous  and  nea^^" 
inextricable.     But  whatever  the  explanation  may  be,  it  is  highly  importa^^^ 
adds  M.  Jucqucmier,  to  bear  tliia  arrangement  constantly  in  mind,  for  ^ 
attentive  perusal  of  several  cases  of  artificial  delivery  of  the  after-birt-^^ 
has  convinced  me  that,  in  those  instnnces,  the  tumor  formed  by  the  mort  inUJ^'^ 
nal  iaver  of  the  womb  was  mistaken  for  debris  of  the  placenta,  "which  tl^^ 
medical  atleudauta  endeavored   ineffectually,  though  not  without  dange^-^ 
bo  extract. 


rithiiB 


[Robin  tiii8  shown  thfit  this  projeoting  portion  is  formed  simplj  by  the 
p]ai!LMitul  mui'du.-^  niDiiibrane,  which  remains  adherent  to  the  uterine  wall,  wi 
exception  of  tUt"  thin  auperticial  layer  which  waa  carried  awa^'  by  the  placMJii'- 
(See /'ccidMa,  and  Plucenta.) 

The  retraction  of  the  uteru!i  after  dclirerj  diminiahen  greatly  the  ituperficial 
tent  of  this  purt  of  the  uiucouh  membrane,  being  Boon  reduced  to  a  diameter 
frou)  two  mtd  a  half  to  three  and  a  quarter  inches,  and  fto  progrewirelir.     At  ftnl 
it  was  oircuhir  to  form,  but  soon  becomes  irregularly  oval,  with  the  greater  dtaiD 
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MHpDoding  wilb  the  luuger  dimneier  t^r  the  uteruei.  Wtiut  it  loeett  in  U'ogth, 
lio«r<*vcr,  it  gains  in  thiokntiiUi  b>-  the  contraction  ot  the  orgaD.  A  few  dftVH  nfter 
ddiwrj.  it  hu  a  thickness  uf  f'ruin  tive-eighthi^  (o  «tix*t>iglith8  of  un  inuh,  ami  in 
oome  plikces  even  more.  At  the  Hiitnc  time,  Ub  Nurfuco  bviHimen  folded  and  rougb- 
•n«d,  aiid  il*  iiub«(tance  brownish  or  reddif^h  ;  it  itUo  poftenn  gradually,  and  n«>.«iime« 
a  pottaccnuB  or  mucous  conflit^tcDce.  Its  projectin};  and  irregular  ed^es  are  oun* 
tinQ«iu«  with  the  thin,  newly-formed  mucous  membrane  which  lines  t)ie  remainder 
of  the  uterub, 

It  in  not  uneoQimon  to  find  on  the  mirfiice  »f  the  part  just  descrilied  vft^touUr 

orifirrs  plupj?cd  up  bj  reddish  or  blenched  ck>t«,  and   if  lh«  latter  be  traceil  hv  di»- 

•««*tion  into  the  deeper  partM  of  the  merabrant^  they  will  he  fouud  to  lead  into  the 

pobjaroiit  uterine  tilnuHeB.     The  cavernouK  appearance  given  to  this  layer  by  the 

m<»iubrtinoui>  iinastnm"ii*e8  of  ii-n  vef*flelfi  is  very  striking,  and  one  cannot  but  observe 

at  ih^  E>ame  time  that  it^  thickness  and  the  prnjeetionn  which  it  formn  uptm  the 

int^irnal  iiurfaco  of  the  uterus  are  principally  due  to  the  elntn  which  fill  and  distend 

»inoiit>9  tu  a  greater  or  \e»H  extent.     If  the  latter  be  emptied,  the  intervals 

eeu  them  will  become  very  slight. 

Tl)«  cloCs  \me  their  cobtr  and  lessen  gratlually,  hut  they  are  still  found  up  to  the 

twentivth  day  aA«r  delivery,  and  often  much  later.     The  tissue  of  the  sorotina  itr 

atrophies,  and  finally  becomes  coutinuoud  with  and  indiHlinguishable  from  the 

ly-formed  mucous  membrane.     In  j>orae  women,  huwi^ver,  the  mucous  menibrane 

retuains  for  several  years  both  thicker  and  mure  projecting  at  this  point  thau  eUe- 

where.     It  woa  n  mistake,  therolore,  to  ;(uppo8e.  us  ha**  been  heretofore  done,  that 

the  arrotina  is  carried  away  with  the  placenta,  or  that  it  is  exfoliated  and  eliminated 

during  the  cimtinnunce  of  the  htchial  discharge.     (Robin.) 

lu  Hutu|H4ies  of  puerperal  fever  eases,  the  layer,  with  a  reddish.  Iloceulent.  black- 

iab  and  pultaecous  appearance,  formed  by  the  serctina,  has  often  been  miHtaken  by 

|ier»>^'na  not  fully  actpiainted  with  what  had  taken  place  previously,  for  portions  of 

thf>  placenta  remaining  adherent  to  the  uterus,  and  then  in  course  of  decomposition. 

To  rtrapiiulute:    Ai  the   moment  of   labor  there  is  already  present  a  newly- 

furmed  but  very  thin  mucous  membrane  between  the  muscular  layer  of  the  uterus 

and  the  parietal  decidua.     The  new  membrane  makes  its  appearance  at  the  fourth 

,th.  hut  docs  not  continue  to  grow  between  the  muscular  layer  and  the  utero- 

etat  mucous  memhrano.     Finally,  when  the  placenta  is  detached,  the  greater 

Mrt  of  the  Herotinu  remains  adherent  to  the  uterus.     This  utero-plucental  mucous 

bruHe  does  not,  therefore,  deserve  the  name  of  decidua,  inot^much  as  it  continues 

diminishes  gradually  in  thickness  until  it«  surface  corresponds  with  that  of  the 

ideHcent  mueous  membrane.] 

Professor  Stoltz  has  studied  the  luodifitrations  that  occur  in  the  neck  of 
the  uterus,  after  the  delivery,  with  a  great  deal  of  care,  and  we  extract  the 
following  pa^*iage  from  h'lA  excellent  the^^iit  ou  thiii  subject ;  **  Ai$  soon  as  the 
child  i*  born,  the  cervix  is  partly  formed  anew,  but  it  is  soft,  short,  wide, 
aud  irregular,  and  one  or  more  lingers  can  easily  be  made  to  peucLrute  it; 
the  internal  orifice  offers  the  greatest  resistance,  as  is  proved  when  an 
Attempt  is  made  to  introduce  the  hand  into  the  womb,  for  it  enters  with 
considerable  difficulty,  and  only  when  this  orifice  has  been  progree«ively 
dilated.  The  latter  iH  sometimes  so  coutracLed  as  to  induce  inexperieuce<l 
penKms,  who  endeavor  for  the  first  time  to  carry  the  hand  up  into  the 
womb,  to  believe  they  have  succeeded!,  when  in  fact  they  have  only  reached 
the  dilrtletl  vagina,  where  they  find  a  large  cavity,  but  no  opening  to  get 
any  txirther,  and  the  clota  of  blood,  then  collected  at  the  upper  part  of  the 
▼agina  and  around  the  cervix,  add  still  more  to  thia  confusion." 
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The  internal  orifice,  formed  after  the  expulsion  of  the  child,  offers 
little  resistance;  and,  conaequently,  it  has  scarcely  occasion  to  dilau*  a^**3 
for  the  passage  of  the  placenta,  as  it  yiehls  readily ;  and  when  the  ilelirei7 
of  the  after-birth  is  etfected,  the  womb  contracts,  and  the  neck  becow** 
longer  and  more  consistent ;  although  it  must  again  open  Beveral  linitt  U> 
permit  tho  numerous  clota  of  blood   to  escape.     During  the  lying-in,  it 
gradually  returns  to  its  natural  size;  iK>metimes,  even,  it  is  longer:  but  it 
acr^uiresi  tlie  ordinary  disposition  more  or  less,  as  it  regains  itit  proper  ooo- 
eistcnce,  and  by  the  end  of  the  first  month  it  generally  exhibits  alwut  tb* 
same  dimensions  as  it  had  prior  to  ge^^tiition  ;  at  times,  however,  it  i«  a  little 
shortened,  and  the  consistence  is  nearly  as  Hrm  as  usual,  although  tlio  infe- 
rior part  has  seemed  to  us  rather  more  softened.     It  no  longer  present*  ft 
conical  shape,  but  is  more  cylindrical,  from  the  fact  of  the  summit  hAriag 
become  larger.     As  a  general  rule,  tlie  scars  on  the  lips  are  propordoMMy 
more  numerous  as  the  patient  has  had  a  greater  number  of  children,  in<i 
her  labor  has  been  more  tedious.     The  transverse  fissure  is  deeper  inil 
more  angular ;  and,  in  such  women,  the  upper  part  of  the  cervix  issooo- 
times  larger  than  the  base,  though  it  Is  much  shorter  than  usual,  auil  it 
times  is  divided  into  two  lips  that  are  more  or  less  flat,  broad,  and  uuc'imI, 
and  the  anterior  of  which   is  K«uger  than  the  posterior ;  indee<l,  in  wme 
cases  the  latter  seems  to  have  been  altogether  destroyed,  while  in  othcr^it 
is  well  marked,  and  tho  anterior  one  is  scarcely  perceptible.     In  fad,  •Imt** 
as  many  varieties  exist  on  this  pt>int  as  there  are  different  siibjects. 

The  vagina  becomes  shiirter,  and  the  ridge.«  that  were  eBucud  during  »lw 
last  stage  of  labor,  gradually  but  slowly  ivappcar,  and  the  orifice  of  tW» 
canal,  and  tlie  vulva,  alsu  rvgaiu  their  primitive  condition.  At  first,  tin 
labia  externa,  as  well  as  the  perineum,  are  thin  and  di^^tendcd,  and  tlie  poi- 
terior  part  of  the  contour  of  the  vulva  is  flabby,  wrinkled,  and  pruj^ftinit 
outward.  Somelime.H  tht^  epidermis  is  fretted,  at  others,  actual  laiTratioW 
are  found,  which  prmluce  a  sn)arting  sensation;  and  ad  to  the  fuun'hetlc  il 
is  almost  inevitably  torn  in  the  first  labor. 

The  broad  ligament*  seem  to  re-form  by  the  approximation  of  thwf  *** 
constituent  layers,  while  the  round  ligaments  grudimlly  become  slwrtrtl*^ 
and  retracted. 

The  abdominal  muscles  and  integuments,  wliich  were  at  first  soft  •^ 
flabby,  and  exercised  hut  a  very  imperl'ect  pressure  on  the  vis<?era  and  v* 
sels  contained  in  their  cavity,  again  retract ;  although  this  proccw  U  ▼**? 
often  iucumplele  in  women  nf  a  soft  tibre,  or  who  have  had  many  children* 

This  slow  and  gmduiil  retraction  of  the  uterus  takes  place,  in  som*'  "* 
stances,  without  the  lea.'-t  pain,  and  without  the  knowIe<lge  of  tlic  iwii''*^* 
but  it  mori!  generally  iwcomea  iutermitteut  and  distressing,  and  ai*  ih*"  *' 
ferings  the  women  then  experiecce  have  a  great  analogy  to  tboM  of  ch>* 
birth,  they  are  callt-d   the  afier-pains.     At  the  same  time,  a  more  of  '* 
ahumlant  disduirge  takes  place  from  the  vulva,  consinting  at  tinst  »'f  V 
hlood,  tlien  of  blood  mixed  with  a  white  fluid,  and,  lastly,  of  a  while  ^^ 
}>urulent  liquid  ;  and  these  discharges  have  received  the  name  of  the  to^' 
Finally,  a  function  altogether  new  seta  in,  in  Uie  course  of  the  first  few  d*)^ 
which  may  be  considered  as  the  complement  of  the  puerperal  functian^ 
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tbU  is  tbo  milk  Accrtitioo,  wLoi^e  ou^et  is  atteuded  by  certain  goaeral  phe- 
bumeiiu,  which  are  ordiuarily  described  under  the  term  of  the  milk  fever; 
we  fthalJ  therefore  have  lo  examlue,  in  turn,  tiiese  three  principal  phenom* 
foa  of  the  lyiug-iu  titaie. 

1.  Of  the  Apter-Paixs. 

The  aiW-paina  are  certainly  occasioned  by  the  contraction  of  the  worah ; 

be  latisfied  ou  ihiri  point,  it  is  only  necosfsary  to  place  the  hand  over  tlie 

ypogAfilric  region,  whcji  we  will  ascertain  that  the  utenid  hecotuo^  harder 

just  at  the  moment  when  the  patient  complains  the  moAt.     These  pains  are 

much  more  freipioot  and  intenBC  in  women  who  have  borne  many  children 

lihaci  in  primiparm;  as,  alno,  after  an  easy  than  afler  a  long  and  painfiil 

labor ;  and  when  iho  womb  inclose*  some  foreign  body,  nuch  as  coagula,  or 

a   portion  of  the  membranes  or  placenta,  than  when  itH  cavity  is  entirely 

wnpcy.     Now,  all  lhea«e  differences  in  character  will  be  readily  c^mpro- 

bemied,  if  tlio  render  will  only  bear  in  mind  that  the  object  of  the  contract 

tion*  i»  to  express  from  the  uterine  parietes  those  liquids  with  which  the 

ifalU  are  still  engorged  after  the  delivery,  and  to  expel  from  its  cavity  all 

iHe  ft)reigu  subsianced  contained  therein;  that,  in  very  prumpt  labors,  the 

organ,  from  being  evacuated  too  rapidly,  does  not  retract  so  perfectly  as  it 

ouj^ht,  and  allows  the  blood  to  coagtdate  and  accumulate  iu  its  interior, 

Rud  Uuil  die  very  feeble  contractility  of  its  tissue  forces  out  but  very  im- 

tly  the  fluids  remaining  in  the  thickness  of  the  walls. 

e  pains  generally  commence  soon  atler  the  delivery,  being  at  first  feeble 

sad  distant,  then  more  irequcnt  and  painful;  and,  at  the  moment  of  their 

occnrrvuce,  the  uterine  globe  retracts,  becomes  harder,  more  resistant,  and 

•omeiimcs  even  .seeuid  to  rise  up,  by  resting  on  the  posterior  piano  of  the 

ttbdomcu,  as  a  point  d*appui,  and  projecting  in  the  form  ol'  a  globidar  tu* 

mgr  thruugh  the  walls  of  the  abdomen.     The  escape  of  the  lochia   is  ordi* 

oarily  more  abundant  towards  the  end  of,  or  just  aAer  each  pain,  and  not 

unfriH|uentIy  a  few  small  coagula  come  away  from   tlie  vulva ;  but  where 

the  ut»*ru5  contains  a  large  one,  the  pains  c<>ustautly  increase  in  force  and 

frequency,  until  it  is  expelled,  after  which  they  again  diminish.     In  most 

cases,  they  cease  during  the  milk  fever,  though  they  may  continue  for  the 

flnt  seven  or  eight  days.     They  are  very  commonly  excited  by  putting  the 

ito  the  breast.     Sometimes  they  return  alter  having  entirely  disap- 

are  followed  by  the  discharge  of  a  little  blood  from  the  vulva,  or 

the  expulsion  of  a  clot,  or  of  a  portion  of  membrane  that  has  rcmnined  iu 

the  Dterus.  and  then  everything  returns  to  its  natural  condition.    They  are 

sometimes  eo  severe  as  to  extort  cries  frum  the  patient,  and  some  women 

insist  that  they  suifcr  more  from  them  than  from  the  labor  pains. 

As  regards  the  diagnosis,  it  is  highly  important  to  distingui;^h  the  afler- 
p&ias  from  those  caused  by  peritoneal  inflammation,  but  fortunately  this  is 
not  very  dilKcult ;  for  however  strong  the  afler-palns  may  be,  they  are  gon- 
vrully  intermittent,  and  are  separated  by  an  interN'al  of  variable  duration ; 
the  distress  attendant  upon  tliem  is  rather  alleviated  than  augmented 
re,  and  a  rather  more  abundant  lochial  discharge  accumjwvnics  or 
ibUowB  them.     While  they  lost,  there  is  an  absence  of  febrile  movement ; 
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finally,  when  the  child  seises  the  nipple,  especially  if  the  latter  w  the 
of  any  ulceration,  the  sufl'ering  thereby  caused  most  frequently  brings  oa^ 
ai^r-puin.  an<l  this  circum»«tance  alune  has  of^en  sufficed  to  make  them 
appeal',  evon  after  a  ?u?ipenfiii)n  of  several  hrnirs.  When  exiting,  the«e( 
ferentiul  characters  are  quite  s*ufKcieut  to  diMinguish  them,  but  uuhappt  _ 
they  are  not  always  so  well  marked  ;  for,  where  they  are  very  acute»  orfiJ 
low  each  other  in  rapid  successtion,  they  are  accompanied  by  fever  and  Agr§ 
pains  in  the  hypopastrium.  But  oven  then,  there  is  always  a  remioioa^ 
whieh,  conjoined  with  the  absence  of  the  other  signs  of  peritonejxl  infiamuA* 
tion,  may  aid  in  determining  their  character.  ^ 

Dr.  Dewees  states  tliat  he  had  several  times  an  opportunity  of  ob^erv^j 
a  singular  pain  which  was  manifested  almost  immediately  atler  the  delivery, 
and  yet  was  altogether  different  from  the  ordinary  afrer*}>ains.  It  is  a  \rry 
acute  pain,  refcrre<l  by  the  patients  to  the  lower  part  of  the  saemm  tud 
coccyx.  It  commences  as  soon  aj<  the  child  is  Ivjrn,  and  continues  wiilwut 
interruption,  and  of  a  frightful  intensity.  It  is  declared  by  the  patient  to 
be  vastly  more  insupj>ortablc  than  the  afrerpains,  for  it  is  quite  a«  violati 
beside.*  being  constant ;  the  latter  character  serving  as  a  ready  means  of  di*" 
tinguishing  it.  Camphor  and  opium  appeared  to  him  the  mo«t 
menns  of  relieving  it. 

The  after-pains,  of  which  we  have  just  spoken,  are  sometime*  so 
to  claim  tlie  attention  of  the  physician,  and  although  they  may  be 
when  caused  by  the  retention  of  a  foreign  body,  they  are  so  annoying, 
it  is  certainly  advisahle  to  endeavor  to  prevent   them.     Dewee*  states 
this  may  often  be  ejected   by  oWr\'ing  the  following  precautions:  1. 
not   rupture  the  membranes  before  the  neck  is  completely  dilated;  2.  i 
the  head  is  l>oru  make  no  tractions,  but  allow  the  uterus  to  expel  the  d 
ders  and  trunk;  3,  do  not  extract  the  placenta  until  the  womb  is  thnroa 
contracted  ;  4,  after  the  placenta  is  delivered,  excite  the  womb  so  as  to  obi* 
the  muscular  fibres  to  contract  as  much  aa  possible.     It  is  evident  tl 
these  metisures  have  for  their  object  to  insure  the  alow  and  complete 
traction  of  the  walls  of  the  uterus,  in  proportion  as  its  contents  are  ex] 

In  t)ie  caries  of  women  who  have  sutfered  much  from  after-paina  in 
vious  confinements,  I  have  made  it  a  practice  to  administer  a  few  d< 
ergot  immediately  after  delivery,  with  the  effect,  I  have  thought,  of 
venting  their  occurrence  in  many  cases,  or  at  least  of  lessening  their 
When  the  womb  contracts  feebly,  it  has  seemed  to  me  of  advantage  to< 
pressure  upou  the  uterus  to  the  use  of  the  ergot.     This  is  done  by  means  tf 
the  ordinary  bandage,  and  made  more  effectual  by  placing  a  compres^: 
of  one  or  two  folded  towels,  upon  the  fundus  of  the  organ. 

If  the  after-pains  are  feeble,  nothing  need  be  done ;  if,  liowever, 
very  violent,  the  physician  should  interpose.  Provided  the  patient 
sutfered  from  hemorrhage,  or  been  threatene<l  with  it,  we  may  begio  t 
placing  warm  and  emollient  catiiplasms  upon  the  abdomen.  Lotiuos  coi 
tainiug  laudanum  may  be  used  upon  the  belly,  and  tlie  cataplasm  may  I 
wet  with  the  same  substance.  An  injection  may  also  be  given  of  tm 
twenty  to  forty  drops  of  Sydenham's  laudanum,  in  as  small  an  amoimtQ 
vehicle  as  possible.     Dewccs  professes  to  have  deiived  great  advnntagv 
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•  Camphor  mixture^  consisting  of  a  drachm  of  camphor  to  six  ounces  of 

vehicle,  a  table?i>oonful  to  he  taken  every  hour  or  two.     Wlien  the  mixture 

^  with  the  patient,  ten  grains    of  finoly-i>ow(iercd  camphor,  evory 

or  two,  mixed  in  a  little  syrup  of  any  kind,  may  l>e  suhHtitute*!  for  the 

juJop  just  mentioned.     Wlien  the  after-pain?  are  accompanied  by  sign?  of 

'j^vttcml  plelhora,  hlood  may  he  taken  from  the  arm.     Finally,  should  there 

CAI19C  to  suspect  the  presence  of  large  clots  or  portions  of  the  membranes 

in  t '  V  of  the  uteni.s,  one  or  two  finger?  may  l>e  introduced  within  the 

a»fe«  i.  mt  to  seize  them,  or  at  Iciwt  tn  bring  flVK>ut  their  expulsion.     These 

perhap?,  the  only  circumstances  under  which  the  use  of  ergot,  so  highly 

iit«d  by  Crozat  and  Velpeau  as  a  remedy  for  after-pains,  is  likely  to  be 

sucressfiil. 


$  2.  Op  the  Lochia. 

Of  all  the  Tarious  excretions  that  take  place  after  the  delivery,  the  lochia 
certainly  the  mont  interesting  to  us  iii*  practitionen*.  Thifi  name  is  applied 
IV.  mntters  that  ea'ajK!  frcmi  the  vulva  during  all  the  period  from  the 
delivery  of  the  atter-hirih  until  the  womb  ha^  regained  its  normal  size  and 
consistimoc.  Immediately  after  the  delivery  of  the  placenta,  and  tlie  escape 
of  the  accompanying  blood,  all  further  pauguineous  discharge  becomes  tem- 
porarily euspcuded,  probably  because  the  blood  that  tranaudee  from  the 
vurfttcu  of  the  womb  accumulute*  in  the  cavity  of  that  organ  ;  but  the  pure 
flui<l  ««K>n  liegins  to  flow  again,  although,  in  the  course  of  twelve  or  fifteen 
hours,  it  lofecs  its  consislenco,  and  its  color  beconics  lighter,  and  after  a  short 
time  it  ia  changed  into  a  bloody  serosity.  At  the  expiration  of  the  first  day, 
ihfi  fluid  wcreted  contains  only  al>i>ut  one-third  i»arl  nf  re<l  globules  ;  the  other 
elements  consisting  of  white  globiiles  in  rather  smaller  proportion,  and  very 
uuineroui*  epithelial  celb.  The  susiMiuding  fluid  is  sprinkled  with  grayish 
moIw:uIur  granules  and  granulations  of  fattj-  matter.  After  the  second  day, 
the  proportion  of  white  globules  increases,  and  the  red  ones  diminish  or  even 
dinappear.  The  secretion  of  milk  soon  commences,  and  then  the  fluw  of  the 
lochia  y  either  diminished  or  entirely  susj>ended.  When  iuis  over,  the  bloody 
discharges  reappear,  and  continue  during  the  four  or  five  succeeding  days, 
though  with  characters  varying  greatly  in  different  individuals:  thus,  in 
eotue  women,  those  especially  who  menstruate  proftisely,  they  ap[xyar  with 
the  same  characters,  quantity  excopte^l,  as  before  the  milk  fever.  They  are 
still  composed  of  pure  bloo<i,  which  sometimes  contains  uumerotis  small  clots ; 
with  the  nutjority,  however,  they  become  more  and  more  serous,  though  still 
exhibiting  here  and  there  some  bloody  strejiks,  or  perhaps  arc  slightly  tinged 
by  the  blood,  the  quantity  of  which  diminishes  every  day.  It  usually  disap- 
Itogether  al>out  the  eighth  day ;  the  lochia  being  ihojiceforth  cora- 
a  more  or  less  consistent  yellowish-white  liquid,  and  they  thus 
Continue  for  two  or  three  weeks  or  a  month ;  though  in  some  women,  who  do 
not  nurse,  they  do  not  pass  off  until  the  menses  reappear,  that  is,  in  about 
rix  wcK^ks  or  two  months  after  the  delivery. 

T1ie»ic  discharges  have  been  divided,  according  to  their  color,  into  the 
Bantfuiuolctttj  the  eerous,  and  the  m'dky^  jmrijomii  or  pwrnUnt  lochia.  As 
the  uterus  retracts,  ite  wails  gradually  disgorge  the  fluids  they  had  imbibed, 
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and  the$4e  naturally  run  towards  its  central  cavity.  So  long  as  ilie  1^'?' 
vcnoud  eanalc4  in  it^  Hubatanoo  arc  not  empty,  the  discharge  consists  of  f^''* 
blood ;  somewhat  later,  it  is  coniposwi  of  geruni,  together  with  the  drtri** 
of  the  ovum  aiu)  tlio  tuuo<»^itiei]  of  the  organ  ;  and  still  later,  a  true  fupp^i* 
rative  irritation  it^  u^atablii^hed,  the  prodnetii  of  which,  aunlo^ud  in  ««■« 
respecta  to  the  nuii-cuutagious  difteharges  of  the  urethra,  condtitute,  in  • 
great  measure,  the  white  or  the  purulent  ieftiue. 

The  lochia  have  a  peculiar  odor,  called  r^ravU  odor  puerperii,  which  vine* 
in  strength  according  to  the  individual  and  her  habits  of  cleanliness;  unl 
to  thi^  is  altio  atUted  thi:  t^cent  from  the  |)ors])iration  and  ttie  milk,  «hidb 
latter,  distilling  from  the  breast,  is  imbibed  by  her  garmeuts  and  turns  iour. 
Sometimes  the  lochia  become  fetid,  and  where  this  circuniBtance  is  notirtrmf 
to  slovenliness,  it  is  always  an  unfavorable  sign,  since  it  most  geoendlv 
announces  that  coagula  or  some  otlier  foreign  substances  are  putrefying  ift 
the  uterus;  and  where  the  lochial  fluid  has  the  color  of  coffee-grouudi, ukI 
a  cadaverous  smell,  it  is  almoat  uniformly  an  evidence  of  the  existence  df 
an  inflammation  of  the  womb  or  vagina,  which  has  terminated  in  gviign&B* 
Again,  whenever  the  patient  is  afflicted  with  carcinoma  uteri,  the  diachugM 
resemble  the  washings  of  flesh,  and  have  a  very  nauseous  smell.  In  ollflicli 
cases  aromatic  injci'tions,  infusions  of  elder  or  chamomile  flower*,  wliirJi 
are  rendered  more  utjteful  by  adding  some  disinfecting  fluid,  shouM  be  aide 
several  times  a  day. 

The  lochia  are  also  very  variable  in  quantity  and  duration,  ibi»ugh 
may  state,  as  a  general  rule,  that  the  ]>utient  soils  ten  or  twelve  na])kiiis 
the  coui>e  of  the  first  twenty-four  hours,  eight  on  the  second  day.  six  on 
third,  four  on  the  fifth,  and  two  on  the  following  days.     After  the  oil 
fever  is  over,  the  flow  diminishes  more  and  more,  its  amount  being  usoill 
proportionate  to  that  of  the  menstrual  evacuation.     It  is  more  copioo* 
women  wlio  have  borne  many  children,  or  who  make  use  of  an  ov( 
isbing  or  a  heate<i  regimen,  and  in  those  who  do  not  nurse.     The  sanguinW* 
discharges  vary  much  in  amount  during  the  (irsl  days,  according  lo  the  fof 
of  retraction  with  which  the  uterine  walls  were  endowed  immediately  »A*' 
or  during  the  deliver)'  of  the  after-birth;   thus,  at  times,  they  are 
copious,  fre«|uently  coinciding  with  a  considerable  development  of  the  oi 
and  iu  such  cases  I  have  known  the  womb  to  continue  as  high  up  u 
umbilicus  for  several  days  after  the  deliverj'. 

This  condition,  which  Leroux  caWs  humoral  engorgement,  depends,  in 
estimation,  on  the  tiict  that  the  vessels  and  pores  of  the  womb,  f 
distended  with  blood,  do  not  I)ecome  empty  as  soon  as  usual.  '<• 
contraetility  of  tiA-^ue  is  not  then  active  enough  to  expel  it ;  for  I  lie  walii 
tJie  uterus  constitute  a  true  sponge,  whose  meshes  are  compiserl  c»f  muscul^ 
fibres,  and  whicli  must  retract  forcibly  so  as  to  express  all  the  liquids  c«»*** 
tttiued  in  the  vessels  and  vacuities  which  they  form  ;  hence,  if  this  cimLracti^^ 
is  nut  Htrimg  enough,  the  jjarietca  remain  engorged,  and  preser>'e  an  abnc^*^ 
mill  tliiekness,  which  singularly  augments  the  whole  volume  of  the  atcn»^ 
ultliougU  itjb  cavity  may  he  entirely  cflaced.  Soon,  however,  tlie  coutractJ-** 
action  of  the  tissue  is  aroased,  and  the  muscular  flbres  forcibly  com  pi  i*^ 
and  flatten  the  vessels  that  ramiiy  between  them,  and  thus  force  the  iiquiM| 
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dVicti  hft<i  hitherto  remniiied  there  to  discharge  into  tlic  cavity  of  the  organ. 
liWnce  they  flow  towards  the  exterior  in  eonnideruble  quantities.  This  d\»- 
cli&rge  might  very  rejidily  l»e  rnL^takeii  for  a  flooding,  occasioned  by  a  relen- 
tiun  of  some  part  of  the  uiU'r-liirth,  or  of  voluminous  coagula,  the  more 
aipecially  as  it  is  accompanied  at  times  by  sharp  after-pains  ;  but  if  one  finger 
mniheD  be  introduced  into  the  utcra-^,  the  accoucheur  will  a>^certain  that  it 
contains  no  foreign  substance,  and  by  placing  tlie  other  hand  nt  the  same 
time  on  the  hv|)ogastric  region,  he  will  eai^ily  t^uti^fy  himself  that  the  umisual 
me  of  the  organ  depends  only  on  the  engorgemviit  of  its  wails.  In  these 
cases,  there  is  nothing  to  be  done,  us  the  sanguineous  dif^charge  is  itself  the 
best  remedy;  for  it  slowly  empties  the  uterine  texture,  ilimiuLslics  the  after- 
pains,  and  the  womb  gradually  returiLM  i*}  iU  nornuil  size. 

Thigalowncss  of  the  retraction  also  prtdongs  the  flow  of  the  sanguineoufl 
lochia,  and  the  aime  result  is  observed  whenever  one  of  the  layers  of  the 
utcnii  or  its  enveloping  cellular  tissue  is  atfbcted  with  iuflammutioij.  Indeed, 
*e can  readily  understand  that  from  this  sluggishness  of  the  uterine  fi!>ree, 
(^defect  of  reaction,  as  Leroux  called  it,  to  a  more  or  less  perfect  inertia 
of  the  womb,  there  is  but  a  single  step,  and  that  a  se<;ondary  hemorrhage 
Blight  result  from  the  absence  of  contractiUty,  if  it  were  carriwl  to  the  extent 

[The  time  at  which  the  lochia  awume  a  purulent  form  ii*  nW  liable  to  remark- 
ible  TAriatious.  lo  ihirty-fleven  rasM  ohaerreii  by  M.  B^diier,  in  which  everything 
•m  fBMrablo,  it  occurred  un  the  third  day  nine  timefl,  on  thefonrth  day  fuur  timeB, 
**he  fifth  Jay  ten  timefl.  on  Iho  sixth  day  six  times,  and  From  the  seventh  to  the 
™»th  dny  seven  times.  Finally,  in  one  caie,  in  the  most  auspicious  condition,  the 
'^^ih  became  decidedly  purulent  only  on  the  sixteenth  day.  (Bfihier,  CUnique 
*tf*co/c.)] 

LactJiiion  lessens  the  *lnration  and  amount  of  the  lochia.  Some  women 
'^^e  them  for  a  few  hours  only  ( Van-Hwieten^),  and  others  have  none  nt  all 
;*iUot).  An  instance  of  the  latter  kind  came  under  my  notice  quite 
[1855),  in  the  case  of  the  young  wife  of  a  me^iical  friend.  After 
happy  labor,  the  lochia  were  almost  comjjlcudy  suppressed.  She 
irlopi  a  few  s|ioonfulH  of  blood  within  the  first  Iwcnty-four  hours;  after 
*^  ©econd  day  tiiere  was  no  dischnrire  whatever,  and  the  hn.«band,  wlio  ex- 
*>ined  the  linen  daily  with  the  greatest  care,  assured  mc  that  he  was  unable 
^  detpft  the  sligbtiwt  evidence  of  lochial  di.scharge.  Evcr\'thing  wont  on 
'"Gil  during  the  Ijnng-in,  with  the  exception  of  a  very  fetid  odor  from  the 
^la)  parts  during  the  first  seven  or  eight  days.  ^Vfter  satisfying  ourselves 
'w  there  wail  no  foreign  substance  in  the  uterus,  we  reconimeudcd  the  use 
iif  injections,  frequently  repeated,  and  all  passed  off  well.  This  young  lady 
^  been  delivered  once  before,  on  which  occasion  she  had  a  perfectly  regular 
l<«hial  discharge. 

Ka  ease  observed  by  Bruckmann,  and  quoted  by  Velpeau,  the  lochia 
stihsdtuted  by  hieniateme^is. 
"i  Mime  instances,  the  sanguineous  lochia  are  prolonged  for  beyond  the 
*"***'  tertn  ;  while  in  others  they  reapi>ear  at  various  intervals,  but  tliia 
"^f  <-ircvimstanec.  in  the  absence  of  inflammation  of  the  uterus  or  of  its 
T'^^'wiageB,  is  ordinarily  owing  to  some  error  in  regimen,  more  especially  to 
28 
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gotting  up  too  soon ;  and^  therefore,  the  best  plaa  is  to  penaads  the  ptoefll 
to  remain  in  bed.  In  the  counte  of  a  short  time  the  lochia  cease  theircqn- 
tiutud  flow,  mid  intcrvaln  of  ^voral  hours  of  duration  are  obserred 
then  of  a  day,  and  sometimes  of  two  days. 

When,  in  ai>ite  of  this  precaution,  the  bloody  discharge  continues 
or  thr<?c  weeks  after  labor,  its  cause  shouhl  besought  for  in  a  ioc«l  ai 
of  the  iiwmij*  and  of  the  nei^hboiinj^  part>*,  or  eUe  in  the  general  couditJno 
of  the  patient.  Thu.s,  it  is  nut  unusual  fur  it  to  be  kept  up  by  a  drcuB 
scribed  peritoneal  inHammation,  an  inflammation  of  the  uterine  m 
membrane,  a  chronic  or  acute  engorgement  of  one  or  both  ovariot,  or  i 
phlegmon  of  the  broad  ligaments,  of  the  iliac  thssn,  or  of  the  cellular  timuK 
aurrounding  the  uterua. 

It  m  important  to  diagnose  these  varioue  nffoctions  from  the  oatMt,  mil  is 
they  which  should  be  attacked,  in  order  to  stop  the  discharge,  which  is  hoe 
but  a  sjTuptom  of  the  dijw»a^. 

The  cuntiuuauce  of  red  discharges  is  connected,  perhaps,  more  freqi 
with  ulcerations  of  the  neck  of  the  uterus,  having  their  origin  in  many 
in  the  lacerations  which  occur  during  labor,  and  the  cicatrization  of  w 
is  prevented  by  circumstances  which  elude  our  detectdon.     When,  the; 
it  is  certain  that  no  symptom  of  engorgement  or  inflammation  in  the  pel 
or  hypogastric  region  is  present,  the  patient  should  be  examined  with 
speculum,  taking  care  to  separate  the  lips  of  the  neck  with  the  valves  of  Utf 
instrument,  when  very  often  a  fungous  and  bleeding  ulceration  will  l»c 
covered  either  within  the  cavity  of  the  neck  or  uj)on  the  os  tincto.    Tlie 
means  of  arresting  the  di:»charge  consist  in  cauterizatious  with  nitnUe 
eilver  or  acid  nitrate  of  mt-rcury,  and  even,  if  the  fungasities  arc  very 
jecting,  with  the  actual  cautery.    In  some  cases,  it  is  necessary  to  repeat  the 
cauterization  several  times. 

Amongst  the  causes  of  theee  anomalous  lochia]  dischargee,  should  be 
reckoue»i  a  loc4il  irritation  sustained  by  obstinate  constipation.     Here 
use  of  purgatives  is  demanded. 

Soinetinies  no  lositm  can  be  discovered,  but  the  discharge  seems  eviden 
to  be  coun^ted  with  an  over-excited  condition  of  the  entire  orgaiiiiiro. 
condition  is  indicated  by  heat  of  the  skin,  fulness  of  pulse,  some  fe 
movement  towardi*  evening,  and  disturbod  sleep.  Notwithptandin^f  the 
parent,  weakness  of  the  imtient,  groat  care  should  be  taken  in  rrfereuce  to 
use  of  tonics,  which,  unfoiluDutcly,  are  too  otlen  employed  :  a  moderata 
antiphlogistic  treatment,  on  the  contrary,  is  the  one  indicated.  A  rniftU 
bleeding  from  the  arm,  mild  laxatives,  and  a  restricted  vegetable  diet,  might 
be  direete<l  with  advantage.  Stimulating  or  even  tonic  drinks  should 
proscribed,  and  only  after  the  general  irritation  shall  have  been  quiet<Mi 
it  proper  to  endeavor  to  increase  the  strength  of  the  patient  by  the  appro- 
priate means. 

In  some  rare  coses,  however,  the  abundance  and  persistence  of  the  bloody 
discharge  seem  to  be  sustained  by  the  general  debility.     The  absence  nf 
general  symptoms,  just  now  mentioned,  allow  of  remurse  lining  had  im 
diately  to  a  tonic  treatment ;  then  it  is  that  infusions  of  cinchona  and 
phttte  nf  iron  are  capable  of  rendering  effectual  services.    (Hec  in  I'art 
the  aniolo  tlevoted  to  Secondary  Hemorrhage.) 
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TliP  white  or  puruleut  looLial  dischargea  sometimes  become  very  profuse, 
I  aud  have  at  the  i^ame  time  au  exccoUingly  ditjugreeable  odur.  The  Jitiohurge 
»  no  louger  covered  with  blood,  but  appears  au  a  reddL^h  water  flowing  m 
large  quantity,  and  sometimes  even  e>*caping  in  gushes,  Thi'V  are  occabiou- 
ftllyso  acrid  as  to  inflame  the  part-^  over  wliirh  tliey  flow.  TIu^  jiatitnt.«  are 
tlmoet  ttiways  mueh  wcukentnl  by  the  evacuation,  and  their  general  health 
nvidcntly  demands  the  use  of  tonicA  The  irritated  part**  ahould  bo  washed 
frpqiioutly  with  warm  water,  ami  injections  of  inl'nsiun  of  chamomile  flowers, 
afi*jrwards  made  rather  more  astriiifient.  slionhl  ha  thrown  into  the  vagina 
ftveor  j*ix  times  a  day.  A  few  «|M>onl'alMof  rhhiridctif  bi.>da  might  be  added 
willi  advantage.  My  friejid,  Dr.  Ca«Miubon,  informs  me  that  he  has  met 
vith«everal  cases  of  this  kind. 

TiiESe  purulent  lochia,  also,  eometitnes  continue  long  after  the  usual  period 
of  ihdr  cQi^tiun.  Thi:*  cireumstance  is  sotuetimes  connected  with  some  one 
of  the  causes  mentioned  as  [jroductive  of  the  anomalous  persistence  of  the 
Woody  discharge,  thongli  it  Imn  oflener  seemed  to  mc  U)  be  the  result  of  a 
CJiturrbttl  metritis  or  j»eri-nteriue  phlegmon.  Both  these  utiections  may 
binder  the  gradual  retraction  of  the  utervi^,  which  may  renmiu  of  consider- 
»ble  iim  for  a  montli  or  six  weeks  af>er  ck-livtry.  Large  flying  blisters  upon 
the  abdomen,  frequent  alkaline  baths,  and  bleeding  from  the  arm,  ■wlien 
there  b  fever  and  the  stn^ngth  permits  it,  have  aj)peared  to  me  to  be  the 
Biort  eflfcctual  under  these  circumstances. 

The  supprtaisiau  of  the  lochia  li»ng  before  the  time  at  which  they  usually 
•UMppear  is  an  uiilbrtunate  symptom  only  when  it  seems  to  be  connected 
^th  the  development  of  a  serious  iiiflainmatory  affection,  or  when  it  is  re- 
placed by  a  supplemental  hemorrhage.  It  then  merits  the  closest  attention 
w  tbe  physician ;  but  whon  the  eijutrary  is  the  case,  there  is  no  occasion  for 
'U'SMiBGss,  since  it  is  the  evidence  of  a  rapid  and  forcible  contraction  of  the 
"tefUg,  which  US  a  favorable  circuuibtauce. 

53.  Of  the  Milk  Fever. 

One  of  the  most  important  phenomena  appertaining  to  the  lying-in  state, 
VtbatOflQally  designated  under  the  name  oi' the  villi:  fet'cr.  It  has  alrc4idy 
"•^seen.when  studying  the  modiHcatioiis  impressed  on  the  whole  organism 
V  gertation,  that  the  breasts  in  most  women,  even  in  the  very  commence- 
^tof  their  pregnancy,  are  apt  tn  become  tumefied,  that  the  swelling  por- 
*'*'i'»Mid  that  sometimes  they  heconic  the  scat  of  an  abundant  secretion  long 
"•tore  delivery.  Ailer  the  delivery,  they  yield  on  riLiction  a  liquid  of  a 
^""Wiuh  color,  and  somewhat  more  consistent  than  the  preeerjing,  which  in 
**>*!  Women  escaj)ea  during  the  latter  months  of  gestation.  This  fluid  has 
•sweetish  taste,  and  is  called  the  cohstrum.  It  retnins  these  qualities  for 
weiity.foiir  hours;  but  becomes  whiter  after  that  period.  In  the  course  of 
^'^'^y  t*)  sixty  hours,  the  breasts  enlarge  greatly;  the  subcutaneous  veins, 
****  through  the  skin,  are  more  swnllen  tlum  during  the  pregnant  state,  and 
wrmer  become  manifestly  harder.  The  secretion  of  milk  in  healthy 
«n  ii  not  usimlly  attended  with  fever,  the  diminution  of  the  pulse  hardly 


^6  provcntetl  by  it  (see  page  422.)     Still,  if  the  swelling  of  the  breasts  be 
^'^■wksrable,  headache  may  occur,  as  also,  at  times,  though  more  rarely, 
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aliglit  rthiveriiig3,  or  heat  and  dryness  of  the  skin,  which  h  fiu( 
few  hours  by  a  (.'opious  pGrspiratiou ;  thore  are  thin^t  nud  ]o^  of 
the  tongiic  is  slightly  furred  ;  the  pulse,  at  first  amall  and  contnict*d, 
become.*  h\\\,  ?ofl,  and  accelerated ;  and  the  face  is  flushed  and  ani 
M.  Pajot  maintains  that  the  pulse  rarely  rises  ultcive  \(iO,  which  is 
true,  though   there   are   exeejitions  due  to  individual   susceptibility. 
Behier  has  noted  the  pulHC  at  130  in  a  case  in  which  everytlung  went 
very  favorably.     During  thifi  febrile  movement,  which  is  generally  ulif 
the  enlargement  of  the  mammse  continually  increases,  extends  as  &r 
arm]>its,  and  involven  the  surrounding  cndlulur  tissue,  whenoA  the  jntjaC 
can  no  longer  bring  the  arm?  down  alongside  of  her  body,  and  thercfort  bw 
to  hold  them  off.     The  skin  Ls  Hometimcs  ho  stretched  as  to  l>ecome  [lainfttl 
and  incommode  the  inspiratory  movements  of  the  chest;  and  lastly,  mcI 
where  stated,  the  discharge  of  the  lochia  either  disappear)*  altogether,  oreln' 
IB  greatly  diminished.     This  fever  last-fi  for  twelve,  twenty-four,  tliirty-iii«j 
or  poesibly  forty-eight  hours,  and  then  is  followed  by  a  calm  ;  at  tii 
however,  it  is  continued  for  three  or  four  days ;  but  in  such  cases  it  is 
due  to  a  deep-seated  inilammation,  or  else  soon  exhibits  a  well-marked 
tcrmittenee,  and  may  degenerate  into  a  true  intermittent  fever,  which  Ti< 
readily  to  sulphate  of  (juinine.     The  pulde  is  ordinarily  not  very  rajad, 
whenever  it  exeeeils  100  per  minute,  the  cause  should  be  sought  clsewhefQ 
than  in  the  lacteal  secretion. 

Authors  have  stated  that  the  milk  fever  is  less  intense  with  prLin!] 
than  with  others.     The  same  is  the  case  with  those  who  Ix-gin  to 
their  children  very  amm  after  delivery ;  indeed,  it  is  not  at  all  nnt^mj 
for  the  latter  to  escjipe  it  entirely.     Finally,  certain  females,  even  of 
who  do  not  nurse  at  all,  have  no  milk  fever  whatever,  and  this  notwii 
standing  that  the  breasts  are  considerably  swollen  and  the  secretion  of 
is  abundant.     This  is  a  much  more  common  oecurrenee  than  i- 
supported,  and  I  have  fre<juenily  had  occasion  to  point  it  out  i 
Still,  T  am  far  from  supposing,  as  some  do,  that  it  formei  the  rule,  and  fr 
regarding  every  febrile  movement  occurring  in  a  lying-in  woman,  ei 
when  the  lacteal  secretion  is  commencing,  a»  indicative  of  an  appareni 
concealed  inflammation.     Nothing,  indeed,  etmld  hv  more  reawmable 
to  regard  the  swelling  and  painfulness  of  the  mammary  glands  a»  the  cat 
of  the  general  reaction  which  usually  accompanies  them,  and  which  dii 
ishes  or  ceases,  as  soon  as  the  breasts  become  soft,  or  the  system  babij 
to  the  new  condition  of  things. 

In  some  women  the  breasts  remain  inactive,  and  no  milk  it  secret* 
really  would  seem,  as  Prof.  R  Ihibois  has  remarked,  that  nature  has  U 
her  work  unfinished  In  them  ;  that,  being  capable  of  becoming  mothers,  and 
able  during  the  whole  term  of  gestjition  to  furnish  the  necossary  maieriab 
for  the  child':?  nutrition,  yet  their  organization  is  alwolutely  inadequal©  to 
supply  its  wnnU  after  birth.  I  have  at  this  moment  under  observalioa  a 
young  primiparous  woman,  convalescing,  it  is  true,  from  an  attack  of 
loid  which  came  on  imme<iiately  after  delivery,  who  has  not  had  a  eii 
drop  of  milk. 

The  ntilk  fever  generally  manifesto  itfidf  about  forty-eight  hours  mxhn- 
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t  to  the  ddivery;  at  times  a  little  sooner,  iit  others  somewhat  later; 

thua,  I  have  seen  two  patients  at  the  Clinique  (and  all  observers  record 

»\iaUar  facts),  who  had  this  fever,  the  one  on  the  fifth  and  the  other  on  the 

fiVsth  day;  and  since  that  time  I  have  often  had  occasion  to  make  the 

maxe  remark. 

[For  the  snke  of  greater  precision,  w©  think  it  best  to  quote  M.  B^hier'd  ob- 
KTvatioDS  on  the  guhjeot.  "  1  invt?8tigatod."  Bftvs  this  prof(t8m>r,  "  the  cnim-i  of  974 
women,  in  order  to  determine  the  precise  period  at  which  the  flow  of  milk  takes 
place.  In  22  it  oocurred  within  the  first  day  ufter  delivery;  in  170  un  the  second 
day :  in  347  on  the  third  day ;  in  2G6  un  the  fourth  day  :  in  100  on  the  fifth  day  ; 
in 22 on  Ibe  sixth  day ;  in  5  on  the  t<eveDth  day;  in  4  on  tlie  eighth  day  ;  and  lu  1 
not  until  the  eleventh  day.''] 

Where  the  child'n  death  takes  place  at  an  advanced  rftago  of  gfpstation,  and 
dead  hixly  is  no!  expelled  for  several  days  atlerwards,  it  is  by  no  lut^ans 
nneomraon  to  find  all  tiie  phenomena  of  milk  fever  manifestint;  thenisolvcs. 
lu  ordinary  cas«s,  by  the  time  the  fever  Is  over,  the  brcastH  have  acrjuired 
ibi'ir  highest  degree  of  distention,  and  the  secretion  of  milk  is  very  abimdant. 
If  the  child  draws  well,  they  are  emptied  and  the  patient  relieved;  but  shoidd 
tlitt  mother  not  suckle  her  infant,  the  en^orirement  coulirnies  for  a  loni^tir 
periinl,  thoujrh  it  wears  away  the  more  promptly  as  it  wjis  less  considerable 
jnthe  titvt  place,  or  as  the  milk  flows  more  easily  from  the  nipple,  and  as 
perepimtion  and  lochia  are  the  more  abnndaut. 
The  qneistion  as  to  the  cause  of  milk  fever   has  been  discussed  again  and 
iwin;  but  without  entering  into  all  the  aro^iments  whi«*h  tbU  p«')int  of  doc- 
trine has  ^ven  rhc  to,  we  will   merely  remark,  that  the  ichrile  movement 
^wbich,  however,  \»  not  always  constant)  most  probably  is  a  consequence  of 
grcftter  activity  the  mamm%  then  assume,  and  that  it  is  nothing  more 
vhat  lakes  place  whenever  any  organ  undergoes  a  very  considerable 
'^^  rapid  development. 
*Tt  Women  who  do  not  nurse,  the  lacteal  secretion  may  be  the  cause  of 
idciiti  which  are  to  be  prevent^nl  or  opposed.     Everything  that  could 
to  increase  the  secretion  of  milk,  such  as  succulent  food,  and  the  prac- 
^^  drinking  freely,  should  })c  strictly  avoided.     Warm  and  soft  towels 
lid  be  applied  to  the  breasts,  and  renewed  as  soon  as  they  bcn^ome  moist, 
better  application  is  cotton  wadtling.     By  these  means  i)erspiration 
*  ^xdtfti,  and   the  heat  of  the  parts  maintained.     Should  the  secretion 
inish  ^dually,  everything  may  be  left  to  nature,  but  should  the  breasts 
otetoo  much  swollen,  the  discharge  from  the  nipple  wliould  lie  facilitatwi 
I'  use  of  emollient  cataplasms,  or  effiirt.'*  He  niadp  to  empty  tliem   by 
ton.    In  case  of  these  measures  proving  inefiectuaK  recourse  must  be  had 
lotions  containing  laudanum  for  the  purpose  of  relieving  pam,  and  to 
orifics  and  purgatives  as  revulsives.     As  amongst  the  most  commonly 
oyed  diaphoretics,  we  may  mention  weak  tea,  and  the  infusions  of  Parie- 
und   Borage,     The  purgatives   are  those   which   liave    been   already 
tioiR'd.     Of  all  the  preparations  which  have  bet-n  extolled  as  lactifuge, 
p^tii-ldit  of  Weiss'  is,  according  to  Ueaorraeaux,  the  only  one  which  is 

^9pf(it-lmt  (whey)  of  Weiss  Ik  prepared  by  infusing  in  hoilinfr  whey  n  pperieii  of 
"jni,  flowers  of  elder,  hypericum.  and  of  the  linden-lrec,  together  wich  nenna  and 
It  acta  as  a  purgative.  —  Tranxlutor. 
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still  employed.     Tho  siimc  author  states  that  he  knew  a  lady  to  apply  o^     49 

ammoiiiuc'ul  liuimont  with  succtsa.    Neuter  asserts,  oj*  proved  by  experimec ^t, 

that  the  ap|iUeaiion  of  cups  to  the  hat'lc  diminishes  the  flow  of  milk;  iir^^arf 
Van-?^wieton  kriew  a  galaetorrho^a  to  yield  to  a  strong  infusion  of  *^^^ 
taken  in  doses  of  irom  one  to  two  ounces  every  three  houra. 

[M.  Blot  wiw  the  first  tu  discover  the  presence  of  wugur  iu  tlit*  urine  of  ITfD|^-^a 
women  us  a  \i\nM\umo.non  conneoteil  with  InctJklinn.  It  would  Hefni  fniu  hit  r-g*- 
searches  that  fugar,  whoso  prvi>tiuco  iu  urine  hud  liueii  rt'pirded  a«  pathognonoiBAc 
of  dinbetcfl,  exittts  not  only  in  the  urine  uf  all  lying-in  women  hut  in  all  oonaSr 
and  in  a  curtain  pntportion  of  pregnunt  females.  The  term  rhytiolAfffiaii ^iy^turim 
has  becD  uaed  tu  oxpro>iii  this  ftict. 

**  In  all  puerporal  womon  (4^  in  50),"  says  M.  Blut,  "  the  »upir  bepns  to  ftpp»*' 
in  the  urine  in  determinate  quantity  oaincidcnt  with  the  beginning  of  the  ton  €f€ 
milk;  aud  Jn  uian^'  cuxes  it  does  not  exist  uutil  then.  In  a  few  caneit  it  uiftT  b* 
found  [ircviously,  but  j^Guernlly  in  vcr}-  nmall  amount.  If  the  seiTftiuD  uf  uilk 
continues,  au;^ar  continues  Xu  be  pai*Ked  in  tJie  urine  with  diurnal  vuriution*»s  r^* 
unexplained.  When  the  tiuw  of  milk  ip  profuse,  the  proportion  of  sugar  is  u*u*Il^ 
large;  if  the  former  he  moderate,  the  latter  is  small.  In  this  way  an  exauiutioo 
of  the  urine  may  enable  uh  t^j  judge  up  to  a  certain  point  of  the  value  uf  a  iiar»^- 
If  the  flttw  of  milk  be  lej^sen^Hl  or  arresteti  from  any  cauae.  and  Mpe«iallT  by  lb* 
development  uf  a  more  or  lej^a  seriouH  morbid  condition,  the  iiugar  dimiuiibM  aiB 
quantity  or  disappeurs  entirely.  If  health  be  restored  and  the  secretion  reertab" 
lic«hed,  the  sugar  rcuppcurs,  Finully,  the  urine  contAius  sugar  as  long  ftx  ii;<l'^ 
continued  Ui  be  scorctod :  I  have  found  it  in  considerable  proportion  iS  gramnr*  ^■' 
1000  of  ui'iue)  in  one  uiiso  iu  which  the  woman  hud  been  nursing  for  rwentT-twt> 
months.  In  fact,  the  urine  is  generally  rich  iu  sugar  in  prupurtion  a^  tlie  bol*^ 
improves  and  approaches  most  nearly  \o  the  normal  or  phystologioat  conditioo. 

"When  lactation  ceaaGs,  the  sugar  disappears,  and  that  at  periods  Toryiog  »• 
different  indiviiluids;  earlier  in  those  who  do  not  nurse,  and  later  in  liwew^**' 
having  nursed,  begin  U*  wean  the  child. 

"  Sugar  was  found  in  one-half  the  observed  cases  of  pregnancy.     1  think,  wi**" 
out.  being  able  x.*)  affirm  ii  por>itively,  that  this  peculiarity  is  edi>si  likely  to   ^'^ 
observcil  when  the  broant.t  sympathize  most  with  the  pregnant  cimditioii ;  th»ft  *v 
the  tmutrury.  It  is  absent  when  the  breasta  remain  indifferent,  as  it  wer«,  to  wh»^ 
going  on  in  the  uterus."     (Blot.) 

This  physiological  glvco»*uri»  is  also  present  in  tlie  different  8|>ecie8  of 


As  a  test  of  the  preseuoci  of  sugar  in  the  urine,  M.  Blot  UB«d  auc^essiTtflj  FehliO^ 
fluid,  caustic  {Mitash,  fermeutatiuu.  and  the  polarimeter. 

Physiological  glycosuria  seomed  then  to  be  an  established  fact,  when  3f.  Lew^** 
appeared  with  an  absoUite  denial  of  the  presence  of  sugar  in  the  urine  of  put»*     ^^ 
women,  und  Oiworting  that  the  whole  was  a  mistako  due  to  the  pr«ftone»of  «^* 
acid,  which  gives  reactions  similar  to  those  produced  by  sugar.  -1 

In  this  scientific  dispute  M.  Bruecke  espoused  the  cause  of  M.  Blot.  and.  1  mr**    g 
ndd.  that  a  personal  repetition  of  the  experiments  convinces  me  of  the  cxislcoo^    *" 
physiological  glycofiuria.     Further  observatioua  are,  however,  re<|ulr«d  in  — '""■" 
clear  the  subject  of  all  duubt.] 
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CHAPTER  X. 

OP  THE  NECE&BARY   ATTENTIONS  TO  THE  LYING-IN  WOMAN. 

Tftk  patient  should  be  placed  in  a  large,  well-aired  chamber,  which  is 
modcralt-ly  warm,  and  free  from  all  strong  odors.  In  summer,  the  doors 
and  windows  are  to  be  opened  every  day ;  thoutrh,  while  the  air  of  the  apart- 
ment i**  being  changed,  she  ought  to  be  carefully  coverwl,  and  have  tlie  cur- 
laiua  «Irawn,  so  a*  to  protect  her  from  any  draft;  but,  at  other  times,  the 
cartaitie  Deed  aot  be  closed.  The  room  ought  to  be  kept  scrupulously  neat, 
and  the  urine,  excrementa,  and  soiled  linen  should  be  remove«l  at  ouce. 
The  genitiil  parte  must  be  often  bathed  with  lukewarm  water,  or  some  cmol- 
lieot  dococtiun.  TIie«e  iVeijiieut  ablutions  have  the  further  advantage  of 
calming  any  iullammation  in  tlie  inirU  that  have  been  contut<ed  during  the 
labor ;  tliey  should  be  made  morning  and  evening,  and  without  uncovering 
the  patient. 

[A*  thr  iiewty  delivered  fomivle  in  liahle  to  variouH  accidents,  and  diseafen  which 
makft  rikpid  pmgrOM,  slio  onjjiht  to  be  vi»it«d  ev^ry  day. 

In  tht*  firiit  place,  the  pliymcian  almuld  in(|uire  into  the  general  condition  nod 
di'lerinin*?  (hi?  in'crlerutinu  or  lo*««npd  froqut'ncy  of  the  pu!i»e.  whirh  will  rnrely 
deccirv  n»  rc?;snrdH  the  pruguoRts.  (S«e  piige  42^.)  He  will  uUu  nttcertain  t'artH'ully 
the  condicion  of  the  utoruH  lut  to  a\z«  {»ev  pA^e  423)  nnd  flciiiBtihility,  thfx^hnracter 
«r  Uiu  Uk-UIo.,  und  th«-  tieverity  of  tho  after-painta.  Tbe  tur»(*ftccnce  uf  tlie  tirensts 
and  iholr  secretion  will  alno  deiiinod  h'ln  atlcnlion  ;  and,  finally,  he  will  iii(|uire 
iato  tho  state  uf  the  bladder  and  rectum.] 

The  secretion  and  excretion  of  urine  generally  present  nothing  abnormal, 
Uiough  there  in  sometimes  diriiculty  in  the  emi&.aion,  due  to  swelling  of  the 
itu«.  Occasionally,  also,  the  blad<ler  suffers  temporary  paralysis  from 
•Were  pre«*ure  in  tediouj*  lalwrii.  In  iiuch  cases  the  catheter  should  U»  uswl. 
The  phy^^ician  ought  always,  during  the  first  two  or  three  days,  to  inquire 
whether  the  water  pas^-s  freely  un«l  with  ea.-w,  because  it**  collection  in  a 
half-paralyzed  and  benumbed  bladder  may  otlen  explain  a  Btate  of  uueiLBi- 
nen  or  sutfering  not  otherwise  to  be  accounted  for. 

[RottMition  of  urinp  Momotiinen  occurs  with  lying-in  womeuMmmediatcly  after 
delivery,  and  Bometinies*  not  until  lifter  (nt'veml  duvH.     In  the  former  cuw,  it  would 

tm  due  tr»  pamlvRis  of  the  bliidd<»r  op  contusion  of  it»  ne^k:  in  tho  luttcr,  it  is 
»ably  caused  by  conHecuiive  inflammation.  At  otlier  timcH  the  patientJt  do  not 
empty  the  bladder,  and  it  rcmaiuH  conmiderably  distended  witliout  their  knowing 
U.  Therefore,  after  questioning  the  patient  on  tliis  subject,  tlie  accoucheur  ought 
biin»e)f  to  aAccrtuin  whether  the  bladder  in  emptied.  It  is  very  important  not  to 
orsrlook  a  distended  bladder,  tbougli  it  is  often  done,  for  then  tho  phyfticiiiu  neceo- 
nrily  falU  into  an  error  of  diiigiiot«i8  in  regard  to  the  cau»e  of  the  8uffcring  in  the 
lower  pftft  of  the  abdomen. 

Tbe  rymptomn  uf  retention  of  urine  in  lying-in  women  have  mme  pecuUariticR. 
Th*>  Mftilder,  being  pressed  forward  by  the  uterui*,  whieh  formn  a  rcMsting  plane 
behind  ii.  almost  alwayn  projects  «(ufficiently  above  the  pubis  to  form  a  tumor  there 
which  is  lippreciable  to  the  oya.  The  tumor  in  rounded,  soft  and  r^upple  to  the 
Inuch.  fluctuating,  and  dull  on  percuHf^ion.  AH  these  characters  have  but  a  seo- 
Oodary  value,  ao  that  whenever  retention  of  urine  is  suspected,  the  uterus  should 
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first  be  ftought  fnr,  and  will  l>e  knuvrn  by  iU  aizo  atid  espedallir  try  hm 
if  the  uteruH  cannul  be  fcU.  it  Is  bwaune  it  in  con<.'e»Ipil  by  th*  diitendrd 
Repletion  (if  the  bladder  ban.  ulao.  upon  the  position  of  tbe  wntitb  an  effect  wMcft 
should  l>«  well  underflt4K>d  :  when  tbe  dintendod  orjean  rides  into  tli«  biwer  pan  of 
the  ubdomon,  it  carries  with  it  the  ut«ruK,  whose  fundus  is  then  found  tw  lii^chH 
and  ofton  even  above,  the  umbilicus,  and  when  the  catheter  is  useil,  it  des«:en(l*«l 
the  water  flows.  Whenever,  therefore,  the  funduR  of  the  uterus  is  found  luo  bigk 
up,  the  sub-pubic  region  should  be  examined  carefully  to  ascertain  whrlberllit 
bladder  project*  there.  If  the  latter  be  empty,  tbe  fingers  will,  without  difficulty, 
feel  the  nnt'Crior  nurface  of  the  womb  tlmmf^hont. 

Retention  of  urine  nuiinetimeH  coutinuett  in  these  ease-s  fur  soveral  days,  and 
for  fteveral  weeks.     So  long  as  it  lu^t«.  the  oaibeter  should  be  uned  at  tnntt 
a  day  according  to  the   rules  already  poiiite<l   out  (see   pa^eOl],     The  bla^ 
alnifwt  always  recoverH  ita  power  after  a  certain  time,  so  that  there  is  do 
for  alarm  should  tbe  retention  last  for  several  days.] 

Tho  coDHtipation  that  is  so  conimon  during  the  liwt  etagtf  of  gotad* 
ofteiuimee  btill  persist*  after  the  delivery  for  four,  sii»  or  even  eight  da 
and  thir*  prolonged  retention  of  the  fecal  matterg  may  give  rise  t*i  onx 
headache,  loss  of  sleep,  and  sometimes  even  to  a  feeling  of  weight,  or  act 
pain  in  one  of  the  iliac  fo^^e ;  all  which  symptoms  disappear  like 
upon  the  admiuiatration  of  some  mild  laxative.     Where  the  cc*tiv 
continues,  a  state  of  suffering  very  frequently  reoilt*,  which  may  occanoD 
slight  febrile  movement ;  and  the  frequency  of  pulse,  thus  produced 
ciding  with  the  pain  caused  by  an  uuu**ual  retention  of  the  fecal 
which   pain   is  most  commonly  bjtcaled  in  8\»me  part  of  the  hy 
region,  and  is  augmented  by  prefisure,  may  give  rise  to  guspicions  of  a 
toneal  inllummation  that  really  does  not  exist ;  and  I  have  known  this  en 
to  be  committed  where  the  pain  and  fever  that  had  resisted  the  applicat 
of  leechee,  rapidly  disappeared  ai\er  the  exljibition  of  a  purgative, 
retention  of  the  fiecc*  may  abo  result  from  a  paraU-^is  of  the  rectum,  whi 
paralysis  itself  is  a  contsoquence  of  the  pressure  made  upon  it  by  the  h 
daring  its  prolongoil  sojourn   in  the  excAvation.     I   have  known,  says 
Martin,  of  Lyons,  the  fteces  to  be  retained  more  than  twenty  day^  arter 
laboriouij  delivery,  and  to  accumulate  in  such  large  quantitio?,  and  acqti 
such  a  finn  eonsi^teuce-as  to  e<jual  the  nize  of  a  child's  head  at  term  ; 
as  all  the  usual  laxatives  failed,  I  was  obliged  to  introduce  a  scoop, 
bring  tlie  hardened  matters  away  piecemeal ;  but  even  tlken  tlie  gut  did  not 
at  once  regain  itfi  functions,  though  a  fresh  arcumulation  was  prevenle^l 
the  use  of  irritant  injections,  and  the  contractility  of  tlie  intestine  was 
perfectly  re-establisbe<l  until  tweuty-nine  days  afterwards,  at  which  pe; 
the  patient  left  tho  hospitiil.     (CottijAei  Jiutdu^,  p.  32.) 

A  temiK>rary  constipation,  prior  to  the  invafiion  of  the  milk> fever, 
matter  of  no  consecjuence  ;  but  should  it  pereist  for  several  days  afterwi 
injections  may  be  administered,  either  simple,  or  else  rendered  slightly  Iwt- 
ativc  by  the  addition  of  an  ounce  or  an  ounce  and  a  half  of  the  mi^l  m^rc^ 
rlale,  or  a  decoction  of  senna  leaves ;  and  where  iheae  measuns  do 
answer,  a  mild  purgative,  such  as  the  following,  is  exhibited  by  the  roou 
VIZ.,  from  half  an  ounce  to  an  ounce  of  castor  oil,  rubbed  up  with  an  oui 
of  ultuond  cmubion  and  a  little  lemon  syruj) ;  or  the  ml  de  duobua  (^sul 
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Uksh)  might  be  eniployetl,  in  the  dose  of  fifteen  or  thirty  gruius,  dis- 

Ivetl  in  her  uBual  drinks.     The  custor-oil  ctfu  be  ywullowcd  without  much 

diificuhy  when  it  is  diffused  iu  a  cup  of  rich  hri>th,  nmde  as  hot  as  the 

patieul  can  l>ear  it.     1  have  observed  that  it  is  much  ntlener  retained  when 

mix«<l  with  broth  thau  when  mixed  with  almuud  einulyioa. 

The  woman  should  make  no  exertion  during  the  iii>t  few  days,  aud  if  the 

Ubor  btts  been  long  and  painful,  or  attfuidcfl  with  any  serious  accident,  it 

I    k  beet  that  she  should  be  protected  from  viotent  and  nide  motions,  and  that 

the  bed  he  not  made  up  until  after  the  milk  fever  ha.H  subsided.     When, 

however,  the  patients  are  but  ^li^htly  fatigued,  the  bed  may  be  mode  on  the 

evening  of  the  day  preceding  that  on  which  the  milk  fever  supervene?,  after 

which  it  should  be  left  until  the  next  day  but  one ;  thereafter  it  may  be 

made  every  day.     The  woman  should,  on  these  occasionn,  be  transferred  to 

^another  couch. 

^^Ut  is  very  important  that  the  patient  should  not  rise  before  the  ninth  day, 
^^^ch  19  a  favorite  time  for  getting  np  with  the  working  cla.s9eii,  and  where 
^^te  is  In.  easy  circuniBtancen,  and  can,  without  detriment  to  her  interests, 
iwtain  fur  a  longer  period  from  her  honsehokl  duties,  she  should  be  rc<[uired 
to  pcninin  in  bed  for  at  least  two  weeks.  It  were  t>etter  not  to  adopt  arbitrarily 
My  particular  day,  but  to  reg-ulate  the  conduct  to  be  followed  by  the  degree  of 
struphv  of  the  uterus.  When  the  latter  has  lost  the  greater  part  of  its  hulk, 
M<1  \ib  fundus  descends  and  disappears  in  the  lesser  pelvis,  the  patient  may 
g^  'ip.  One  woman  mav  do  no  without  danger  on  the  eighth  day,  whilst 
wiolhtr  ought  to  remain  iu  bed  after  the  filteenth  day.  At  this  i>eriod  she 
^y  he  carried  to  an  ea*y-chair,  where  she  will  remain  seated  for  an  hour 
"•■two,  and  again,  on  the  following  day,  for  two  or  three  hours.  On  the 
">'M,ghc  might  try  her  strength  by  taking  a  few  turns  around  llie  charaber, 
*"«  tlicii  through  the  apartments  ;  hut  it  would  be  imprudent  to  venture 
**ui  of  f)(X)rg,  especially  in  the  winter  season,  before  the  fifteenth  or  twentietb 
°sy.  and  only  then  in  fine  weatlier  and  about  the  middle  of  the  day. 

M(»5t  women,  actuated  by  a  religious  feeling,  go  to  church  on  the  occasion 
*>r  their  first  going  t>ul ;  and  as  the>*e  ImildingH  are  always  cold  and  damp, 
^^y  ofteu  return  with  the  germs  of  an  inflammutory  disease,  which  sooner 
^^i" 'alcr develops  itself;  aud  lieuce  the  physician  should  advise  the  deferring 
**' this  rtiligious  ceremony,  called  the  chuj-chingy  to  a  more  distant  |>eriod. 

Aa  regards  her  diet,  the  articles  ought  to  be  of  the  mildest  character,  and 
™**'y  digestion  ;  thus,  as  a  general  rule,  she  will  only  need,  during  the  first 
«i»y  or  two,  a  little  jwrridge  two  or  three  times  in  the  course  of  the  day,  and 
*om€  broth  during  the  night;  and  shenhouM  observe  an  absolute  diet  pend- 
^i  the  duration  of  the  milk  fever,  for  fear  of  adding  to  its  intensity ;  though 
^•!ti  here,  it*  the  general  reaction  is  moderate,  she  might  be  aUowe<l  some 
**'^th.  After  the  fever  is  over,  the  quantity  of  nourisliment  is  gradually 
**"gtt»ented;  so  that,  by  the  twelfth  or  the  fifteenth  day,  the  woman  has 
J^^Qied  her  ordinary  habits.  In  those  wlio  do  not  nurse,  tlie  regimen  must 
"®  ittore  restricted,  espe<*iallv  when  tlie  breasts  still  remain  engorged  or 
painful. 

eJJ.    '^giincn  of  lying-in  women,  adjust  indicated,  wa«  rignrnu«ly  obserred  antSl 
"*"  ft  few  years ;  but,  we  ought  to  aJJ,  there  is  now  a  strong  dispiisit^- 
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dificrenily.  Legroux,  ph^ncmn  at  the  Hotel  Diea,  tntroduocd  the  innorstiiia 
nhowinjir  thnt  nnt  only  wna  there  nu  danger,  but  ofteo  a  real  adraotaicc  in  gh 
□ouriKhuient  freely  to  nowly  dclivcreil  pfttients.  Acciirdinglj,  he  Hllowe  »oup» 
the  women  in  hiH  wards  i>n  the  firflt  day,  and  soliij  fixiid  on  the  Ne«-iin<l  d«y 
delivery.  1  have  foUuwed  bis  esaui[>Ie  tor  several  years,  and  have  hivl  no  rei 
to  be  other  than  pleaned  with  it.  Innnediacely  after  delivery,  therefore,  I  attov 
•Oup»  taken  in  small  quantitie9,  but  freely.  On  the  uext  day  solid  fuu<J  i«  p«r- 
mitted:  an  egg  or  mutton  chop,  fur  example,  with  bread  und  cliirct  and  waMc 
After  the  nocretion  of  milk  hiiA  be^^un,  the  patient«  ean  renume  their  URUal  diet 
This  plan  ha.«  but  the  ttingle  inconvenience  of  eliuitiug  the  disappruval  of  thuM  vlw 
have  gmwn  up  in  other  wavR  of  dtiin^*;  hut  inoarauch  as  it  is  belter  for  the  patieel^ 
yre  shall  have  tn  diHregurd  thence  nhjectioDH.J 

Throughout  the  whole  lying-in  period,  the  patient  should  use  »ouie  diluted] 
ptisan,  moderately  sweetened  and  rendered  aromatic,  aa  an  ordinary  dnok; 
such  an  a  solution  of  gum,  or  an  infusion  of  mallows,  of  violetd  or  Umk), 
the  oran'^e  or  chamomile  flowers,  Ac,  &c. ;  but  acidulated  drinks  mu*t  ncrrr 
be  allowed  to  those  who  nurse.     About  the  seventh  or  eighth  day,  stoit 
patients  ask  their  medical  attendant  for  something  to  drive  atcay  the  mtftr] 
which,  of  course,  is  genemlly  a  UEneles^s  precaution;  hut,  ])erha{>s,  it  iroald 
be  better  to  yield  to  a  very  popular  prejudice,  bO  as  to  escape  all  bub««<|iini(, 
reproach.     The  Oanne  de  Provence,  and  the  infusion  of  [jeriwiuklc,  Ac,' 
enjoy  a  high  reputation  for  this  purpose;  and  as  the  root  of  the  fonmr  iii 
nearly  inert,  it  will,  on  that  account,  be  preferably  employed. 

Most  women  think  it  nccesi?ary  to  be  purged  towards  the  en*!  ol  iboi 
lying-ill ;  and  though,  when  the  phy^iciau  discovers  any  positive  oounl 
iudicatiou  to  the  adminustratiou  of  even  a  mild  purgative,  he  doubtless  sfaui 
not  yiehl  t*^  their  desires ;  yet,  under  ordinar)*  circumstances,  he  ou^bt 
purgt)  them  slightly,  both  on  account  of  his  own  reputation  and  to  aT< 
8ub8tM|uenl  unjust  reproaches;   indeeil,  this  will  become  necessary,  if  tb>* 
tongue  L*  broad,  furred,  and  yellowish  or  greenish,  the  mouth  bitter  aitd 
clammy,  and  there  is  a  lo.-^  of  appetite.     The  Seidlitz  waters  and  caoloi 
are  jwrhajB  preferable,  from  their  mildness  and  certainty  of  operation. 

The  excitability  of  the  nervous  svstem  is  such,  in  lying-in  women,  that 
the  greatest  care  shouhl  be  exercised  in  keej)ing  away  everything  that  might 
excite  tliem,  and  in  avoiding  all  acute  moral  emotions. 


PJS.IIT  IV. 


PATHOLOGY  OF  PREGNANCY, 

THE  pethology  of  pregnancy  comprises   ail    riinntisnal  derangements 
occurring  in  pregnant  women,  aa  well  as  all  spontaneous  or  accidental 
riona  of  the  ovum  whifli  may  comproinisp  the  health  or  life  of  the  fcetus. 
the  latter  clai*fl  usually  either  t':^rapp  (lete<'tion,  or  are  not  discovered 
until  it  \s  too   late  to  remedy  tbcm,  they  will  be  eonsiderod  Itrictly ;  all,  in 
ikcty  that  can  be  aaid  of  thcrn  is  linntcd  to  certain  questions  of  pathological 
anatomy,  foreign  to  the  main  ohject  of  this  work. 

[Sume  of  the  numerous  JigeaHen  ttb^ervc'd  duriug  pregiianoy  are  the  result  of  this 
ootiilitiitn ;  others  occur,  qh  it  were,  liy  chanco.  and  often  Imppe^n  under  other  cir- 
pumstonces.  On  this  account,  thoy  are  treated  of  in  sepafBtt?  chapttrs ;  a  division, 
howcTCT,  which  is  far  from  perfect,  as  the  distinction  between  the  two  cliuitiet}  cau- 
not  atvajB  he  defined.  The  first  chapter  m  devotod  to  the  difteaseti  which  may 
OMur  during  pregnancy,  and  the  Becond  tt*  thoBe  which  are  the  result  of  it.  Aftcr- 
wtnj  unj  described  extra-uterine  pregnaneies,  le?ion8  of  the  ovum  and  of  the  pla- 
oeoti,  and  diaeastM  of  the  fwtna  and  it^  death.    The  U»t  chapter  treats  of  abortion.] 


CHAPTER  I. 

0?  THE  DISEASES  WHICH  MAY  EXIST  DXTRIXG  PREGNANCY,  AND  OP 
I^E  BECIPEOCAL  INFLUENCE  ^VHICH  THEY  MAY  HAVE  UPOK 
'^ElK  PROGKES.S    AND  TERMINATION. 

iBoron.pays  Antoine  Petit,  pregnancy  exposes  women  to  varioiiM  diiiorders, 
'*  also  protects  them  fnim  many  very  dangerous  discascts,  arrp.st**  the  pro- 
°\^  of  othere,  and  sometimes  even  cures  those  with  which  they  were  pre- 
^ou»ly  affected.  This  pniposition,  though  a^sortfd  almost  as  a  nmxira  by 
?* "author  quoted,  h*,  uiifortuaately,  fur  from  Ijuing  Htrictly  true.     Antoine 

*='it  Was  indeed  strangely  deceived  in  his  appreutaLion  of  the  influence  of 
r  gTiuijcy  ypQQ  acute  di^-case*  existing  before  it  or  occurring  during  it3 
P"*?**^^;  still,  as  many  physicians  partake  of  his  error,  wc  have  thought  it 
"?'*t  to  notice  it  at  the  outset. 

["•  Epidemic  Diseases. 

I^fumia. — Though  some  epidemics  have  appeared  to  spare  pregnant 

^^n.  many  have  aflected  them  as  severely,  at  le4Wt,  ns  other  individuals 

^***d  to  the  same  influencea.     Thus  I  found,  as  did  also  M.  Juciiuerait 
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at  the  MaLernity  Hoypitul,  that  the  cpidouik'  of  iufluenza  attacked 
many  prL'jriiaiit  women  ;  bviU  nuitrary  to  his  obbervatiou,  I  witiiee«>o«i  ni 
oils  al>orlioiis  ok  a  conHe<|Vience  either  of  the  lUneaee  itself,  or  of  tl»e  vioi« 
spcll.s  of  coughing  which  tormented  the  patients. 

2.  Ciioiera. — The  severe  epidemioa  of  eholera  which,  in  iy32  and  18-fc-5, 
were  so  fatal  in  the  capital,  did  not  spare  pre>ruaut  women;  and  wc  hiMi  ibr 
pain  of  witnessing  the  dc-nth  of  rjuito  n  number. 

Dr.  BduHuiI  hafl  endoavttred^  in  a  quite  recent  work,  to  appre<'iat<' tJxc 
effect  of  prcp;nancy  upon  choh^ni,  and  vice  vcT»a.  Relying  upon  52  obacr- 
valiona,  he  commences  by  showing  that  pregnancy  has  no  influence  upon 
the  invn.sion  of  eholerii,  that  it  prote<'ts  from  it  no  more  than  it  prcdifpoaos 
to  it,  and  that  when  the  discaiic  ap]>ears,  it  doea  so  without  any  modificaiicMi, 
in  nil  its  forms  and  severity. 

Cbnlora  has,  however,  an  incontestable  influence  upon  the  course  of  geBt»- 
tion,  often  shortening  its  duration.  Thus,  25  women  out  of  52  aborted  in 
consequence  of  the  disease,  and  the  same  would  probably  have  b«?n  tb« 
case  with  others,  had  not  the  patients  been  removed  by  an  early  dc»ll». 
Except  in  some  rare  instances,  abortion  took  place  only  in  caseD  in  which 
the  dif*eaae  lasted  over  twenty-four  hours. 

Of  the  25  women  who  aborted.  16  recovered  ;  12  had  the  diswwpiriUj 
moderate  severity,  though  lasting  for  a  considerable  time;  the  attack  in  4 
was  dnngeroug  and  rapid,  and  9  died. 

The  ob.^ervations  of  M.  Rmu-hut  have  elicited  the  remarkable  fact  th^ 
abortion  iy  very  common  in  cholera  patient;^  after  the  fifth  mouth  of 
nancy,  but  very  rare  at  its  commencement.     Thus,  of  the  16  womeu 
aborted  and  recovered,  only  1  was  three  montha  pregnant,  1  four,  6 
and  1   fiiix;  and  the  lea^t  advnnoed  of  the  9  who  died  after  abortion, 
reached  four  montlvs  and  a  half. 

Of  the  27  women  who  diil  not  miscarry,  only  six  recovered  and  hud  thexf 
pregnancies  to  continue.  The  attacks  which  they  auffered  were  of  medi**** 
severity,  and  of  several  days*  duration  :  21  died  with  the  diaesse  in  »<i*'** 
gerous  and  rapid  form. 

Altogether  there  were  30  deaths  out  of  52  cases.     We  see,  therefore, 
the  proguoiiis  of  cholera  is  not  ren<lered  more  favorable  by  Uie  stat* 
pregnancy. 

We  have  said  that  6  of  the  patients  recovered,  and  had  their  pregDaww 
to  pursue  their  regular  course.     Others,  who  had  reachwi  a  more  tA\t»< 
stage,  were  delivered  prematurely  of  living  children.     From  thi»,it  pl«**'Jf 
reflult.««  that  cholera  is  not  always  communiculed  to  the  fuflus,  and 
though  the  latter  usually  cfuceuml)s  either  before  \i»  expuUiou,  or  hefoi* 
mother,  in  those  cases  where  her  early  (lecea.-^e  did  not  allnw  the  »borlioo 
take  place,  \X»  death  cannot  be  atlributed  to  a  transmiKiiuu  of  the  <li«»'*'^ 
Besides,  the  autopsy  of  the  children  revealed  nothing  which  cobM  ^ 
regarded  as  pertaining  to  cholera. 

What,  then,  is  tlie  cause  of  the  death  of  the  foetus,  preceding,  as  il  »lmu* 
always  d^ies,  its  own  oipulsioii,  or  the  death  of  the  mother? 

M.  Brnichut  thinks  that  it  is  a  conscipience  either  of  &  mechaniml  coO>" 
preasion  of  the  uterus  produced  by  the  cramps  and  convuliionsof  th****" 
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d-ominal  muccles,  or  to  tb«  severe  diet  to  which  the  patients  are  subjected ; 

again,  he  auppoties  that  it  may  be  occasioned  by  the  profuse  rliscbargea  from 

the  boweb,  which,  by  depriving  thi:  hUual  of  its  ser\iin,  dry  up,  as  it  were, 

the  sources  of  nutrition.     For  my  L>svn  purt,  I  regard  asphyxia  as  the  only, 

or  nt  Iwwt  the  uaual,  caune  of  the  dwuh  ol*  the  littua.    The  coagulation  of 

e  blood,  and  it^  Htagnution  in  the  \es»eh,  are  evidently  calculated  to  buh- 

d  the  utero-placentui  circulation ;    and  the  interruption  of  the  latter, 

pri\'iDg  the  foetup  aa  it  does  of  the  means  of  reepiration,  must  necessarily 

I  to  its  rapid  deatli. 

M.  Devillierei,  Jr.,  read  before  the  Academy  of  Medicine  an  observation 
SetKliog  to  prove  tiiat  abortion  hu£  a  favorttbte  efiuct  upon  the  ternunation 
chillers,  and  causing  him  to  feel  justified  in  recommending  the  pntvoca- 
of  premature  labor,  as  a  mean;)  of  diminishing  the  danger  of  the  dia- 
««e.  In  examiuing  under  this  point  of  view  1  lie  n\«ulli*  funiis^hcd  by  M. 
BoiK'liiit,  a  result  favorable  to  the  opinion  of  M.  Devillicrs  is  at  once  dis- 
coverable; since  of  the  27  patient.^  who  cUd  not  miscarry,  21  died,  wliilnt  9 
eatiu  only  occurred  after  25  abortfouH.     Still,  it  should  be  olwerved,  that 
the  women  wlio  recovered  ai'ter  aborting,  4  only  had  the  disease  in  a  rapid 
Wd  dangerous  form  ;  whilrft  of  tlie  21  who  died  undelivered,  the  dii^eaae  was 
TOysevere,  and  barely  lasted  a  few  days.    This  C4irly  fatal  termination  was, 
T«7  probably,  the  only  cause  which  prevented  abortion. 

The  view  of  M-  Dcvilliers  cannot,  therefore,  be  received  without  new  con- 
finaatory  observations. 

in  ehurt,  though  pregnancy  does  not  aifect  scjii^ibly  the.  progress  and  dan- 
ger of  cholera,  the  latter  leads,  in  the  great  majority  of  cases,  to  the  death 
or  premature  expulsion  of  the  fietus. 

S  2.  EvDEMic  Diseases. 

•^fi^ertnittent  Fever. — There  can  be  no  doubt  that,  as  M.  Ebrard  has  en- 
^^ored  to  prove,  the  grave  disorders  and  deep  perturbations  produced 
'Ughout  the  economy  by  the  febrile  paroxysms,  the  obstinate  vomitings 
'*ch  attenderl  many  nl'  them,  and  the  cough,  diarrha-a,  and  colics,  may 
turb  greatly  the  function:?  of  the  womb;  also  that  the  Huxion  and  cnn- 
''on  80  often  produced  by  this  fever,  may  cause  the  premature  expulsion 
"*G  product  of  conception. 

[^*ie  possibility  of  the  occurrence  being  incontestable,  the  indicAtion  to 
*ve  the  morbid  c^mdition  follow.**  as  a  matter  of  course.  I  mention  this 
'Uence  of  intermittent  fever  uprm  tlic  pregnant  rondition  only  ft-*  affording 
^^^pportunity  of  discnrding  c<uiipk'tely  ibe  advice  of  some  }>ersous  who 
^^p''*uneDd  the  rejection  of  Bul]>haie  of  quiuiuL\  as  likely  to  produce  abur- 
^™*>  Or  premature  labor.  The  miscarriages  laid  to  the  charge  of  the  sul- 
^Pnaie  of  (|uiuiuc  should  certainly  be  attributed  to  the  disease  itself,  and  not 
■■^be  remedy.  For  my  own  part,  I  have  had  occasion  to  use  it  six  timcji 
^^Various  periods  of  pregnancy,  in  doses  of  ten,  twelve,  and  even  fifteen 
S'^'Osin  the  twenty-four  hours,  without  having  had  U>  Te\m\i  of  it.  Many 
^^'-tniouenj,  who,  like  MM.  Thezet.  Delmaz,  Alamo,  and  Ebrard,  have 
practised  in  localities  where  this  fever  is  endemic,  have  never  been 
'ged  to  complain  of  the  action  of  sulphate  of  4uiniue  wUeu  admluistcrL-d 
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during  pregnancy.     Not  only  is  it  an  innocent  remedy,  but  the  butwI 
ventive  means  when  abortion  ia  iiDmincnt  in  consequence  of  the  fever. 

[Some  facts  pi  to  prove  that  iir^^nant  wutueu  attiicked  with  intermirtoni  fe 
may  communicate  the  diseaup  U}  the  fo'tiis.  Dr.  St<ikt"o.  of  Dul>lin.  rtate*,  tliai  Im 
saw  a  rnse  of  tertian  ague  during  pregnancy  in  which  the  foetuti  wait  flffeetcd  with 
convuUive  movements  remarkable  for  tltcir  curr^apondence  with  the  npyn<tic  dajff 
of  the  mother. 

M.  Pitre-Aubanais  relates  two  cases  of  intermittent  fever  commanicatcd  1o  ib* 
fcEtUft  hy  the  mother.  Butli  of  theRO  children  were  lK)rn  with  hypertrophicdtplMM^ 
and  their  tittiick^  of  fever  coincided  both  as  today  and  hour  with  thoee  of  the  mocbti;. 
(Bourjceoin  dc»  Turcoing.) 

M.  Jaequemier  uUo  Buys,  that  it  would  seem  that  intermittent  ferer  may  attaelt| 
both  mother  and  fcetus  at  the  onme  time,  and  the  facto  upon  which  he  bsMi  bii 
asBortiun,  though  few,  appear  ctmclusive.  Schurig  relates  that  a  woman  hi4  • 
rebelliuuH  quartan  ague  in  the  second  month  of  her  third  pregii&ney,  nud  ihjit  ia 
the  last  month  either  before  or  after  the  paroxysms  she  felt  the  child  to  he  exfit«4« 
shiver,  and  roll  pcroeptilily  from  one  side  to  the  other.  At  last,  after  a  icTer* 
paroxysm^  Nhe  wiit^  ilcltvereil  of  u  girl  which  had  a  violent  attack  of  fever  at  tba 
same  hour  with  the  ninther,  and  which  continued  to  return  during  seven  veebL- 
Similar  cases  were  observed  by  Hoffmua  and  Rueaell.  (Jacquemier,  TraiU  if  d^ 
stetrique. )] 

§  3.  Eruptive  Fevers. 

1.  Variola. — The  ertiptive  fevers  seem,  generally,  to  l>e  much  more  ilax>- 
geroiis  to  pregnant  wonioii  than  to  other  iiiiiividiiala.  Variola,  especially. 
of  all  tbew  diseAses,  liim  the  most  disastrous  influence  upon  tlie  pregnaa^ 
oondition  ;  some  niithors,  indeed,  state  that  it  ifl  almost  uniformly  fatal,  pM^ 
ticularjy  when  it  produces  abortion. 

It  is  injiHjrtant,  aa  regnriis  the  prognosis,  to  distinguiiih  between  the  con* 
fluent  and  discrete  form?  of  small-pox.     (CTiaigneau.)     The  former,  irhic» 
IB  60  fatal,  independent  of  pregnancy,  as  to  destroy  a  third  of  whom  it 
tack.«,  is  still  more  to  be  droatle<l  during  gestation,  sparing,  a9  it  doeii,al 
none  of  its  victims  ;  the  latter,  on  the  contrary,  is  far  from  always  occafl' 
ing  abortion  or  premature  labor,  nnd  even  where  the  pregnancy  is  e©d«*» 
before  term,  the  mother  often  recovers. 

Dr.  Gariel  thinks  that  the  lumbar  pains,  which  are  eo  severe  in  the  B**^ 
stage  of  variola,  have  a  great  tendency  to  produce  abortion.     I  have  »ei>  *** 
two  cases  of  the  discrete  form,  slight  contractions  coinciding  with  these  1«*^ 
bar  jmins ;  but  I  was  able  to  arre.^t  them  by  the  use  of  opiate  ijijections. 
several  other  instances,  I  witnessed   nothing  uf  the  kind,  and  I  think  ^ 
>l.  CTiaigueau  (Thes^iiJ,  1847),  that  abortion  is  specially  liable  to  occur  w 
the  pustules  are  in  full  suppuration,  and  the  secondary  fever  apfMiWv 
connection  with  the  grave  symptoms  which  usually  accompany  it  - 

To  recapitulate:  confluent  snia!t-pox  nearly  always oceasions  alK>rtion,  J***^ 
this  is  alnnijst  uiiifornilv  fullowud   by  the  death  of  the  mother:  out  of    -^ 


n  »" 
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abortions  obscr\'ed  by  M.  Serrcs  under  these  circumstances,  there  were 
deaths.     Discrete  small-pox,  on  the  contrary,  generally  allows  the  pregntO* 
to  cftutiune  its  course,  and  even  when  it  interruj)ts  its  progress,  the  in< 
usually  recovers,  and  in  the  latter  months  the  child  is  expelled  alive^ 
When  the  fcetus  is  not  expelled,  it  may  continue  to  grow,  and  oAen  It 
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I  appear  at  birth  to  have  suffered  much  from  the  dbcase  which  had  on^kn- 
lered  iu  mother's  life  so  greatly ;  in  other  cases,  however,  either  because  it 
tecelTta  the  germ  of  the  disease  which  affects  the  mother,  or  because  the 
deep^xaiM  disortlere  which  the  variola  produces  iu  the  maternal  jnyslem 
lino  exert  ail  unfavorable  inriueiice  upon  the  f^utal  life,  it  «uou  perishes.  Iq 
llw  foniicr  case,  variolous  pustules,  in  every  respect  similar  to  those  on  the 
aockr,  may  be  detected  on  tlie  body  of  the  child. 

pfpliarejust  stnted  that  the  iinbnni  child  of  a  uiuther  afiet'tcd  with  variola  may 
tmtrut  the  n&me  Mhenufi,  a  fact  atiested  by  various  aulhnra.  In  tliiA  uase,  the 
hutbttr  cuuiuiuuicutes  a  couttii^ious  disease  with  which  she  ia  herself  aufferiag;  but 

vouid  ho  vroDf;  to  HUpfKise  that  every  pregnant  woman  having  yariola  must 
It  traosrait  it  to  her  chlbj.  M.  Scrrcs  knew  of  twenty-two  non-varinlous 
AiWreo  bom  gf  women  whohnd  the  disea^t'  during  pregnancy.  Mead  evt-n  holds 
tiatif  tbft  wnman  dues  not  abmrt,  her  child  is  exempt  fn»m  variola  fur  the  rest  of 
iulrfc.  provided  it  be  not  bom  before  the  nituurity  of  the  eruption.  The  fact  is 
eunous.  but  denied  by  Contugno,  whose  opinion  may  find  support  in  the  following 
ftctfl:  Two  pregnant  women  wore  inoculated  ;  the  eruption  was  discrete,  aod  gesia- 
tiJti  pnjgreseed.  At  the  usual  period  they  wore  delivered  uf  bvulthy  children, 
vbicJi,  u  three  years  of  age,  were  inoculat*^d  and  had  the  re^jular  disease. 

On  the  other  hand,  it  seems  that  the  fietufl  only  may  havti  variola  before  birth, 

entboiigh  the  mother  may  nesrer  have  had  it.  Though  the  fact  may  appear  ex- 
innry,  it  cannot  be  questioned  in  opprtKitioo  to  the  testimony  of  such  credible 
Mtkore  as  Ebel,  Kesler.  VVutron,  Jonner,  Peneui,  Koyer,  Bouchut,  and  Chaigneaa, 
wl  if  whom  have  seen  children  born  with  variola,  the  mothers  being  free  from  the 
•l"***.  In  several  of  these  cases,  the  mothers  having  been  vaccinated  were  insus- 
Nptiblfl  to  the  epidemic  iaflueDce,  yet  wore  able  to  conunuaioate  the  virus  to  the 

CwigTOital  variola  appears  at  nil  stages  of  pregnancy.  Before  the  third  month 
It  i« rare;  and  generally  it  is  iliaercte,  so  that  there  may  not  be  at  the  utmosnt  more 
«aoabucdred  pustules  tin  the  entire  body,  and  oft-en  many  less.  It  ih  observed 
'«*ttJip  pti'^tules  do  not  fidlnw  the  same  course  of  evululinu  as  they  do  in  the  open 
w,  but  being  always  bathed  in  the  amniotic  fluid  present  the  Hiime  phenomena  as 
™***liich  affect  the  raucous  membrane?*,  Thej?  are  whitish  and  fattened,  but  larger 
"''o  Buch  as  are  found  in  the  cavity  of  the  mouth.  A  few  become  resolved,  but 
™*fi  ulcsrote  quickly  when  the  slight  pneudo-membranous  dink  covering  them 
'wJfloff.  The  wound  suppurates  little,  mner  furnishes  crusts  oa  account  of  the 
"w^trtMouf  the  part^,  and  cicatrises  without  leaving  any  mork.  OocaMionally, 
**«ver,  the  characteristic  scar  is  seen,  but  even  tlicn  is  very  superfiuiul. 

"i»eo  mother  and  foetus  have  variola  at  the  same  time,  the  pustules  appear 
^  "j*  «ime  time  in  both.     M.  Chaigneau  has*,  however,  seen  a  few  cases  in  wliich 

'^  later  in  the  children,  not  occurrin;:^  until  long  after  it  had  disappeared  from 
o»othfir.  The  unborn  child  affected  with  vuriola  is  almost  sure  to  die.  (Bour-^ 
^  Titun'oinrj,] 

^  SnrUuina^  wKen  of  some  severity,  acts  in  nearly  the  same  way  oa 

fcruilai  the  danger,  however,  is  usually  far  less  both  to  mother  and  child. 

•ometimes  givej*  rise  to  abortion,  and  then  the  patienL**  very  often  succumb. 

y  **pituon  coincides  with  that  of  M.  Scrrcs,  who  thinks  that  women  are 

^^  more  likely  to  contract  the  disease  when  recently  delivered  than  they 

^  during  pregnancy,  for  I  have  never  seen  scariatina  during  gi^tation, 

^gh  I  have  had  the  miijfortune  to  lose  two  newly-delivered  females  from 

tJicdiaetee. 


m 


us 


PATHOLOGY    OF    PREGNANCY. 


3.  Me<ultis,  accordiug  to  Levret,  is  quite  a*  grave  as  the  preceding.  /o 

four  cui»e},  however,  oWrved  by  M.  Gri^olle,  the  rcguliu-  course  of  gatatS^M 
was  uudiiitui-bed,  aud  two  similar  ius^tauees  have  come  under  my  own  uoti^se 

[CDfortiinuk^lj,  however,  this  is  not  always  the  case,  tor  M.  BcmrgeitU  Je  To^bj* 
coiug,  rmiii  wliuMB  4jxcell«ut  iiit'iiiuir  wu  have  iimdo  soverul  extracts  whiUt  prtp^L^ 
ing  thift  cliapCcr,  has  hitnBolf  met  with  fifteen  cases  of  ni1>cola  in  pregiinnt  wom^ii, 
eight  uf  wliuin  either  aborted  or  were  delivered  prematurely,  lu  ibe  iTmaiwl«r 
the  pregnancy  was  not  interfered  with.  In  the  former  the  disea&e  wo*  most  MTcfv 
in  the  most  advanced  caseM,  and  thctiret  (symptoms  of  abortion  ur  delirery  iippeired 
tofvard  the  eud  uf  the  diacaec. 

Very  rarely  have  children  been  born  affected  with  nibeoU;  Roaen  and  Vagal 
relate  sonic  cases;  Gucr^iant  mot  with  one,  and  Bourgeois  mentions  anoifaer,  la 
which  the  child  lived  but  three  days. 

i  4.  Vakious  Sporadic  Diseases.       ^ 

1.  Typhoid  Fevrr,  —  Typhoid  fever  may  txwur  at  any  stage  of  pregnancy.  It  oftea 
causes  abortion,  which  may  take  place  in  the  6r»t  or  second  week  of  the  diicaM- 

According  to  Bonrgoms,  of  twenty-two  cases  attacked  early  in  prq^aocy,  «i  «^ 
had  the  diaiMiso  lightly  did  not  abort,  whilsl  out  of  sixteen  grave  cases  iwelv* 
aborted.  Of  fifteen  oases  of  fever  occurring  during  and  after  the  seventh  voatbu 
the  some  observer  noteti  nine  caf*es  of  premature  delivery.  Of  these,  five  oocaifarf 
during  the  Hrst  week  of  the  disease;  tive  of  the  children  were  stitl-bora,  <m«ln«d 
two  days,  and  one  survived. 

The  remulaiug  women  wore  delivered  during  the  second  week  of  the  fever;  two 
of  the  ehildren  died  during  labor ;  one  lived  two  days  and  a  half,  and  one  onU  *a« 
raised,  being  an  eight-month's  child.  The  two  sur^'iving  children  presented  notLiDj 
peculiar.] 

Thou;;h  I  have  rarely  had  occasion  to  observe  typhoid  fever  during  pnff* 
nancy,  I  have  frequently  seen  it  occur  during  the  lying-in.     Ite  comnwB^ 
ment  is  usually  insidious,  the  tirat  symptoms  having  always  Ix-en  those rf« 
puorj)eral  inflanimation,  and  presenting  all  the  chararterp  of  the  typbflid 
diAea*e  only  after  the  lapse  of  the  first  few  duys,  and  the  di*ap|X*aranreof  the 
abdoiniiiul  symptoms.     What  Ih  very  singular,  ifl  may  judge  by  the  (**• 
whkdi  1  have  obj*erveil,  the  typhoid  fever,  m*  far  fK»m  being  iuHueacwJo*^ 
favorably  by  the  puerperal  slaite,  \»  even  less  grave  than  in  liie  ordio^T 
conditions  uf  life.     Not  one  ca.se  of  17,  of  typhoid  fever  su[>ervemijjf  a '•* 
davB  after  delivery,  prove<l  fatal.     The  same  n.>mark  b  marie  by  M.  FaU^^' 
who  did  Hot  witne-'s  a  siii«:le  death  iu  the  eases  of  the  lying-in  women  ***^ 
had  tlu-  disease.     Although  the  eases  are  too  few  to  warrant  a  definite  c*^^ 
elusion  from  them,  they  seemed  to  me  of  sufficient  interest  to  be  ret'onJe**- 

2.  Pneumonia  is,  without  doubt,  of  all   the  acute  infiammntions  of 
envelopes  or  of  the*  pareiichymu  of  the  organs,  one  of  the  nujsi  likely  to 
ducc  abortion  nr  premature  labor.     M.  Grisolle  has  hirn.«elf  obHer\*ed  4 
of  pnemnnniu  in  pregnancy,  and  collected  the  details  of  1 1  other*.     Of 
15  women,  10  had  not  reached  the  sixth  month,  and  4  aKtrted  the  foo 
fifth,  sixth,  and  ninth  days  from  the  commencement  of  the  attj^Jc.    I 
ciises,  the  abortion  was  iollowcil  by  disea.'te  of  the  lungs  of  the  wvewrt 
actor,  nil  [tnning  fatal  three  or  four  days  after;  only  one,  whose  pneum 
was  liriiileil,  n^coverwl  without  serious  symptoms.    .The  6  who  did  not 
carry,  died  without  exception  during  the  progred«i  of  tlie  diieafte. 


%^. 


DISEASES    OCCITRRIJIG     DURINQ    PRBQXANOY. 


449 


Ot  the  0  women  who  had  reached  an  advanced  stage,  2  were  seven  moutlia 
^nant  when  attot'ked  with  pneumouia ;  one  was  delivered  prematurely  oa 
ibe  twelfth,  and  the  other  <in  the  fifte<.'ntli  day,  both  dying  two  days  after. 
Tlie^  others  were  in  their  ninth  month:  2  were  delivered  ut*  living  children 
on  the  seventh  and  eighth  day  of  the  dii^ease ;  the  other  died  undelivered  ou 

^tke  fitth  day. 
From  the  preceding  data  it  may  be  concluded,  that  abortion  UHually  fol- 
lows an  uttJU'k  of  pm»umonia  during  pregnancy.  I  think,  says  M.  Grii^olle, 
tlmt  \U  (iwuctroui?  influence  is  explained  by  rhe  importance  of  tLe  organ 
artw'tcd,  hy  the  gravity  of  the  disease,  tlie  intensity  of  the  general  reaction, 
aad  the  numerous  sympathetic  disorders  which  it  produces  in  all  the  func- 
twoe,  much  rather  than  by  the  jniroxysms  of  coughing. 

That  the  pregnant  condition  exerts  a  most  dan^^Toua  influence  upon  the 
^iwueisahown  by  the  tliot,  that  of  15  women  11  died,  though  the  general 
**tct>f  health  was  apparently  very  favorable  in  moet  of  them.  The  prog- 
fiofiiaacenis  to  be  more  diiicouraging  before  than  after  the  seventh  month. 
*Wly,  if  it  be  allowable  to  conclude  iroiu  so  limite<l  a  number  of  facts, 
fllRirtion,  rontrar)'  to  whiit  we  have  seen  in  regard  to  variola,  would  apjxjar 
to  be  rather  fiivorable  ihuu  otherwise,  since  of  the  4  cases  of  miscurnage  one 
iwvvert'd.  whilst  the  6  who  did  not  abort,  all  died.  This  would  seem  to 
Wjufinii  the  following  propojution  of  Dcsormeaux,  namely  :  Abortion,  which 
•^■cure  hut  tiK)  often  in  acute  diseases,  fre(|ueutly  leads  to  a  favorable  termi- 
lutjon  in  inflammatory  affections. 

3.  Variouji  Injiamituitori/  DUea*e9, — We  have  but  very  imperfect  data  by 

*hich  to  judge  of  the  reciprocal  influence  of  pregnancy  and  of  other  acute 

^Uaniiufltious.     The  statements  of  authors  in   regard  to  it  are  limited  to  a 

^  isolated  and  often  coutradictocy  facts,  whoso  very  restricted  iminlKT 

••Wsuo  useful  conclusion  to  be  drawn  from  tlieio. 

'Vhatever  be  the  acute  afleotion  from  which  the  pregnant  female  suffers, 
^  treatment  does  not  dititr  materially  from  that  which  is  proper  under 
circumstances.  So  long  as  there  remains  a  reasonable  hope  of 
the  mother  by  the  use  of  mild  ami  innocent  remedies,  none  other 
be  resorted  to;  but  if  the  disease  be  dangerous,  and  demands  more 
ve  but  more  efficient  mean.«,  it  «hoidd  be  treated  as  though  the  woman 
J^**  not  pregnant.  Bleeding  aud  purgation  which  have  been  repmached 
^*-^  a  tendency  to  pnxiuce  abortion,  may  doubtless  have  that  effect ;  but  it 
'^U^t  not  be  forgotteu  that  they  are  used  here  to  combat  an  affection  which 
r»  of  itself,  a  much  more  active  cause  of  abortion,  besides  endangering  the 
r^^ther's  life  so  seriously. 

[^  '4.  IcUrtt^, — Though  icterus  appears  to  affect  the  pregnant  condition  un- 
F"^<5nibly,  it  is  not  exactly  true  to  say  that  it  always  arrests  its  progress  and 
^l^-xluees  abortion,  cither  us  regards  the  severest  or  the  lightest  wtscs  of  the 
iP*^tioD.  I  have  seen  Beveral  cases;  of  simple  jaundice  which  constituted 
f^t-  A  slight  indisposition,  and  in  no  degree  affected  the  gestation.  Tiie  con- 
^^•i7has,  however,  been  the  case  in  some  instances,  and  the  two  following, 
|M.cjte<l  by  M.  Ozanam,  seem  to  me  to  be  evidently  exceptional : 

-A  young  primiparous  woman,  five  months  gone,  had  been  sick  for  five 
with  a  very  simple  jaundice,  when  she  entered  the  hospital;  three  days 
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after,  ehe  miscnrrie*!.     Another,  seven  mouths  anJ  &  half  p 

aborted  five  days  after  the  c-ommeiiL-eineiit  of  n  Bim])le  icterus.     NtltlMr 

the  children  presented  a  yelluw  hue.     Both  niotliere  recovered. 

The  life  of  the  child  i»  greatly  endangered  by  ita  premature  expnieioii;' 
though  it  ifi  rarely  affected  with  tlie  niotJier'a  difiea-^e.     In  noue  of  the 
which  have  come  under  ray  notice  did   tlie  fcetus  present  an   icttri 
although  the  amatotic  fluid  was  more  or  \e^  colored.    J.  P.  Frank, 
ever,  relates  the  case  of  an  icteric  female  who  was  delivered  of  a  jw 
child* 

It  is  rarely  that  what  is  described  as  the  grave  form  of  snential  iclcn 
does  not  determine  abortion,  and  it  is  also  rare  for  the  latter  not  t<>  be  lul- 
lowed  by  the  death  of  the  mother.  Thus,  out  of  the  tire  cases  reportcJ  hr 
Dr.  Kerksig,  in  the  account  of  the  epidemic  which  occurred  in  1794,  there 
were  four  deaths.  M.  Ozanam  relates  the  ca.sc  of  a  woman  six  tnoullks 
pregnant  who  died  before  miscarrying;  and  my  friend.  Dr.  Foumier, hl0 
quite  recently  had  a  ca^e  of  abortion  followed  by  death. 
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[Churchill  quoten  the  fullowing  account  by  Dr.  Saint- Vel  of  an  epidemic  of 
dice  in  the  i^lnnd  nf  Martinique  in  1858. 

"ThiK  icteni!*,  which  prcttonted  all  tho  characters  of  nn  eMendftl   disc***,  ■a^ 
prined   thu  medical   uiun   by  itit  epidemic  uhuructer,  and  itA  gmvtty  in   pre|^i 
women,  and  in  them  only.     It  hcgan  at  Saint-Pierre  about  the  middle  of 
reached  its  height  iu  June  niid  July,  and  baring  gone  through  the  c^jJooy, 
with  Bome  isolated  oases  toward  the  clofie  of  the  year. 

"Attacking  the  rarious  races  of.which  the  population  consiftta,  the  white  m 
OS  the  negro  and  the  Indian  eiKilie.  the  European  as  wellaa  the  Creole,  it  s«csned 
prefer  adults,  and  was  anattended  with   affection  of  the  liver.     When  pregnane 
did  not  cxiHt,  itt>  tcrminutiun  woh  almi>.Ht  invuriui>Iy  favurable.     Tho  only  victicit 
were  women,  amongst  whom  were  three  young  females  not  pregnant,  and  a 
of  aixty-lhrce  years  of  ngc.  In  these  it  was  always  of  a  grave  character,  nlwmy* 
same,  always  mortal,  and  always  accompanied  hy  coma. 

"Of  thirty  prtrj^nant  women  attacked  at  Saint-Picrrc.  only  ten  reached 
-.no  other  symptoms  than  thoAc  of  essential  icterus.     The  remaining  tw«Di/^0d 
eomatove  after  abortion  or  premature  delivery. 

''In  the  gravest  cases  in  pregnant  women  the  disease  always  pursued  the  same 
course.     It  always  had  the  essential  form,  and  was  oHen  light,  until  the  occurreoce 
of  abortion  or  premature  delivery,  which  never  took   place  before  the  jaundice  ap- 
peared.    Thoy  were  generally  brought  alMut  by  the  latter  after  it  had  existed  fy 
two,  or,  less  frequently,  three  weeks.     Until  coma  appeared,  the  symptoms  had 
apparent  gravity,  nor  presented  anything  peoaliar.  The  coma  preceded  or  follm 
tho  a)N>rtion  or  labor  by  n  few  hours,  id  two  cases  only  coming  on  three  days  af 

*'  The  women  who  died  had  reached  the  fourth,  fiHh,  sixth,  seventh,  and  eigh 
months  of  freKtati<in.     The  coma  waa,  in  rare  cases,  preceded  by  a  slight  di.diriui 
it  never  fur  a  moment  disappeared,  but  grew  more  and  mure  profound  antil  di 
occurred.    It  lasted  but  for  a  few  liours,  though  in  two  cases  it  continued  for  twcnt 
four  and  thirty-six  hours.  Until  it  came  on  there  was  nothing  special  to  be  obooTTM! 
in  regard  to  the  general  sensibility,  respirntioo,  or  circulation.     The  pulse  was  noi_ 
quickened,  nor  had  it  that  slowness  which  is  sometimes  observed  in  ciksrs  uf  Jai 
dice.     None  of  the  other  feotures  of  grave  attacks  of  icterue,  not  even  uterine  h«i 
orrhage,  were  observed.    With  perhaps  one  exception,  the  women  who  diod  had 
bemorrbage  a(\er  delivery,  and  whun  death  occurred  three  or  four  dny»   -ub 
queatly.  the  lochia  were  of  a  normal  character. 
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Alrao«t  all  the  chiMpcn  were  8tUl-b»3ru,  a  few  only  living  fur  ii  fpw  hnnrii, 
whilst  but  nn*  Hurrirpti  iind  in  still  living.  Nonr  nf  them  w<iro  jaumlicftl.  nor  had 
»nT  of  the  t«n  other  uhitdrfn  iHirn  at  term  of  JAundiced  mothers  any  sign  of  the 
duMWW."     {Saint-Vel,  Gaz^m  des  Hopitaitz,  Nov.  2()ih,  1802.) 

Ou  the  t>Uier  hand.  Dr.  Bardiuet  r«ud  in  186;^  an  account  of  a  ^rave  epidemic 
of  icl«m.i  which  prevailed  in  Uniuges  fmm  the  month  <if  October.  1^59,  to  March* 
Jzi  Kt  women  obt>orved  hy  him  the  pre)i;nancy  followed  it»  regular  course  in 
which  were  delivered  safely  at  tht?  ninth  ra"nth.  la  6  others  the  dinen^e 
ifoHnwed  either  liy  ul>ortion  orpromntiirft  lahnr.  In  the  remiiiniug  3  the  icterus 
imed  n  grave  form  with  ataxic  symptoms  followed  hy  cnma,  and  both  tuothera 
tBil  childrr'n  mtnn  peri.shed. 

Both  muUiparn^  and  primiparoe  were  attJicked  bj  the  diaeaAe,  but  all  had  pused 
tb«  fifth  month  of  gestation.' 
Pr.  Bardioot  recapiiulatca  as  follows: 

1.  Icterus  may  appear  as  an  epidemic  umougst  pregnant  women. 
%.  It  then  aMumes  three  different  forma,  viz.: 

a.  In  the  fifHt  it  is  simple  or  benigu   in  character,  and  allows  the  preguaocy  to 
•M  favombly  to  term. 

In  the  Bceond  it  a^tsumeti  the  first  degre«  of  malignity,  forming  what  might  be 
l«d  abortive  Janndicf,  and  occiu<ioning  either  abortion  or  premature  delivery 
witliout  other  unfavorable  consequoncefl. 
C  In  the  third  it  assumett  all  the  uhuractcrsuf  the  grave  form  uf  icterus,  producing 
io  symptoms  and  coma,  which  soou  terminate  the  lives  of  both  mother  and  child. 
H.  Blot,  in  the  excellent  re{K>rt  from  which  I  have  (|uut«d  the  preceding  facts, 
r«tlatcfl  a  severe  ciue  of  icterus  observed  by  him  at  the  Hospital  of  the  Clinique. 
Thui  patient  died,  and  iit  the  autopsy  ecchymoses  were  found  beneittli  the  'tk.in,  and 
on  the  fiurfftco  of  the  brain,  of  the  heart,  of  the  liingH,  and  of  the  intONtinul  canal. 
The  Ur«r  «hm  small,  and  of  n  deep-brown  color,  without  yellowish  spots.  Micro- 
scopic ezamination  showed  that  the  tiB«ue  of  the  latter  ur^m  was  destitute  of  a 
single  traoe  of  an  hcpatie  cell.  All  the  preparations  showed  merely  fat  globules 
io  abundance  mixed  with  billnry  matter. 

The  cause  of  grave  icterus  during  pre^nanoy  remains  unknown.  I  am  disposed, 
rever,  to  believe  with  31.  Blot  that  it  is  due  to  changes  in  the  liver,  whiob  1 
jribed  long  ago  as  occurring  in  pregnant  women  (Sec  p.  157.) 
In  regard  to  treatment,  we  are  obliged  to  admit  the  inefficiency  of  all  measures 
employed  up  to  the  present  time.  IVematurc  labor  or  abortion  would  probtibly  be 
(nore  Injurious  than  neeful.  As  ttt  prvtphylftxis,  wi>  should  not  hesitate  io  case  of 
Ibe  uoeurrence  of  epidemic  jaundice,  to  udvi»e  prcgimnt  women  to  change  their 
reaidence.] 

"Syphiivf.  —  Syphilis  muy  have  the  mo.«t  diHogtroiis  effect  upon  the  course 
'gestation,  being  a  very  fre<jiiout  eaurie  of  abortion,  anJ  CHpoeially  of  pre- 
mature lal)or.  Its  mode  of  action  is  various :  Honietiniw,  for  example,  the 
mother  U  in  such  a  cachectic  conditiuu  a>i  to  be  unable  to  provide  the  fi^tus 
with  the  material  required  for  it^  development,  her  enfeebled  constitution 
iTtug  the  work  iuconiplete;  most  generally,  however,  the  health  of  the 
Ither  ip  not  sensibly  altered,  and  the  action  of  the  poison  s«eemK  to  bo 
dirwrled  UfK)u  the  fa'tu«  only.  In  most  cjisee,  indee<l,  the  di±K>ase  does  not 
difiturb  the  natural  course  of  gestation,  but  attacks  gravely  the  health  of  the 
fstus.  Nothing  is  more  common  than  for  tlie  latter  to  perish  at  more  or 
less  advancctl  i>eriods,  and  be  expelled  prematurely.  In  the^e  instances, 
uumerou>;  visceral  le^ion^  are  dinoovered  at  the  autopay:  tfometimes  it  i^  an 

1  H.  Blot,  Bulletin  dt  V  AcadimU  dt  Midecine^  October,  1864. 
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abscess  of  the  thymus  gland  (P.  Dubois);  sometimes  purulent  cx>llectioo« i 
the  lun^  (Dopaul);  ^omotimts,  agnin,  is  found  that  singular  Altcmtioo 
the  liver  bo  well  dc3orihe*i  of  late  by  M.  Guliler.  or  those  tract*  of  |>orlr4 
inflammation  and  sero-puruk'Qt  effusions  poinliKi  out  by  Hr.  Simpsiou  as  <ioe 
to  the  same  cause.     Neither  is  it  rare  to  find  numerous  bulLx  of  piiiiphi^ 
upon  various  parts  of  the  body  of  the  child,  especially  upon  the  soles  of  i 
feet  and  the  palmH  of  the  lumchi.     Fur  further  detaWe^  aee  Di^easet  of  i 
FwtUs. 

Cases  such  as  vfo  have  ju^t  mentioned  are,  unforliiuately.  but  too  oommao;- 
it  is  not,  however,  to  1)C  uiidei-stuod  that  every  child  boro  of  tnfccte*!  ]mrailil 
must  necessarily  suffer  all  the  consequences.  We  even  insist  that  teurh  iftj 
not  the  inoHt  frequent  rei*ult,  for  considering  the  large  nuuil>cr  of  paniitt 
who  are  iliseased,  or  who  have  been,  the  syphilitic  K*£<ions  of  uew-bora  chil- 
dren would  be  much  more  frequent  than  is  really  the  cose. 

M.  Legendre,  in  diacussiug  the  question  of  the  latent  condition  of  syphib 
in  the  parents,  and  of  its  influence  upon  the  health  of  the  child,  arrivmatt 
denial  of  this  influence  in  the  majority  of  cases. 

Of  tlie  63  patients  who  came  under  my  observation,  be  says,  there 
14,  who  had  altogether  68  children,  during  the  period  intervening  betVK 
the  disappearance  of  the  primary'  symptoms  and  the  development  of 
vancreal  eruption.  Of  thb  number,  35  died  without  ever  having  liad  &o 
eruption  upon  the  body.  The  mean  of  the  ages  of  these  children  at  deftth 
was  7  years;  the  extremes  being  6  mouths  and  22  years. 

All  the  33  siuA'iving  childi*en  enjoyed  good  health,  the  mean  of  tlMff 
ages  being  17  years;  the  extremes  1  year  and  38  years. 

[Inasmuch  as  it  is  said  that  syphilis  may  be  trnDsmict«d  by  oither  parent  ii 
far  muro  prubablc  that  it  should  be  when  both  are  diseased.  We  will  BxamSl 
successively  the  first  twu  couditiuDS. 

A.  Transmission  by  the  father.  —  The  father  only  being  syphilitic,  can  he 
nioate  his  dii^ciiHe  to  the  child?  The  question  iit,  nt  [ircfteut,  much  diitputcd, 
although  the  affirmativo  is  maintained  by  TrouH80AU,  Diday,  Dopaul,  and  Bon 
a  directly  opposite  opinion  is  arrived  at  by  Cullerier.  who  bases  bio  view  u| 
obHerTaiioD  of  healthy  children  whope  fathers  wore  syphilitic,  but  whose  mot 
were  not.  Ue  belieres  that  inheritod  Mypliilis  in  always  derived  from  the  moChev^ 
the  father  having  nothing  torlo  with  it.  The  same  do<;triue  is  taufEht  in  the  memoir* 
of  Notta  and  Cbarrier,  and  our  coUeuRue  M.  Follin  {TVuite  <U  PaU^oUujit  ExUme) 
has  obsGrred  six  cases  favorHble  thereto. 

It  is  not  easy,  therefore,  to  (Ifwido  the  question.  For  our  own  part,  we  think  that 
although  tlie  trnnsinisfliou  of  flyphiliH  from  the  facbcr  to  tbo  child  can  hardly  b« 
denied  in  nome  oaaes  at  least,  it  i»  certainly  less  common  than  has  been  suppoPML 

B.  TranttmiMtion  by  the  nmther. — This  cannot  be  doulitefl.     Two  casen,  liow«iri 
present  thomselros:  the  mother  may  be  syphilitic  from  the  period  of  eoncepti 
or  she  may  uot  have  contractcti  the  diftcoiw  until  after  she  became  pregnant, 
the  first  case  there  is  no  dispute  as  regards  tbo  foot  uf  inroction.  but  the  unanii 
ceases  in  the  fiooond  case,  when  the  question  arises  al  what  period  of  gestation 
molher  mui*t  be  infected  in  order  that  it  should  be  possible  for  ber  to  traoamit  the 
disease  to  the  fostus.     Cullcricr  think;*  that  it  may  occur  at  any  time  during  pi 
nancy,  whilst  Uiounl  would  rontrict  the  [tosnihility  to  the  end  of  the  ^ixth  uoi 
and  Abornethy  the  Heventh. 

The  opinion  which  would  attribute  to  the  use  of  merourj  the  effect  doe  to 
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ttetion  of  >]r|>bUi»,  in  both  falM  nnd  datigerous.  The  ob^crrfttions  uf  M.  Dunnl  have 
■hown  tbfit  syphilitic  womon  who  hnd  never  been  treated,  or  if  bo,  in  nn  imperfect 
onnn^r,  either  aborted  or  wrro  delivf»red  premfttiirely  of  «till-born  or  infected 
children  wbiL*b  died:  with  tiiudo,  however,  who  had  the  conHtitutionnl  (iiE<cA8e  and 
were  Irettted  by  nierenry,  the  succcm  whs  complete  in  many  inatAnccfi  in  rospoet 
bvth  tu  mother  uid  child. 

6.  SatuT-uinf  intoxication.  —  Wiitnen  expo8C<l  Ut  lead  poisoning  arc  very  liable  to 
abort.  A  fonuer  hospital  Interne,  Dr.  Cou^Citutine  Paul  [ArchtMs  GhxeraUn  d^ 
Midfi^ne,  May,  1860),  muHc  a  fitudy  of  the  effects  of  thifl  aetion  durin/e;  f^entatiun. 
H«  ob»»«rved,  id  1869,  the  ca*e  of  a  woman  who  had  been  three  tin»e«  nafoly  de- 
livorei)  before  being  exposed  to  the  influence  of  lend,  and  who  afterward,  out  of 
ten  pregnancies,  had  eight  mittrarringes,  one  child  still-born,  and  but  one  delivered 
at  term,  but  which  died  five  months  afterward.  •Struck  by  the  observation*  M. 
Paul  thought  that  this  great  mortality  might  be  due  to  the  action  of  b'ad.  The 
woman  al«o  iuforxncd  him  that  almost  all  her  companions  iu  the  establishment  in 
which  shr  worked  eitlier  miscarried  or  were  unable  to  raise  their  children.  Then 
it  wus  that  he  began  lii.i  investigations. 

M.  Paul  fiiiiiid  hi  rusos  of  wipmon  in  whom  saturnine  intoxication  ocoastoned 
•itber  tho  d«»alh  of  the  fietu9  or  the  premature  death  of  the  child  after  birth  ;  al»o 
Diisoarriagos  at  from  3  to  C  ronnths,  and  premature  labors  in  which  Che  children 
were  born  either  dead  or  in  u  dying  condition. 

Out  of  a  first  series  of  ubservations,  4  women  affonled  a  total  of  15  pregoaocies.  in 
which  there  were  lO  ahr»rtions,  2  premature  labors,  1  still-born  child,  1  which  died 
within  twenty-four  hours,  and  I  only  which  survived. 

A  second  set  of  cases  comprises  the  history  of  women  who  had  been  safoly  de- 
liverfd  before  exposure  lo  the  influence  of  lead,  but  whose  uhildren  afterward  suf- 
fered from  its  ct^ccts. 

Anotlier  set  shows  the  alteration  of  results  according  oe  the  woman  gave  up  or 
Vtviuned  her  occupation  on  several  different  occasions. 

A  final  series  proves  that  the  fnetus  may  die  of  lead  poisoning,  even  though  the 
mother  may  have  had  no  symptt>m  of  the  intoxication. 

Tn  reraiutulate.  Out  of  123  pregnancies  th^re  were  64  a>M)rtionR,  4  premature 
labors,  b  xtilt-buru  children,  20  which  died  within  the  first  year,  tJ  in  the  second. 
7  in  the  third,  and  1  death  at  a  later  period,  14  living  ohildren,  of  whom  10  onlj 
wore  more  than  three  years  old.] 

7.  Phthins, — Most  authors,  in  writing  upon  iUw  dlsGase,  have  given  cur- 
rency to  the  idea,  that  its  progress  is  arrested  by  the  occurrence  of  preg- 

%  but  that  imtnediately  after  delivery,  the  pulmonary  aiTection  ad- 

iced  rapirJly  to  a  fatal  termination. 

In  a  work  read  lately  before  the  Academy  of  Medicine,  M.  Grij*oile  hoe 
endeavored  to  determine  the  reciprocal  influence  of  theso  two  c^udilion&, 
and  In  so  doing  has  arrived  at  somewhat  different  conchtsioofi  from  tbo^e 
which  had  been  received  as  a  genernl  expression  of  the  truth.  We  think  it 
right  to  givu  a  hrit^f  analysis  of  this  memoir. 

Of  seveiiteen  caaes  collected  by  M.  Grisolle,  and  ten  others  fumiahed  him 
hy  SI.  Louis,  twenty-four  were  those  of  women  attackud  with  the  disease 
dttriog  j)regnan(y,  at  periods  not  far  removed  firom  its  commencement ;  the 
three  otltcrt*  had  reference  to  individuals  who  presented  the  rational  signs 
of  tubifrriilosis  at  the  time  of  conception,  but  in  whom  the  disease  became 
well-murked  only  at  a  later  period. 

In  none  of  thes4i  cases  vios  the  pulmonary  aflc-ction  arrested,  nor  did  it 
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fail  to  progress  quite  rapidly.     The  symptoms  peculiar  to    tubercu]( 
whether  local  or  general  were  developed  with  the  same  order,  the 
regularity,  and  the  same  coustanoy  as  in   the  ordinary  eonditiotu  of  1: 
But,  on  the  other  hand,  contrary  to  what  might  have  been  expecled,  <J^ 
pregaant  condition  neither  nggravatcd,  nor  rendered  more  frcqutnl, 
accidents  of  ihe  di^ea^e;  bronchial  hemorrhage  wajifi  noticed  as  betug  cv< 
rather  less  frctiueut  than  usual. 

The  entire  duration  of  the  phthisis  in  13  women  who  were  foIloWf.Hlto 
end  was  rather  shortened  than  otherwise-     Thus,  in  all  of  them  il  lasted 
au  average  nine  months  and  u  half,  wliicli  is  a  figure  more  than  a  third  h 
than  that  which  expreisses  iu  duration  for  women  of  the  same  age,  hot 
pregnant. 

Pregnancy  has  not,  therefore,  the  power  of  su^ipending  phthisis,  which  hi 
been  supposed.     But  is  it  true,  as  is  generally  believed,  that  labor,  and  tb« 
puerperal  condition,  give  to  the  proces-*  of  tuberculization  such  an  uniuu«J 
impulse  as  to  make  it  prove  fatal  in  a  very  short  time?    The  tact*  apii«il< 
to  by  M.  Grisolle  invaliilute  this  opinion  also.     Thus,  12  women,  in  nhoi 
the  disrnse  liaH  reathcd  tlie  second,  and  in  ma^t  of  them  the  ihini  dt-t;! 
at  th*^  tiruG  of  delivery,  resisted  its  inroads  for  four  months  on  au  avi 
and  in  all,  the  :^yrtiptoms  followed  the  progression  thai  is  usually  obscrrt 
Iu  10  olIkth,  in  whom  the  aifection  was  in  the  first  degree,  or  at  (he 
ning  of  the  second,  at  the  period  of  delivery,  the  pulmonary  lesion  ra 
found   in  'i  to  advance  tiJowly  ;  in  two  only  did  it  exhibit  a  notable 
vation ;    whilst  in  o,  or  one-half  the   number,  there  was  a   conHi( 
amelioration  both  of  the  general  health  and  local  symptoms,  without, 
ever,  cncotiragii;g  the  hojKi  of  a  cure,  or  of  a  long  ans|>eJisioa  of  the  di 

Does  phthisis  exert  an  unfavorable  influence  U|Kin  the  progrc^  of 
tiou  ?     In   tlii:>  point  of  view,  it  may  at  least  be  regarded  as  much  ki^ 
serious  than  pneumouia.     Thus,  of  22  women,  (>nly  3  alxtrted  in  the  fourtb 
and  sixth  monthn,  3  were  delivered   prematurely  about  the  eighth  luootl 
whilst  all  the  others  reached  their  full  time ;  liowever,  in  nearly  iwo-iiii 
of  the  latter,  the  pulmonary  disease  commenced  in  the  early  moulitf 
gesl4Ltiou,  passed  thrt>ngh  all  its  pluises,  and  produced  a  deep-**cated  cjichcx*^ 

With  one  exception,  thdivcry  was  accomplished  after  four  or  five  bw*"* 
of  suHoring,  which  is  explained  rather  by  the  relaxation  and  waul  of  pb**^ 
ance  of  the  soft  parts,  than  by  the  small  size  of  the  children.     Altho*^ 
the  latter  were  generally  feeble  and  emaciated,  yet  in  more  than  a  qu**"**^ 
of  the  number  the  tissues  were  tirm,  the  form  rounded,  and  of  an  eml'*'*^ 
point  contrasting  remarkably  with  the  reduced  condition  of  the  motbar* 

In  all  the  patients,  except  those  who  were  in  the  last  stages  of  comu**^ 
tiou,  and  who  die<l  a  few  days  or  weeks  after  delivery,  milk  was 
and  in  the  majority  of  cases  so  abundantly,  that  it  was  impossible 
veut  theni  from  nursing  the  children. 

The  dow  of  milk,  however,  lessened,  or  even  ceased,  within  a  period  vu  ^ 
ing  from  one  to  four  weeks;  and  even  thi8sho^^lived  lactation  was  ali*''"^*'*. 
accompanied  by  a  sensible  aggravation  of  the  disease,  nnd  had  the  i«*^  ^ 
disastrous  efiects  uj>un  the  children  ;  for  they  died  shortly  after  of  sofwi**^^ 
of  the  intestinal  mucous  membrane. 
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From  a  very  interesting  memoir  ujjon  the  same  subject,  by  M.  Dubruoilh» 
of  Bordeaux,  it  appears  that  the  result  of  his  observations  has  ))ec*n  nearly 
the  same. 

In  short,  neither  pregnancy  nor  delivery  affect  the  progress  of  phthisis ; 
nor  dtK»  thi-  latter  disturb  sensibly  the  course  of  the  former. 

8.  Htf«Uria :  Epilepsy ;  ChloTWtis.  —  Some  physicians  have  imagined 
that  the  occurrence  of  pregnancy  might  exert  a  favorable  influence  u|>on 
hypteria  or  epilepsy, either  by  siispending  the  attacksduring  the  continuance 
of  gi^tation,  or  even  by  ridding  the  jHilients  of  these  affeciioiw  entirt-ly. 
UtUbrtunntely  lhe§e  hopes  have  not  been  realized  by  ex|)erience;  for 
although  the  convubivc  attacks  have  seemed  in  some  cases  to  be  less  fre- 
quent, or  Lave  even  cea*wd  entirely,  in  others,  they  have  occurretl  much 
oftrner  than  Wfore.  M.  Malgaigne  montinns  a  remarkable  case  in  which 
the  first  epileptic  attack  came  on  during  pregnancy  in  an  unfortunate  female 
ivhu  hoil  never  before  been  affected  with  it,  and  who  retained  it  throughout 
her  Aiture  life 

Marriage,  and  the  consequent  pregnancy,  have  oflcn  been  recommended 

,lhe  best  means  of  curing  chlorosis.  AVIicji  this  disease  appears  to  have 
pr<iduced  by  disappointed  love,  the  cause  may,  indee<l,  be  thua  removed, 
and  the  rt*medies  dirt»cted  against  it  rendered  more  efficacious.  Pregnancy 
may,  in  this  way,  regulate  the  uterine  functions  for  the  future,  cure  the  dys- 
naenurrho'a,  and  consetjuently  have  a  favorable  effect  when  the  irregular  or 
Icult  menstruation  was  the  cause  of  the  chlorosis.  Under  all  other  cir- 
jtAnres,  however,  pregnantry  \\\is  secme<l  to  me  to  aggravate  the  clilorotic 
Bympioma.  I,  therefore,  think  it  most  prudent  to  defer  marriage  until  after 
tbft  general  health  of  the  patient  is  improved. 

§5.    StIllOICAL    DWEARES. 

1,  The  pregnant  condition  often  has  a  favorable  effect  ujwn  scroAilouB 
ulcere.  Under  the  influence  which  it  exerts  upon  the  entire  organiam, 
glandular  engorgementa  sometimes  disappear,  diseases  of  the  bones  are 
modiHeil  favorably,  ulcers  bn(;ome  clean  and  covered  with  bright,  firm  granu- 
lations, and  cicatrization  follows. 

lu  many  cases,  it  has  ap[)eared  to  arrest  the  consolidation  of  fractures. 
A  curious  instance  of  the  kind  is  mentioned  by  Alausou.  A  woman  broke 
her  tibia  when  in  the  second  month  of  hor  pregnancy,  and  during  the  seven 
meoeecliug  months,  the  solidification  made  no  prugret«&.  Nine  weeks  af\er 
delivery,  the  callus  was  strong  enough  to  admit  of  walking.  As  proving 
that  no  constitutional  depravation  could  be  adduced  in  explanation  of  the 
rttardod  cure,  he  odds,  that  three  months  before  impregnation,  she  hud 
vcred  rapidly  from  a  fractured  Ihigh.  My  friend,  Dr;  Fournier,  citeti 
analogous  cases  frunj  Dui>ii_vtreu'g  Clinic.  In  all  three,  there  was  no 
consolidation  bcfoi*e  delivery,  though  it  took  place  rapidly  afterward. 
Though  other  similar  instances  are  on  record,  it  must  be  acknowledged  that 
there  is  also  a  considerable  number  La  which  recovery  did  not  Beem  to  be 
delayed  by  the  pregnant  condition. 

2.  Serioiis  openUioti^  have  several  times  been  performed  during  gestation 
without  producing  abortion,  whilst  in  other  eases  they  have  had  this  result 
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From  these  opposite  facU.  I  think  it  fair  to  conclude  that  none  but  ufgotf 
operntionB  should  be  jaerformod,  and  that  all  mhe-re,  such  as  fistula  intiut, 
for  example,  whirh  do  not  endanger  the  life  of  either  tuolher  ur  cJiiJd, 
should  be  deferred  to  another  time. 

3.  Tutnon  in  the  Ahdovten  and  Pelvvi, — Most  authors  think  that  tumon 
in  the  abdomen  and  pelvis  during  pregnanoy,  have  do  other  effect  thu  to 
impede  mechanically  the  development  of  the  uterus,  or  to  present  u 
obstacle  to  the  delivery.  <See  DyModa.)  Sometimes,  however,  they  nm, 
they  may  give  rise  to  abi»rtion  or  premature  delivery,  though,  genenl^, 
they  are  not  otherwise  dangerous. 

That  this  complication  is  of  no  danger,  independent  of  the  risk  of  ibor* 
tion  which  it  may  occanion,  cannot  be  admitted  in  an  abttolute  Mrnse.  Dr« 
Aflhwell  has  remarked,  in  his  excellent  work,  that  the  uterus^  whto  tin 
veloped  until  term,  exert.*  a  strong  comprcji^ing  force  upon  the  jMthuloj 
tumor;  that  this  compression  may  give  rise  to  an  intlamaiutiun  endii 
sometimes  in  suppuration  at  the  centre  of  the  diseased  mass,  at  otiu*T>.  in  i 
rapid  increase  of  the  tumor  immediately  after  delivery.  I  liave  aevcnl 
times  had  the  opportunity  of  verifying  the  accuracy  of  thwe  »tiUemcBy. 
Death  may  occur  in  a  short  time,  as  the  consequence  of  this?  inflammatio& 
or  rapid  enlargement,  and  the  autopsy  has  several  times  exhibited  the  utem 
in  a  perfectly  healthy  state,  together  with  the  more  or  less  extensive  altera- 
tion of  the  pathological  tumor. 

Deeply  impressed  by  the  cases  of  this  kind  which  he  had  occasion 
observe,  Dr.  A.*shwell  asks,  whether  the  development  of  the  uterus,  and 
pressure  which  it  exerts  upon  the  neighboring  tumor,  are  not  the  cauMS 
the  pathological  changes  of  the  latter,  and  consequently  whether  tl»e  indi 
tion  of  premature  labor  would  not  be  the  surest  means  of  guarding  agaii 
the  dangers  to  which  the  female  is  so  often  exptised  in  these  caseti,  even  ai 
having  overcome  all  the  difficulties  of  labor.  When  treatiuj;  hereafter  of 
premature  labor,  we  shall  have  occa.sion  to  criticise  the  affirmative  decisioo 
which  he  has  come  to ;  but  we  have  thought  it  right  to  direct  attention  to 
a  peculiarity  but  little  known  in  the  history  of  the  tumors  which  complicate 
pregnancy. 

4.  Intra-parieial  fibruuA  ttimorn,  or  those  developed  in  the  substance  of 
walls  of  the  uterus,  may  exert  an  injurious  influence  upon  the  ooume 
gestation,  and  become  a  i^use  of  abortion  when  they  are  of  large  aiej 
though,  generally,  they  have  no  effect  whatever  when  small.     In  the  latt< 
case,  the  physiological  evolution  of  pregnancy  may  accelerate  wondert\ill] 
the  increase  of  the  pathological  tumor.     The  usually  slow  gr(»Hth  of  th< 
intra-parietal  tumore  is  well  known ;  now  I  have  known  them  in  several 
stances  to  acquire  a  size  in  the  first  three  or  four  mouths,  which  they 
not  have  doue  in  sevenil  years  in  the  non-pregnant  ctmdilion.     Devaloj 
as  they  arc  in  the  midst  of  the  uterine  tibre*.  they  particijmte  in  the  ii^'' 
creased  vitality  with  which  the  latter  are  endowed  during  gestation;  and, 
like  them,  they  undergo  a  considerable  iiy|)crlrt)phy. 

In  some  cases  I  have  seen  this  hypertrophy  of  the  morbid  tumor  continui 
and  even  incrciise  after  delivery ;  but  in  others,  the  latter  es-ent  was  folloi 
by  a  notable  diminution  of  the  size  of  tlie  tuiuor,  which  gradually  grew 
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as  the  ^omb  resumed  its  normal  ronditinn,  finally  attamiDg  the  nize  which 
it  had  before  conception.  Id  one  case,  observed  iu  1852,  this  proceaa  of 
absorption  went  on,  and  the  tumor  disappeared. 

[jli-    FlrpKiTRorHT  OF  THK  Ththoid  Oland. 

It  is  by  no  racftna  mrefor  the  thyroid  gland  to  undergo  hypertrophy  during  gw 
tfttion  apart  from  any  endemic  infiuennc.  The  enlargement  is  generally  Hlight  and 
gives  no  trouble,  thuu^h  some  women  coinplaiu  that  their  necks  becuiiie  hirge  and 
ttnsi^htly.  The  Avrelling  diminifiheH  somewhat  after  delivery,  thmigh  it  rarely  dia- 
ippftt-rti  eotirely, 

I  knevone  com  in  which  the  hypertrophiod  gland  inHaroed  and  Buppuratcd, 
jrinng  ri^e  to  an  abscess  which  discharged  for  a  long  time;  nor  was  the  cure  com- 
pleie  until  af^er  the  lapse  of  several  months. 

Although  this  hypertruphyof  tlie  thymid  glnnd  in  pregnant  women  isodt  usaallj 
dinger<tu8.  it  may  in  some  very  rare  cases  inipi?ril  the  life  of  the  patient.  Two 
instaricea  of  this  kind  are  related  hy  M.  iV.  Oul]|{>t.  The  first  was  that  of  a  lady 
woo 'vras  Hurprisod  during  her  first  pregnancy  ti.»  find  that  the  front  of  her  neck 
'M  gndually  enlarging.  When  again  pregnant,  the  swelling  increased  and 
becasrk«  uncomfurtaMe  ;  still,  the  delivery  was  favorable,  and  she  nursed  the  child 
for  fourteen  months.  The  gland,  however,  continued  to  enhirge,  reapiralion 
"Canae  painful,  and  finally  the  symptoms  were  so  threatening  that  trachL^utomy 
•"•  porfMrmed.     The  patient  died. 

Jn  the  second  case,  the  hypertrophy  also  appeared  during  (he  first  pregnancy 
and  increased  during  the  succeeding  one.  so  that  nineteen  months  after  the  second 
dohr«ry  it  formed  a  tumor  of  about  eight  inchen  in  circumference. 

Tbo  breathing  was  obstructed,  slow,  and  whintling.  during  hotJi  expiration  and 
Uwpir-otion,  and  the  voice  was  broken  and  puiufuL  Paroxysms  of  suffocation  came 
00,  (ItATiug  one  of  which  the  patient  died.  At  the  autupay  the  trachea  was  found 
to  bo    Battened  and  the  pneuraogastric  nerves  corapreaaed. 

I  ■^itae»8ed  for  myself  a  slntilar  case  at  the  huHpital  yf  the  Cltnique  in  1801.  A 
woman,  who  for  a  long  time  had  n  goitre,  found  the  tumor  to  iucreaae  rapidly  iu 
■we  <3uringher  first  pregnancy.  At  the  sixth  month,  respiration  had  beo«>nio  very 
difficrxilt, and  attaeks  of  snflfttcation  brought  her  to  the  hnspitul.  By  the  end  of  the 
eighth  month  the  symptoms  were  so  severe  that  premature  labor  had  t^i  he  induced, 
bill   the  patient  died  in  im  attack  of  Hutlbcatifm  a  few  hours   after  delivery.     My 

tnetid  Dr.  Tillaui,  then  prosector  of  the  Faculty,  dissected  the  tumor  and  found  the 

trat'hea  compressed  by  the  enlarged  gland.] 

i  7.  Ulcerationh  of  the  Neck  of  the  Uterus. 

}^  is  rarely  that  cancerous  affections  of  the  neck  of  the  womb  seem  to 

^"^^rb  the  course  of  gestntiim,  i\nd   the  impediments  which   they  but  too 

<Hien  pre^;nt  during  labor  prove  H\i(fit;i('ntly  thtit  they  are  rarely  a  cause  of 

"iwcarriage.     On  the  otht>r  baud,  I  have  never  observed  that  the  increase 

t  degeneration  of  these  tiiriiory   was  sensibly  hastened  during  gestation. 

l»eretbre,  T  phall  treat  no  further  hereof  this  subject,  reserving  its  discussion 

'1^  the  article  on  tedioa^  laljor;  hut  profMK*e  to  speak  briefly  of  ulcerations 

the  neck  during  pregnancy. 

*■'  W^  been  but  a  short  time  since  surgeons  have  used  the  liperultim  Jn  the 

~^  of  pregnant  women.     A  jiwt  fearof  the  nii<4chievouM  effect  which  might 

Uowits  repeatod  introduction  prevented  them  from  obt^iining  a  correct  idea 

^  Condition  of  the  neck  at  the  various  stages  of  pregnancy.    These  fears 
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^ere,   however,   somewhat  exajigcmted,   for,  if  introduced   care^ly, 
Bpeculum  never  c^uties  serious  arcid^'iit't.     In  all  cases,  the  iuittruiuent  wiik 
two  or  four  valves  i:*,  in  my  opinion,  the  best. 

In  default  oi"  great  exix'rience,  there  is  considerable  difficulty,  no  ma'Mer 
-what  instruniL'ul  be  used,  in  eugajj:ing  the  cervix  in  the  extremity  of  tJte 
speculum,  unites  the  eituatiou  of  tlie  neck  \a  iinst  ascertained  by  the  toaolL 
This  difficulty  is  known  to  result  from  the  fact  of  the  direction  of  the  cervix 
toward  the  anterior  surface  of  the  .«acrum. 

The  eUjL^jroment  imve  effected,  it  ijs  only  necessary  to  separate  the  valvci 
of  the  instrument  slightly  in  order  to  briny  the  os  tincw  into  view. 

As  the  touch  should  have  led  to  anticipate,  the  chauj^es  which  ihf  tiwe 
detects  in  the  intra-vagioal  portion  of  the  neck,  are  very  different  in  tl* 
primijiiirou^  female  fi'om  what  they  are  in  one  who  has  had  childreo;  w« 
would  u1:?o  add,  that  tlie  ap]>earance  is  far  from  identical  at  the  beginotB^ 
and  tcrniinatiun  of  pregnancy. 

As  seen  in  the  latter  third  of  gestation,  the  neck  is  generally  of  ft  Aofp 
violet-red  color;  and,  if  it  be  a  first  pregnancy,  is  usually  ipiite  emooth 
throughout  itii  extent;  the  externa!  orifice  is  ordinarily  more  or  less  roiuulfi^ 
and  though  larger  than  in  the  unimpregnat^d  condition,  it  barely  pennSs* 
the  sight  to  jH^rietrate  hs  cjivity,  even  though  the  valves  of  the  instrument 
separated  con>«iderttbly.  The  circumference  of  the  external  orifice  and 
free  portion  of  the  neck  rarely  exhibit  signs  of  ulceration,  tlumgh  it  ia  f{% 
common  to  observe  a  serieii  of  granulatiiin^  of  a  cherry-red  color,  of 
varying  from  that  of  a  large  peji  to  that  of  a  pin's  head.  These  specia 
vegetations  bleed  upon  the  slightest  touch  with  tlie  cotton  uaed  for  viploK 
them . 

In  tlie  female  who  has  had  several  children,  the  neck  is  uauallv  muchlew 
voluminous,  and  it  Ls  somewhat  difficult  to  include  it  entirely  in  the  apeculusn. 
The  lips  of  the  os  tinea;  seem  divided  in  sevenil  portions,  a  sort  of  segment*^ 
tion  caused  by  the  ruptures  whicti  occurred  in  the  preceding  labors,  and»Iii'"h 
give  to  the  orifice  considerable  irregularity.  In  consequence  of  these  numcr- 
oufl  solutions  of  continuity,  the  opening  is  mucli  larger,  and  is  dilated  *tt" 
great  facility,  pm^idcd  the  valvea  be  separated,  thus  allowing  the  ey*  ** 
explore  the  cavity  with  readiness. 

The  walla  of  this  cavity  are  very  unequal,  frequently  presenting  ao  «w*** 
terrupted  series  of  fungous  projections,  sepitratetl  by  depreassious  of  vari*^** 
depth.     Some  of  these  projections  are  traiwjiarent,  being  formed  probaW 
by  hypertrophied  follicles  ;  others  resemble  soft  vegetations.     The  httter 
generally  covered  by  an  intact   epithelium,  so  that  they  may  l»c  too* 
without  being  made  to  bleed ;  again,  what  is  by  no  means  rare,  they 
destitute  of  this  external  covering,  and  bleed  upon  the  slightest  touch. 

It  is  more  especially  in  the  furrows  which  sejmrate  these,  that  liucur  ule^'^ 
tions  of  variable   depth   are  discoverable.      These   ulcerations  snnicti*"  , 
extend  over  a  considerable  surface,  and  are  then  readily  perceive'l,  tho*-^^^ 
they  are  usually  concealed  hi  the  depth  of  the  anfraotuosities,  and,  in  o**^*^! 
to  »ee  them,  it  is  necessary,  after  a  thorough  cleansing,  to  unfold  the  n^'^^ 
EB  it  were,  by  expanding  the  sj)eculum  considerably. 

According  lo  MM.  Gosselin,  Danyau,  and  Coedlhes,  thea«  Uue&r  ulis^'*^ 
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much  \fS8  fm{uent  than  I  had  supjjosed.ttnd  »re  met  with  m  barely 

BKire  tbaa  half  the  cases!,  whilst  I  hnti  ubservcd  tliem   in  scvcu-cighths. 

[owrver,  tu  I  stated  very  plainly,  I  intemled  to  be  understood  as  spoalung 

]y  of  uiultipariti  who  hud  reached  the  latter  mouths,  whilst  M.  Goj^sclin 
iDclnclQa  in  hia  statcmeui  all  staigcs  of  pro^aney,  und  M.  Dauyau  docs  not 
appnir  to  have  distingnUhed  priinijmra:  from  multiparas. 

Mu*t  we  admit  that,  as  M.  Huguier  supposos,  we  have  been  deceived? 
Af-TMrdtuj;  to  this  2^*ntlemuri,  a  muro-piw  of  variable  consifttence  is  fretpiently 
de^vj^ittil  iu  and  mlhered  closely  to  the  bottom  of  the  furrows  oh»»crvpd  on 
Uic  internal  suriUceof  the  neck.  This  matter  bears  a  complete  resemblance 
to  t)ie  bottom  of  au  ulcer;  but  efface  the  folds  and  wipe  them  well,  and  the 

suppoittHi  ulcerations  disappear It  is  difiieuk  for  us  to  believe  that  we 

have  been  60  deceived ;  Hiill,  the  aacfertiou  of  M.  Uuguier  muritd  serious 
att<:-niJon,  and  ehalJ  rei.>eive  it  hereafter. 

Unless  my  ob8er%ationi(  have  been  for  a  long  time  subject  to  a  series  of 
jiagular  coiucidencet^,  it  is  probable  that  what  we  have  ju»t  described  is  the 
lal  condition,  and  should  not  be  re^^rded  as  patholoj^icul,  but  titimply 
couiHMjuence  of  the  progress  of  geatation.  As  the  violet-red  color,  the 
lliug,  the  softening,  and  the  almt>st  fungous  condition  of  the  wallis  of  the 
seek,  are  peculiar  to  pregnaney,  aiid  iu  no  wise  interfere  with  it?  progress, 
K>  I  regard  the  ulceration]*  ui^  a  conisequence  of  a  ph}'piologic'al  process, 
extreme  iu  degree,  and  of  no  greater  importance  than  the  other  physiological 
ohangt*. 

E*|»ecially  am  I  convinced  of  their  non-injurious  character,  and  therefore 
ird  all  treatment  employed  against  these  ulcerations,  even  when /u«(;oiVi, 

much  more  hurtful  than  useful.  1  say,  even /unjrotV ;  for,  contrary  to  the 
opinion  of  M.  Coffin,  who  attributes  a  great  prognostic  value  to  this  character 
of  llie  uloeratioD,  I  think  tliat  they  are  fungoid,  not  because  they  have  a 
natural  tendency  to  become  so,  but  because  the  tissue  which  they  affect 
alvrays  presents  at  a  certain  period  the  color  and  consistence  of  hingous 
tisue. 

If,  therefore.  I  am  not  deceived,  and  if  the  peculiarities  just  described 
really  form  a  part  of  the  pregnant  condition,  and  are  merely  an  exaggeration 
of  the  ohau)^  which  the  structure  and  va>K'ularity  of  the  walls  of  the  uterus 
luulergo  at  this  period,  the  condition  should  disappear  with  the  cause  which 
produced  it.  Like  the  vomitings,  varices,  hemorrhoids,  and  other  sympa- 
thetic disorders  of  pregnancy,  it  should  disappear  with  it.  Now  this  is 
exactly  what  hapi>cn:»,  and  it  may  l)e  regarded  a**  a  principle,  that  no  traces 
of  it  remain  two  months  after  <lclivery.  The  non-sperific  ulcerations  some- 
time met  with  in  recently  delivered  women  are  of  different  appcarauce,  and 
have  their  origin,  in  my  opinion,  in  the  non-cicatrization  of  the  ruptures 
which  took  place  during  labor. 

In  ^horl  therefore,  the  fungous  condition  of  the  neck,  and  the  ulcerations 
of  greater  or  lesser  depth  which  complicate  this  state  of  the  parts  near  the 
termination  of  pregnancy,  seem  to  me  to  be  the  conse<^uenc^  of  the  active  or 
passive  congestion  with  which  the  organ  is  affected.  I  think  that,  except  in 
a  few  rare  uistances  marked  by  spccitieity  of  character,  or  strong  tendency 
to  ^read, — a  tendency,  by  the  way,  which  1  have  never  observed, — all  local 
treatment  should  be  refrained  from. 
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Is  tlie  case  the  same  at  a  less  advance<l  period,  and  are  the  uh 
which  nmy  affect  the  neck  in  the  early  months  of  an  equally 
chiinif'ter? 

MM.  Boys  de  Loury,  Costilhes,  Coffin,  and  Bennett,  who  have  <liivc<^ 
their  attciition  more  particuliirly  to  tlie  uloeiations  occurring  in  thi;  fii*t  LaaJf 
of  ge.-^tation,  have  been  yo  forcibly  struck  with  their  tendency  to  pnxlwcf 
abortion  and  ]nioq)era1  dineA^ept,  that  they  class  them  with  the  mo«rt  cotninoB 
eausoi?  of  miscarriage.  Mr.  Bennett  goes  so  far  as  to  call  them  the  kfyMttmt 
of  all  disejwes  of  the  pregnant  female,  and  the  most  frequent  cmm  of 
diffiiHiIt  labors,  obstinate  vomiting,  (see  page  465,)  moles,  alwrtion,  and 
hcuuirrhago. 

Notwithstanding  the  smallne*is  of  their  number,  the  obfier\*atioiis  which  I 
have  boon  able  to  niiiko  4iiffor  so  completely  from  the  results  obtained  by 
these  gentlorncn,  thnt  I  wtis.  tiinptod  to  accupc  them  of  some  exaggeratim. 
Hrwevcr,  after  huvinj^  heard  MM.  Iluguier,  (lossclin,  Danyau,  Clof|Uei,  &r.. 
proclaim  the  innocen(M^  of  t]K':^e  ulcerations,  1  have  no  hesitation  iii  fating 
that  they  have  misconstrued  the  facts  observed  by  them.  Finally,  we  wonU 
add,  that  after  bavin;;  retLcI  their  ol»ser\'atir(ns,  there  seemed  rawon  lb* 
inqiiirinfr  wbcthcr,  in  many  cases,  syphilis  may  not  have  been  the  principal 
cause  of  the  acfi(h*ut>*,  and  in  others,  wbetber  the  fre([uent  introdartion  c£ 
the  speculum  and  the  numerous  cauterizations  which  had  l^een  practimJi 
may  not  have  played  the  most  important  part  in  the  production  of  tlii* 
abortions. 

I  nii<rht,  perhaps,  to  except  the  peculiar  sixH'iea  of  ulceration  deMsHhed 
by  my  friend  M.  Kichet,  All  the  varieties  of  ulceration,  saya  thi«  Icarsed 
surgeon,  which  are  observed  in  non-pregnant  women,  may  occur  daring 
pregnancy  \  but  it  lias  seemed  to  me  that  they  hud  a  tendency  in  some  ovcv 
to  a^KuiiH'  a  fungoiiH  chanicter,  to  excavate  the  lips  of  the  cervix,  la  hiv^ 
reailily,  and  give  rise  to  serious  accidents:  alK>rtion,  fur  example,  la 
my  patient.*^,  these  ulcerations  with  wcll-definwl  edges,  and  red  and  Uhvdi 
liott(uns,  wert!  covered  with  reddish  fuiigi»;in«^j,  which  projected  beincea 
partly  opened  li|)s  of  the  eervix.  Of  wix  patients,  four  mtscarried,  and 
left  the  hospital  upimrcntly  cured  ;  of  tbe  four  who  aborted,  oue  odIv 
been  fuuteriy.cil,  {Uv  three  otht'r>;  not  having  undergone  any  treatmuuU 

AVIifK'vi'r.  like  my?*elt',  ha-*  examined  women  at  the  end  of  gettulioD, 
tiud  liie  ulcerations  observed  by  M.  Kichet  in  the  early  montlis,  and  wliii 
he  has  had  the  kindnc.*;.'*  to  t-how  me,  to  bear  a  cloee  resemblance  t<« 
sometimes  met  with  in  the  latter  stages.     I  see  no  difference  except  in  lJ>* 
rather  greater  extent  of  the  ulticration.     Their  size  leads  me  to  suppoef  ll>** 
their  origin  dates  Ijuck  long  before  impregnatiun,  and   their  frhar]*t  '*^'* 
defined  e*lges  excite  a  suspicion  of  their  being  specific  in  character  ((iv»  « 
these  six  women  had  syphilis  at  the  time,  or  had  previously  Injen  affctud  »i*"J 
it).     Now  we  may  readily  conceive  that  under  such  circunu-tan<x's  thcw«*" 
ening,  congestion,  and  fungous  condition  wliich  pregnancy  usually  [»n>du'* 
at  an  advanced  period,  may  here  take  place  prematurely,  and  give  lo  ^*'^ 
ulcerated  tissues  the  livid  hue  and  fungous  asjK?ct  described  by  M.  lUf'>*i** 
Thus,  we  may  understjind  how  such   an  affe<*tioD  of  the  cer\*ix,  c<)Uin-<w** 
most  frequently  with  a  general  disorder,  under  whoe«  influence  it  htts  »  ^^j 
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itut  teodeacy  to  increase,  may  ultimately  give  ri«e  tu  abortiou.  It  also 
MuuB  to  me  importaat  to  di.stiugiiLsh  the  ulcerations  which  existed  betbro 
pn^ancy,  ami  continued,  iiud  even  increased  after  conception,  from  those 
wiiicii  were  develojKjd  after  the  formation  of  the  germ  ;  the  former,  in  con- 
sequcDt-e  of  the  irritation  which  they  nuiy  sufltr  iw  a  eouiietjueuce  oi'  fatigue, 
aod  especially  of  too  frequent  coition,  might  readily  excite  the  contractility 
uf  the  uteruA  and  oeca&ion  mi.scarriage ;  the  latter,  ou  the  eontrar}-,  should, 
it  Heme  to  me,  rarely  exert  such  an  inflvience. 

I  igree,  therefore,  with  the  opinion  of  M.  Kichet,  that  when  an  ulceratiou 

pRBentB  in  the  fin*t  half  of  gestation,  possessing  the  characters  whirh  he 

dttciibes,  and  which,  in  my  opinion,  are  an  evidence  of  its  ehronicity,  mis- 

cwrlage  should  be  anticipated,  and  means  be  taken  to  prevent  it.     Now, 

■BiJe  from  a  specitic  treatment  in  those  c&Aes  which  indicate  it,  I  may  be 

illoffed  to  ask  of  those  who  wonhl  have  these  uh-erations  treated  as  a  matter 

of  necessity,  what  are  the  berit  hxal  means  to  be  used?     Which  caustic  ia 

prefemWe?     Is  not  the  solid  nitrate  of  silver  accused  of  producing  abortion 

by  the  partisans  of  the  caustic  of  Filhos,  of  the  acid  nitrate  of  mercury,  or 

of  the  actual  cautery ;  and  lias  not  each  of  these  latter  means  also  been 

reprojU'hed  with  giving  rise  to  miscarriage?     The  thesis  of  M.  Coffin  affords 

*t)iue(.'urious  details  on  this  subject,  and  evidently  proves,  that  though  cauter* 

i^alinn  by  any  agent  whatever  may  claim  some  doubtful  successes,  the  latter 

•t  generally  compromised  by  the  abortions  Avliich  have  followed  it.     From 

"16  8tat«menl.<  of  Bentu'tl  and  Boys  de  Loury,  tlie  .^aine  iiLference  follows. 

.    ^  Cotfin  himself,  lhou<rh  attributing  siirh  great  importance  to  these  ulcer- 

■■■jtaniTives  at  this  disroiiraging  therapeniitj  conclusion,  viz.,  thus  far,  no 

P^KGent  hae  succce^U^l,  and  the  question  remains  ojjen.     This,  which  waa 

''^cin  1851,  ia  80  still;  for  quite  recently  we  heard  M.  Chassaignac  speak 

^'^ipbatically  of  the  inefficiency  of  all  methods,  and  M.  Richet  declares 

'^'ttiself  undecided  as  to  the  best  course  to  pursue. 

The  insufficiency  of  local  treatment,  and  tlie  mischievous  eflect  which  it 
^^1*5  have  ui)on  the  progress  of  gestation,  should,  it  seems  to  me,  in  the 
pr<i*etit  condition  of  science,  lead  us  to  dispense  with  it  whenever  the  ulcer- 
'  "^OD  has  no  marked  tendency  to  invade  a  large  extent  of  the  cervix. 


CHAPTER    II 
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who  have  studied  the  various  affections  of  the  womb  are  well  aware 

^^l  its  diseases  excite  numeroun  sympathetic  disorders.  The  commeuce- 
^^Ut  of  the  physiological  acts  which  devolve  upon  it,  and  their  periodical 
*^lfilinent,  exert  upon  the  functions  of  the  alimentary  canal,  and  upon  those 
**'  the  nervous  system,  an  influence  which  \\i\&  for  a  long  time  attractetl  the 
^fcUsntion  of  practitioners.  It  were  useless  to  mention  all  the  morbid  phe- 
"^^niena  which  so  often  precede,  accompany,  and  follow  the  first  menstruation. 
^^"i^Be  are  more  striking  when  the  latter  is  postponed  or  difficult     In  iMmij 
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individuals  they  appear  at  each  menstrual  period  for  a  long  time,  thu^; 
ing  to  show  an  impossibility  on  the  part  of  the  organ  to  perform  ita  fum 
without  occasioning  extensive  disturbances  of  the  economy:  and  it  i^ 
so  to  speak,  when  the  sensibility  of  the  womb  has  been  blunted  by 
that  the  return  of  the  menses  ceases  to  produce  the  general  disorder*  nh 
accompanied  it  previously. 

If  the  (licenses  of  the  organ,  and  even  the  simple  monthly  congestioii, 
capable  of  giving  riae  to  such  troubles^  it  is  eitf*y  to  foresee  that  i 
whiuh  changes  aimultHneously  the  form,  size,  and  even  the  struri 
uterus,  can  harrtly  pass  through  its  various  periods  without  deeply  atfc 
all  the  functions. 

The  eftec'ts  produced  by  the  pregnant  condition  vary  greatly,  aa 
both  the  degree  and  the  nature  of  the  symptoms;  all  of  them  being  intfi 
enced  by  the  constitution  of  the  female.     Occasionally,  it  result*^  in  a  sail 
tary  change  in  the  entire  gystem,  better  health  being  then  enjoyed  than 
any  other  period.     In  the  majority  of  cases,  however,  tiresome,  or  at 
very  disagrecublo  symptoms  are  experienced,  which  are  the  expreBSioo 
the  unpleasant  inflfience  exerted  by  the  uterus  upon  imiKirtant  fijn( 
These  troubles,  which  are  so  slight  in  some  individuals  as  to  amount 
to  discomforts,  are,  in  other  cases,  so  great  as  to  injure  their  health, 
to  excite  fears  for  their  existence. 

These  accidents  may  apjx'ar  at  almost  any  time ;  for  though  some 
begin  to  sutfer  at  the  very  outset,  and  are  relieved  by  the  third,  fourth, 
firth  month,  others  are  attacked  only  in  the  latter  half  of  gestation. 

The  pregnant  condition  operates  differently  at  the  different  periodi 
gestation,  in  the  prorlnction  of  tho  accompanying  discomforts  or  dieeasea; 
fact,  wliich  in.  important  in  a  therapeutical  point  of  view,  was  felt  ragoely 
to  l>e  so  by  Burns,  but  clearly  expre^^sed  by  M.  Beau,  who,  I  think*  ^^^M 
thrown  much  light  upon  the  pathology*  of  pregnancy.  ^ 

Most  of  the  functional  disturbances  may  occur  in  the  early,  m  well  i*  i** 
the  latter  months.     At  first  they  were  regarded  as  the  result  of  the  numerou* 
fivnipathies  existing  between  the  uterus  and  the  digestive  apparatus,  snd,  «* 
a  later  period,  the  purely  mechanical  difficulties  produced  iu  the  neigfcbof* 
ing  organ?  by  the  pressure  of  the  uterine  tumor  were  thought  to  aafiirt  lo 
their  production.     Now,  the  pressure  of  the  womb  is  of  quite  seooodary 
importance,  if,  indeed,  it  be  of  any  whatever;  for,  according  to  M.  Be^ti* 
the  following  is  whut  usually  occurs:  The  Avorab,  as  modiBed  by  prcjtrnwcy. 
affects  the  digestive  functions  through  sympathy,  giving  rise  to  thedyip«P<* 
symptoms  dei<uribed  hereafter.     The  disturbance  of  these  results  ii€0««tnlj> 
if  prolonged,  in  deficient  nutrition,  which,  in  a  woman  who  is  obligwi  ^ 
ftirnish  the  material  for  the  development  of  the  child,  must  soon  oocssios 
a  greater  or  le^s  <iiminution  of  the  blo<>d  corpuscles,  and  a  considaabw 
increase  of  the  serum;  in  short,  to  all  the  anatomical  characterigiirt  « 
chlorosis  or  polya;mia. 

Now,  this  impoverishment  of  the  blood  soon  occasions  new  morbid  symp- 
toms in  the  pregnant  woman,  as  well  as  in  the  young  chlorotic  female,  «n** 
so  serves  to  explain  the  reappearance  of  the  disorders  of  dige^rioa.  rffo- 
goes,  headaches,  congestions  of  the  face,  palpitations,  and  difficult  mf»^ 
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frequently  observed  at  an  advanced  period  of  pregnancy.  We 
^ussee  thitt  the  functional  disorders,  which  at  the  ouUet  are  purely  sympa- 
iheti'^T  Heoome  afterward  intimately  connected  xvith  the  chloro-iih  which  they 
thetui^Ives  lielpcd  to  produce.  (Hee  iJUorders  of  tJie  Olrculation.)  Though 
Tue  chilli  have  ot*caHion  to  treat  hereafter  of  this  latter  etiological  peculiarity, 
irefannni.  help  culling  attention,  at  present,  to  the  importance  of  taking  it 
into  oonsifleration  in  the  choice  of  remedial  measures.  For,  though  it  be 
prDpeml  the  commencement  to  reduce  the  over-excitement  of  the  uterus,  and 
th«  sympalhetic  irritation  produced  by  it  in  other  organs,  by  sKwthing  reme- 
dies, fts  hathd,  mild  laxatives,  antinpasmodies,  and  sometimes  even  by 
moderate  blood-letting,  uu  entirely  diiierent  course  should  he  pursued  toward 
the  end  of  gesuuion.  All  the  restorative  agents,  as  iron,  animal  food,  and 
Ionic  wines,  are  here  the  surest  means  of  opposing  the  plethora  and  removing 
the  difionlers  which  it  occasions.  Still,  it  is  right  to  otiserve,  that  beside  the 
chlorosis,  which  plays  the  principal  part  in  the  production  of  the  disorders 
of  the  latter  months,  the  uterus  still  retJiins  its  sympathetic  influence,  and 
iB8ubjo('t  at  all  limes  to  congestions,  which  increase  its  irritability,  and 
ciuae  it  to  react  upon  other  organs ;  of  all  which  account  should  be  taken 
w  the  treatment.     The  subject  will  claim  attention  hereafter. 

Finally,  the  connection  which  we  have  endeavored  to  demonstrate  as 
Misting  l>elween  the  sympathetic  troubles  of  the  beginning  of  pregnancy 
w«  the  chlorosis  of  the  latter  months,  cannot  always  be  readily  discovered. 
The  sympathetic  iufbience  of  the  uterus  upon  the  digestive  functions  is  not  i 
*l*uys  maniftstod  by  vomitings,  nausea,  and  strange  and  depraved  appetitea. 
All  these  symptoms  may  be  wanting,  and  yet  the  stomach  fail  to  perform 
**»  functions  with  its  normal  regularity.  Nutrition  may  he  disordered, 
P^g  rise  (o  a  dyspepsia,  which  M.  Beau  proposes  to  distinguish  as  latent; 
*  dyspepsia  which  ennnot  fail  to  occasion  eventually  a  general  deterioration 
f^f  the  blood.  Exactly  the  eame  thing  occurs  in  young  girls  whose  menstrua- 
tion is  either  diificult,  irregular,  or  imperfect.  Confirmed  chlorosis  is  always 
pi^*ode«l  in  them  by  svmpathetic  dis(.>rderfl  of  digestiiin  ■  though  sometimes 
Jne  deranged  function  is  evinced  by  very  marked  sympLoms,  at  others  it  is 

lly  a  cause  of  discomfort. 

>egormeaux,  in  his  excellent  article  on  this  subject,  ranges  all  thediseasefl 
'pregnancy  under  the  following  heads,  viz.:  lesions  of  digestion,  of  circu- 

)n,  of  respiration,  of  the  secretions  and  excretions,  of  locomotion,  and 
flhesensorial  and  intellectual  functions.     And  we  propose  partly  to  adopt 

aame  order  in  our  description. 

ARTICLE  I. 

LEBIOVS   OP    DIGESTION. 

L  Anorexia. 
The  want  of  appetite,  or  the  disgust  for  aliments,  which  pregnant  women 
*o  often  affected  with  towanls  the  end  of  gestation,  and  still  more  fre- 
itly  at  its  commencement,  may  he  referred  to  various  causes,  and  con- 
■*qaently  will  present  ditferent  indications  for  treatment.     \V^heu  it  seems 
to  result  merely  from  the  sympathetic  relations  existing  between  the  uterus 
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and  the  organs  of  digestion,  there  is  little  or  nothing  to  be  done,  for  it  would 
be  in  vuiu  to  attempt  removittg  the  disgudt  which  some  piitieut:«  have  to 
cortuiu  articles  of  food.  In  geueruU  they  di^ilike  all  uieiiU,  and  tliis  itta 
indication,  or  rather  an  obligation,  to  permit  the  u»6  of  vegetables  iu  mk 
eases.  Again,  if  at  an  advanced  etago,  the  anorexia  be  acLompaniwi  or 
preceded  by  the  phenomena  of  general  plethora,  veue*eetion,  proptirtiood  tu 
the  general  condition  of  the  female  and  the  stage  *^f  pregnancy,  may  relilfl 
it.  Care,  however,  should  be  observed  not  to  mistake  the  s^'mptonu  pn^ 
duced  by  aniemia  for  the  indications  of  plethora;  the  former  Iwinj;  fiw 
more  etfectually  treated  by  ferrnginous  preparations.  (See  Di$ordcntjth 
Oircuhiiion.) 

In  those  cases  which  exhibit  evident  signa  of  an  overloaded!  conditignuf 
the  alimentary  caual,  t)ome  purgative,  such  aa  rhubarbi  or  even  tlie  aeutnl 
salts,  may  be  udminiiitered.  Indeed,  certain  authors  have  recummenJed 
an  emetic,  when  there  is  any  gastric  di::<tre«ij ;  but  I  think  practitioofl* 
ought  to  be  very  reserved  iu  the  employment  of  this  lant  measure,  siutwlb* 
shock  of  vomiting  has  often  produced  abortion. 


Ie«9^| 
depdlH 
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§  2.  Pica,  or  Malacia  ;  Pyrosis. 

Pica,  or  malacia,  frequently  accompanies  the  affection  just  d 
Pregnant  women,  like  ehlorotic  girl^,  often  have  irregular  and  de 
longings  for  the  most  absurd  or  disgusting  articles.  Fur  instance,  I  luiv 
known  a  young  female  to  eat  pepper-grains  almost  continually.  Another* 
at  the  Clinique,  scraped  the  walltj  to  appeiL.se  her  cravings  for  chalk;  it^ 
M.  Duboi:-  often  relate*  in  his  lectures  the  history  of  a  young  prtigDtA^ 
woman  whose  greatest  pleasure  consisted  4u  eating  small  bits  of  well-cliamd 
wood.  Again,  they  have  been  observed  eating  greedily  substances  thitan) 
still  more  <li8gu!<ting.  Unfortuuutely,  all  our  persuasions  are  useles  wttk 
such  nionorritmiacs  in  the  raajorily  of  iu.stances,  and  consequently  wenitfW 
as  a  genera]  rule,  grant  them  mi  iiitlulgenee,  and  avoid  too  strong  an  o 
flition,  unless  the  coveted  articles  would  evidently  be  injurious  to  their  betltii- 

I  have  but  little  to  say  of  the  acidity  of  stomach,  of  Uie  spasmodic  ptin* 
of  that  organ,  and  of  the  pyrosis  and  other  symjUouis  of  gastralgia,  wbiA 
are  also  quite  fi-equent  during  pregnancy.  The  trejitment  of  tiie  sym 
is  here  the  same  as  under  ordinary  circumstances.  Thus,  for  sour  erui:!tjl 
and  acidity  of  the  primw  viic,  magnesia  and  the  absorbents,  bicarbouatt*" 
soda,  the  water  and  pastilles  of  Vichy,  may  be  administered.  Pyroaiftf^ 
cramps  of  the  stomach  are  ui*iially  treated  successfully  by  powdered  coJamtOi 
and  most  of  tlie  untitspasmodics,  in  connection  with  small  doses  of  opi***** 
The  latter  may  also  be  used  after  the  endermic  methoil. 

If,  however,  it  l>e  desired  to  attack  the  first  cause  of  Uiese  gajstralS** 
symptoms,  it  is  important  to  remember  that  this  is  different  for  the  £"' 
and  second  half  of  gestation,  and  that  the  measures  employed  ehould  va'J 
accordingly, 

§  3.  Vomiting. 

The  vomiting  of  pregnancy  presents  two  different  forms, 
occasions  discomfort  and  fatigue,  without  endangering  life. 
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it  Is  somedmea  eo  severa  as  to  pruve  fatal.     The  first  we  shall  terra  simple 
tomitinff;  the  sword,  ^ave  or  irrcprcMible  vomiting. 

1.  Simpir  Vomiting.  —  Thifl  symptom  is  kg  coiiiiuon  that  most  females  are 
aff«^cted  with  it ;  in  fact,  vomiting  frequonily  commenoes  in  the  very  earliest 
itagcs ;  wheure  many  women,  taught  by  their  former  pregnancies,  recognize 
h  as  an  ahu<38t  certain  aign  of  a  new  gejitation.  At  other  times  it  does  not 
Ibppe&r  until  toward  the  third  or  fourth  month,  though  seldom  later  than 
thst;  bni  it  is  not  at  all  uncommon  to  sec  it  reappear  near  the  end  of  preg- 
BAOcy  in  flume  who  had  been  previously  tormented  in  this  way  at  its  beginnijig. 
As  au  ordinary  rule,  the  vomiting  only  laats  six  weeks  or  two  months  ;  some- 
iimc8»  however,  it  txteude  over  four  or  (ive  mouths,  rarely  persisting  through- 
out the  wiiole  term.  Some  females  have  the  unenviable  privilege  of  vomiting 
wery  time  they  are  pregnant ;  others,  more  fortunate,  pass  through  several 
gOBtatioDS  without  feeling  any  digestive  disorders  whatever.  It  is  a  very 
remarkable  fact,  if  we  may  rely  on  the  testimony  of  numerous  mothers, 
that  the  sex  of  the  child  is  not  wholly  irrelevant  to  the  production  of  this 
lymptom  ;  and  however  ridiculous  this  may  appear  at  first  sight,  I  have 
beard  il  repeated  by  so  many  women  that  I  cannot  refrain  from  believing 
that  it,  like  most  other  popular  prejudices,  has  some  foundation. 

But  what  is  the  cause  of  such  vomiting?  When  it  occurs  near  term,  we 
may  ju>!tly  attribute  it  to  the  pressure,  to  the  mechanical  constraint  which 
fUie  uterus,  whose  fundus  reaches  the  epigastric  region,  exercises  upon  the 
|£tomach  ;  but  in  the  e;^rly  stages  it  is  much  nioreditiicult  to  explain  It  unless 
wc  copteut  ourselves  by  referring  it  to  the  numerous  sympathies  existing 
between  the  uterus  and  the  stomach  :  sympathies  so  intimate  that  they  are 
laanifo!4ted  in  certain  women  at  every  menstrual  period,  and  even  in  nearly 
%\\  those  afflicted  with  a  di.*^eaae  of  the  womb. 

Although  the  intimate  nature  of  these  sympathies  is  very  obscure,  we  can 
ftdmit  them  more  readily  In  the  etiology  of  vomiting  than  the  iuilueuceof 
puxX  of  the  anatomical  causes  adduced  by  some  authors.  In  endeavoring 
lo  trace  a  relation  of  causality  between  the  vomiting  and  an  intlanimatiou 
Df  the  uterus,  placenta,  and  membranes,  like  Dance;  softening  of  the  stomach 

Rfiilly  degeneration  of  the  liver,  like  Chomel ;  or,  finally,  to  the  existence 
gnnic  lesions  of  parts  in  the  neighborhood  of  the  uterus,  observena  have 
dy  noticed  simple  coincidences,  without  throwing  the  least  light  upon 
the  question  of  etiology.  How  often,  indeed,  is  nothing  of  the  kind  dis- 
coverable I 

I  am  (K^rsuaded,  says  Dr.  Bennett,  that  those  gastric  disorder?  and  obsti- 
pate  vomitiug-s  which  so  often  bring  women  to  the  portals  of  the  tomb,  are 
almoAt  always  caused  by  inHammatory  ulcerations  of  the  neck  of  the  womb. 
For  my  own  part,  he  adds,  since  my  attention  has  been  directed  to  this 
subject,  I  have  almost  invariabbj  found  ulceration  of  the  neck  in  cases  of 
ibis  kind. 

I  cannot  receive  this  opinion  of  the  English  accoucheur,  at  least  as  relat- 
ing to  the  majority  of  cases,  for  I  have  fre<|uont]y  examined  with  the  specu- 
lam  each  of  four  primiparous  women  atlected  with  incorrigible  vomiting, 
Mid  in  whom  I  ascertained  the  cervix  to  be  perfectly  healthy. 
It  has  been  said  that  primipurous  women  are  more  subject  to  vomiting 
80 
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than  odicrs,  on  account  of  the  uterus  yielding  leas  readily  to  dbt«nUoo 
first  pregnancies. 

Although  tliia  opiuion  Ib  quite  conformahle  to  tlie  theoretical  vievs 
ready  given,  the  fact  is,  that  it  ia  liable  to  very  frequent  exception*. 
multiparae,  who  suffered  very  glight  disorders  of  the  stomach  in  their 
pregnancies,  liave  vomited  almost  constantly  in  later  onee*     The  ngu 
of  the  uterus>  it*  not,  therefore,  the  only  cause  which  is  capable  of  i 
an  irritability  of  the  orgau  which  reacts  sympathetically  upuu  the  Atoinatd 

I  do  not  think  that  au  epidemic  influence  can  be  admitted  ub  a  caunof 
these  vomitings. 

The  vumitiug  varies  much  as  regards  its  frequency,  iatenntyi  and  tlie 
greater  or  less  ease  with  which  it  is  accomplished. 

Thus,  some  women  vomit  ouly  ujwn  awaking  or  rising  in  the 
They  then  throw  up  some  viscid  or  glairy  matters,  which  are 
colored  with  a  little  bile,  especially  if  the  retchings  have  been  very^ 
Others  vomit  only  afler  eating ;  occasionally  after  only  one  of  tbo 
meabi,  but  sometimes  at\er  all  of  them.  Again,  in  some  unfortunate  cara 
it  continues  even  in  the  intervals  of  the  repasts  ;  cverythiug  takeu  into  Uu 
stomach,  whether  liquid  or  solid,  being  immediately  rejected.  There  an 
cases,  finally,  in  which  the  mere  thought  of  food,  or  the  sight  or  amell  of  it, 
is  sufficient  to  provoke  it. 

The  vomiting  is  sometimes  easy,  and  causes  Uttle  pain  ;  it  is  indeod  Mi 
uncommon  to  find  Indies  suddenly  interrupted  at  their  meats,  who  can  retura 
in  a  few  minutes,  and  sit  down  and  eat  with  a  good  appetite  and  pleasure. 

In  other  cases,  however,  the  ingestion  of  food  is  productive  of  pain  to  th* 
stomach  or  inexpressible  uneasiness  of  variable  duration,  and  it  is  only  aftv 
five  or  six  hours  of  suffering,  that  the  food  is  vomited  and  then  found  to  be 
almost  unchanged,  notwithstanding  its  long  retention  in  the  stomach, 
such  cases  the  vomiting  is  preceded  by  such  prolonged  and  violent  rctcfaii 
as  to  reduce  the  patient  to  a  state  of  extreme  suffering  and  agitation. 

It  is  ixcasionally  followe<l  by  considerable  epigastric  pain,  which  u  Ub 
creased  by  pressure,  and  might  for  a  moment  be  taken  as  a  sign  of  u 
mation  of  the  stomach  ;  it  gradually  diminishes,  however,  and  disapj 
entirely  after  a  time.     The  shocks  and  violent  efforts  sometimes  extend 
their  influence  to  the  hypoga^trium,  and  give  rise  to  abdominal  pi 
even  uterine  contractions,  which  may  be  active  enough  to  produce  al 

But  it  must  not  be  suppoiie<l  that  vomiting,  even  when  prolonged 
repeated,  is  necessarily  disastrous.     No  doubt  many  women  waste  away, 
I  have  often  satisfied  myself  that  the  emaciation  is  not  apt  to  be  exccaei 
by  examining  females  who,  according  to  their  own  expression,  could 
nothing  at  all ;  and  hence  it  is  exceedingly  proliable  that  all  the  food  takea 
by  them  is  not  rejected. 

Burns  statefl  that  he  has  never  known  vomiting  depend  on  pregnaooy 
alone  to  have  a  fatal  termination.  I  might  cite,  says  Desormeaux,  examples 
of  emesis  accompanied  by  cruel  pains  and  violent  general  spasms,  yet  the 
gestation  has  happily  gone  on  to  full  term.  At  this  time,  I  have  mysetf 
under  care  a  lady  who  has  l)ecn  vomiting  throughout  the  whole  period  of 
gestation,  and  who  him  just  been  delivered  of  a  daughter  weighuig 
pounds  aiul  three-quarters. 
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Fmally,  it  must  not  be  forgotten  that  in  some  cases  which  even  appear 

wrioitf,  the  vomiting  may  cea;*e  nbniptly,  either  spontaneously,  or  because 

the  sympathetic  irritation  of  the  uterus  has  been  translated  to  some  other 

or^o,  or  again,  as  a  consequence  of  a  violent  meutal  emotion.     A  remark- 

ible  instance  of  the  latter  has  quite  recently  come  under  my  notice.    A 

young  lady,  two  months  and  a  half  advanced  in  her  pregnancy,  had  been 

tonnenled  for  three  weeks  with  such  oiistinate  vomiting,  that,  according  to 

her  own  statement,  the  smallest  mouthful  til'  Huid  excited  it,  and  that  she 

ftt  unable  to  retain  anything  whatever  in  her  Htomach.     All  the  remedies 

flmplored  against  it  had  proved  useless.     At  this  juncture,  her  husband  fell 

mddcnljr  and  dangerously  ill  with  fijiiiptoms  of  strangulation  of  the  bowels, 

ad  from  this  time  her  vomiting  ceaBcd,  nor  did  she  sutler  the  least  diaturb- 

Mce of  her  digestive  functions  aftt'nsanLs. 

1  hiive  been  induced  thu^i  to  huld  forth  fruiu  the  outset  a  favorable  prog- 
ikoeis,  whieh  indeed  is  true  for  the  vast  majority  of  cases,  in  order  to  relieve 
^ouflg  practitioners  from  the  anxiety  which  dome  recently  published  articles 
ODtbe  gravity  of  this  ailbctiou  are  calculated  to  produce. 

1  Grave  or  Irrepressible}  V'omtiijir^, — The  vomiting  is  not.  generally, 
•erious,  but  only  painful  and  fatiguing  to  the  mother;  it  must,  however,  be 
Acluiowledged  that  in  some  very  rare  cases,  it  is  so  violent  and  contttant  as 
toeiiiauitt  the  strength  of  the  patient  in  a  few  weeks,  and  afler  producing 
extreme  emaciation  terminate  in  death. 

The  (liitplay  of  symptoms  given  by  M.  Chome!  in  one  of  his  clinical  les- 
*o^  applies  to  these  exceptional  cases  only.  The  disease,  he  says,  is  char- 
xierized  by  frequent  bilious  vomiting,  an  acid,  fetid  breath,  and  fever; 
then  the  brain  becomes  involved,  aud  we  have  delirium,  cuma,  and  death. 

The  views  of  M.  Dubois  correspond  closely  with  those  of  M.  Chomel,  and, 
like  him,  he  describes  three  stages. 

[*.  Pirgf  Stage,  —  The  irrepressible  form  of  vomiting  rarely  beginii  suddenly,  but 
wawtalways  follows  insooBibly  the  simjilt^  form.  Tho  time  at  which  it  comtuences 
■* «ry  \jiriahle.  Generally  uppoariiig  during  the  early  months,  it  may  not  cume 
QB  until  after  the  middle  of  goatutiun.  In  43  casea  culleotcd  in  the  excellent  thesis 
^H.Ga6iiiot,  hospital  surgeon,  and  former  chief  of  the  lying-in  honpital,  and  from 
Wkich  we  shall  borrow  largely,  vomiting  occurred  9  times  during  the  first  weeks  of 
^*9iucy,  15  times  toward  tho  end  of  the  first  month,  9  limes  between  the  first 
•*l«cond  months,  5  times  between  the  second  and  third  months,  1  time  between 
Uiettufdand  fourth  months,  2  times  between  the  fourth  uud  tifth  months,  aud  2 
bm«s  between  the  sixth  and  seventh  months.  The  tirstof  the  cases  enumerated  are 
^  the  culy  and  benignuut  form,  and  it  is  impossible  to  distiuguish  accurately  the 
K'^wluf  transition  from  tho  simple  Ut  the  graver  form. 

TiM  ii-repressible  cases  present  in  themselves  nothing  very  charaoteristio.     The 

'wutiug,  however,  is  very  frequent,  and  occasions  the  rejection  of  all  or  nearly  all 

Unfood  and  drink  which  the  patient  takes.     Tho  smallest  quantity  of  fluid  is  oftea 

"jfident  to  excite  it. 
*be  dejections  in  these  cases  ore  composed  of  mucoue  or  glairy  matter,  bile  or 

"od,  a«ording  &a  the  bowel  happens  to  be  full  or  empty.     Generally  they  ore  very 

*wd,  and  sometimes  streaked  with  blood. 
Tu  these  syraptnms  may  be  added  a  disgust  for  or  aversion  to  food,  bo  great  aa  to 

w  often  insurmouBtable. 
Swn appear  the  grave  signs  of  insufficient  nutrition:  emaciation,  debili^. 
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mitered  featurGs.  Certain  Aoceseorj  phonomena  may  also  ooiBptic«t«  the  ntofttiao, 
ffuch  a»  the  Rlnio*it  ounflUnt  ptyalism  indicated  by  StolU  and  Vtglft,  ftiul  ixniflnHd 
by  iin  ohrwrvution  of  my  own. 

Tho  first  stflge  in  devoid  of  fever,  unleAR  it  be  a  little  febrile  action  in  th«  •nt' 
ing  and  nlight  perspiration  during  the  night.  We  invite  stt^atinn  to  tkiji  (kol, 
iuiuinuch  Oil  fever  is  tho  dumiaant  eymptom  in  the  !*eoond  stAfi^e, 

B.  Sfcond  Stat/e.  —  In  this  peritKi  the  symptoiuH  of  the  fimt  stage  ^ftf^  man 
severe;  the  nttacke  of  vomiting  nre  more  frequent  and  violent :  the  «mMiiti« 
inrreafles ;  fiimlly,  fever  seta  in  with  a  puUe  of  from   100  to  140  per  minute. 
mouth  bec^oracfl  dry,  the  tbiret  ia  inteniie,  the  breath  aoid  and  fetid.     The  ntx* 
and  fotidity  of  the  breath  are  Buch,  says  M.  Cbomolf  aa  to  strike  une  on  vntrrii 
the  room  of  tbo  patient.     Still,  should  we  consult  our  personal  experiencf, 
should  say  the  odor  is  uncommon,  inasmuch  as  wc  have  never  observed  it  ia 
many  caACS  of  irreprea^ible  vomiting  which  we  have  seen. 

c.  Third  Stai/e.  —  In  this  stage  the  syropt^uns  uudurgo  a  change,  the  attaitbuf 
vomiting  ceaMing  or  becoming  leas  severe;  but  it  is  a  deceitful  culm  whioh  ib? 
experienced  physician  knows  to  be  the  prelude  to  death.  There  will,  howrviT,  U 
no  risk  of  deception  if  we  but  observe  that  the  fever  porsi.its  with  a  pualc  uf  turn 
120  to  140  pulivations  per  minute.  Attacks  of  syncope  and  cerebral  symptoassoiA 
come  on.  These  are:  intolerable  neuralgic  pains,  di^tordercd  sight  and  hearia|^ 
hallucinutioDs,  delirium,  and,  finally,  coma,  which  ends  shortly  iu  death. 

I).  Prof/re-as,  Duration,  and  Termination.  —  The  paroxysms  f»f  the  graver  t>no 
vomiting  often  remit  more  or  less  completely  ;  the  remissions  lieing  sometioiMi 
it  were,  spontaneous,  or  iu  consequence  of  almost  insignificant  circumstanctw.    Tbi 
an  emotion,  travel,  some  change  in  the  mode  of  life,  a  new  article  of  food,  ud 
numerous  similar  eventualities  seem  occasionally  to  produce  a  transient  r.'"-*-  - 
ration,  or  oven  a  momentary  cessation  of  the  symptoms.     The  hope  thus  ex' 
unfortunately,  but  too  soon  dchtroyed  by  a  more  or  less  rapid  recurrence  oi  \a* 
diieaac.     (Gudniot,  Thise  de  Concours.) 

At  other  times  these  remissions  may  be  attribut^^d  to  the  use  of  a  remedy  wkoai 
action  is  exbuusted,  or  the  momentary  cessation  may  follow  and  be  due  Co  prMua* 
lure  labor  or  abortion.     Then  the  Tomiting  returns  with  increased  severity. 

The  progress  of  this  terrible  affection  is  usually  slow,  as  the  patients  do  not  g<a- 
erally  succumb  until  after  the  second  or  third  month  of  the  disease. 

K.  Ktiolotfif  and  Paihuloyical  Anatomy.  —  We  know  nitthing  of  the  cftttaee  of  in*- 
pressible  vomiting.  Some  have  attributed  it  to  albuminuria,  an  opiniou  which 
nothing  goes  to  ctmfirm,  and  which  would  hardly  be  adopted  were  it  rcmem 
that  vomiting  is  roost  frequent  at  the  beginning  or  middle  of  pregnancy,  % 
albuminuria  is  rarely  observed  except  during  the  latter  months. 

Of  the  silence  of  pathological  anatomy  in  regard  to  this  disease,  I  hare  lately 
had  an  additional  proof. 

A  woman  with  irrepressible  vomiting  entered  my  ward,  at  La  Piti^,  where  I  wm 
temporarily  on  duty.  She  was  delivered  sptmtaneously  during  the  eighth  month, 
but,  after  u  remission,  the  symptoms  reappeared,  and  she  died  a  few  days  subM»- 
qnently.  The  autopsy,  conducted  with  the  greatest  care,  disoorered  no  leeion  In 
any  organ ;  the  genital  organs,  the  abdominal  and  thoracic  viscera,  and  tha  <w» 
oephalon.  being  perfectly  healthy.] 

F.  Diagnoaia. —  Iu  mmlerato  cases  the  diagnoaia  b  easy.  Here, 
absence  uf  acute  gymptoiuB,  such  as  redness  of  the  tong;u6  and  pain  u 
pressure  ou  the  epigastrium,  would  settle  the  question,  even  were  pregnancy 
doubtful.  But  if,  in  the  cases  just  spoken  of,  the  nature  of  the  epiga«tnc 
pain  be  misunderstood,  the  practitioner  would  be  more  liable  lo  error; 
therefore  be  should  be  very  careful  in  \m  proceedings.    For  exampL 
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known  a  case  of  vomiting,  which  the  autopsy  proved  to  have  been 

jdcnt  upon  tubercular  peritonitis  attributed  to  a  pregnancy  which  did 

*t.     In  the  case  of  another  female,  who  had  actually  been  pregnant 

months  and  a  half,  tlie  exauiiuatiou  after  death  discovered  a  serious 

of  the  stoumcJi,  amply  sufficient  to  account  for  the  vomiting.     In 

I  Utter  case,  it  is  true,  that  an  admixture  of  blood  with  the  matters 
tied,  had,  during  life,  excited  suspicion  of  organic  disease.  Thiti  very 
[]uu,  however,  been  <[Uot«d  to  me  by  some  persons  as  one  of  incurable 
kuig  occasioned  by  pregnancy.  Mistakes  of  this  kind  ought  not  to  be 
|l^  and  the  same  may  be  said  in  regard  to  epigastric  and  other  hernias. 

[o.  Propiosit.  —  Tlie   prognosis  iu   the  grave   form  of  this  affpotion  is  sorious. 
Id  cases  0(»llected  by  M.  Gu6niot,  there  were  72  recuveries  aud  46  dcnthB,  repre- 
fuUuws : 

Hetovtriet. 
hMitibonion  in  very  aovere  casea  and  after  a  very  direraified  treatment...  31 

loving  spnntancouN  abortion,  also  in  rory  nevcro  oaMes 20 

aboriioo  or  induced  labor  in  cases  mure  or  less  desperate „  21 

lout  abortion 28 

iborlioD  or  sponlaneous  prematore  labor 7 

procured  abortion 11 

bat  jast  to  aay,  that  in  this  table  of  mortality.  M.  Gu^niot  included  all  the 
be  van  able  to  oofleot,  and  that  nmt>ngnt  them  are  aome  in  which  death  was 
idy  due  to  soino  other  disease  tlmn  the  vi^miting  itself. 

of  irrepreaMble  vomiting  are  fieriouH  from  the  imtset,  inaHniitrh  a«,  notwith- 
tg  all  the  modea  of  tr<^atuient  emphjyed,  abortion  included,  it  is  innposaible 
)w  wbether  they  will  bo  uertuinly  arrested, 

l6  prugooHis  becomcB  Btill  more  unfavorable  in  the  eeeoud  stage  of  the  disorder, 
Iw*hen  the  patients  are  much  debilitateid  and  the  fover  constant,  some  Will  suo- 
comb  witlnait  having  either  the  fetid  breath  or  cerebral  disorders.  Of  «uch  oasea, 
t»<!Uvc(orae  under  my  notice. 

">  the  last  etage,  death  ia  almost  inevitable,  and  we  ought  not  to  be  deoeived  by 
•"  fetnijMon  of  vomiting  which  then  oecurs.     It  fthouUl  aUo  he  borne  in  mind  that 
^oerehra!  pymptoma  which  at'company  this  phase  of  the  disease  are  various.    In 
ca^es,  I  uhsnrved  only  a  little  hebetude  and  sliKht  fttrahismus  without  other 
>U8  disturbance :  eo  that,  before  reaching  the  correct  diagDueia,  typhoid  f«ver, 
I  cerebral  tumor  might  be  suspected.] 

lerally  speaking,  even  when  the  vomiting  ia  not  so  great  as  to  com- 
liw  the  life  and  health  of  the  mother,  it  has  hut  an  indirect  influence 

the  life  of  the  child,  nor  do  I  know  of  a  single  we!l-alte.«ted  case  of 

of  the  foetus  from  inanition  through  defective  nutrition  of  the  mother, 
"'i  we  may  unrlerstand  how  the  violent  e(rort,sof  the  mother  may  some- 
■  communicate  suuh  shock.-*  to  the  uterus  a.s  to  brint^  on  premature  con- 

>n«  and  even  abortion.  We  can  also  c^mprehtjnd  iiow  the  same  effort* 
produce  vascular  congestion  of  the  womb,  givina^  rise  to  rupture  of 

of  the  utero-plarental  vesaela  and  detachment  of  the  placenta;  such 
'cnt«  are,  however,  rare.  In  grave  cmes^  results  of  the  kind  are  rather 
W  tie  (leairefi  than  deprecated,  for  vomiting  generally  ceases  upon  the  death 

the  mother  escapes  the  threatened  danger. 
L 
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3.  Treatment  of  the  Vomiting  of  Pregnane^. — There  are  bnl  few 
cines  that  have  not  bocn  propo.ted,  at  one  time  or  another,  for  this  Aff« 
of  pre^mint  women ;  ant\  at  othpr  titnes  recourso  has  been  had  to 
prort'ditres.     We  will,  therefore,  examine  succeasively  the  medical  aodi 
gical  treatment. 

A.  Medical  TreatTnent,  —  When  the  emesis  is  slight,  and  only  occtirria^ 
in  the  uiorning,  we  may  recommend  an  aromatic  infusion  of  the  lim»>trae^ 
oninpe-flower,  common  tea,  Ac,  Ac.  "Where  it  comes  on  after  a  meal  daring 
tlie  day,  it  i«  advisable  to  change  the  order  of  the  repasu^ :  for  exfimple,  if 
it  be  generally  more  di8trei>.sing  after  supper,  the  patient  should  np 
sparingly  and  eat  more  breakfast.  Cold  aliment*  are  soraetime»  retiiiM] 
when  others  are  rejected.  Iced  drinks,  mineral  waters,  and  swallowiag 
smull  pieces  of  ice,  have  arrested  some  eases  of  obstinate  vomiting,  which  let 
at  rlefiance  the  whole  scries  of  antispasmodics.  The  «ubnitrate  of  bbmulh, 
in  doses  of  from  four  to  eight  grains,  before  each  nual,  has  appeared  ionm 
of  late  to  be  of  some  service.  I  have  also  directed  two  or  three  upoonfcl^ 
of  kirscb  to  be  tjiken  after  meals,  and  I  think  with  some  sncceas.  9koild 
it  persist,  notwithrfUiiiding  these  meaeiire-s,  a  resort  may  b<i  bad  to  ft  reRudhf • 
which  has  often  sucwedcd  perfpntlyin  my  hands,  —  I  allude  to  the  Darcfltk*- 
About  an  hour  before  the  meal,  let  her  take  one-third  or  one-half  a  ffmn 
of  the  aqueoua  extract  of  opium  made  into  a  pill ;  but  when  she  is  ct«<»- 
patt'd,  it  will  bo  neces.=ary  to  administer  s^omc  mild  purgative  to  countef»r« 
any  action  the  opium  may  have  on  the  Inrgo  intestine. 

Whonevpr  the  eme?is  in  nttcndfd  with  pnin  and  stricture  at  the  epip** 
trium,  leeches  have  bcc;n  rccnm  mended  over  this  part,  though  T  have  nnjf 
seen  their  application  fitllowcd  by  any  benefit.  I  should  prefer  laadaimi" 
lotions,  or  the  application  of  a  cataplasm  well  tinctured  with  thi*  flin«- 
Soinotimefl  I  have  suf^ocssfully  applied  a  small  blister  to  the  epigastrium. 
and  subsequently  sprinkled  the  sixth  or  the  third  of  a  grain  of  the  inu-»t^ 
or  acetate  of  morphia  over  it. 

M.  Dezon  mentions  three  cases  of  obstinate  vomiting,  which  yidtlwi  ^ 
the  continued  apidication  to  the  epigastrium  of  a  towel  wet  with  colJ  ^^ 
and  renewed  every  five  minutes. 

If  the  vomiting  occasi<ms  pains  in  the  loins  or  hypogastriura,  in  a  »**^ 
if  it  threatens  an  abortion,  or  if  the  patient  be  plethoric,  and  this  ccn-l'' ■ " 
IB  manifested  by  local  or  general  phenomena,  venesection  in  the  arm^b'"'' 
be  resorted  to,  as  this  is  one  of  the  best  mea.^uros  I  am  acquaintrtl  •i»' 
especially  during  the  liist  half  of  gestation.  Euemata  containing  lauilw^ 
are  also  very  useful  for  tJie  prevenliiiu  of  abortion,  aa  well  as  tor  aJIcvuW"! 
the  vomiting,  and  calming  the  irritability  of  the  uterus.  General  btM^ 
may  be  added  to  these  measures  with  advantage. 

Dance  reports  two  cases,  from  which  he  feels  authorized  to  conclude  *°** 
these  vomitings  are  often  an  evidencn;  of  a  morbid  activity  in  iheu^n** 
eystem,  of  an  inilammatitm  of  the  membranes;  and  oonsecpiently  he  •fbi"* 
direct  antiphlogistic  measures,  especially  in  the  neighborhood  of  lhe»o*"' 
but  as  his  opinion  is  founded  on  two  crises  only,  which,  after  alb  •**  ^ 
conclusive,  it  seems  to  me  that  it  cannot  be  admitted  aa  a  rule  of  pracd'** 
Still.  Ineching  the  neck  of  the  uterus  yielded  unlooked-for  resulte  incM»« 
Ch.  Clay  and  M,  Clertan  (of  Dijon). 
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With  regard  to  the  regimen,  doubtless  a  miW  liquid  diet,  compoeed  of 
&]imeQU  thut  are  easily  digested,  seems  at  Brst  to  possess  decided  advan- 
tKgw  over  all  others;  but  how  many  exocptionit!  how  many  women  reject 
tbe  mildest  articles — even  liquitU;,  and  yet  reaiiily  digest  less  suitable  sub- 
ttances!  How  often,  indeedj  have  I  not  seen  women  eat  bam,  liver,  pie, 
dtc^  who  could  not  digest  a  piece  of  sole,  ur  the  white  meat  of  fowl !  Of 
coume,  we  must  respect  these  f>eculiarities  of  the  stomach. 

Among  the  various  measures  recommended^  but  which  I  have  rarely  had 
occa^iuu  tu  reewrt  to,  may  be  mentioned  the  application  of  cups  to  the  pit 
of  the  stomach  (Mauriceau)  ;  of  a  plaster  of  tlieriaca  (Sydenham) ;  a  few 
ipoouiuls  of  shcrry-wlne,  or  even  some  brandy,  ether,  peppermint-water,  the 
potion  of  Riviere,  and  the  Colombo  root. 

lu  those  cases  in  which  there  was  some  degree  of  regularity  in  the  return 
of  the  pains,  and  febrile  action,  Desormeaux  gave  two  or  three  grains  of 
the  dry  extract  of  cinchona  with  success.  Lastly,  Walter  and  Blundell 
have  highly  extolled  the  use  of  hydrocyanic  acid  in  the  dose  of  one  or  two 
drops,  in  some  mucilaginous  drink,  several  times  a  day.  AVith  the  same 
idea,  I  iiave  successfully  given  kirsch  after  meals,  either  undiluted  or  on  a 
lump  of  sugar.  The  latter  plan  has  seemed  especially  useful  when  the 
Hfaomitirig  was  preceded  by  uncomfortable  sensations  in  the  stomach  or  long- 
^^ootinutd  nausea — a  sUite  of  things  resembling  sea-isickness. 
f  To  overcome  the  acidity  of  the  primte  via>,  M.  Chomel  recommends  the 
^yan  of  alkalie?i,  as  the  water  from  the  springs  of  Vichy  and  Bussang;  also 
HPklute  solutions  of  potash  and  soda,  magnesia  with  milk,  but  never  milk 
alone,  and  an  avoidance  of  acids. 

'  Alcoholic  liquora,  given  to  the  extent  of  intoxication,  have  met  with  real 
waeceas.  M.  Rayer  tells  me  that  he  has  used  them  with  great  advantage, 
and  champagne  wine,  recommended  by  M.  Moreau  in  a  case  so  obstinate  as 
U>  cause  great  frequency  of  pulse  and  delirium,  put  an  end  at  once  to  the 
fymptoms.  M.  Jacquemin,  who  related  the  caae  to  me,  considered  tJie  pa- 
tient as  lost,  and  had  only  called  the  professor  in  consultation,  in  order  to 
obtain  liis  opinion  in  regard  to  the  propriety  of  producing  abortion. 

M.  Bretonneau,  being  induced  to  try  belladonna,  in  the  idea  that  possibly 
the  vomiting  might  be  occasioned  by  rigidity  of  the  uterus,  8ucceede<l  in 
quieting  it,  even  in  very  grave  C4ist*s»,  by  rubbing  the  abdomen  with  a 
conrentrateil  solution  of  that  medicament. 

In  one  very  serious  case,  in  which  the  vomiting  had  resisted  every  effort, 
even  Bretunncau's  measure,  and  in  which  the  poor  patient  sceme<l  doomed 
to  a  speedy  death,  I  conceived  the  idea  of  applying  the  belladonna  to  the 
neck  of  the  uterus ;  this  was  done  by  means  of  the  speculum.  A  brush, 
laden  with  the  soft  extract,  was  introduced,  and  the  neck,  togetlier  with 
the  inferior  segment  of  the  uterus  and  the  walls  of  the  vagina,  were  be- 
smearerl  with  it  From  this  moment,  a  marked  change  for  the  better  was 
manifest,  and  after  the  same  unctions  had  been  repeated  on  four  nuccessive 
days,  I  had  the  satisfaction  of  finding  my  patient  cured.  It  Is  my  duty  to 
add,  that  in  another  case  the  same  means  failed  completely,  though  I  think 
the  iailure  due  to  the  mode  of  application.  When,  as  in  this  case,  a  brush 
is  used,  it  ia  difficult  to  apply  the  ointment,  and  too  little  of  it  is  sometimes 
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left  behind.  I  have,  therefore,  for  a  long  time  preferred  covering  a  tampofl 
of  charpic  or  cotton  with  the  extract  of  belludonna,  aud,  after  placing"  it  io 
contact  with  the  cervix  by  means  of  a  speculum,  leaving  it  there.  Thtf 
may  be  <lone  morniog  and  evening.  The  iirst  symptoms  of  intoxicatioa. 
aiieh  as  dilatntlon  of  the  eycliib,  a  sense  of  heat  in  the  throat  and  elifbl 
ballurintition^,  need  uccasiun  no  alarm,  inasmuch  hs  the  efiecte  of  the  msB- 
uiment  are  not  felt  until  then.  The  patient  ought,  however,  to  be  vatdMd. 
and  the  tampon  removed  if  the  symptoms  become  more  acriouA.  Btt 
method  has  been  thrice  successful  in  my  hands. 

M.  Stackler  overcame  the  vomiting  in  two  caseB  by  the  black  oxideof 
mercury,  lu  the  doae  of  one  grain  daily.  The  prolonged  use  of  the  reimJy 
was  unaccompanied  by  salivation. 

[ludino  in  various  forius  hoa  been  recommended.  EuleiiLorg  (of  Coblen»|,fi^ 
lowing  the  example  of  Schmidt,  has  uf^ed  the  tincture  suocefisfully,  whitft  Bmb^ 
and  Hacnrinse  derired  cquni  ndvantngo  from  iodide  of  potuMium  given  to  ^ 
amount  of  from  ten  to  fifteen  grains  daily. 

"  Simpson,"  aays  M.  Ou^niot,  "  found  the  salt*  of  cerium  very  efficacioa»,  fff** 
daily  the  oxalate,  in  45'  gmiu  doses  three  or  four  times  a  day.  I  would  Add  t^ 
the  latter  aalt  failed  entirely  in  a  case  related  hy  M.  Dunyau.  in  which  it  wu  nv** 
by  him  and  M.  Dubois,  nothing  shnrt  of  n  partial  detuohraent  of  the  ovuid  • 
to  relievo  the  patient  from  the  danger  which  menaced  her."] 

The  obstinate  constipation  which  the  patients  suffer  is  very  remari 
and  ha**  not  received  the  attention  it  deserves.  The  bowels  sometim< 
main  unmoved  for  eight,  ten,  or  even  fifteen  days,  Strongly  imprened  wil^ 
this  fact,  and  supputjiug  that  the  constipation  might  have  8ome  effect  upon 
the  continuance  uf  the  vomiting,  I  endeavored  to  overcome  it;  but,  feftriatf 
the  etiect  of  emclicv  or  droalic  purgatives  upon  a  weakened  and  pregcfrAt 
female,  my  tirt't  eHbrta  were  too  cautious  to  be  successful.  EiicourBg«<i 
since  then  by  the  experience  of  other  practitioners,  especially  by  M.  Foi;gii^ 
of  Etani|K?s,  I  have  had  every  reason  to  be  satii^fied  with  a  bolder  counc 

The  above-named  physician   addressed   to  the  Academy  of  MediciO0  * 
memoir,  in  which  he  lauded  the  effect  of  emetics  and  purgatives,  bet 
sisted  mucli  upon  what  he  called  a  jfrt-jmratory  treaiinent,  consisting  ID 
administration  to  the  patient  for  two  or  three  days,  a  ptisan  of  lutrlcy-WAt^Tt 
weakened  with  honey,  to  each  qxiart  of  which  he  adds  a  drachm  and  ft  h»" 
of  sulphate  of  potash;  giving  aUo,  morning  and  evening,  aii  enema  of  • 
strong  decoction  of  mercurialU  annua.     When  some  stools  have  beett  fc^"* 
obtained,  he  orders  a  bottle  of  Heidlitz  water  containing  a  grain  and  r  b». 
of  tartar  emetic,  after  which  he  continues  the  purgative  for  aeveral  <i^ 
longer.     M.  Forgue  claims  to  have  treated  live  eases  suooessiully  by 
method. 

In  endeavoring  to  try  this  p!un,  I  have  always  found  it  impoaJibl* 
overcome  the  dislike  of  the  patient  to  drinking  enough  of  M.  Forgue's 
(about  two  quarts  in  twenty-four  hours).     I  am,  therefore,  in  the  Imba^ 


1  The  trnnslhtor  ventures  to  auggosl  IhftI  tho  dusD  of  oxftUte   of  cerium  rur 
BoHbed  ("3  grammeB")  may  be  na  ovorttigitt  on  the  part  of  tho  author  or  pri 
it  being  hiR  impresBion  thiii  it  greatly  exooeds  the  dose  reoomneoded  by  Dr.  Sin 
It  might  stand  *'S  graini," 
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imetic  at  once,  when  tlie  eaburral  coudition  of  the  tongue  aeems 
U:  which  is  not  often  the  ca?e.     Generally,  I  order  at  once  ten 

ftxnmony  with  fifteen  grains  of  jalap.     As  the  first  doge  is  often 
vomiting,  I  order  it  to  he  followed  immediately  by  another,  and 
ven  by  a  third,  should  the  vomiting  continue. 
id  or  third  dose  is  generally  retained,  and  the  purgative  effect 

a  marked  relief. 

fe  of  a  patient  two  months  and  a  half  advanced  in  pregnancy, 
was  called  in  consultation  by  Dr.  Briau,  Professor  Moreau  dis- 
the  touch  that  the  uterus  was  not  only  completely  retroverte<l, 

as  it  were,  in  the  depths  of  the  pelvic  cavity.  Suspecting  that 
sment  might  have  some  effect  to  maintain  the  vomiting,  he  cor- 
lifting  the  uterus  above  the  superior  strait  and  bringing  it  into 
ace  with  its  axis.  Immediate  relief  followed,  and  the  vomiting, 
>roved  intractable  to  a  host  of  remedies,  ceased  on  the  same  day, 
fain  return. 

u  said,  that  he  had  seen  several  similar  cases,  I  had  indeed 
re  this,  observed  the  same  accident,  but  not  having  acted  upon 
>n,  our  Honorable  master  conferred  a  real  service  in  making 
brtunate  result  which  he  had  thus  obtained. 

therefore,  the  state  of  the  uterus  should  be  ascertained  in  all 
>rrigible  vomiting.  Experience  has,  however,  tauglit  me,  that 
iplacement  of  the  uterus  often  coincides  with  gastric  disorder, 

I  good  fortune  is  not  always  to  l>e  exjjectcd.  Three  times  since 
ase  have  I  observed  the  coincidence  indicated  by  my  colleague. 
ients  suffering  from  obstinate  vomiting,  I  found  the  uterus  not 
as  in  M.  Moreau'a  case,  but  ho  far  autevcrted  that  the  auterior 
le  womb  projected  considerably  at  the  upper  part  of  the  cavity, 
rder  resting  against  the  posterior  face  of  the  pubis.    The  reduc- 

easily  acconipli»hed,  could  not  be  maintained,  and  the  organ 
Bumed  in  primitive  position.    Several  attempts  at  reduction 

'  UU8UCCe8«ful. 

I,  was  I  less  fortunate  than  M.  Moreau  ?  I  am  inclined  Lo  think 
Be  of  the  diflerent  stages  of  pregnancy  in  our  patienta  respec- 
t  of  M.  Moreau  had  reached  three  months  or  three  iiionths  and 
of  mine  were  only  two  months  gone.  Now,  if  at  three  months 
:Le  size  of  the  uterus  is  sufficient  tu  keep  it  above  the  superior 
eduction,  and  that  it  can  only,  in  some  exceptional  instances, 
o  the  cavity,  the  case  is  very  different  at  an  earlier  period.  At 
in  fact,  the  uterus  is  so  much  smaller,  and  therefore  so  much 
le,  that  it  yields  readily  to  every  cause  of  displacement  brought 
it,  and,  as  though  by  tlie  force  of  a  bad  habit,  readily  resumes 
nition  when  the  reatorin;^^  effort  is  no  longer  made, 
t,  therefore,  in  reference  to  M.  Morcau's  plau,  to  have  great 
19  duration  of  the  pregnancy;   very  efficient  after  the  third 

II  generally  be  useless  at  six  weeks  or  two  months,  Unfor- 
lappens  that  incorrigible  vomiting  ia  more  apt  to  occur  at  the 
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All  my  efforta  to  remedy  the  difficulty  by  means  deviled  for  kwpiny  t^ 
uterus  ill  aitu  after  reduction,  have  been  fruitless.  I  had  made  aneloDgai'^ 
compr&s9,  which,  ^vhcn  placed  above  tHe  pubis,  dcpreaeed  strongly  tlievftU 
of  the  hypoga.'^trium,  ami  at  first  seemed  to  keep  the  womb  in  pla<».  9ooiK 
however,  it  lilipped  beiieulli  the  pad,  fell  back  into  the  pelvic  cavity, aind 
aa  the  bandage  ihenceforth  did  more  harm  than  good,  I  was  obligt^i  topvtt 
it  up. 

It  was  natural  to  think  of  Gariel's  pessary,  but  I  dared  not  keep  nlir^v 
a  body  in  the  vagina  of  a  pregnant  woman,  lest  it  should  have  the  eflecloa* 
the  uterus  of  a  tampon  which  so  often  causes  abortion  or  brings  on  prwr- 
ture  labor. 

In  short,  M.  Moreau*s  success  in  the  case  related  by  M.  Brtau,  u  sa  tn- 
couragement  to  make  similar  attempts,  as,  after  all,  they  do  no  hanniriiea 
prudently  conducted ;  yet,  they  arc  not  to  be  relied  on  when  the  patieot 
not  advanced  beyond  the  first  two  mouths  of  pregnancy. 

I  have  thus  enumerated  all  these  remedies,  because  they  may  be  roc 
sively  employed  in  this  afl'ection.     In  fact,  the  same  medicine  may  a«i 
one  feiiinle  and  have  no  effect  on  another.     And  it  must  be  confessed 
sometimes  all  will  fail,  and  we  can  scarcely  succeed  in  moderating  tk« 
patient's  sufferings.     The  change  of  mediciue  is,  however,  useful,  either  hy 
really  calming  her  distress  in  u  measure,  or  by  sustaining  her  spirits,  004^ 
seeming  to  abandon  her,  but  holding  out  the  idea  that  each  new  reoKiij 
may   effect  some   amelioration.     In    this  way   she   gradually   approftdial] 
towards  term,  or  at  least  to  a  period  of  gestation  when  the  symptoms  ota 
disappear  of  themselves. 

B.  Surgical  Treatment — But  where  the  vomitings  continue,  jiolwith*u»J' 
ing  all  the  rational  measures  resorted  to,  the  woman  absolutely  thrt^nQg 
up  everything  she  takes,  and  the  privation  from  food  has  reduced  IwrW 
such  a  state  of  emaciation  as  to  endanger  life,  and  the  symptoms  which  «< 
have  de-scribed  as  belonging  to  the  second  and  third  stages  appeaTiNiM 
accoucheurs  have  advised  (if  her  term  is  still  remote)  the  produclion  w 
premature  labor.  This  operation  has  already  been  practised,  in  iioiltf 
cases,  by  several  Englidh  and  German  accoucheurs,  with  full  auccev,  bo» 
for  the  mother  and  child. 

It  seems  to  me  that  it  cannot  bo  improper  to  resort  to  this  mCMure«iW' 
the  seventh  mouth  of  gestation,  for  it  then  appear*  to  be  fully  justified  WW 
by  the  dangers  to  which  the  mother  is  exposed,  and  by  the  possibility  w  w* 
child  living  after  its  expulsion. 

But  is  the  case  the  siime  before  the  sixth  month,  when  the  sudden  tennj>^ 
tion  of  pregnancy  must  necessarily  lead  to  the  death  of  the  fcetua.  TbB* 
one  of  the  gravest  questions  which  can  eome  up  in  practice.  AIiIjW' 
fully  disposed  to  sacrifice  the  child  whenever  that  sacrifice  will  /ur*^*^ 
the  life  of  the  mother,  as  in  cases  of  extreme  narrowing  of  the  fx^I^i^ 
make  no  hi-siution  in  declaring  myself  against  the  production  of  sbortiw 
under  the  circumstances  in  question.  I 

I  shall  proceed  to  justify  this  proscription  : — 

1.  When  a  woman  havit)g  a  contracted  pelvis  presents  herself  to  s  P"l^ 


cian,  he  knows  very  well  that  if  the  pregnancy  be  allowed  to  go  OB 
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he  will  have  tt>  choose  between  embryotomy  and  the  Ciewirenn  opera- 
aUo,  ihut  in  some  eases  ibe  latter  oi>eration  will  be  the  ouly  resource. 
If,  aAer  mature  considerution  of  the  inevitable  consequcncoa  of  the  oue  and 
the  probable  consequences  of  the  other,  he  decides  upon  the  mutilation  of 
the  child,  it  will  duubile88  appear  to  him  reujjonable  not  to  wait  until  ihe 
increu^'d  Mze  of  the  fa>tu0  at  term  ^hall  add  to  the  difficulties  and  dangers 
of  cmbr)'oU>my ;  therefore,  the  production  of  abortion  within  the  first  four 
month)?  of  ge»tiitiou  will  seem  to  be  fully  justifiable. 

Bui  the  conditions  are  dilferent  when  the  life  of  the  mother  \b  compro- 
mised by  vomiting,  however  severe  it  may  be. 

In  the  fir^t  catfe.  the  danger  iH  inevitable  ;  and,  unless  abortion  occurs 
spoDtaueouely.  the  Casjarean  O2>eratiou  is  the  only  resource,  aud  we  are 
aware  of  the  usual  consequence  of  the  latter.  But  however  iutense  the 
vomiliiigs  may  be,  and  notwitlistanding  the  state  of  exhaustion  to  which 
they  reduce  the  female,  still  they  are  not  inevitably  tatal.  Patients,  whose 
Condition  justly  excittMi  the  greatest  liolicitude,  have  been  known  to  re«ifit 
until  the  latter  months  aud  even  until  the  term  of  Uieir  pregnancy,  and 
then  give  birth  to  strong  and  healthy  children.  Others,  whom  the  vomiting 
liad  reduced  to  a  hopeless  condition,  have  been  suddenly  restored  to  the 
mtisl  complete  health.  A  case  of  this  kind  ha.s  fallen  under  my  own  notice, 
and  the  following  was  related  to  me  (June,  184'J;  by  M.  P,  Dubois. 

A  young  German  lady,  two  months  and  a  half  pregnant,  had  been  troubled 
■with  the  most  obstinate  vomiting  from  the  first  two  weeks  after  conception. 
For  the  last  six  weeks  especially  she  vomited  almost  without  intermission; 
the  smaUest  spoonful  of  fluid  exciting  violent  contractioD:^  of  the  stomuch. 
8h«  wfla  extremely  emaciated  and  feeble,  and  her  breath  was  disgu.^tingly 
fetid  ;  in  short,  her  symptoms  were  so  serious  that  M-  Dubois,  who  was  ciilled 
in  consultation,  requeettcd  the  additional  advice  of  M.  Chome).  Both 
ihtse  gentlemen  came  to  a  mont  unfavorable  prognosis,  and  left  the  patient, 
under  the  impression  that  she  hud  but  a  few  days  to  live.  Some  cold  appli- 
^CAtious  were  the  only  remedies  advised ;  but  the  attending  physician,  being 
-illatmcd  at  her  extreme  weakness,  limited  them  to  slight  agpersious.  On 
Ai&lBCond  day  after  the  consultation  the  patient  was  attacked  with  violent 
purging,  and  from  that  time  the  vomiting  wased  and  never  returned.  The 
poor  euUerer  was  at  once  able  to  take  and  retain  some  nourishment,  which, 
being  gradually  incrcase<l  in  amount,  eoou  restored  her  strength.  Now, 
thia  woman,  who  had  been  so  greatly  reduced  that  two  eminent  men  regarded 
her  fate  as  sealed,  is  in  the  enjoyment  of  perfect  health,  and  has  almost 
reached  the  middle  of  her  pregnancy  with  every  proe]>ect  of  a  happy  ter- 
mination. 

In  two  other  cases,  which  the  professor  related  with  commendable  frank- 
ness, he  had  deemed  it  his  duty  to  propose  the  induction  of  premature  hibor. 
The  women  declmed  submitting  to  the  operation,  aud  reached  the  end  of 
their  pregnancies  in  good  health. 

2.  \Vheu  abortion  is  produced  in  cases  of  extreme  contraction  of  the 
pelvis,  there  is  a  certainty  that,  when  once  accomplished,  all  the  dangejs 
which  threatened  the  termination  of  the  pregnancy  are  at  an  end,  aud  that 
only  the  usual  coneequences  of  miscarriages  can  follow  from  the  operation. 
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Even  supposing  that  the  artificial  means  should  add  to  tho  ordinan  risk' 
of  spontaneous  abortions,  the  object  is  nevertheless  certainly  attained  in  l*^* 
minatiug  a  pregnancy  whose  progress  so  greatly  endangereil  the  mother's  liA^ 

The  con<iitions  are  very  different  in  cases  of  spoutancoua  vomiting', fi>r  if 
all  the  in.stances  on  record  be  referreil  to,  it  will  he  found  that  die  o[»er»iio* 
is  far  from  removing  the  rlanger.  I  am  well  aware  that  four  or  five  fi>r- 
tunate  casea  have  been  cited  from  the  practice  of  English  accoucfaeun,  bnC 
we  arc  not  told  how  otlen  it  has  been  followed  by  death. 

Are  the  circumstances  llie  same  in  cases  of  olwitinate  vomiting?  If  ■»- 
Buccessful,  the  operation  was  performed  too  late,  say  they,  when  th*  pn>- 
longed  defective  nutrition  of  the  mother  had  exhausted  the  vital  poven  ; 
and  had  the  uterus  been  emptied  sooner,  the  chances  of  success  bod  cer- 
tainly been  groulcr. 

r  believe  thus  fully;  but  here  it  is  that  the  most  difficult  question  ariMS. 
When  i?  the  operation  proper?  If  you  act  too  soon,  may  it  not  be  oii, 
whilst  instancing  the  cases  of  spontaneous  cessation  of  the  vomiting,  a*  in 
those  which  have  been  quoted,  that  you  have  destroyed  the  fuftus  without 
adviintuge?  If  you  act  too  late,  may  you  not  be  equally  reproaehwl,  ia 
view  of  the  failure  of  all  known  operations,  with  an  attempt  which  wiy 
have  biksUmed  the  futiil  tfrminationS' 

Where  will  the  prudent  prautitioner  place  the  limit  of  expectancy?  1^ 
it  be  remembered  that  the  ancient  accoucheurs  declared,  ae  do  Manricc*>^ 
and  Delamotte,  that  the  vomitings  may  j)08sibly  produce  abortion^  yet  tf® 
not  dangerous  for  the  toother;  also  that  many  moderns  assert,  with  Burn* 
and  Desormeaux,  that  they  have  uever  known  them  to  terminate  fatally 
there  would  certainly  be  small  temptation  to  operate  before  all  hofjf  h»« 
been  dissipated  by  the  gravity  of  the  symptoms.  Our  hopes,  indeed!  B 
doe«  not  ntiture  sometime!^  mock  at  our  ex|)ectations ?  Did  not  the  patii 
of  MM.  Dubois  ami  Cliomel  seem  doometi  to  certain  death? 

I  knuw  it  may  be  answered  that  it  must  be  left  to  the  tact  and  skill  of 
the  praclitiruier  to  think  deeply,  and  choose  conscientiously  between  th^ 
dangers  of  ex|)ectation  and  the  cliances  of  an  operation  ;  that  the  difiieulti 
whicli  I  rai^'e,  pres<'nt  in  a  hoet  of  surgical  cace* ;  that  there  is  barely 
amputati<i!i  whieb  ituiy  not  be  authi>rized  by  affirming,  dotpnaiieally.  tiiat 
spontaneous  cure  is  impossible  ;  that  the  exceptional  preservation  of  ■  lii«b 
proves  uothiug  against  the  propriety  of  amputation  in  a  majority  or£iaiil>^ 
coses. 

All  this  is  doubtless  true ;  but  let  us  not  decide  too  quickly,  for  tbecoiiir- 
parison  is  far  from  being  strictly  just. 

\Vhcn  the  surgeon  hiw  to  deal  with  a  serious  traumatic  Icfiion,  he  ffg*"** 
nothing  but  the  interest  of  his  patient;  and  after  explaining  to  him  tb* 
grounds  of  his  conclusion,  may,  in  cases  of  difficulty,  consult  his  wishtf,**"** 
then  leave  his  life  at  his  own  disposal.  The  accoucheur  htw  the  seno** 
interest  of  two  beings  to  care  for;  and  though  the  instinct  of  self-p'*^^ 
vation  may  silence  in  the  female  the  voice  of  maternal  fettling,  it  k 
theless  his  duty  to  protect  the  fa'tus,  with  whoio  welfare  he  is  tq 
intrusted. 

In  a  given  traumatic  lesion,  all  experience  shows  that  spontaneous  reco 
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mre  exception.  Oxi  thu  other  baud,  the  experieucu  of  all  accoucheurs 
to  prove  that  the  s|>ontuneou8  ceudation  of  vomitiiig  is  of  almuut  uni- 
l1  occun-ence. 

'e  thus  see  that  the  surgeon  and  the  accoucheur  stand  on  a  diflerent 
>litig»  aud  that  the  difficulty  which  I  have  suggested  is  not  removed  by 
the  coiuj[»arlsoD  which  hasi  been  made  between  them  with  that  object. 

I  We  shall  proceed  no  further  with  this  disouBsion,  but  first  of  all  examine  the 
£x(>eriencc   haviuj^  ahuwn   thnt  nbortion  uud  jipuutuiieous  labor  were,  iu 
of  uhntinntc  vumiting.  uftea  fuUowcil  by  recovery,  it  waa  nnturully  asked  by 
licinns  whether  the  process  adopted  by  nature  might  not  properly  be  efiVctod 
Some  trials  having  been  made  here  and  thure,  M.  D6iiieux  sucveodcd  in 
:tinf;  3*2  of  them,  which  he  quotes  in  his  thesis,  fairing  as  n  result  21  recoveries 
11  deaths.     Of  the  21   successful  coses.  15  ^sere  abortions,  and  6  premature 
To  these  we  would  add  a  cose  of  our  uwn,  in  which  the  vomiting  being 
rere,  and  death  imminent,  it  was  decided,  in  cunsultatiun  with  I^ra.  Miliunl  and 
Charricr,  that  abortion  ehould  ho  produced.     The  uperuUuu  was  suocesi^rul.     It  was 
rin  pregnancy  of  two  months  duration. 

ir  conclusion  is.  that  procunrd  abortion,  as  well  as  premature  delivery,  is  a 

>hl«*  resource  in  intractable  vomiting.     It  is  nevorthelcss  true  that  it  has  the 

kt  disadvantage  of  certainly  Micrificing  Uio  life  of  the  child  ;  therefore,  before 

lertaking  the  operation,  the  cunviction  derived-  from  mature  consideration  that 

icr  course  remains  by  whtoh  the  mother's  life  can  be  saved,  should  be  sus- 

by  the  ooncurrence  of  several  medical  friends  in  consultation. 
is,  in  fact,  more  difficult  under  these  oircumHtances  than  in  a  case  of  extreme 
:tion  of  the  pelvis  to  determine  the  propriety  of  producing  abortion,  and  that, 
without  having  the  same  certainty  of  saving  the  patient.     We  shall  not  revert 
i«  ntmpnrison  of  such  cases,  already  made  uu  page  474. 

lolher  difficult  question  rcmmns  to  be  settled:  At  what  time  ought  abortion 

affected?     In  reply,  vrc  can  do  no  better  than  quote  the  opinion  of  P.  Dubois. 

le  production  of  abortion  in  the  third  stage  of  the  disease  is  liable  to  the  grave 

:tion  of  not  saving  the  patients,  but  of  hastening  their  end  and  compromising 

tmr  art.     If  done  in  the  first  stage,  there  would  be  the  not  less  serious  error  of 

taorificing  a  pregnancy  which  might,  perhaps,  have  progressed  happily  to  its  term. 

Xhvrvfore.  we  conclude  that  the  operation  is  applicable  tu  the  period  tutermediute 

^ftlboee  mentioned."     We  would  here  call   to  mind   that  this  second  period  is 

^■racterited:  1.  by  almost  incessant  vomiting,  produced  by  all  kinds  of  food,  and 

^Hscimurt,  also,  by  the  lea»jt  quantity  of  pure  water;  2,  by  debility  so  great  as  to 

^Km  the  patient  at  rest,  and  occasionally  by  syncope;  3,  continued  fever;  4,  In 

VKiin  oases  by  a  fetid  and  even  putrid  breath.     When  to  these  symptoms  is  added 

the  failure  of  all  the  medication  which  has  been  tried,  it  is  right  to  advisfi  abortion, 

Kng  with  the  family  the  responsibility  of  deciding  upon  it  as  a  last  resort 
fferent  operative  procedures  may  be  employed,  the  comparative  value  of  which 
ooma  ander  discussion  hereafler.     (See  OperaiioM.)] 

S  4.  Constipation.     DrARUHOiA. 

^^yonstipHtion  is  a  very  coninion  affection  in  pregnant  women,  and  it  la 
^P«lly  attributed  to  the  prw*i*ure  of  the  developed  uterus  on  the  upper  jjart 
of  the  reelura,  by  which  not  ohiy  the  calibre  is  diminished,  but  its  action  is 
also  paralyzed.  Would  it  not  be  more  reasonable  U)  attribute  it  in  many 
cases  to  a  commencing  chlorosis?  We  know,  indeed,  that  constipation  is  bo 
common  in  the  latter  disease  that  Hamilton  n^rded  it  as  one  of  its  causes. 
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Some  authors  attribute  it  to  diminished  secretion  of  bile.     When 
too  far  it  often  produces  anorexia,  and  disordered  digestion,  and  bec^)toQS 
cause  of  agitation  and  loss  of  sleep.     Whatever  be  its  cause,  Uic  blrainii] 
necessary  to  expcd  tlie  hardened  fieces  that  have  accumulated  in  the  late»> 
tine,  may  give  rise  to  hemorrliuge  and  abortion. 

The  best  measures  for  preventing  and  remed3ring  thifl  state  are  Dearly 
identical  with  those  u^e<l  at  other  periods  of  life. 

The  same  remarks  apply  to  the  diarrbcea  with  which  women  are  ofitn 
tormented. 


[Constipation,  as  just  said,  b  very  cotnmoD  during  pregnaaoj.     Diarrhoea i 
times  ocourx.  and  that  more  frequently  Uinn  neeras  to  be  generally  BUffpccttd. 

The  diarrli<cu  of  pregnancy  varies  in  charactttr,  and  is  due  to  different  caofA* 
Sometimes  it  alternates  with  the  ounstipKtiou  \rhiuh  gives  rise  to  it,  and  whicb 
relieved  thereby.  At  other  times  It  coincides  so  nearly  with  conueptloo  m  lo  btil 
first  symptom  ;  again,  it  may  appear  only  during  the  last  days  of  gestation,  ud 
indicate  the  immiDcnce  of  labor.  In  none  of  these  forms  dues  it  present  any  gnntj. 
and  is  amenahle  to  the  treatment  usuully  employed  in  such  cases. 

Exceptionally,  however,  severe  diarrhcca  may  supervene  during  pregnanoj.  wttk* 
out  any  osaignftble  cause.    The  passages  are  profuse  and  frequent,  and  oceumpuiMl 
with  tenesmus ;  emaciation  takes  place  with  ozhaustiuu  uf  strength,  the 
becomes  dry,  and  fever  sets  in. 

Some  of  these  cases  resist  all  kinds  of  treatment,  and  may  lead  to  al 
premature  labor.  This  form,  to  which  the  term  intractable  might  wet]  b«  applied 
may  prove  fatal  to  the  mother  either  before  or  ailer  delivery.  One  case  of  the  kiad 
has  oome  under  our  own  observation.] 


ARTICLE   II 


LBBXONS    OF    BE8PIRATI0V. 


Cough  and  dyspnoea  are  about  the  only  affections  claiming  our  eiamii* 
tion  under  this  title. 

The  dyspnoea  that  supervenes  towards  the  end  of  pregnancy  is  evidentl/ 
produced  by  the  crowding  of  the  lungs  from  the  excessive  uterine  dcTelop- 
ment,  and  the  delivery  alone  c^an  cure  it ;  but  sometimes  it  is  sooner  nuuU' 
fested  in  consequence  of  a  pnlmonnry  congestion,  which  must  be  remediw 
by  general  blood-letting,  a  light  regimen,  repose  in  a  suitable  positiou.  ab*^ 
loose  clothing. 

The  same  may  l>e  said  of  audi  palpitations  as  are  not  due  to  organic  »^ 
ease  which  existed  before  the  pregnancy  ;  but  it  must  not  be  forgotten  lh**»i 
though  bleeding  is  useful  when  the  dyspnoea  or  palpitations  are  veryscv** 
by  diminishing  the  local  congestion  for  the  time,  the  latter  is  much  i»*^ 
frequently  due  to  hydremia  than  to  a  true  plethora,  and  that  the  ^^* 
means  fur  preventing  its  return  is  to  follow  the  bleeding  by  tonic  remi^^H 
(See  the  following  article.)  ^^J 

Ah  to  the  cough,  it  is  only  dangerous  ss  regards  the  pregnancy,  by  ^^ 
violent  jars  sometimes  given,  which  may  produce  an  abortion.     ludee^^- 
observers  who  have  written  on  influenza  have  carefully  noted  the  frequ^' 
of  this  accident  in  women  who  were  affected  with  it. 

When  the  cough  is  the  effect  of  pregnancy,  it  may  sometimes  be  all/ib**' 
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thora,  &n(l  tlien  we  should  bleed.     But  at  other  times  it  has  & 

fpftimodic  chAraoter  resembling  5vhooping-cough,  with  the  exception  of  the 

"ja  of  the  voice.     In  such  cases,  I  have  derived  much  advantage 

ilhs,  rei>eated  for  several  days  in  succession. 

Wheu  it  ifl  the  symptom  of  a  chronic  malady,  existing  prior  to  giistation, 

Uk  treatment  will  vary  with  the  diseaw  that  produce<l  the  cough.     What- 

'ermay  be  its  origin,  the  accoucheur  should  always  resort  to  such  demul- 

and  pector&lfl  aa  are  calculated  to  diminiah  its  intensity. 


ARTICLE   III 


LBSI05B   OF    THE    CIRCULATION. 


}  1,  Alteratioks  or  the  Blood.    Plethora  axd  Hydr.emia. 

Tlie  general  circulation  is  more  active  in  pregnant  women  than  in  others 
{mee  page  157),  and  this  increased  activity  manifests  itself  by  a  greater  fre- 
<|aaM]r  of  pulse,  which  is  often  harder  and  fuller  than  in  the  non-gravid 
•late.  Though  all  thia  may  he  regarded  as  normal,  it  sometimes  becomes 
exaggerated  and  givet}  rise  to  a  slightly  morbid  condition.  Thus,  some 
womeD  experience,  at  the  same  time,  vertigo,  dimness  of  vision,  ringing  of 
the  ears,  sudden  flushings  of  the  face,  spontaneous  heats  over  the  body,  but 
more  especially  of  the  head.  If  bleeding  be  practised  under  these  circum- 
fitAnces,  the  bIoo<l  will  sometimes  aflbrd  a  large  and  consistent  clot  with  but 
little  serum;  though  much  more  frequently  there  is  much  serum,  and  a 
■mall  dot,  covered  with  a  distinct  whitish  coat,  resembling  that  observed 
bi  tuflftmmntory  diseases.     (See  page  lf50. ) 

The  <liHerences  in  the  appcanineo  of  the  blood  drawn  by  venesection  ought 
lo  have  excited  the  suspicion  that,  notwithntanding  their  identity,  these 
functional  distuj-bancea  might  be  produced  by  diiTcrent  causes ;  and  although 
some  scattering  therapeutic  tneasures  induce  the  supposition  that  the  idea 
hjui  sut^^o^ted  itself  to  some  goml  minds,  it  is  also  evident  that  it  was  almost 
imniediiitt'ly  stifled ;  for  the  majority  of  authurs,  even  the  moat  recent,  do 
not  hesitate  to  refer  them  to  plethora,  and  making  the  treatment  correspond 
with  the  etiology,  recommend  blood-letting  as  the  best  means  of  overcom- 
ing it. 

The  little  advantage  which  I  had  derivefl  from  this  practice  had,  for 
aeveral  years,  excited  doubts  in  my  mind  as  to  the  value  of  the  theory; 
which  doubts  were  especially  increased  by  reading  the  admirable  investi- 
gations by  M.  Andral  on  the  blood.  Therefore,  in  treating,  in  1844,  in  the 
lecond  edition  of  this  work,  of  the  plethora  of  pregnant  females,  I  wrote  as 
follows:  '*  After  having  read  the  curious  statemeut-s  just  given  {anoly&U  of 
the  blood  hy  M.  Andral),  the  reader  will  perhaps  tind  them  to  disagree  with 
the  title  of  this  paragraph,  and  possibly  also  with  the  therapf^utic  measures 
hereailer  recommended ;  for  how,  indeed,  can  we  reconcile  this  denomination 
of  plethora,  applied  to  the  totality  of  the  phenomena  observed  in  most  gravid 
females,  with  the  evidt'Uf^et^  of  aniemia  furnished  by  the  analysis  of  the 
blood?  le  it  not  probable  that  the  profejfsion  kaa  heretofore  been  in  error,  in 
attributing  to  this  cause  what  in  fact  is  only  due  to  an  impoverishment  of 
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the  blood?     Because,  if  to  these  results  wo  add  the  bcnting  of  th«  euotfil^ 
the  cnpricca  of  the  stomach,  the  digestive  disorders,  and  the  varied  nerrpv 
phenomeun  that  occur  during  pregDancy,  and  which  closely  resimiblf  tboif 
so  oilen  obser^^ed  in  chlorotic  patients,  are  we  not  irrcsMhhf  brought  to  t)i« 
conclusion,  that  the  chlorosis  which  produces  them  in  the  one  cue  aL^odiics 
in  the  other?  and,  consequently,  that  the  bleeding  generally  reoommrniM 
IB  more  likely  to  augment  than  to  diminish  such  disorders?     A  suffir: - 
number  of  facts  are  still  wanting  to  decide  the  question  satisfactorily: 
while  presenting  in  this  work  the  views  most  generaily  received,  wr  camK> 
conceal  the  ctlectfi  produced  on  our  mind  by  the  cxpenmcnt«"r)f  Antlral  u] 
Gavarret." 

From  that  time  we  have  endeavored  to  test  by  facts  the  inferencnt  whiih 
we  had  drawn  from  the  documentsi  furnished  by  the  experiments  of  thfs* 
two  learne<i  professors;  and  wc  have  to  say,  that  the  theory  i-  ^'^ 

prociice.     Therefore  we  now  assert  bohlly,  what  we  before  exj-i  >  1 1  ; 

in  a  simple  note:  That  KydroBmia  is  Uie  mo9i  frfqxtrfil  eaiue  of  Utme  func- 
tional duorders  of  pregnant  women  wAirA  have  hitlierto  been  oWn*  '  '  '* 
plethora. 

However  strange  thi«  proposition  may  at  first  appear,  it  neenw  to 
be  proved  by  the  results  of  the  chemical  analysis  of  the  blood,  bj   :: 
symptoms  presented  by  the  patients,  and  by  the  happy  effects  of  a 
treatment. 

It  is  now  well  proved  that  the  essential  character  of  plethora  is 
upon  a  great  increase  in  the  proportion  of  the  bioo«l  corpuscle*,  as  : 
diminution  is  the  distinctive  fact  in  anwmiu.  And  it  in  well  kiiowu 
diminution  of  the  corpuscles  and  increased  proportion  of  water  arc 
essential  charncteristics  of  aniemia  and  chlorosis.  Now  wo  havo  sbown 
(pp.  157  and  159)  whilst  describing  the  changes  in  the  blood  during  pn|^ 
nancy,  that  the  amount  of  corpuscles  diminishes,  whilst  that  of  wster 
increases.  In  this  respect,  therefore,  pregnant  women  may  be  strictly  com- 
pared with  those  atfccted  with  chlorosis.  The  increase  of  fibrin  and 
nutioD  of  albumen  ako  oliserved  during  gestation  (see  pngva  157  to  159) 
of  more  difficult  explanation. 

The  deficient  nutrition  of  the  mother,  who  is  oblige(l,  whatever  may 
happen,  to  supply  the  frptus  with  the  food  required  for  its  development, 
may  also  explain  the  excess  of  fibrin,  and  in  addition,  the  decrease  of  the 
corpuscles ;  for  the  experiments  of  M.  Andral  have  shown  that  the  blood 
of  dogs,  subjected  to  certain  degrees  of  abr>tineiioe,  presented  the  charactfiri 
of  chloro-antemio,  and  coiueidetl  with  a  marked  increaj^e  of  the  fibria. 
Again,  if  we  admit,  with  some  modern  chemists,  that  the  fibrin  i»  fnrmod 
at  the  expense  of  the  albumen  of  the  blood,  may  we  not  find  in  the  oon- 
siderablu  diminution  of  the  hitler  the  cause  of  the  iucreo-e  of  the  former! 

Finally,  wc  would  add  that  MiM.  Bcci|uerel  and  liodier,  the  only  ob- 
servers whose  analyses  give  the  proportion  of  iron  in  the  blood  of  pre^; 
women,  have  shown  Uiat  it  la  below  the  physiological  average.  Thuj^ 
1000  grammes  of  the  calcined  blood  of  a  healtliy  and  non-]>regtuuit  worn; 
the  average  pro|>ortion  of  iron  is  0'541 ;  ib  that  of  the  pregnant  female  it 
U'449;  and  in  well-marked  chloroeia  it  la  0'3G6.    The  proportiou  ol 
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S»liow5,  therefore,  tliat  of  the  corpuscles,  and  the  expression  of  its  amount 
brin^  pregnancy  will  serve  to  indicate  the  tninaition  from  the  healthy 
yatiition  to  confirmed  chloro^ia. 

Fnwu  all  that  has  been  said,  we  think  it  may  be  concluded  that  the  prin- 
«/e/einentsof  the  blood  undergo  alteration*  during  pi*egnancy  analogous 
Aoee  of  chlorosis.  Thoiie  changes  are  doubtless  in  many  cuses  purely 
siolo^icftl.  as  we  have  already  stated  (nee  page  159  l,  but  may  h.>  iucrease 
>  bec^ome  pathological  by  the  establishment  of  hydnemia  and  chloro- 
di&. 

le  "V  iew  which  we  take  will  become  still  clearer  when  we  shall  have 
?d   ttie  following  proposition. 

*  f^^Mtmiional  Disorders  of  I^er^naney  Hitherto  aitriinUed  to  Plethora  are 
of  <.'hhro9ijf.  Most  of  the  authors  who  have  written  upon  the  fiinc- 
1  d^i  borders  of  pregnancy  Iiave  attributed  them  to  plethora,  on  account 
W  X*«''uliar  physiognomy  which  they  present,  Tluis,  because  in  many 
W*^"t  females  they  observed  fulness  and  hardneas  of  the  pulne,  a  feeling 
ieav"inejie  in  the  head  with  somnolence,  vertigo,  ringing  in  the  ears, 
\\fA  of  heat,  sudden  thishings  of  the  face,  &c.,  they  regarded  them  un- 
rttaUtigly  as  the  expression  of  encephalic  cougeations,  themselves  the  con- 
;^nence  of  general  plethora. 

^Q^  it  is  really  only  nece.s«ary  to  read  the  list  of  symptoms  belonging  to 
blorosis,  in  order  to  be  convinced  that  they  are  identical  for  the  two 
ffectiony. 

^Jhis  ia  easily  explained,  says  INI.  Andral,  by  observing  that  if  the  mere 
V^  of  too  great  an  amount  of  corpuscles  through  the  vessels  of  the  brain 
S«ara  to  account  sufficiently  for  the  cerf^bral  disorders  witueased  in  ple- 
^^'ft,  it  follows  that  too  >inuill  an  auiaunt  of  corpuf<cl«s  traversing  the  same 
'**<*Js  will  produce  similar  disorders;  so  that  too  great  or  too  small  an 
'^Unt  of  corpuscles  deranges  certain  actions  of  the  brain  in  the  same 
"'iDcr.  Therefore,  the  true  cause  of  the  symptoms  is  not  to  be  judged  of 
tlieir  external  diameters,  but  oidy  by  the  changes  in  the  blood.  Now, 
analysit*  of  the  bloml  (jf  a  large  number  of  females,  who  complaine<l  of 
■ft  suppotfed  plcLhoric  j^hcnorneuu,  has  shown  a  marked  dimiuution  of 
■taGl«6  and  an  increase  of  serum. 

^pBl^  if  we  remember  what  has  already  been  said  concerning  the 
Kofcgy  of  pregnancy,  it  will  be  found  that  there  Ls  hardly  one  of  the 
actional  disorders  yet  studied,  which  i«  not  alt'o  ob.'^erved  in  chlorotic 
■iicn.  What  is  more  common  tlnin  to  find  ia  chlont-anieniic  patients  the 
'^t  of  up|>etite,  disgust  for  food,  wliinij^ical  anti  depraved  tastes,  cramps 
i*  ptiine  in  the  stomach,  nausea  and  vomiting,  —  in  short,  all  thoeo  symp- 
«8of  ga«tralgia  which  render  nmuy  pre|j:nancies  so  sufTering?  Are  not 
^  the  headachejs,  touthachcs,  faintiugy,  and  the  facial,  frontal,  orbital,  or 
*P«ral  neuralgias,  common,  so  to  B|)eak,  to  the  two  conditions?  As  re- 
'*«  the  circulation,  do  we  not  observe  the  same  mcKlifications  in  the 
^gth  of  the  impulse,  the  rhythm,  and  the  clearness  of  the  pulsations  of 
«^rt,  and  ia  not  a  bellows  murmur  also  heard  in  the  principal  vascular 

■^^ttie  of  these  various  disorders,  such  as  the  nervous  pheuoniena,  are  more 
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particularly  observed  in  the  fiKt  half  of  pregnancy;  others,  such  u  d« 
pretended  ayinptorus  of  plethora,  trouble  more  etrpocioUy  thwc  females  tlio 
have  reached  a  more  udvaucod  period.  It  muat,  however,  be  eonfeBwi 
that  Hometiuics  all  of  them  appear  at  the  beginning,  and  i>onietiiutd  at  tiM 
end  of  gestation,  which  fact  dome  jxTsons  have  thought  to  Diilitate  agniflit 
my  theory.  Why.  said  M.  Jacquemier,  should  tlie  same  syiuptoms.  whidi 
are  regarded  as  disorders  due  to  sympathy  with  the  uterue,  if  they  appntf 
during  the  first  half  of  pregnancy,  be  considered  as  caused  by  clilorogij,  if 
they  api>ear  during  the  second  half?  Is  there  not  something  arbitrary  OJui 
artificial  in  this, — something  which  secnas  to  have  been  dt-visi'd  eipff^lr 
for  the  8Up{x>rt  of  a  theory? 

In  the  first  ]ilace,  I  would  observe  that  I  have  only  .spoken  of  dii.*  uo- 
comfortable  sensations  which  women  ox|>erience  in  die  latter  month«;  hot 
in  supposing  the  similarity  of  the  symptomB.  there  is  nothing  irratiooal  in 
attributing  to  them  a  different  origin.     I  may  be  allowed  to  recall  vtbii 
takes  place  in  the  case  of  a  young  girl  becoming  chlorotic:  it  will  h^tta 
that  the  succession  oF  phenumena  is  alisolutely  the  same  as  what  I  hsvc 
supposed   for  the  chlorosis  of  pregnant  women.     A   healthy  young   girl 
reaches  the  age  of  puberty,  when,  under  the  intlueuce  of  cauMs  which  we 
oi\en  cannot  appreciate,  the  menstniatioD  fails  to  become  established,  oi 
takes  place  only  in  an  imperfect  or  irregular  manner.     The  uterus,  bein^i 
disturbed  in  the  exercise  of  it^  monthly  functions,  soon  reacts  upon  all  tl 
other  organs.     The  appetite  diminishes,  the  stomach  becomes  caprick 
the  tastes  whimsical,  the  digestion  painful ;  and  from  the  persistence  of  thifl 
difficult  digestion  results  incomplete  assimilation,  and  soon  deficient  out 
tion.     After  the  lapse  of  a  few  weeks  or  months,  the  defective  nutritu 
produces  an  alteration  in  the  composition  of  the  blood,  which,  when  carrif 
to  a  certain  degree,  produces  all   the  symptoms  of  chlorosis, — sympt 
bearing  a  strong  resemblance  to  those   which   preceded  and  caused  thi 
general  dutea^  of  which  they  are  the  expression. 

Ko  one,  certainly,  will  deny  the  truth  of  the  picture  juat  drawn.  Now,  b 
not  the  same  succession  of  phenomena  witnessed  in  pregnancy?  In  both 
cases,  is  it  not  the  irritation  of  the  uterus  produced  hy  the  new  functiooft^ 
which  first  reacts  upon  the  other  functions  of  the  economy,  disturbing  thetIM 
regular  fulfilment,  which  afterward  interferes  with  the  as&timilation  of  nutri- ™ 
tive  matters,  and  which  finally  produces  chlorosis?  Is  not  the  latter  con- 
dition indicated  in  the  pregnant  woman,  a-^  in  the  young  girl,  hy  the  saro* 
symptoms?  WHiere  then  is  the  difference?  And  if  it  lie  allowed  that  the  _ 
primary  functifinal  dist^rders  of  the  young  girl  are  purely  Hympathetii 
whilst  those  which  occur  later  are  attributable  to  chlorosis,  why  should 
refuse  to  acknowledge  the  same  as  occurring  during  pregnancy? 

After  thus  recalling  the  fact,  that  all  the  functionol  disorders  of  chlorosii 
are  sometimes  observed  during  pregnancy,  it  truly  l>ecomes  a  matter  of] 
aslonishment  that  the  resemblance  !>ctween  the  two  should  not  have 
noted  earlier,  and  that  it  should  have  been  left  for  recent  analy»*«  lo  excil 
the  suspicion  that  the  same  symptjorns  might  Iw  due  to  the  wime  cau^. 

The  pathological  anatomy  and  syniptomatolog)'  b*^ing  then  in  accordant 
with  each  other,  it  remains  to  be  seen  wiiother  the  trcatrnfut  will 
another  evidence  of  the  nature  of  the  disorder. 


DISEASES   OF    PREGyAXCY. 


483 


Plethora  was  formerly  consitlered  so  common,  atid   so   Pxohi?i\'ply  the 
cause  of  the  disea-ses  of  pregimnry,  that  blocfd-letting  had  hrcome  a  general 
prftotire.     So  iitrongly  impreAsod  were  many  women  with  the  idea  of  the 
nece=«ity  of  bleeding,  that  they  thought  themselves  under  im  obligation  to 
lave  recoujse  to  it  by  the  time  they  had  reached  the  fifth  month  of  ge^tatioDt 
uid  even  demanded  it  before  consulting  their  physician.     Most  practitioners 
dwlined  performing  these  so-called  preventive  bleedings,  though  all  re- 
garded venesection  as  the  best  means  of  nverconiing  plethora,  that  is  to  pay, 
thB  ufMniblagc  of  phenomena  attributed  thereto.     If  the  latter  proposition 
tcro  true,  it  would  constitute  an  unanswerable  objectiou  to  the  theory  we 
»re  enrleavoring  to  establish.     Fortunately,  however,  such  is  not  the  case. 

I  certairdy  do  not  wish  to  dony  ihc  amelioration  prwlurod  by  bleeding 
in  certain  ca^es  ;  but  it  proves  uolliing  against  the  poverty  of  the  blood, 
and  the  chloro-amemia.  The  lessoned  pro|>ortion  of  the  corpuscles  does 
not  neocesarily  involve  a  diminution  of  the  entire  mass  of  the  blood,  as  the 
word  Ait(PTni4)  applied  to  this  alteration  would  seem  to  indicate.  Generally, 
ODthti  contrary,  ihe  amount  of  this  fluid  remains  the  same,  and  Bometimea 
even  is  considerably  increiiiied;  thus  corresponiivnjr  with  what  M.  Beau 
itat«8  to  be  habitually  the  case  in  chlorosis.  A  true  plethora,  which  might 
be  styled  tteroiis,  theji  exists,  in  which  case,  eftpecially  to  the  usual  signs  of 
mnaia,are  superadded  headache,  vertigo,  ringing  in  the  ears.  etc. ;  and 
HPBer  these  circumstances,  blee<ling  may  attbnt  relief  by  diminishing  the 
attouut  of  blond.  The  same  result  is  obtained  in  oniinary  chlorosis,  when 
l»lw!ding  is  practised  for  the  removal  of  iouaE  congestions.  But,  in  preg- 
ftMcy  as  in  chlorosis,  this  alleviation  is  but  temporary,  and  if  the  propor- 
*WB  of  corpuscles  be  not  brought  up  to  the  healthy  standard  by  proper 
nypcnio  and  therapouti<'  measures,  the  same  symptoms  will  s(jon  reappear, 
Iflpwith  greater  intensity.  The  al>s1raction  of  bluiid  is,  therefore,  in  any 
•^•.Wtftpalliatorymeasure,  only  to  be  employed  in  extreme  cases,  when  the 
Poeral  Byniptoms  are  very  severe,  but  which  might  have  been  avoidc<l 
»y  adminiiitering  tonics  and  ferruginous  preparations  at  un  earlier  period. 
Att  animal  diet,  and  ])reparations  of  iron,  have,  for  six  years  Imck, 
^^ays  appeared  to  me  to  be  quite  as  useful  against  the  functional  disorders 
of  pregnancy  m  against  thn.se  of  chlorosis.  Unless  they  l>e  very  serious, 
*  no  longer  bleed  for  palpitations,  pains  in  the  head,  or  suH'ocations,  nor 
_  ^'^  I  known  them,  in  a  single  instance,  to  resist  the  use  of  the  prepara- 
tions of  iron  Umger  than  a  couple  of  weeks.  Even  when  the  gravity  of  tho 
•"-•cidents  has  obliged  me  to  bleed  to  the  extent  of  six  or  eight  ounces  at 


ibe 


'Umost,  I  begin  immediately  with  the  use  of  iron,  and  it  is  very  rarely 


Jl*^  *■  am  obliged  a.**  formerly  to  recur  to  venesection.     Hemorrhage  from 

*^  boweU  might,  in  some  ea-ses,  remove  the  neces.«ity  for  phlebotomy,  and 

•  Blot  was  certainly   right  in  advising  gentle  purgatives  under  these 

^'^lustance-*. 

*bere  is  .Mtill  another  condition,  in  which   I  have  associatefl  iron  and 

^diiig  ^i{|^  advantage ;  with  wluit  propriety  we  shall  next  see. 


Th 


G  excess  of  impoverished  blood  in  pregnancy  may,  as  in  chlorosis,  give 


.    ^  ^  local  congestion,  which   congestion,  when   carried  beyond  certain 
*^i  explains  the  occurrence  of  epistaxis,  and  the  less  frequent  bamop- 
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tysis  and  liicmatcmesi?,  aII  whiub  seem  to  be  the  result  of  an  effort  o&tkf 
part  of  nature  to  diminish  the  va^icular  fulue^s.      These  acciiJenti  Off, 
unusual  during  pregnancy,  or,  at  least,  rarely  occur  to  an  alartuitig  eittaL] 
The  reaj*on  seems  to  be,  that  from  the  moment  of  conception  uniil  delin-rr, 
all  the  vital  powers  appear  to  be  concentrated  upon  a  single  organ,  whicb 
forms  a  centre  of  fluxion,  towards  wliich  all  the  trouble*  of  the  nrgnnima 
converge ;  this  organ  in  the  uterua.     The  congestion,  which  in  the  chiurutic 
patient  occun  in  the  head  or  the  chest,  here  take:;  place  in  the  womb ;  uil 
the  extraordinary  development  of  tlie  vessels  of  the  uterus,  and  tlwir  wm 
or  less  intimate  connection  with  thi>se  of  the  ftL-tus,  sufficiently  oxplabtlrt 
danger  of  an  over-determination  of  fluid.      At  a  very  early   period,  chs 
congestion  may  occasion  the  rupture  of  one  of  the  numerous  capillaff, 
yessels  distributed  tipon  the  internal  surface  of  the  mucous   membnotj 
(parietal  or  epichoriai  deoidua") ;  rather  later,  the  congestion  may  be  gmft' 
enough  to  rupture  one  of  the  utero-placental  vessels,  and  in  bi)th  casM^I 
rise  to  an  effu-sion,  which,  by  de:?troying  wholly  or  in  part  the  utoro-pUceoUt 
relations,  proves  fatal  to  the  child. 

These  uterine  congestions,  which  arc  properly  considered,  in  some  cam, 
as  the  consequence  of  gemrtal  jMhora,  1  have  witncflRed  much  oflenprb 
feeble  and  anivniic  women.     They  almost  always  appear  at  the  metaii 
periodB,  a**  though   the  monthly  i>erio(;lirity  excited  at  those  tiracs  a  m* 
active  vitality  in  the  uterus.     The  woman  complains  of  tension*  of  gwellb 
of  the  abdomen,  of  a  feeling  of  weight  in  the  pelvis,  the  groins,  and  up 
part  of  the  thighs;  she  also  soon  suflbrs  pain  in  the  region  of  the  kidn< 
and  in  the  loius.     If  the  proper  mi'A-surns  are  not  employed,  the  vascuj 
congestion,  and  the  pressure  upon  the  uterine  walls  resulting  from  il, 
tate  the  organ ;  slight  contractions  occur,  sometimes  even  a  little  bU 
flows  from  the  vulva,  and  announces  a  threatened  abortion.     These  syi 
toms  are  almost  always  accompaniefl  with  marked  vesical  tenesmus.     Vi 
the  latter  he  due  to  pressure  on  the  neck  of  the  bjjiddcr,  produced  by 
increase  in  the  size  and  weight  of  tlje  uterus  caused  by  the  congestion? 

It  is  evident  that  when  tliese  symptoms  of  uterine  eongestiun  ap] 
prudence  dictates  a  recourse  to  all  the  means  likely  to  effei^t  a  revulsii 
Thus,  sinapisms  to  the  upper  and  ]H.>sterior  part  of  the  baok^  seven  or<nf 
dry  cu[>s  to  the  upi>er  part  of  the  ohertt.  au<i  finally,  if  these  muaaurea 
insufficient,  bleeding,  to  the  extent  of  six  or  eight  ounces,  as  u  powi 
revulsive,  is  very  useful.  But,  even  here,  the  blee<iing  may  have  onl; 
momentary  ell'ect  by  destroying  the  local  plethora,  and  by  no  means  enabi 
us  to  dispense  with  medicines  capable  of  modifying  the  state  of  the  bb 
We  shall  return  to  this  subject  under  the  head  of  iVe»'cnftir  Trcotweitt 
Abortion*  It  is  prof>er,  however,  that  I  should  say  in  this  place,  that 
of  my  patients  who  bad  suti'ered  frequent  miscarriageti,  have  been  enal 
to  attain  their  full  jK'riod  by  the  use  of  iron  administered  from  the 
uing  of  pregnancy. 

We  see,  therefore,  and  I  call  the  attention  of  practitioners  to  this  poil 
that  if  the  medicament  which  cures  a  disease  sometimes  also  proves 
nature,  then  the  disorders  which  we  have  described  are  oftenest  due 
chloro-amemia,  and  not  to  plethora.     The  latter  proposition,  continued 
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is  hj  jiflthologioAl  auatomy  nud  Bymptomatology,  I  hold  to  be  Iqcou- 
bie- 

«ay  fifteuest,  for  I  would  uot  have  my  assertion  regarded  a»  absolute. 
Though  true  plethora,  that  which  is  distinguished  from  serous  plethora  by 
MD  increajte  in  the  amount  of  the  corpusclcSf  he  rare,  it  nevertheless  i»  some- 

Eme»  met  with,  especially  at  a  very  early  stage  of  gestation.  Females  of  a 
'ally  plethoric  constitution,  whose  menstrual  dij^charge  is  habitually  almu- 
iiii  and  high-oolorcd,  may  retain  tliis  c*»n8litutioniil  peeuliaritv  during 
R>rc*^nnfy,  and  stimetimes  even  have  it  increased.  The  sixty  odd  anuIys<M 
fhioh  we  have  quoted,  i^how  that,  in  several  injitanoes,  the  proportion  of 
carpuM'kv'^  underwent  no  <lirainution  in  the  earlier  mouths,  and  that  in  the 
vane  of  one  wonmn  who  had  reached  the.  end  of  the  second  month,  M. 
Andral  found  ihi-ni  increased  to  one  hundred  and  forty-five.  It  is  even 
probable  that,  when  analyses  sliall  be  more  numeroiis,  the  same  peculiarity 
will  be  remarked  in  some  cases  of  advanced  pregnancy.  For  my  own  part, 
I  have  certainly  met  with  females  whose  antecedents,  symptomatic  expres- 
ftion,  and  the  physical  properties  of  whose  blood  ntlbrded  every  indication 
of  plethora. 

The  fact  of  our  having  observed  but  few  instances  of  the  latter  class,  is 
explained  bj'  our  practising  in  the  metropolis,  where  all  debilitating  influ- 
ence* are  collected.  The  hygienic  conditions  in  which  women  live  in  the 
ctiuuiry,  ilitfjKtsc  them  less  to  chlorasis,  and  it  i;?  exceedingly  probable  that 
ihoir  bltKid  is  not  ko  much  altered  during  pregnancy  iw  in  the  ca.'^ea  we  have 
OfMiccd.  To  this,  I  think,  is  certainly  due  their  exemption  from  tlie  func- 
tional difforders,  nervous  or  otherwise,  which  so  commonly  affect  the  females 
of  large  cities.     This  is  an  additional  argument  in  favor  of  my  theory. 

Thovigh  ?iich  women  are  exposed  to  tlie  general  consequences  of  plethora, 
Ihey  preHUDt  more  frequently  the  signs  of  local  or  uterine  plethora,  espe- 
cially during  the  first  half  of  pregnancy,  at  the  j»criodic  returns  of  the 
znenstrual  periods.  The  local  phenomena,  as  tension,  ftwelling  of  the  abdo- 
feeling  of  weight  in  the  jtelvis,  are  very  strongly  marked  in  tiioir 
The  circulation  of  the  f<ttus  also,  ftomelimea,  appears  to  share  in 
the  troubles  of  tlic  maternal  circulation,  for  these  i^igns  of  congestion  are 
freijuenlly  observe*!  to  be  followed  by  the  weakening,  diminished  tVequeney, 
and  even  complete  cessation  of  its  active  motions;  and  if  the  motions  have 
not  yet  beeJi  piTceivod.  the  plethoric  condition  may  greatly  retard  their 
appearance.  However  difficult  the  explanation  of  these  peculiaritiis  nuiy 
ap[>ear,  they  are  too  common  to  be  doubted.  The  best  proof  that  can  bo 
givfu  of  the  eiTecl  of  this  local  congestion  upon  the  motions  of  the  child, 
I  is  their  prompt  rt^ajtpearance  after  a  venesection  made  at  the  pro|»er  time; 
and  it  ver)-  fiefiiicntly  ha|)i>en.'i  that  a  wttman  who  is  five  mouths,  or  five 
months  and  a  half,  gone,  without  having  felt  tbcm,  perceives  them  suddenly 
after  bleeding. 

It  is  uoneceRsary  to  state  that  here  blooddettlng  constitute  the  projMsr 
treatment,  and  that  the  quantity  abstracted  may  be  regulated  b)-  the  cir- 
cumstances  of  the  individual  cases.  It  is,  however,  belter  to  ptractise 
eeveral  small  bloedings  at  short  intervals,  than  to  depend  upon  a  single 
copious  one.     The  production  of  syncope  should  be  studiously  avoided. 
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We  »lmll  Lave  occuiiiun,  when  treatiug  of  abortion,  to  finish  the 
of  the  tht*ru|>futic'al  iudications.     (See  Ab<trtian.) 

To  recapitulutii,  tlie  functional  diKordere  of  pregnancy,  a& 
giddiness,  vertigo,  riuging  in  the  ears-,  dyspmua,  pulj)itation:»,  &c^Mn 
due   to  true   plethora,  but   most  generally  tu  chloro-aDiemia,     We 
indeed  distinguish  lor  pregnant  women  a  very  rare  mfij^uinct/us 
and  a  very  couimou  serouH  plethora. 

Independently  of  thi^  marked  diminution  of  globules  and  ulbumen, 
blood  ia  somelimei*  rousiderably  altered  by  admixture  with  the  eleiu*« 
the  urine.     Tliib  alteraliuu.  which  has  Ucn  described  of  late  by  iLe 
XJian:^  under  the  title  of  uncmiaj  and  of  which  we  shall  soon  have 
to  fipeak«  is  a  capital  fact  iu  the  etiology  of  several  diseases  which  are  1 
to  appear  in  the  puerperal  coiidilion.     We  merely  state  the  fact  far 
present,  leaving  further  notice  of  it  until  we  come  to  treat  of  the  Icdioui 
the  urinary  ueeretion. 

§  2.  Uemorkhaqb. 

[Hemorrhage  from  the  genital  organs  \b,  unfurtutmtfly,  but  t*K»  common  in 
pregnant-y,  und  is  an  ncciiient  much  to  be  apprehended.  The  hemMrrlia;;^  I 
asBuuie  T(*ry  different  features  noeording  to  tho  euuse  which  prf3duce»  it  aii«1 
time  of  its  npp(^aranoe.  Ou  this  account  it  wnuld  be  ho  difficult  to  treit  of  tl 
single  chapter,  llmc  itti  history  muxt  neceMturily  be  divided  iutx>  &oTonU  trtti 
which  we  think  it  bcut  thus  to  iniiicute  nt  the  tiutiiet.  Si*metime8  tho  efhiaim 
bloud  10  I'dutiueil  tu  the  placeiitn,  and  has  ulrenily  been  deecril>ei|  as  pliocatal 
plfxv  with  tht>  uther  UiBcaHtiii  uf  tho  placouLii  {sea  DUeoAt*  uf  the  Ovum),  t'l 
hemorrhage  uccurrlug  durin^  the  first  »ix.  iiiuuths  uf  gestatiuu  Hhuuld.  if  it  b^i 
what  prufuse,  excite  fears  uf  abi^rtimi,  which  it  often  gives  rise  lo  or  iMrootnpi 
Uiiflcr  theito  circumRtancea  it  itt  impuKsibto  to  oe^mrate  the  studyof  the  heoKffrl 
from  that  of  the  al>ortiuD.     (See  AhorUon). 

Hemorrhage  tx:ourring  during  the  three  last  months  of  geetation  pre<ienU.  im 
other  huuil,  the  sauie  oymptoms,  and  requires  the  iame  treatment  as  tbtw^ 
occurred  during  labor.  One  rk'rtcription,  therefore,  suffioes  for  both,  and  wUl 
given  in  connection  with  the  hisUiry  of  other  arcideuts  which  ar«  liable  Iu 
during  labor.     (Sec  Dystocia,  artieli;  Uehorkuaoc.) 

Agiiin,  rupture  uf  varicose  vcius  of  the  vulva  and  vagina  giv«8  rise 
of  lilood  in  these  or^un^.     i^ueii  an  effusion  is  known  as  a  thrumbuM.     Am. 
occurs  except  during  labor,  we  refer  the  account  of  it  also  to  the  artioU  oo 
(ijee  Uifxiovia,  article  TiiRtfMBUS.) 

We  sliuill  merely  refer  in  this  pla«o  to  a  rathor  rare  and  carious  form  of  nl 
bemorrha){t>.     Some  women  have  a  discharge  of  Mood  from  the  vulva  s  im 
after  conception.     It  is  small  in  riinount  and  is  sumulimea  intermilt4>nt  sad 
times  continuous;  it  is  rarely  attcuded  with  clots,  but  reiiembles  o  mi>dcrst* 
Btrual  flow.     It  sometimes  U^ts  f(»r  three  or  four  months  wilhoul  iniernipdgs. 
neither  gives  rise  to  soriuus  symptoms  nor  interferes  with  the  course  of  pf^U 
finally  it  ceases  without  assignable  cause.     In  our  opinion,  the  discharge  h" 
source  iu  the  neck  of  th<*  ut^ruft.  which,  in  these  cases,  has  ap)>efired  U>  n' 
large  iind   softened.     The  ex[pIii[iiition   would  at  least  seem   pndtnblr.  Kb^a 
remember  how  readily  blood  exudes  from  the  os  tineas  when  a  pregnant  wow 
examined  hy  mi-aiit*  uf  ii  )ipeoul)im.     An  ulceration  of  the  cervix  wouM  ffc'" 
the  diBeharjfe  of  blood.     It  roipnrea  no  treatment,  the  greatest  danger  b*iB(t 
it  might  lead  to  tltu  belief  of  tlie  uou-exi*teuce  of  pregnancy.] 
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""ABXCES.  Hemorrhoids. 
A.  ■varicose  condition  oi'  the  veina  in  the  lower  extremities,  the  vagina, 
A  inferior  parts  of  the  rectum,  ia  quite  a  common  occurrence  towards  the 
iter  part  of  gestation,  though,  a»  regards  treatment,  the  varicose  veins  in 
le  Umh?  only  require  the  usual  precautions  to  prevent  their  rupture.  For 
lis,  methodical  compression  is  the  be.st  remedy,  and  every  attempt  at  a 
wlical  cure  should  be  diseouutenanced. 

[V&nc^ftp  TGiDS  of  the  Itmbs  ftometimes  burst  durinf;  pregnancy,  and  the  result- 
ng  heimirrhiiKe  ib  almost  alwny«  scrioufl  in  consfiquem^e  of  the  prpsRure  of  the 
it«nuon  tlie  ilittc  Teins.  Though  some  cat<e8  are  said  to  havti  pmveU  fiitHl,  any 
lOfflorrhuge  of  tliis  kind  is  genernlly  eoaily  arrcHled  by  woll-rcguLatod  proMure 
Lpplied  to  the  seat  of  the  injury. 

Tlic  veics  of  the  vul\n,  always  diliiti.'d  during  pregnancy,  Kometiiuffl  become 
iricuK,  giving  the  seuHution  uf  well-dctincd  cords.  Nunnnoynnce  usually  results, 
hiMizh  ftDine  women  compluin  of  a  very  uncomfortable  feeling  of  weight  whilst 
litMling.    Moderate  preeaure  by  meaiiR  uf  n  T  bandage  almnst  alwiiyA  nffords  relief. 

Rapture  of  one  of  these  vnritHiHe  veinH  niny  give  rise  to  severe  hcniorrhnge  or 
treo  death,  an  in  the  following  ca^e  which  came  under  our  nutice  at  tht?  hospital 
'flheClinique.  A  pregnnut  woman,  in  other  respectH  in  good  htitillli,  wa«  affected 
»ilh  mriivise  reins  of  the  vulva..  ()noevi?niiig,  whilst  about  retiring,  nhe  iitt«?mpted, 
tLiIbi  ii{H>rtiug  with  some  uf  the  other  wuiuuii  in  the  dormitory,  to  leap  from  her 
Jtd.  Falling  backward,  she  ftjund  herself  sciUod  upiMi  a  chair,  the  pilge  of  which 
iia  itTUck  ngaiiiBt  the  vuItii.  A  hemiirrhnj;<i  sn  severe  as  to  prove  fata!  iu  a  short 
>o©,  was  the  immediate  result.  At  the  autopsy,  the  only  lesiun  that  I  could  dia- 
■werwasu  contused  wound  about  half  an  inch  in  length  upon  the  external  surface 
1  th?  left  internal  labium.  Water  injected  into  the  primitive  iliac  vein  ottcnped 
*pidly  from  the  little  wound  just  mentioned.  Had  the  cause  of  the  hemorrhage 
woo  discovered  as  80od  as  the  accident  occurred,  the  effusiim  could  have  been  oer- 
Waly  stopped  by  pressure  directly  applied. 

Aa  the  rupture  of  the  veins  of  the  vagina  and  vulva  occurs  most  frequently  dur- 
Bg  labor,  we  refer  for  further  particulars  to  the  subject  of  T%rombuA.  (See  Djf»- 
«c«.)) 

Hemorrhoids,  like  varices,  are  an  ordinary  consequence  of  the  uterine 
>rewure  on  the  hypogastric  vebsels;  but  they  may  likewise  be  frequently 
>roduee<i  by  constipation,  and  the  attendant  accuniuliiunu  of  hard  matters 
n  the  rectum.  The  bleeding  piles*  are  generally  lei5*i  dit^aistrous ;  but  the 
'tners  are  more  grave  and  very  painful.  In  fact,  it  often  hajjpens  that 
W)inen  affecte<l  with  them  can  neither  fitatid  nor  walk,  ami  they  are  even 
wubltd  when  seated. 

the  first  indication  is  to  combat  the  costiveneas,  and  then  to  assuage  the 
win  by  tepid  bathing,  catapluHms,  and  emollient  and  narcotic  lotiona,  or 
•lepoplur  ointment  may  be  applied  to  the  tumors ;  and  where  they  are  in- 
Broal^  a  8upi.K>sitory  of  coroa-butter  might  be  iutnxUiiTd  into  the  rectum, 
■•itumentg  containing  tqiium  ami  belladonna  will  frequently  relieve  the 
^t'ents;  but  this  is  aLi  that  we  could  prudently  do  under  the  circum- 
tances. 

"hen  the  inflammation  and  turgft«cence  are  very  preat,  bleeding  in  the 
f™^  advisable,  as  this  is  much  preferable  to  the  application  of  leeches  in 
■V&mediate  neighborhood  of  the  tumor;  true,  the  latter  calms  the  pains 
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temporarily,  but  then,  in  certain  females,  they  might  brin^^  on  an  aburtion. 
I  have  never  known,  siiyt^  De^^onneaux,  the  u]i|ili(!ulion  of  leeches  <«  the 
tumors,  or  the  iurision  of  the  latter,  to  procure  uuy  durable  relief. 

Where  the  irritation  from  the  piles  seem&  to  react  on  the  womb,  ind 
threttten:3  a  uterine  hemorrhage,  M.  Geudrin  has  derived  aiguui  aiiruu^ 
from  cold  applications  around  the  pelvis.  In  those  cosck,  says  be,ifdtt 
hemorrhage  \»  imminent,  we  augment  the  activity  of  the  topical  nsiNliM 
placed  directly  over  the  parts  aflected,  by  using  cold  bath^  to  th«i  liTec4.'iiii 
the  same  time,  the  temperature  of  the  water  never  having  been  luwerlluL 
12"  or  15''  (Centignide,  equivalent  to  04**  or  59°  Fahr.).  I  have  #CTml 
times  employed  cuhi  inJectiouH  sueccitishilly.  The  plan  is  to  talie  wsrj 
evening  a  large  cold  enema,  which  arter  being  discharged  is  followed  bo 
pmall  one,  which  ought  to  be  retained. 

We  shall  s[>eak  more  fully  of  the  varicoisc  condition  of  the  va^nal  VV<V 
under  the  article  Throinbxis  of  the  Vuiva. 

ARTICLE  IV, 


LEBIONB  OF  THB  SECRETIONS  AND  EXCRETIONS. 
§  1.  PtYAMSM. 

Ptyalij«m,  or  a  hypersecretion  of  saliva,  sometimes  occurs  during 
nancy.     It  generally  la**ts  but  a  short  time,  rarely  more  tlian  twi 
One  ra.se,  however,  ia  mentioned  by  M.  Braohet,  in  which  the 
cummeuced  in  the  second  month,  and  laisted  for  a  month  ai\er 
and  I  have  quite  recently  obsen-ed  a  similar  instance  In  the  ens*  of  tb<^ 
wife  of  one  of  my  professional  brethren.     It  frequently  returns  in  sevej 
succcAsive  pregnancies.     I  have  seen   it  continue  between  ifix  and  srTvtf 
weeks  in  the  two  first  pregnancies  of  a  hidy  who  has  since  had  another 
child  without  a  recurrence  of  the  affection  ;  anrl  M.  l)anyRU,  Jr.,  mentious 
ft  patient  who  was  profusely  salivated  for  five  months  in  her  first  pregnanry, 
and  still  longer  and  more  proftisely  in  two  succeeding  gestations. 

However  considerable  the  salivation  may  l>e,  it  is  rather  a  diitaj^reeablv 
inconvenience  than  u  serious  complication.  Though  it  has  iu  no  rase  mate- 
rially aflected  the  health,  some  women  have  been  so  annoyed  with  the  con- 
tinual spitting,  and  the  flow  of  saliva  which  sometimes  deluges  the  piUuw  at 
night,  as  to  insist  upon  being  relieved  of  it  Happily,  in  a  large  pro^mrtinD 
of  cases,  the  ptyalism  ceases  sj^ntanetmsly,  for  no  great  <'onfidrnce  can  he 
reposed  in  the  measures  generally  resorted  to  for  ilh  removal.  St^mc  ad- 
vantflge,  htiwever,  may  be  derived  from  the  use  of  an^matic  infusions  and 
slightly  astringent  gargles.  Like  Dct^ormeaiix,  I  have  found  it  usofWl  to 
recommend  the  patients  constantly  to  keep  a  little  piece  of  sugar 
the  mouth.  Otliers,  again,  ailvise  lumps  of  gum  arable,  and  pir<  > 
It  ia  useful  to  be  acqiminted  with  these  various  measures,  if  ouly  to  keep 
up  the  patience  of  the  sufferer,  by  varying  tliem  from  time  to  time  until 
the  dis4»rtter  ceases  of  its  own  accord. 

Some  authors  seem  to  have  dreade*]  the  eflect  of  the  sudden  t-i  ■ 
of  a  profuse  salivation.     Two  cases  are  meuliouedj  in  tme  of  which  :t     ^        .^ 
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oad  in  tbc  other  syraptoms  of  gufiucaiion,  appeared  to  result  from  it.  1  do 
Ddt  tliiiik  tlmt  the  relation  of  cause  Hiid  cflcot  has  been  aatbfactorily  shown 
in  the«e  cascii.  and  am  tempted  to  believe  that  here,  ais  in  many  other  in- 
dtaiicesi,  it  haa  been  erroneously  coneluded, //osf  koc,  ergo  propter  hue, 

I  2.   ExCRKXrON  OF  THE  UrINK. 

Tho  ronal  secretion  \&  rarely  iucrea^ed  during  pregnancy ;  thoee  writers 
•who  have  t^tated  llio  contrar)',  having  been  deceived  by  the  frefiuent  incli- 
naiionb  to  uriinite  which  i'emalea  experience  at  certain  periods  of  prej^uancy, 
The^e  repeated  desires  are  dne  to  a  true  vesical  tenesmus,  produce<l  by  the 
oomprc^ftion  exerted  upon  the  biKly  and  neck  of  the  bladder  by  the  uterine 
tumor.  They  occur  every  hour,  sometimes  ofLencr,  and  arc  relieved  by  the 
diacharge  of  a  few  drops  of  urine. 

The  pressure  of  the  uterus  upon  tho  neck  of  the  bladder  is  eomctimos  so 
greftt  aa  to  obstruct  the  cnuHsion  of  urine,  and  render  it  painful  or  oven 
impowible.  This  ilifficulty  in  urinating  may  occur  in  the  commencement 
of  pregnancy,  cither  when  tlic  pelvis  is  too  larjje,  and  pcrmita  tl»c  uterus  to 
rvmaiu  a  long  time  in  the  excavation,  or  on  tho  occurrence  of  a  prolapsus 
iU«ri,  or  those  other  diriplaeements  of  this  organ  known  m  antevcr^iou  and 
^HBlroversion. 

^^^^^Wt  frequently,  however,  it  appears  towards  the  end  of  gestation,  cither 
^^^Hpto  the  uterus,  from  being  pushed  down  by  the  pre^^cnting  j>art  of  the 
^^Etel  lieafi,  early  engages  in  tbc  ti^LOuvation,  or  because  the  womb  is  forcibly 
^RKrried  forwards ;  in  the  latter  ca.se  the  body  of  the  bladder  is  pressc^l  up- 
wards and  in  front  by  the  uterus,  and  its  neck  forced  against  the  superior 
margin  of  the  ^ymphyaiH  pubis. 

When  the  tmteversion  is  well  marked,  the  body  of  the  bladder  forma  an 
angle  of  the  neck  ;  in  Fome  cases  it  is  even  lower,  whence  the  introduction 
of  a  catheter  is  then  exceedingly  troublesome.  Aft<ir  all,  the  ditfieulty  of 
urinating  still  persists  until  term,  whatever  we  may  do ;  for  we  can  only 
alleviate  it  by  tepid  bathing,  the  horizontal  position,  and  more  jiarticularly 
by  the  use  of  a  bandage  to  sustain  the  abdomen. 

Where  the  retention  is  complete,  the  bladder,  by  becoming  distended, 
may  increase  ^o  much  in  size  as  to  reach  the  umbilicus,  and  its  excessive 
distention  might  produce  an  inflammation  or  even  a  rupture,  especially 
during  the  throes  of  labor;  but  where  the  neck  is  not  altogether  obliterated 
by  the  pressure,  an  incontinence  of  urine  may  ensue,  the  tluid  dribbling 
•way  drop  by  drop;  though,  unfortunately,  that  is  not  always  the  case,  and 
the  catlieter  mu»t  theu  be  resorted  to. 

I  have  already  said  this  operation  is  attended  by  difficulties  under  such 
circumstances,  and  when  it  is  quite  impossible  to  perform  it,  the  distress 
may  be  relieved,  in  a  mea.sure,  by  pressing  back  the  uterus  from  the  sym- 
ph>'&is  pubis  with  the  two  tiDgri-s  introduced  into  the  vagina,  and  the  woman 
aLould  bo  taught  to  aid  hcnielf  in  this  way. 

In  some  instances,  the  female  puffcnf  at  the  latter  stages  a  considerable 
smarting  or  i>ain  in  urinating,  as  sliarp  as  if  there  was  a  stone  in  the  blad- 
der; these  t-ymjUoms  arise  from  a  true  catarrh  of  the  body,  or  at  least  of 
tl»e  mH.'k  oi  this  organ;  the  urine,  in  fact,  often  contains  whitish  flakes  of 
purulent  matt*fr.     8uch  symptoms  require  the  general  antipldogistic  treat- 


meDt,  local  bathing,  emollient,  and  mucilaginous  drinkft.  An  ft  graml 
rule,  women  only  suffer  from  an  incontinence  of  urine  durinjr  the  Uut  thm 
months,  and  thon  the  delivery  is  the  only  remedy  ;  howt-ver,  it  ^how  itntf 
in  the  early  i»ta(i^es  of  ge.siation  in  certain  females,  b<*.inc  evidently  prorfowd 
by  the  pressure  whicli  the  uterus,  that  i^  ;?till  witliin  the  pelvis,  malcMm 
the  neck  of  the  bladder,  and  it  lasts  until  the  womb  riH^  aUive  tbr  nuprmr 
strait.  If  the  incontinence  remains  af\cr  the  fifth  month,  tJtenymptoiiuituy 
be  relieved  by  injections  of  warm  water,  and  by  the  internal  use  of  tonto. 

Though  the  amount  of  urine  in  not  changed,  it^  compuHition  sonMtbwi 
undergoes  nltcralions  which  it  is  important  to  be  acfjuainted  with. 

I  shall  not  return  to  the  consideration  of  the  |>ecuUAr  |>el]irl«  ctDd 
kyesteine  by  M.  Nauchp,and  whose  diagmv-^tic  value  we  have  ul^radJdflti^ 
mined  ;  but  I  shall  proceed  to  notice  a  very  remarkable  fact,  which  WMhftD 
often  have  occasion  to  refer  to;  1  speak  of  the  presence  of  albusm, 
which  is  found  in  greater  or  less  amount  in  the  urine  of  some  women  iltt 
advanced  stage  of  pregnancy.     (See  AlbumiuuriaJ) 


§  3.    ALBrMlNtTRIA.      URjKMIA. 

The  credit  of  having  called  the  attention  of  physicians  to  the 
of  albumen  in  the  urine  of  pregnant  women  belougis  to  M,  Raver, 
admirable  and  laborious  investigations  of  the  disease  of  the  kidneys  bin 
thrown  so  much  light  upon  the  pathology  of  thuse  orgaoA.  He  waa  lh» 
first  to  endeavor,  in  his  splendid  work,  to  determine  the  effect  of  this  alteri- 
tion  of  the  urinary  accretion  upon  the  health  of  the  mother,  and  the  reguUr 
development  of  the  ftetus.  Afterward,  followed  the  ob»ervaliona  of  Dr. 
Lever  and  of  Dr.  Cahen,  who,  by  the  advice  of  his  master,  M.  Kayer,  pub 
lishetl  a  good  the«is  upon  the  subject.  Next  came  the  intereptiug  memoir 
of  MM.  Devilliers  and  Regnauld,  and  another  thesis  by  M.  Blot.  Moi» 
recently,  tAvo  manuscript  memoirs  by  MM.  Imbert  Goubeyrc,  and  Bach, 
and  the  researches  of  French,  Scbott,  and  Wieger,  have  shed  some  ligbl 
upon  this  still  obscure  point  of  puerperal  pathology. 

It  is  known  tliat  albuminuria  is  generally  the  symptom  of  an  organic  dl*- 
eaae  of  the  kidneys,  which  almost  always  proves  fatal ;  hence,  it  may  be 
readily  understood,  that  when  this  change  in  the  urine  is  observed  during 
pregnancy,  it  becomes  at  once  desirable  to  ascertain  whether  it  l>e  neces- 
sarily due  to  the  same  cause,  or  whether  it  be  merely  one  of  the  numcroiM 
modifications  produced  in  the  economy  by  gestation. 

In  the  first  case,  it  is  a  very  serious  affection,  calculated  to  awaken  all 
the  solicitude  of  the  physician ;  in  the  second,  it  is  but  a  temporary  func 
tional  dl«order.  which  will  most  probably  disappear  with  the  cause  that  pn> 
duccd  it.  Untbrtuuately,  in  the  present  state  of  our  knowledge,  it  is  very 
difficult  to  decide  the  question.  For,  on  the  one  hand,  1.  The  normal 
diminution  of  the  albumen  in  the  blood  of  pregnant  women,  which  diminu- 
tion is  much  greater  in  patients  affected  with  albuminuria,  since  MM. 
Devilliers  and  Regnauld  have  observed  it  to  dest^end  to  .^B'l^O,  w  '  '  '  1 
to  the  supijosition  that  the  cas*'s  under  consideration  were  but  cx»j  ^ 

of  wimt  ordinarily  occurs,  and  that  the  elimination  of  a  larger  atnount  of 
albumen  than  usual  trom  the  blood,  be  the  cause  what  it  may,  ac<;ouots  for 
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itlon  by  the  urine.  2.  The  albuminuria  of  pregnancy  is  not  gener- 
ally acx'ompanied  by  the  tuuctional  dii^onlvns  und  the  symptoms  to  which  it 
gives  ri^e  when  connec-tecl  with  diseusie  of  the  kidneys;  and  the  dr(.)j>»y  it- 
idf,  which  L8  almost  constantly  observed  in  tin-  latter  car^L',  in  bometiniea 
wanliug  in  pr*^gnant  women  alTLCloil  with  albuminuria,  as  was  twit'e  ub- 
lerveii  by  MM.  llegnauld  and  Devilliera,  as  I  have  myself  witnessed,  and 
IS  M,  Blot  found  to  be  the  oose  twenty-three  times  out  of  forty-one.  3. 
Lutlr,  In  the  majority  of  instances,  it  disappears  immediately  upon  the 
teruiinatiou  of  the  pregnancy  which  causi'U  il ;  and  when  wt*  cnn^ider  the 
oktinticy  of  albuminous  nepiiritis,  it  is  dithcult  to  account  for  this  sudden 
<]is«pf>eaTance  of  a  discaffC,  which,  under  other  ciroumstauces  than  the 
poerperal  condition,  bo  frequently  has  a  fatal  termination.  On  the  other 
liind.  however,  observation  shows  that  in  almost  all  tlie  cases  in  which 
ffomeu  die  of  the  convulsions  which  tou  l'n(|ucntly  coiii|»licati-  aliniminuria, 
the  kiilueys  present  the  anatomical  characU'r'wtict*  of  all)llmilmu^i  ufphritis, 
the  more  or  less  advanced  degrees  of  alteration  appearing  to  coiresp+md 
with  the  duration  of  the  disease  and  the  amount  of  albumen  discharged. 
Many  times  have  I  had  occasion  to  observe  tliis  fact,  and  fearing  lest  I 
should  interpret  the  alterations  erroneously,  have  almost  uniformly  pre- 
ttnttxi  the  kidneys  to  tlie  examination  of  M.  Kayer,  who  generally  recog- 
otzed  in  them  the  secoudi  sometimes  the  third,  and  only  once  the  fourth 
degree  of  alteration. 

The  learned  physician  of  I^  Cliarite  c<msidcrfi  the  more  fretjucnt  occur- 
wuwofthe  anat«mo-pathulogical  characlerB  of  the  second  degree  of  the 
™M8«  to  be  due  solely  to  tlie  i^ecenc^y  of  the  latter,  and  by  no  means  to  a 
■iwrence  of  nature.  It  is  no  less  the  consequence  of  a  renal  hy]>encmin, 
TOich  he  supposes  may  be  eaused  in  many  cases  by  compression  of  the 
ernulgeat  veins  by  the  enlarged  ut<^nis,  and  the  consequent  obstruction  to 
the  reiura  of  the  venous  blood.  That,  in  simple  cases,  it  gtmerally  dia- 
»PI»^rs  promptly  after  delivery,  is  probably  due  to  the  consequent  cessation 

^Lthe  wmgesiion  of  the  kidney  which  was  maintained  by  the  pregnancy. 

^P^o  see,  iherelbre,  that  the  qnestinn  is  fiir  frtmi  being  settled;  whilst  M. 
"**^>  for  example,  regards  puerperal  albumiiuiria  as  generally  uucoiinectcd 
Wh  Brighl's  disease,  M.  Bach,  of  Strasbourg  (Memoir,  crowucd  by  the 
A<^emy),  thinks  that  it  is  only  sometimes  due  to  albuminous  uephrilia.and 
«.  Iinbert  Goubevre  (Memoir,  crowned  by  the  Academy)  endeavors  to 
pfove  that  it  is  always  a  sign  of  Rright's  disease-  Now,  is  it  impossible  to 
"i^nv  a  liiile  light  upon  this  question,  which  is  still  su  obscure? 

iiwdthy  urine  contains  no  alhunien,  and  tlie  pame  is  true  for  the  healthy 
*<»uiun  ia  the  puerperal  condition.  Alburaiunria,  therefore,  always  indi- 
™w»  a  pathological  condition  of  whit-h  it  is  the  symptom ;  for  every  func- 
*"^l  'iiHonJer,  whether  temporary  or  |)ersistent,  suppose*  a  nnitueiilury  or 
prulong(^l  alteration  of  the  organs  whose  nflfice  it  is  to  accomplish  th*i  func- 
^^-    Therefore,  the   investigation  of  the  causes  of  albuminuria  impliea 

?*tof  the  general  or  local  aflections  which  are  capable  of  producing  it. 
lest  we  should  go  astray  iu  tliese  researches,  it  is  very  imjiortant  to 

T^^^^h  a  priori,  what  are  the  organs  upon  which  the  accomplishment  of 
binary  secretion  devolvea.     The  kidney  is  supposed  to  be  exclusively 
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intrusted  with  this  ofHco,  aud  thus  it  happens*  that  the  mntrrinl  cxploaite 
of  all  the  disorders  of  the  soj?rot!on  is  sought  for  in  Iciiions  of  limi  or 
Now,  aa  M.  Pidoux  has  very  judiciounly  observe*!,  the  aecrelion  of  arm 
not  confiued  to  the  kidney,  since  it  take^  place  previous  to  the  fomatiomf 
the  latter.  (Uric  acid  and  the  other  elements  of  the  urine  have  beend» 
covered  in  the  fluid  contained  within  the  aJUntoidj  The  procen  olumt^ 
lutiun,  which  in  :io  active  in  the  fu>ius,  can  only  he  undcrst«MHl  by  dapp^ttisf 
a  contciU|>uraucou:«  procc:>u  uf  dcconipoisitiuu.  The  blood  which  flum 
the  organ  is  already  charged  with  the  elements  uf  uriuo  which  are  to  I 
separated  from  it  in  the  passage.  The  function  Iw^gius  in  all  jura  of 
econumy  by  tliia  admixture  of  heterogeneous  elemcnii*  with  the  blood 
is  completed  in  tlie  kidney  by  their  elimiaation  frtjra  the  circulalinpfluii 
which  is  returned  in  a  j]uritied  condition.  M.  Pidoux  was  therefore  rirtit 
in  saying,  that  the  secretion  of  urine  id  at  once  a  local  aud  general  fin"  t  i 
general,  because  it  coiumencei?  everywhere,  and  local,  because  it  end*  id  lii' 
kidney.  To  study  the  latter  organ  exclusively,  when  we  with  tOMlituioi 
physiologii'al  idea  t)f  the  function,  is  to  neglect  an  important  eJemcui .  * 
also,  in  pathology,  always  to  expect  to  find  the  cause  of  the  disordr n  ul  ii» 
urinary  tccretiun  in  alterations  of  the  kidney,  is  to  overlook  a  multitutlr^d 
other  c^iusea  which  may  have  a  corresponding  influence.  The  eleim.*nt>  "f 
the  blood  conveyed  by  the  reual  artery  exist,  in  health,  in  a  fixed  pru]^  :''""■ 
and  certain  of  thcni  arc  dc.-^tincd  to  be  eliminated  by  the  kidneys.  N  ^  '- 
is  CBsy  to  undtTbitniul  that  if  an  alteration  in  tlie  structure  of  thoe  tr^i^ 
is  capable  of  modifying  bitth  the  quantity  and  quality  of  the  matierc  oltini- 
nated,  an  altoratinn  of  tlie  Huid,  such,  for  example,  as  the  dimmutioit  cr  m* 
crease  of  ius  solid  or  tluid  parts,  may  also  have  the  same  effect.  ('!in^^' 
observation  and  post-mortem  examination  give  conatant  supi>ort  to  thi?  I'i'"* : 
for  though  we  sometimes  Hud  a  material  lesion  of  the  kidney  to  whidi '^ 
attribute  the  allmminuria,  we  are  very  frequently  oblige*!  to  rc«>grjup  dj» 
fact  that  it  is  very  ofleu  absent. 

[In  the  present  ntnte  of  knowledge  in  respoot  to  alhuminuriu  it  cannot  be  n*;:!''!'^ 
a»  the  («yiii]it<im  of  any  one  single  legion,  the  piUKn^e  uf  alhumt'n  bein|;  •i>^^  *' 
many  iliffcreut  CHUttCB  upon   the  nature  of  wliiuh  great   light    has  been  thr'*" '.* 
pliysiolngii'ul  experiment.    The  most  striking  experiment  is  that  of  Clauvle  B*tt'*'^ 
who,  linving  injected  n  solution  of  the  white  of  an  egg  into  the  vein*  vf  •»  onii^^ 
foun*l  thitl  ftlliiimen  soon  made  its  appearance  in  the  urine.     The  same  rn»u'*  '^'' 
lowed  the  injection  of  serum  of  blood.     Albuminuria  tany  iil«»  be  pnxlured  •^•*' 
fiei»lly    by   feeding   animaU   with   albuuiinoua   matters   exclusively       AH  **•** 
experiments   provu  that  an  excess  of  albumen  in  the  bliKMl  is  iilwaya  fitllcw™  " 
albuminuria.     A  poniewhai  similar  excels  is  fnuud  in  the  blm-M|  nf  pregnint  ««'*''•*• 
for,  we  have  hero  to  consider  not  the  relative  prnpurtinns  of  the  water  and  '»fS*"'" 
matterH,  hut  rather  the  comparative  relatione  of  the  two.     Now  Mr.  liuUrr  it^*" 
that  sucji  a  compnrim>n  »hnw»,  urn  general  rule,  a  marked  predominsuiOi' of  ilb***^ 
M  compared   with  the  carpasclea  (see  page  158).     lie  therefore  repird*  tb*  f"^ 
p<.>rtioiuLie  Hiiporallmininosis  of  the  blood  as  the  common  determining  caoMof  ^•'^ 
roinuria.     During  jirognancy,  continueji  this  author,  the    mother**  blood  *'*V, 
■uppW  t^»«  fietus  with  its  nutritive  materiaU.  but  only  in  a  soluble  and  (iiffo'*'^ 
form,  inasmuch  as  mt  ino!<eulutton  exisln  between  the  maternal  and  fu'fnl  ''■"*^|  ^ 
Albumen  in  its  various  forms  is,  therefore,  required  fur  the  nourishment  -f   • 
new  being,  and  whilst  this  is  the  om«  the  maternal  organism  h**  to  provide  f*^ 
double  expenditure. 
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\  la  by  pathological  anatomy  ajid  syniptoraatology,  I  hold  to  be  incon- 
tealnblt;. 

1  s»y  ofleneet,  for  I  wmld  not  have  my  abortion  regarded  as  absolute. 
Though  irue  plothoru,  that  which  is  distinguished  from  serous  plethora  by 
ID  increiwe  in  the  amount  of  the  corpuscha,  be  rare,  it  ueverthelesa  Is  some- 
limes  met  with,  especially  at  a  very  earlj'  stage  of  gestation.  Females  of  a 
ruallr  plothuric  constitution,  whose  menstrual  dif»charge  is  habitually  abuu- 
DitaU  ftiid  high-colored,  may  retain  this  constitutional  peculiarity  during 
Hfepmncy,  and  s«>melime3  even  have  it  increased.  The  sixty  odd  analyses 
which  we  have  quoted,  show  that,  in  several  instances,  the  proportion  of 
corpuarlf?  underwent  no  diminution  in  the  earlier  months,  and  that  lu  the 
«1M  of  one  woman  who  had  reached  the  ejid  of  the  second  mouth,  M. 
Aiwlral  found  them  increii^eil  to  one  hundred  and  forty-five.  It  is  even 
probable  that,  when  analyses  shall  be  more  numerous,  the  same  peculiarity 
*ill  be  remarked  in  some  cases  of  advanced  pregnancy.  For  my  own  part, 
I  have  certainly  met  with  females  whose  antecedents,  symptomatic  expree- 
son,  and  the  physical  properties  of  whose  blood  allorded  every  indication 
ff  ploihoTtt. 

The  fact  of  our  having  observed  but  few  instances  of  the  latter  class,  ia 
eiplaiiied  by  our  practising  in  the  metropolis,  where  all  debilitating  iuflu- 
•'wies  ure  collected.  The  hygienic  conditions  in  which  women  live  in  the 
WQtitry,  Ji^^x>se  them  less  to  chlorosis,  aud  it  is  exceedingly  probable  that 
thtar  blood  is  not  so  much  altennl  during  pregnancy  as  in  the  ca^esi  we  have 
'Wicwi.  To  this,  1  think,  is  certainly  due  their  exemption  from  the  func- 
*wnal  disorders,  nervous  or  otherwise,  which  so  commonly  affect  the  females 
of  large  cities.     This  is  an  additional  argument  in  favor  of  my  theory, 

uiougb  such  women  are  exposed  to  the  general  consequences  of  plethora, 

^*^y  preatnt  more  frequently  the  signs  of  local  or  uterine  plethora,  espe- 

cialiy  during  the  first  half  of  jiregnancy,  at  the  periodic  returns  of  the 

iiyuitruul  pt*ru»ds.     The  local  phenomena,  as  tension,  swelling  of  the  abdo- 

ling  of  weight  in   the  jielvii?,  are  very  strongly  marked  in  their 

»e  circulation  of  the  fcetus  also,  sometimes,  appeai-s  to  thare  in 

troublft?  of  the  maternal  t*irculation,  for  these  signs  of  (congestion  are 

^^tfcjuently  observed  to  be  followed  by  the  weakening,  dimiui*he<l  frequency, 

■ifivon  complete  cessation  of  its  active  motions;  and  if  the  motions  have 

^^  yet  been  perceived,  thu  plethoric  condition  may  greatly  retail  their 

■Ppeorance.     However  diilicult  the  explanation  ut'  these  i>eculiaritie3  may 

*i'f-'ear.  tiiey  are  loo  common  to  be  doubted.     The  best  proof  tliat  can  be 

KUen  (jf  jjjg  efiect  of  this  local  congestion  upon  the  motions  of  the  child, 

^*ieir  prompt  reappearance  after  a  venesection  made  at  the  proper  time; 

^*  It  very  frcquL'nlly  happens  that  a  woman  who  is  five  moutlis,  or  five 

^'^tha  jimj  j4  \iu_[t\  gone,  without  having  felt  tlium,  perceives  them  suddenly 

"l^^ble,.ding. 

'  ^  unnecej?sary  to  state  that  here  blood-letting  constituMis  the  proper 

^^€01,  and  that  the  quantity  abstracted  may  be  regulated  by  the  cir- 

^**laj»ces  of   the  individual    cases.     It    is,  howyvur.   better   to  practise 

?'"h1  small  bleedings  at  short  intervals,  than  to  depend  upon  a  single 

■*^*^U«  one.     The  production  of  syncope  should  be  studiously  avoided. 
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But  thtff  ifi  not  all.     The  kidni»T  mny  &\*o  b©  th*  nftftl  of  the  TnttUI  pa* 
of  the  fli.<*»n^r  ;  whioh  would  tlion  ho  *lu6  to  a  primih'rf  nlhnmintMiJt  n<;>4W/ij. 

To  rrcnpitulnlp :  lh*»  nlt^iiminiirin  of  prppnanpy  in  pn'Mliic^fl  hy  rKrinn*  ckonil 
the  principal  of  whieh,  in  uur  opinion,  seem  to  proiN?fMl  from  and  bo  oonnectdd 
the  thr<'P  follnwinj;  ronditions: 

1.  Su|)prHll>iimini:>8iB, 

2.  0v<»r-<ii8tpntion  of  the  blood-vf^sRAla  of  the  kidneys. 

3.  AILuniinoiu  nephritis,  which  nmy  Im>  either  primary  or  mBOondwyJ] 

Thi»  succession  of  patliological  phenomena  seems  to  me  to  throw  n 
light  upon  the  ctiolojry  and  nature  of  puerpemi  albuminuria,  ami  fo 
cile  apparonlly  contradictf»ry  facts  and  opinions.     Tt  were  certainlv  pm 
too  far  to  pay  that  all  casci*  of  albuminuria  during  prepnanry  are  atten 
with  albuminous  nephritis ;  it  i«  an  opposite  exasperation,  on  the  oti 
hand,  to  insist  that  there  very  rarely  exist*  a  connection  between  the  al 
minous  urine  and  the  disease  described  by  Bripht.     The  true  8t;i* 
think,  would   he:  that  pregnancy  generally  produces  a  notablr 
the  relative  proportion  of  the  elements  of  the  blood,  which  change 
e*wentially  in  a  diminution  of  the  solid  constituents,  with  relative  predm 
nance  of  albumen. 

Thirt  jtrcncral  alteration  is  of  itself  capahle  of  producing  the  el 
of  albumen ;  hut  when  exiptin^  in  a  slijiht  degree  only,  and  there: 
equal  to  the  production  of  albuminuria,  may  have  its  action  n«8istc<! 
active  or  passive  congestions  to  which  the  kidney  may  be  exposed  <iurii 
pregnancy,  and  especially  during  labor.     Those  simple  hypera;misi3  of 
kidney,  which  are  so  often  seen  after  death,  and  which  are  really  the 
degree  of  gninuhir  nephritis,  do  not  appear  to  have  any  other  cause. 

The  marked  influence  which  a  first  pregnancy  appears  to  have  in 
production  of  albuminuria  (the  resistance  of  the  walls  of  the  nhdo 
increase  greatly  the  pressure  sustained  by  the  parts  situated  behind 
uterus)  is  thus  explained,  as  also  the  rapidity  with  which  the  nlbu 
frequently  didappeara  after  labor, 

[According  to  most  authors,  the  presence  of  albumen  in  the  urine  U 
&lway>*  coincident  with   diminutiun  of  uren,  which  would   even   8«em  to  It*; 
quantity  in   proportion  to  the  uhundiince  of  urine.     The   ure»  being  icnperfc 
eliminntf'd   by  the  kidneyfl.  therefore  iiciMimiilatotf  in  the  Mood.     For  further 
oussion  of  this  subject,  see  Urarmia,  iit  the  end  of  this  arli«'le. 

Lot  us  now  examine  the  methodi*  of  detecting  the  prenenco  of  albumen  in  the 
urine  and  the  8yniptf)m!itic  troubles  to  which  its  existence  there  gives  rise, 

Notwithstnnding  nil  that  has  been  snid  respeoting  the  ttppeimineo  of  nlbamii 
urine,  its  wnnt  of  color,  nnd  the  frothy  bubbles  which  f<>rm  on  it*  surfnce.  it 
often  pass  undetected  if  care  were  not  taken  trt  examine  it  closely  by  peculiar 
cesses.     Many  ohomicul  rengonts  have  been  proposed  for  its  analyniv,  but  heat 
nitric  acid  nro  almost  the  only  ones  to  be  relied  nn. 

The  pimplcfit  process  for  d'^terting  albumen  is  as  follows :  having  drnim  the  m 
by  a  cuthotcr  in  unler  to  avoid    the  inoonvenienoe  of  admixture  with  vaginal 
loohial  dischnrges,  it  should  be  poured  into  a  tube  and  healed  to  the  boilinje-poll 
When  obuliiliim  oommencos,  should  the  nrine  be  albuminous,  it  grows  chmdy. 
a  flocculent  cnngolum  precipitates.     It  ou)jht,  however,  to  be  understorKl  that 
ooagulum  is  not  a  certain  indication  of  albumen,  since  alkaline  urine  might 
oipitata  its  earthy  salta.    An  opposite  error  might  also  occur,  inssmuoh  as  higl 


^  3.  Varices.    HKMORRHoiDe. 

HSl  vnricose  condition  of  the  veins  in  the  lower  extremities,  tlie  vagina, 
ftDd  inferior  parts  of  the  rectmu,  is  quite  a  common  occurrence  towards  the 
Inter  part  of  gestation,  though,  tm  regards  treatment,  the  varicose  veins  in 
the  limbs  only  require  the  usual  precautions  to  prevent  their  rupture.  For 
thi?,  methodical  compression  is  the  best  remedy,  and  every  attempt  at  a 
ndical  (.'Ure  should  be  dibcounteuuuccd. 

[TirieMe  toids  of  the  limbs  anmetime«  bunt  durinf^  preguanoy,  and  the  ro9uli- 
iag  bemorrhajte  in  almost  nlwnvs  serious  iti  consoqucuco  of  the  pressure  of  the 
«t«ruHOti  the  iliiw  veins,  Tbouj^h  Home  cnscB  are  siiid  to  bave  proved  fatni,  any 
k«iourrlui}£f  of  tliia  kind  h  ^cneriilly  easily  arrested  by  woU-rtigulated  pressure 
Ipplit^l  tu  the  seat  of  the  iujury. 

Tlie  vtins  of  the  vulrn,  always  diluted  during  pregnancy.  Komctimos  become 
Tftriuune,  giring  the  vcQ»ation  (if  well*i)efined  enrdx.  No  annoyance  usually  rc8uItR, 
tlii<tt);li  Miue  wumon  complain  of  a  very  uncomfortable  foelin^  of  weigbt  whilst 
lauding.    Moderate  prcMure  by  means  of  a  T  bandage  almost  always  uffVtrds  relief. 

Rupture  of  one  of  thoite  variuose  veiuK  may  pTC  rise  tu  severe  heuiorrbage  or 
trea  death,  na  in  the  following  case  which  cauie  andor  our  notice  at  the  hospital 
oftheCliDique.  A  pregnant  woman,  in  other  respects  in  good  health,  was  affected 
wilb  T»ric<we  Teina  uf  the  vulva.  One  evening,  whilst  about  retiring,  she  attempted, 
wbilit  spurting  with  some  of  the  »jther  wuuxeu  in  the  dormitory,  to  leap  from  her 
ae<l-  Falling  bo^^kward.  Hbe  fuund  herself  seated  upon  a  ehuir,  the  edge  of  which 
oxlltruck  against  the  vuItii.  A  liemorrhuge  si>  sewrc  aju  to  prove  fatal  lu  a  short 
^^  vu  the  immediate  result.  Ac  the  autopsy,  the  only  lesion  that  1  could  dis> 
•"Wwiifla  eontuei«d  wound  about  half  an  inch  in  length  uprtn  the  external  aurfaoo 
w  the  left  internal  labium.  Water  injected  into  the  primitive  iliac  vein  escaped 
f*(«dly  fMm  the  little  wound  just  mentiuned.  Had  the  cause  of  the  hemorrhage 
neo  discovered  as  soon  as  the  accident  occurred,  the  eflusion  coidd  have  been  cer- 
**"'l/  stopped  by  pres-ture  directly  appUe^l. 

^*  the  rupture  uf  the  veins  of  the  vHgina  and  vulva  occurs  most  frequently  dur> 
**(t  labor,  we  refer  for  further  particulars  to  the  subjeut  of  Thromhua.  (See  Dya- 
Ueia.)\ 

•Hctnorrhoids,  like  varices,  are  an  ordinary  cunsequcnoe  of  the  uterine 

P'^E«ny.g  Qjj  {jjg  hypogastric  vee&els;  but  thty  may  likewise  be  frequently 

produced  by  constipation,  and  the  attendant  arrumuialion  of  hard  matters 

the  rectum,     llie  bleeding  piles  are  generally  k^s  dittastrous ;  but  the 

*^  are  more  grave  and  very  painful.     In  fact,  it  often  happens  that 

^en  tiffecied  with  them  can  neither  stand  nor  walk,  and  they  are  even 

^11  bled  when  seated. 

}^^  fir«t  indication  is  to  combat  the  oostiveness,  and  then  to  assuage  the 

^  by  tepid  bathing,  cataplasms,  and  emollient  and  narcotic  lotiona,  or 

_  P<>plar  ointment  may  be  applied  to  the  tumors ;  and  where  they  arc  in- 

^**1.  a  flupposit^try  of  coiMia-butter  mi^rht  be  iDtrodured  into  the  rectum. 

.''Hfjnts  containing  opium  and   bclladuiiua  will   frequently  relieve  the 

.  '^ota;  but  this  is  all  that  we  could  prudently  do  under  the  circum- 


''Ti«ii 


«n  the  inflammation  and  turgescence  are  very  great,  bleeding  in  the 
f^H*  advisable,  as  this  is  much  preferable  to  the  application  of  leeches  in 
^^inetJiate  neighborhiiod  of  the  tumor;  true,  the  latter  calms  the  paius 
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vkich  are,  happOy,  quite  imre,  and  hanilj  erer  appear,  exeepC  ai  u  il* 
vaoeed  Mage  of  ti»e  diMsae.  We  shaU  treat  of  tbcm  at  IttgOi  bmifWr 
Oea  Cfroaata,  and  EeUmpnaJ) 

It  ii  Ttfj  difficult,  not  to  say  impoBBTble,  to  deCennine  with  certatntj 
tbe  albuminuria  commenc^ai ;  to  do  tkia,  it  wou]d  be  neceaauy  to 
dailj  tbe  urine  of  a  large  number  of  women  duiing  tbe  ent£t«  Rffiodl 
pngnancjr.  Hitberto,  it  hsA  generally  been  obeenred  only  during  tb«! 
BMOtha.  M.  Ba<-h,  of  Strasbourg,  however,  sar?  that  be  has  fteeo  it  if 
waelu  in  a  ver^'  nervous  person.  I  once  dut^cteil  it  at  four  moBthi  ii  * 
gri»lly  ij)tiltrat<^  priuiiparous  female,  who  wa£  delivered  at  six  mostlM^ 
a  stillborn  child,  and  whose  urine  was  sligbily  albuminou-       '  i  i'^ 

afUirwfinlK.  nitlioufrh  tlie  iniiltration  had  disappeared  mnrc 
Tnhi'U  riK'iitionH  in  hU  thct^is  three  cae4«,  recorded  in  the  titih  and  s^ 
months,  nod  M.  Bach  two  othere.     Perhaps,  now  that  attention  is  di 
to  this  point,  such  facts  will  multiply ;  but  those  observed  hitherto 
almotii  always  been  noticeil  in  the  latter  e^tages.    Somotimes  it  appcaifi 
at  the  moment  of  delivery,  under  the  inBuence  of  the  i>Arturicut 
which  are  well  calculutod  to  produce  congestion  of  the  kidnex-s. 
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Whtn'once  b*gun,  the  progress  of  albuminuria  b  liable  to  great  varia- 
tion; nuruettiuee  it  continues  uinuternipte<JIy  until  the  commcncemcut  of 
labor,  and  increases  during  its  coiitinuauce ;  at  others,  it  variee  greatly  iu 
intetuity,  and  may  even  cease  completely  ibr  several  days,  then  reappear, 
and  again  stop  at  very  iudeiiaite  intervals. 

When  it  b<*giji8  during  labor  or  shortly  before,  it  often  disappears  a  few 
hours  or  dava  after  delivery;  hut  it  follow.^  from  tJie  facU*  collected  by  M. 
Inibert  Goubeyre,  that  m  prompt  a  ce^ation  is  not  oa  common  as  I  hud 
thou^lit»  and  a^  M.  Blot  had  stated.  Though  tht^re  are  cases,  says  M.  Im- 
berl  GuulKiyro  (memoir  quote*!),  in  which  the  albumen  dlijappean)  with 
rapiiiity,  in  othcw  it  coutinuea,  and  passes  into  chronic  and  confirmed 
Brigbl'9  disoa>'e.  From  a  statement  by  thin  author,  it  appears  that,  of  65 
CBMe  of  puerj>ernl  albuminuria  unaocompunied  with  eclun){>i«ia,  21  proved 
llUaJ  during  pregnancy  and  the  lying-in;  and  6  from  the  third  to  the  four- 
teenth month  after  delivery  ;  5  ca^es  became  chronic,  and  were  found  to  be 
existent,  two,  eight,  ten,  and  foiuteen  months,  and  seven  years  after 
labor. 

I  hut  just  now  mentioned  a  case  in  which  albumen  was  detected  in  the 
urine  eighteen  months  after  delivery. 

Tbc*e  diilerences  ap{>ear  to  me  to  be  due  to  the  greater  or  less  intensity 
of  the  disease.  When  the  alteration  of  the  fluids  is  hut  slight,  especially 
when  it  has  existed  for  but  a  .^hort  time,  and  occurs  towards  the  end  of  ges* 
I,  or  only  during  the  labor;  when,  finally,  the  active  or  passive  con- 
ion  of  the  kidneys,  produced  by  obstruction  of  tlie  venous  circulation, 
has  had  its  influence  in  causing  the  albuminuria,  we  can  understand  how 
removal  of  one  of  the  causes,  by  delivery,  may  leave  the  other  inca- 
of  sustaining  the  functional  di^rder.  Ihit  when  the  alteration  is 
ilSght,  r?j>ecially  when  it  date?  back  to  the  middle  or  first  half  of  the  preg- 
f,  it  may  then  continue  for  a  long  time  after  delivery.  In  those  latter 
[granular  nephritis  is  often  present ;  but  I  am  much  inclined  to  believe 
sometimes  the  kidney  is  unchanged,  or  very  slightly  altered,  notwith- 
idiiig  the  persistence  of  the  albuminuria. 
In  resjwct  to  the  proguo»»w,  the  coexistence  of  an  alteration  of  the  kidney 
if  of  the  highest  importance;  unfortunately,  however,  the  diagUL^sis  during 
life  of  this  organic  lesion  is  extremely  diflicult,  inasmuch  as  none  of  its 
•ytnptoms  are  pathognomonic.  It  would  api>ear,  however,  from  the  re- 
«carchcs  of  M.  Pickard  (lhej*U,  Strasbourg,  IS.OO),  that  great  light  may  be 
thrown  upon  the  question  by  analysis  of  the  blood,  since,  when  the  kidneys 
arc  diseased,  the  blood  contains  an  amount  of  urea  much  greater  than  in 
any  other  cases  of  albuminuria;  moreover,  the  quantity  of  urea  is  propor- 
tionate Ut  the  greater  or  less  ad\'tuice<i  ilegree  of  rctial  alteration,  a  very 
«ma11  proportion  of  urea  in  the  blood  generally  coinciding  with  simple  con- 
Ition  of  the  kidneys. 

Has  the  albuminuria  any  effect  upon  the  progress  of  the  pregnancy,  and 

iip«3n  the  life  and  development  of  the  f<etU9?     M.  Blot  thinks  that  it  has 

not,  whilst  MM.  Cahen,  Raver,  and  some  others,  hold  the  contrary  opinion. 

I  still  regard  the  view  of  M.  Blot  as  entirely  correct  for  tl»e  flight  cases, 

which  are,  I  repeat,  the  most  common ;  but  it  does  not  appear  to  me  well 
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founded  as  reg&rda  those  comp1icat4Mi  with  anasarca,  or  which  begb  bdbn 
the  latter  half  of  gesUition.     I   urn  very  much  inclined  to  consider  it 
being  tht?n  a  frequent  cau.HC  of  alK>rrion,  of  premature  luborj  and  of 
to  the  foetus. 

We  have  noticed  the  views  of  Simpson  and  others  respecting  the 
occurrence  of  albuminuria  in  numerous  puerperal  disorders.  M.  Blo( 
aiders  it  a  cause  of  hemorrlmge.  It  is,  therefore,  as  relates  to  the  pragooB^ 
a  sign  which  is  always  calculated  to  excite  Holicitude.  As  a  diagnoitici^; 
It  is  certainly  destined  to  reveal  the  nature  and  etiology  of  a  multitad*«f 
affections  hitherto  of  very  difficult  explanation;  therefore,  it  is  now  indi^ 
pensable,  in  obscure  ca8(^,  to  examine  carefully  the  urine  of  pregnant  wonwi, 
even  when  unattende<l  with  dropsy.  It  may  possibly  be  shown  in  thefuiuit 
that  albuminuria  is  a  central  point  ttiwards  which  converj^e  a  multitude  of 
diseases  of  various  characters,  and  these  researches  may  throw  light  upas 
their  treatment,  which  is  still  so  obscure. 

If  we  have  succeeded  in  showing  that  an  altere<1  state  of  the  blood  »tba 
principal  cause  of  puerperal  albuminuria,  and  that  thi§  alteration  ooiHBti 
chiefly  in  a  diminution  of  its  solid  conetituentct,  we  shall  havo  no  ucctM 
to  insist  strongly  upon  the  advantages  of  a  reparatory  treatment.     Ui 
very  evident  symptoms  of  general  plethora  or  renal  congestion  be  pi 
bleeding  would  be  rather  hurtful  than  useful,  in  a  disease  attended  vhh 
great  impoverishment  of  the  system ;  therefore  a  tonic  medication  shoald 
be  resorted  to  from  the  outset     A  good  animal  diet,  assisted  by  the  ow 
whatever  ferruginous  pre[>aration  will  be  most  readily  supported  by 
patient,  ought  evidently  to  form  the  basis  of  the  treatment.     The  pre] 
tions  uf  Peruvian  bark,  and  other  bitters,  may  be  added  with  advantage- 

[Vrfgmia.—  We  hare  just  said  that  nUmnnnuria  it  oficn  accnmpanied  by  ranoo* 
norvonn  disorders  (amaorosis,  paraly^^is,  cclanipMa],  the  pri>dnctioD  of  which  it  u 
very  difficult  to  explain  sntisfaetorily.  It  will  not,  however,  )te  fiirgott«n  tht\ 
albuniinouA  unoe  etnitatns  but  littlu  urea  {aee  page  494),  which  l>eiikg  no  lou|^t 
elimitmtcil  by  the  kidnoys,  must  n<»c**H«anly  accumulate  in  the  Itlood,  Th'*  *'»  * 
la  8up|>0Bed  to  account  for  tho  Derrous  dinorders  iu  (jut^Hlina,  hy  giving  r> 
peouliiu-  poisoning  to  which  the  name  unBiniu  is  applied.  We  pn>|H>se  nuw  Uj  «;«•- 
the  principal  points  and  iucccsalTO  phases  of  the  doctrine  of  unemitt,  pruniato^. 
howover,  tliat  it  is  liable  to  numerous  objeutionB. 

WiImou  firttt,  and  afterwnnds  Rayer.  attrilmtod  the  nervous  oomplicationa  of 
albuminuria  to  the  presence  of  orca  in  tho  blood.  At  first  ncceptml  without  tioii* 
tation,  thin  opinion  \:us  soon  attiicked  iu  its  very  foundation.  Cases  wor'*  c\t*^  la 
which  urea  wu!i  preaent  in  large  amount  in  human  blood  without  being  att«nd*4 
b;  any  of  the  tuvcalled  arsBmio  symptoms.  Fiimlly,  CI.  IlArnaril,  from  c xfi«rliBaMi 
made  by  injecting  urea  into  (ho  blood  of  animnla.  <HUnie  to  the  ooni'luciou  (hat  avM 
ia  hionpable  of  pmducing  the  nervouH  aoridents  of  albuminnria.  Thus  Wilaon't 
theory  wm  ruined. 

Frerifhs  came,  for  a  while,  to  the  rescue  of  the  doctrine  of  nrmmia  kj  rrplalnhn 
the  factM  differently.  According  to  him,  urea  ia,  of  itaelf,  innocuoun,  Iha  dtt^ir 
arising  fn>m  the  fact  that  it  is  easily  doconi]>oeed  in  the  blood,  fjciving  ria#  to  Mi^ 
booate  of  ammuuia,  wliioh  rCHlly  is  poisonous.  Freriobs'  experimentH  appeared  to 
be  decisive,  lie  injected  carl>onute  of  ammonia  into  the  veins  of  dogs  in  good 
health,  ami  af\er  a  very  nhort  time  tho  expired  air  contained  onr)>onateof  ammonia, 
and  the  animals  were  soon  taken  with  oonvnlsions  and  ooma.     The  symptoms  that 
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KrtifiotAllv  prculuc'wi  bore  »  stronR  r«aemblance  to  ecUmimin,  and  Frerichs*  position 
•MuiH  for  a  time  tu  be  Uiurnu^rhly  eNtabliHlieil.  U  whs  thus  pro^iBatetl  iu  a  favor^ 
Able  light  in  former  editions  of  this  vork,  but  sinro  thctn  it  haa  loHt  gnmnd  and 
it*  partisan:!  become  daily  less  nuineroufi.  The  fact  is,  ihut  tlie  ihe*)ry  is  not  free 
frum  obJertioDA :  and  out  of  a  great  number  of  oxperimeuta  which  ^o  U>  contravene 
lbo««  of  Frerichfl,  1  again  oitv  the  ojiiuion  of  Bernard,  which  in  far  from  being 
bvorablo.  Thie  celebrated  physii'Iogi^t  asscrtit  tliac  carbonate  of  ammonia  id  almost 
alwaya  present  in  liuninn  bliKHl,  whether  in  health  wr  in  diseaHe.  inid  the  experi- 
B^ntfl  which  he  underUMtk  eatinfied  him,  moreover,  thai  it  i*  far  from  being  pro- 
ductive i)f  Ui»«  U'rribl«  nervou.'4  ^yuiptoma  which  have  been  attributed  to  it.  "  If,'* 
M^s  tbt*  learned  profensor,  "varb4mate  of  ammnnin  be  injected  in  Hniall  qimntitji 
It  prwluocH  no  effect.  When  thrown  in  laryor  amount  into  the  bl<i<id  of  a  dog,  the 
Mkimal  cried  and  waa  extremely  agitated  fur  a  considerable  time:  neverthele^^  it 
recovered."  From  the^c  experiments  Uemard  concludes  that  eclampsia  cannot  be 
exphiined  bj  carbonate  of  ammonia.  The  same  opiniun  id  given  in  the  excellent 
theni«  for  the  Concours,  of  mj  colleague  Dr.  Fournier ;  and,  for  my  own  part,  1 
would  fiay  with  him  that  Frericha'  doctrine,  infremonii  and  learned  though  it  l>e, 
will   not  bear  severe  scrutiny.     (Fouruier,  Thive  dc  Cuncours  pour  V Atjr^.tjatiOHt 

At  present,  the  position  can  no  longer  be  RUAtained  tbnt  ursemic  symptoinB  are 
due  Ui  tiie  presence  in  the  blood  of  any  Hinglo  principle,  whether  urea  or  carbonate 
of  ammonia.  Sehottin  aMumes  that  subtttanceti  imperfectly  known  as  yet,  and 
Tagnely  styled  extractive  mattcrt^  may  accompany  the  urea,  remain  in  the  blood. 
and  give  rine  to  a  poiwnin^  which  Gubler  proposed  to  call  urimemia.  'VUia  last 
mode  of  inl4*rpretiu^  the  factu  \»  an  approximation,  perhapin,  to  the  truth,  though 
il  i*  far  from  pnwcn  that  it  rcprc^entfl  it  precisely. 

**  If  the  doctrine  of  uroomia  or  of  urimemia  be  accepted  a«  true,  how  shall  the 
fetrroas  troubles  which  it  produces  be  explained?  Hero  come  in  what  have  been 
UriBwl  the  uenrouB  theories  of  ursemia.  Certain  author?,  aa  Traube  and  S^^e,  re- 
gAtd  the  nervous  phenomena  of  uneniia  an  somewhat  analogous,  as  respects  the 
Lalrinsic  mode  of  prwiuction,  with  the  pathogenic  process  which  Kusmans,  Tenner, 
ind  others  assign  to  epilopF<y.  Through  some  change  in  the  blo^  an  excitement 
ia  produced  of  the  vaso-motor  nerves  nnd  the  cerebral  arteries.  These  arterieii 
eontnct,  and  there  rosutt  either  oligiL*niia  of  the  medulla  oblongata  giving  rise  to 
coQToUions,  or  the  i^ame  condition  of  the  encephalon  giTing  rise  to  eoma."  (Four- 
olfT,  Thise  dt  Cfynrourt.) 

In  Hliort,  the  clinical  facts  ore  real,  and  all  physicians  have  occasion  to  see  how. 
lTc«|iiviitly  nervous  troubles  arise  in  the  course  of  an  attack  of  albuminuria.  How 
ihali  they  be  eitplained?  Though  the  <(uestion  seem  at  present  tu  be  uDan<twerable, 
I  have  deemed  it  my  duly  to  exhibit  the  present  state  of  knowledge  on  the  snbjcct. 
Should  the  doctrine  of  uraemia  be  false  and  that  of  urina-mia  doubtlul,  plausible 
hypotheses  would  still  remain  whereby  to  explain  the  nervous  disorders  compli- 
eating  albuminuria.  Other  changes  in  the  blood,  altered  nutrition  of  the  nervous 
liMue  (Ciubler),  hypornemia  or  anicmia  of  the  cncephalon,  serous  effusions  u^sm 
tke  surface  of  or  in  the  cavities  of  the  brain  (Rilliet,  Natalis  Guillot),  and  oedema 
of  the  i^rebral  subi^taDcer  are  all  circumstances  capable  of  explaining  the  convul- 
lire  phenomena  and  concomitant  symptiims  observed  in  certain  forms  of  albu- 
minuria.    (Gubler.) 

One  other  difficulty  remains  to  be  mentioned.  What  are  the  nervous  disorders 
obaerved  in  cases  of  albuminuria?  In  the  lin>t  place  we  would  mention  cephalalgia, 
iroabled  vision  and  bearing,  vomiting,  coma  and  eclampsia.  Up  to  this  point  there 
is  DO  disagreement.  But  are  cases  of  paralysis  like  hemiplegia  or  paraplegia  ever 
vitDeased  ?  Here  is  a  case  of  controversy :  Churchill  and  Imbert  Goubeyre  on  the 
<n)e  hand,  admU  that  puerperal  paralyses  are  not  unoommon,  whilst  on  the  other 
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almost  ull  patUologisU,  Addisuu,  S^e,  La«&gue,  Fouruter,  aad  QrtsoUe,  rraivk' 
puralysia  ban  do  place  nmoogst  cbo  nervous  disorders  of  albuminuria.    Wbeo 
aft^r  wo  cnme  to  sCady  puerperal  paralysis  and  include  unemia  in  tbeiretiuW0« 
we  eball  not  lose  sight  of  the  difference  of  opinion  upon  this  subject. 

In  short,  vtiriouti  nervous  affections  occur  in  women  affected  with  albuminurk. 
to  explain  which  the  doctrine  of  uriumia  and  urinoomia  ha«  been  invoked,  ftUhouxJi 
confidence  in  it  has  become  very  much  shaken.  All  our  knowledge  on  the  subjwt 
is  hypothetical,  and  further  invostigutiun  is  indicpen^able  to  reduce  it  to^Djev* 
tainty  ;  llivrefure,  whenever  we  shall  mention  uru?mia  in  explanation  of  ouy  pstW 
lugicul  coudition,  our  ret>ervatiou  on  the  matter  will  be  bruugbt  to  reooUectk^ 

§  4.  Dropsy  op  the  Cellular  Tissve. 

Another  affection  of  quite  frequent  occurrence,  and  one  which  is  oftea 
conne^'ted  with  what   accoucheurs  call    plethora,  of  which,  aw'ordinp  b) 
Chiiusj'ieiV  it  it*  a  variety  (serous  plethora),  is  serous  infiltration  of  ihe 
tififuc.     This  infiltration  begins  in  the  feet,  then  extends  to  the  legs, 
genital  parts,  and  sometimes  rising  above  the  lower  extremities,  invades 
trunk,  face,  upper  extremities,  and  is  sometimes  even  accompanied  by 
Bion  into  the  great  serous  cavities. 

These  dropt^iei^,  upon  which  MM,  Devilliers  and  Rcgnauld  have  pubis! 
an  interesting  memoir,  are  by  them  divided  into:    1,  simple  aylemas; 
oedemas  coimected  with  affection  of  the  central  organs  of  respinition 
circulation;  3,  cedema-^  with  nlhnminuria. 

The  anlcma  connected  with  lej»ion3  of  the  organs  of  circulation  gi 
increases  during  pregnancy,  hut.  this  increase  ia  especially  due  to 
fortunate  infliient'e  which  gestation  has  upon  all  organic  lesions,  and  •• 
have  no  occasion  to  ppcak  of  it  further.  As  regards  the  two  other  spwk*. 
we  think  it  proper,  in  order  to  avoid  repetition,  to  include  them  in  ibe»fB* 
dej*cription ;  for  though  they  have  some  special  characters  upon  whidi^^ 
shall  have  to  insist,  they  rosemVile  each  other  in  a  great  many  particnUo- 

The  causes  of  the  serous  infiftrations  which  occur  during  pregnam^,  IMJ 
b©  divided  into  general  and  local.  As  first  in  importance  of  the  ga»a*I 
causes,  we  must  rank  the  decrease  in  the  proportion  of  albumen;  a  dwrca** 
which  has  been  di:*cov('red  by  all  observers  in  the  blood  of  pregnant  fioaeO- 
Aceording  to  M.  Andral,  this  spi-eial  alteration  of  the  blooil  is  the  onlyooc 
which  necessarily  produces  dropsy.  The  amount  of  effusion  is  depeirf*"^ 
upon  l!ie  extent  of  the  alteration,  which,  if  cM>nsiderahle,  is  often  alt 
with  ulbiHiiinuria. 

Ilydraiuia,  or  serous  plethora,  which  b1*o  produces  OMl<*n\a  in 
ehlorotic  patients,  may  also  give  rise  to  the  same  symptom  during 
nancy,  and  assist  in  the  pro<iuctiou  of  serous  infiltrations.     When  ih*** 
general  alterations  of  the  economy  are  but  slight,  they  tisually  would  *•* 
unequal  to  the  ]>roduclion  of  a>dema,  did  not  the  development  of  the  W***^ 
add  its  local  acliou  to  their  own. 

The  pressure  of  the  womb  upon  the  surrounding  parts  from  early  |il*^ 
nancy,  and  the  oKstruction  which  it  occaeions  to  the  performance  of 
functions  of  the  central  organs  of  respiration  and  circulation  nt  an  adviH 
stage,  when  by  rit*iug  into  the  epigastric  region  it  forces  up  the  diftphl»^^ 
and  thus  diminLshes  the  thoracic  cavity,  explain  why  the  oKlema  commc**' 
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ia  the  lower  extremities,  aur!  why  it  ginicrally  does  not  extend  until  a  much 
later  period  to  the  trunk  and  upper  extremities. 

Ptogrt*$  and  SijrnptomA.  —  Generally  speaking,  tlie  oxlema  miikea  its 
I4»peanuice  Avithin  the  last  three  months  of  pregnancy,  especially  when  it 
appeara  to  be  due  ^niply  to  a  meehamcal  ohtttruction  of  the  eirc-ulatiou. 
Satwbcu  it  result:?  frt)ra  one  of  the  sreneral  niuee^  hefore  mentioned,  it  may 
commeuee  with  the  pregnancy,  or  in  the  third  or  fourth  month.  However, 
wm  hydnrmia,  the  diminution  of  the  albumen  of  the  blood,  and  the  ail)U- 
minuria,  are  mo^t  generally  ol)servo(l  in  the  latter  half  of  gestation,  we  may 
nnderstiind  that  the  dropsy  to  which  they  give  n»e  nhould  also  be  more 
common  towards  the  seventh,  eighth,  or  ninth  month. 

Tlie  pmgress  of  the  tedema  of  pregnancy  is  generally  8low  and  chronic; 
itometinicfl,  however,  it  advances  rapidly  in  a  few  weeks.  Whatever  may  be 
the  ca^  in  this  res|)ect,  it  generally  begins  by  the  lower  extremities ;  mmie- 
timft«  flffi'rfing  one  of  them,  at  others  both.  At  first  it  is  limited  to  the  feet 
ajid  nrighlmrluiod  of  the  ankles;  j«oraelime^  even  it  never  gets  farlher  than 
the  lower  part  of  Ll»e  logs,  though  quite  frequently  it  reaches  the  knees,  ihe 
tliiglui.  and  externul  genital  parts.  Occasionally  it  invades  the  iiiti'guments 
of  the  lower  part  of  the  trunk,  and  in  .some  nire  casce,  generally  atteuded 
with  albuminuria,  it  afl'ects  even  the  face  and  hands. 

felhe  I'urly  stages,  while  limited  to  the  lower  part  of  the  legs,  it  dis- 
r*  at  night,  in  ronyequcnce  of  tlie  horizontal  position,  and  Ls  only  well 
sd  towartls  the  close  of  the  day.  But  when  the  disease  has  advanced 
I  fiirthrr  It  continues,  whatever  position  the  patient  assunies;  and  although 
I  the  horiiontal  |>ostnre  seems  to  diminish  the  swelling  of  the  legs,  it  it  only 
:  because  the  infiltrated  fluid  is  displaced  to  the  lowir  part  of  the  trunk. 
^Tb€  amount  of  fluid  extravasated  varies  between  a  slight  puflinci^?  and 
^^kxireme  swelling  which  makes  standing  ond  walking  imiKisaible.  Id 
Hplatter  case,  the  parts  afTeclcd  are  generally  the  seat  of  pain,  of  sensations 

g eking,  and  r^ometinic^  of  burning  and  extreme  timsion. 
'  a-dema  rarely  disappears  before  delivery;  on  the  contrary,  it  gen- 
inrreases  until  near  the  end  of  pregnancy.     Sometimes,  however,  as 
I  AUS.   l>evillieT8  and   Kegnauld  have  indicated,  it  undergoes  remarkable 
^  variations.     Thus,  it  may  disappear  entirely  and  finally,  or  it  may  rfturu 
ahurtly  after;  sometimes  it  is  obt*crve<l  to  leave  one  member  and  (ix  upon 
other,  which  had  l)een  hut  partially  nfTected.     Thet^e  chaiigtss  Are  doubt- 
wing  to  nicehaiiical  causeti,  the  action  of  which  varies  or  ceases  with 
tioDS  in  the  situation  of  the  uterus  (Devilliers  and  Kegnauld;;  but 
certainly  may  also  be  occasioned  by  fluctuations  m  the  albuminuria, 
which  may  be  sus|)ended  for  a  short,  time  and  then  reapi>ear,  as  I  have  wit- 
in  one  case  nf^cr  labor. 

illations.  —  The  dropsy  of  pregnant  women,  however  caused,  generuJly 
fn^p{>rara  quickly  aJYer  labor ;  and  in  cases  of  albuminuria,  the  secretion  of 
UkuDen  often  <'eases  with  equal  rapidity. 

^^f^^notruf.  —  If  the  drof»Hy  be  viewed  as  a  simple  fact,  inde]}eudent  of  the 
*fOmplifiiiions  which  so  often  alk'ud  and  follow  it,  it  lussumes  the  position  uf 

ehU*ouie  affection;  hut  to  appreciate  the  progiuieis  rightly,  it  i^ 
remember  that  some  authors  regard  the  cedema  as  &^voriug 
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abortion  and  premature  labor.  Tliej*  aliso  suppose  it  to  be  almoet  uniforalf 
connected  with  the  etiology  of  et'Ianii>sia.  anrl  oft«u  with  the  devGlo{«uflt 
of  puer[>erul  fevei*9;  and  tinally,  that  sometimes  tho  diftapptiaraiice  of  ibB 
eflusiyu  ai\er  delivery  has  been  fnlh)\ved  l)y  a  frequently  fatal  serous  niiipf- 
tion  of  the  nervous  centres  or  rej»piratory  organs.  The  facts  relateil  byM- 
Laa^erre  leave  no  doubt  in  my  mind  of  the  truth  of  the  latter  propositict 
It  is  cs|jeeiaHy  important  to  bear  in  mind,  that  although  tbea«  dnngprow 
complivations  ai*e  pc»!iKaibk'  as  a  consequence  of  simple  a-dema.  they  have  bn» 
chierty  observed  bi  cases  of  albuminuria  with  intiltration,  and  ooriMJtjUditJT 
that  the  presence  of  albumen  tn  the  urine  adds  greatly  to  the  gravity  of  tfcit 
prognosis.  Hence  the  interest  which  then  attaches  to  the  oxamiaatiuak/ 
the  urine. 

Thf  trfatment  of  the  dropsy  of  pregnant  females  should  be  coD'^' 
the  di>uhle  purpose  of  overcoming  tlie  organic  cause  which  sit 
produces  tlie  a'denia,  and  to  stimulate  the  absorption  of  the  efiu«Gd  tit 
The  preparations  of  iron  and  a  t*jnic  re|^imen  appear  to  me  to  b«  w(|»wi»ll 
called  for  in  a  <liseai*e  which  is  *io  frequently  couuecte<l  with  hydncmia. 
presence  of  nlbunien  in  considerable  quantity,  even  supposing  it  due  lo 
uephrilis,  does  not  contra  indicate  this  treatment.  The  annjihlogi*tiw  iwol 
mended  by  some  authors  seem  to  me  likely  to  be  more  hurtful  than  OMtfial  • 
and  unless  the  patient  suffers  very  severe  lumbar  pains,  or  lo  the  gwar^ 
iutiltration  are  superadded  dyspncea,  palpitations,  extreme  giddinw*,  an^ 
eapecially  evident  indications  of  uterine  congestiun.  threatening  abortioOv  I 
fihovdd  think  it  right  to  prescribe  bleeding.  Kven  under  the  latter  dnmw 
stances,  I  woidd  employ  it  less  as  an  antiphlogistic  than  as  a  remlsTi^ttiO^ 
would  I  discontinue  the  use  of  the  iron. 

T()  lissist  the  ab.sorption  of  the  effused  fluids,  mild  laxatirce,  <liuretios» Kxl 
dry  fricti<ins  may  he  used.  To  these  may  be  added  vapor-baths,  provided  lb* 
patient  is  able  to  hear  them  without  danger  of  cerebral  cuugeijtion. 

If  the  distention  and  size  of  the  lower  extremities  is  so  great  as  to  BalLA 
walking  imi>ossible  an<l  cjiusc  great  suffering,  and  if  the  genital  p*rts  »J« 
greatly  swollen,  their  disengorgeraent  may  be  facilitated  by  practisiag  sni»U 
incisifins,  or,  at  least,  a  number  of  punctures,  with  the  lancet  or  a  De«U«i- 
In  several  cases  I  have  deriveil  benetit  from  keeping  compresses,  satuiit^ 
with  cold  water,  applied  to  the  limbs  for  several  days.  Lovret  advises blirtei* 
between  the  thiglis  and  external  ]al)ia,  aided  by  slight  jiuncturea  on  tbefr*** 
but  itm>niuch  as  the  appliratiim  of  blisters  ujion  a  highly  uHlematoas  li*** 
is  sometimes  altendetl  with  serit^us  coruHcquences,  I  think  it  prudant  I*  •^^ 
staiu  from  them. 


§  5.  AtKETEe. 

We  have  already  stated,  that  dropsy  during  pn^gnancy  was  f<o  far 

bein^f  limite<l  to  the  subcutuutMnis  cellular  tissue,  tliat  ^collections  nf  floi**^ 
variable  amount  might  take  place  in  the  great  cavities  of  the  body. 
effusion  within  the  abdomen  may  t>ccupy  different  lucatious:  thus,  It 
accumulate  wttliin  the  umiiion,  and  conHiiiute  drofiny  of  ihe  nmuina 
between  the  mend)nnnv  nf  the  ovum  and  the  internal  surface  of  the 
in  which  cju-ic  it  fumislien  the  fluid  thai  gives  rise  to  hydrorrhora :  finaihT' 
collecting  within  the  cavity  uf  ihc  peritoneum,  it  forms  a  true  ascites. 
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Either  of  these  varictiee  of  dropsy  may  occur  separately,  or  two  of  them 
may  coexist  ld  the  dame  temult!,  as  Is  oiieu  the  case  with  ascites  aud  hydrum- 
oiou.     We  slmll  treat  first  of  ascites. 

This  atfectioQ  sometimes  make:^  its  appearance  in  the  first  half  of  the  preg- 

rcy,  though  usually  towanls  the  tifth  or  sixth  month,  rarely  later.  Wien 
accumulation  begins  very  early,  it  sometimes  progresses  so  rapidly  that 
the  abdomen  is  larger  at  the  fifth  mouth  than  ut  tlie  usual  term  of  ges- 
tation, and  as  the  infiltration  of  the  lower  extremities  generally  keeps  pace 
with  the  elTusion  in  the  abdomen,  the  patients  find  it  impossible  either  to 
walk  or  pursue  their  occupations. 

The  progress  of  the  ascites  increases  rapidly ;  the  fiice  is  puffed  aud  livid ; 
the  abdominal  wulls,  much  thickened  by  infiltration,  add  to  the  size  of  the 
belly;  the  skin  covering  tiiem,  although  distended  and  shining,  sometimes 
ba»  A  tut>erculuus  appearance,  as  in  elephantiasis.  The  umbilicus  usually 
fonua  a  «mootli,  rounded,  translucent  tumor,  of  the  shape  and  size  of  a  heu'i 
,  St  the  base  of  which  the  umbilical  ring  may  be  felt,  though  it  is  too 
ich  distended  to  produce  any  cirrular  constriction. 

The  greater  labia  share  in  the  general  infiltration,  are  enormously  swollen, 
and  nrtt'ctcd  with  a  painful  irritation,  produced  by  their  constant  trictiou 
against  each  other,  and  contact  with  the  urine. 

The  skin  of  the  lower  exirernitiej*  h  so  distended  as  to  seem  ready  to  burst 
M  BCTcral  [Kiint^.  and  is  excee<]ing1y  painful. 
The  proj;rf.>wive  accumulation  of  fluid  in  the  cavity  of  the  peritoneum  soon 
nicts  the  regular  performance  of  the  thoracic  iunctions ;  the  dyspntea 
beoomed  extreme,  the  respiration  very  short,  wheezing,  and  painful ;  the 
patient  Ls  obliged  to  remain  seated  niglit  and  day ;  yet,  notwithstanding  thia 
putition,  the  hxmatosis  in  so  imperfect  that  she  seems  tlireatenetl  with  suffo- 
tiuo  at  every  instant,  and  has  fro(pient  attacks  of  fnintness.  The  suffering 
dition  Ls  aggraviUcfl  by  almost  constant  insomnia,  intense  headache,  ex- 
treme thirst,  and  disgust  for  food. 

Percussion  of  the  abdomen  detects  readily  the  presence  of  a  large  amount 
cf  fluiiJ  in  its  cavity,  thitugh  the  Huctnatiou  is  not  equal  in  all  parts  of  it. 
As  Scarpa  remarks,  it  is  alight  or  absent  in  the  hvi>ogajJtrium  and  towards 
the  Oauks,  is  manifest  near  thi*  hypochondriac  regions,  and  very  well  marked 
in  the  left  hypochondrium,  near  the  edges  of  the  cartilages  of  the  false  ribs. 
The  enormous  distention  of  the  parietcs  of  the  abdomen  frt'(|uently  pre- 
vents the  uterus  from  being  felt,  and  its  elevation  determined  with  precision. 
The  motiout^  of  the  child,  though  generally  obscure,  are,  however,  still  per- 
ceived by  the  mother. 

Tlie  ]>rogno!iis  of  ascites  complicating  pregnancy  is  grave  in  proportion  as 
it  dates  farther  from  the  term  of  gestation.  When  it  apjiears  only  in  the 
Utter  months,  there  is  every  reason  to  hoj^e  that,  n<ttwithstanding  its  rapid 
progress,  it  will  be  arrestetl  by  delivery,  before  producing  such  disorders  as 
seriously  to  compromise  the  life  of  the  mother,  and  that,  as  in  the  observa- 
tion of  M.  Prestat,  the  recency  of  the  effusion  will  render  its  absorption  easy 
after  delivery,  fiutwheu  the  ascites  begiiis  within  the  first  half  of  the  preg- 
naney,  there  is  great  cau!*e  for  fear,  fchould  it  progress  rapidly,  lest  paracen- 
tesis should  be  demanded  long  before  the  ninth  mouth,     it  were  usoU^<  to 
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add,  that  the  prognosis  will  be  fkr  graver,  if,  as  UDfortunatrly  verr  ofta 
happens,  the  ascites  slioiild  coexist  witlt  droppy  of  the  ainwi(*n.  If.  on 
Scarpa,  thoro  should  fortnnniely  \ie  no  uterine  dnijiey,  the  p*irurt»nl«i«  tan 
allow  the  pregnancy  to  progress  favorably  through  its  usual  rtagw;  bet, 
under  the  opposite  circuninnnecH,  it  almost  iilwuys  happens  tlmt  the  iromb, 
being  excited  by  pympnthy,  contrarli',  and  deliver}'  followa. 

Trratvieni.  —  The  gt'iicral  Mr-oding,  purgativ*^,  and  diuretic*,  emplcml 
with  the  design  of  retarding  the  advancement  of  the  <lisease,  havt  not  lecor^ 
to  influence  it«  later  progress,  and  it  Is  conceivable  that  a  too  ]onp-ci>ntlnaril 
use  of  them  might  be  prejudicial  to  the  pregnancy.  They  should,  thenfim,  ' 
be  reiiorteil  to  with  the  greatest  rescr\'e,  and  relinquished  as  eoon  as  lual 
to  be  iinfiuccesBfiiL 

When  the  diBeaee  has  increased  to  such  an  extent  as  to  threaten  the  life 
of  the  patient,  it  Lt  evident  that  the  only  resouree  consists  in  Use  evamatiQe 
of  the  fluid.     Bnt  where  shouM  the  puncture  be  made? 

Tlie  development  of  the  uterus  makcH  it  imp<jfi*iblr  to  insert  the  ttociral 
the  place  of  selection  in  ordinary'  ui»cite3.     From  the  circnm:«tnnn"  nf  tl 
fluctuation  being  particularly  well  marked  in  the  left  hypochondrium, 
prominence  of  which  was  greatest  near  the  edge  of  the  £alse  riba, 
intnHluced    his   instrument   between   the   uppermost  part  of  the  exti 
border  of  the  rectus  muscle  and  the  edge  of  tlie  false  ril«  in  the  left  hyj 
chondrium.     The  patient  aborted  two  days  after,  and  recovered. 

George  I-angstaff  made  an  inciiJion  two  inches  above  the  umbilicim,  a- 
posed  the  peritoneum,  and  punctureil  it  with  a  modium-sized  trocar,  bebg 
careful  to  introduce  it  but  a  short  distance  so  as  not  to  wouml  the  uti 
He  had  thus  given  issue  to  about  ten  pints  of  fluid,  when  the  worah  camo 
contact  with  the  end  of  the  canula,  interrupting  the  flow,  and  occasioning  I 
much  [uiiu  as  to  oblige  him  to  withdraw  the  instrument.  As  the  pati4 
was  unable  to  endure  any  pressure,  he  introduced  a  medium-sized 
elastic  catheter  by  the  opening,  directing  it  between  the  peritoneum  and 
anterior  surface  of  the  uterus.  PeritonUU  followed  eight  houri*  ajtrr  the 
ration;  tliree  days  subsequently  to  the  operation  she  aborted,  and  thrac 
weeks  later  she  was  well. 

Finally,  in  a  case  in  which  a  considerable  tumor  existed  at  the  umbl]i< 
OUivier,  of  Augers,  was  decided  liy  tiie  tension  and  thinne««  of  the  sku 
the  part  to  make  use  of  the  lancet  simply.     Thiit  instrumejjt  was  introdui 
in  the  same  manner  and  to  the  same  depth,  as  for  bleeding,  at  the  mi 
and  truut  part  of  the  tumor,  at  the  dii«tanre  of  half  an  inch  irom  thecirci 
ference  of  the  ring.     The  water  flowed  immediately  to  the  amount  of 
teen  pounds. 

For  twelve  days,  the  serum  continued  to  flow  by  the  little  wound,  w! 
was  closed  hermetically  on  the  thirteenth.     The  ])atient,  who  hud  been 
lieved  at  once,  ex|»erienced  a  return  of  the  accidents  with  the  fr»»h 
raulation  of  fluid.    Twenty-eight  days  after  the  firet  puncture,  it 
nece?*sary  to  repeat  it ;  eight  pounds  of  fluid  were  dis<*harged,  and  the 
alleviatinu  followed.     Twelve  days  after  this,  the  woman  was  delivered  of  ft 
living,  though  feeble  child,  and  in  fifteen  dayn  was  discharged  cured. 

This  simple  process,  consisting  of  a  small  puncture  with  the  lancet,  oeeoM 
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^  roe  preferable  to  Scarpa's  operation  in  the  hypogajitrium.  The  1att«r 
Bl%fal.  in  some  cases,  endanger  imiK)rtant  organs,  and  could  only  be  pre> 
wfmi  on  account  of  the  existence  of  an  ohi  umbilical  hernia  with  adhesions 
of  the  intwitines  to  the  sac.  The  presence  of  this  complication  can  be  readily 
discovered  by  holding  a  candle  behind  the  thin  and  transparent  walls  of  the 
nabili(„'al  timior,  as  for  the  diagnosis  of  hydrocele,  when  the  opacity  of  the 
exomplmlrja  will  be  at  once  detected. 

There  is  no  advantage  in  placing  a  foreign  body  in  the  small  opening, 
MDce  the  flow  of  Berum  kt^ps  (he  sides  separated,  and  the  density  and  ex* 
lieme  thinness  of  the  walls  of  the  t\imor  prevent  infiltration  of  the  abdomi- 
Btl  parietcs.  The  observation  of  Ijangstaff,  above  cited,  as  also  another 
fKt  related  by  M.  Dauyau,  prove  that  the  introduction  of  a  foreign  body 
wposea  to  peritonitis. 

When  the  pregnancy  has  made  but  slight  progress,  the  only  resource  evi- 
dently consists  in  the  puncture;  but  when  the  ascites  endangers  the  mother's 
life  onlj  at  the  eighth  or  uiiitb  month,  is  it  allowable  to  tlxink  of  premature 
irtificial  ilelivery? 

If  the  uterine  dropsy,  of  which  we  are  about  to  speak  in  detail,  corapli- 

tttes  the  ascites,  and  we  are  able  to  ascertain  that  the  sufi'erings  of  the 

^■kieiit  are  in  good  measure  due  to  the  extreme  size  of  the  uterus,  I  think  the 

^IJpptng  would  be  insufficient,  and  that  the  artificial  induction  of  jabttr  may 

bcati^mpt^d  with  advantage ;  still,  though  common,  the  hydramnion  is  not 

a  necessary  complicatii>n,  and  it  seems  to  me  that  ascites  can  very  rarely 

nquire  premature  delivery. 

In  the  eighth,  and  especially  the  ninth  month,  the  evacuation  of  the  peri- 

fw&l  fluid  will  afford  sufliciently  lasting  relief  to  enable  the  woman  to 
*ch  the  regular  term  of  prognancy  ;  or,  at  least,  it  will  rarely  be  nccc-ssary 
TCpeat  the  operation  more  than  once,     Such  was  the  case  with  the  patient 
Ollivier.    The  only  fault  to  be  foun<I  with  the  puncture  is  that  of  lieing 
fcerely  palliatory,  whilst  it  exhausts  the  strength  if  frequently  repeated, 
■g  should  the  relief  aflbnlcil  he  ttu<*h  that  one  or  two  punctures  enable  the 
^p^nt  to  reach  the  end  of  the  ninth  month  with  moderate  suffering,  I  see 
*' '^ason  for  not  preferring  tl  to  premature  delivery,  which  always  places 
■J*  child  iu  unfavorable  comlitions. 


ARTICLE  V. 

USBIOVB   OF    INNERVATION. 


KcLAMPSIA. 


^oc^uiit  of  it«  danger  and  the  nature  of  the  conTulsions  which  ohnruMcriEe 

*ftiapgia  takes  the  foremost  ranlt  in  the  diseases  of  wumcn.     It  is  liahle  to 

ir^*"  *U(MriiIy  either  during  pregnnncy.  nt  tlie  moment  of  delivery,  or  siihsequeut 

.      .*'®»movb1  »r  the  placenta;  it  occurK,  however,  mure  frcijuontly  during  labor, 

*'■*  therefore,  be  studied  in  connection  with  the  accidents  of  dystocia.     (8m 

[2     'to- 

'      *»BTiaO.       OlDUINBSS.       LlP'iTUVILlA.       SyNCOHB, 

^^^    Affections  are  due  to  various  causes.     Usually  they  seem  to  depend  apon 
"^e^toofl  flueceptibility,  occasioned  by  pregnancy  and  heightened  by  ohlorosis ; 
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loM  frequently  Ihoy  renult  from  plethora,  ia  whiob  case  blood-letting  haooina,a* 
oeptionnlly,  the  Ueift  iiitithod  of  trcMiting  tliom.  Soinetimcd,  also,  riTti^o  anil  pdir 
neas  ac<:ompiinT  allmminurin.  und  precede  oclatnpMa.  (See  Albuminuria,  u4 
JSelampnia.)  In  the  mnjnrity  of  cascn.  neither  plethora,  nthuminarift,  nor  folufvft 
are  observed  in  oonnectioD.  so  that  the  above  named  affections  teem  to  bf)dw 
simply  U>  a  perverted  action  uf  the  nervous  sr^^tem  ;  an  unsatisfaetory  fxp)aiialii!B« 
but  really  the  only  one  which  can  possibly  he  given.] 


1 


nceua^ 
ooedc^l 


Thus  some  delicate,  nervous  women  are  subject  to  faintiDgs.  from  tfc» 
most  triHiiig  cauge,  when  tbey  are  pregnant;  any  strotig  moral  uupoka^ 
Buch  as  joy,  or  anger,  and  BonictimeB  even  an  odor  that  ia  a  little  toopoc* 
trnting,  or  the  sight  ot*  an  unpleaj%aut  object  or  |>ers4>nf  may  give  riw  to  tb* 
condition.  Gardien  relates  an  iiLStunce,  where  the  simple  movements  of  & 
child  prmluccd  swiwnings ;  and  I  have  attended  a  lady  who  fainted  tbpee«r 
four  times  a  week,  during  the  8ex:ond,  thiid,  and  fourth  months  of  her  g**** 
tion,  without  any  fiati»fact(>ry  caufle  bemg  discover^rd  for  it. 

Ordinarily,  the  syncope  attacks  the  woni:iu  when  standing,  and  abe  ftt 
once  expericncee  a  ringing  in  her  cars,  vertigo,  dimneaa  of  vision,  weaJmeB* 
in  tlie  knce,s,  and  ehe  has  scarcely  time  to  sit  down,  before  she  faints  awmv* 
Some  females,  however,  are  warned  of  the  nltack  by  the  occurrence  of 
yawning,  and  a  sensation  of  heat  in  the  precurdial  region ;  soon  alW,  ll>« 
extremitici?  become  colil,  the  fare  grows  pallid,  and  is  covered  with  a  wid 
sweat;  the  senses  and  intellectual  fucnltics  are  almost  lost,  the  puUetod 
respiration  have  nearly  cease*!,  tliough  a  total  loss  of  the  intelligen 
Bensibility  is  very  rare.  For  my  own  part,  I  have  never  seen  any  womati 
this  latter  state,  since  nearly  all  those  whom  I  have  careftilly  4ue.iiiooed 
the  subject  have  stated  tliat  they  had  a  confused  idea  of  what  was 
around  them  ;  and  therefore,  if  there  really  be  any  instances  of  a  complet* 
abolition  of  the  faculties,  they  certainly  arc  not  so  frequent  a^  the  aiUhofS 
would  have  us  believe. 

While  the  syncope  lasts,  we  should  employ  the  ordinary  means,  fueh  s« 
ammonia,  vinegar,  cold  water,  Ac,  Ac.     The  tonics  combined  with  ant*- 
8j>asmodics  have  been  recommended  for  its  prevention:  for  instimci', V»i> 
Swieten  highly  extols  the  use  of  orange-jwel  with  canella.  or  lemon-rio^ 
and  canellii,  in  the  propf>rtion  of  two  or  three  drachms  to  three  f)Ound?  <» 
sherpi'-wino,  of  which  three  or  four  tablespoon fuls  are  to  be  taken 
Chambou  has  employed  an  iniusion  of  peach-blossoms  with  suceeA.  - 
thene  nervous  disorders  are  more  alarming  than  serious.     We  have 
known  them  to  endanger  the  life  of  the  mother,  or  to  disturb  the 
course  of  gcstatinn. 

The  ntturks  of  fiilnting,  though  generally  short,  are  sometime^)  fjuite  , 
longed.     In  the  latter  cjise,  they  are  frequcjitly  accompanied  or  followet*  ^^ 
Bome  hysterical  symptoms,  as  sense  of  oppresnion,  hypogastric  pain,  coi 
tion  of  the  fauces,  and  sometimes  true  hyrterical  convulsiona.     In  the 
of  a  young  lady,  a  ]>fttient  of  M.  Rayer's,  these  symptoms  occurrwl 
every  cvfuirii;  after  dinner,  during  the  last  three  mruiths  of  her  pmgiutt 
They  !md  no  serious  consequence,  unless  a  threatening  of  preukature  la  •^'^ 
towards  the  end  of  the  eighth  month  be  bo  regarded,  which,  howfl^^ 
yielded  to  a  small  bleeding  and  opiate  injections. 
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[f3.  Variofs  Forms  of  Necjraloia.     Odontalgia. 

Various  fnrmit  of  ceplialul^ia  and  nbstinnte  hemicraaia  are  ofleo  observed  during 
pngnancy.  Other  nnurnl^iait  nmy  aUn  oct'ur  with  thoir  usual  nymptomfi  in  Tarious 
ffitun  tit  lias.  The  sensihility  of  tho  «kin  i*(im(»tirn<»«  bpcomps  no  acute  that  the 
a/ifbtr^t  touch  gives  pain  ;  again  there  may  he  the  flensation  of  inteii«e  heat  in  the 
feet  zii<X  hands,  or  elw  an  im|irei*«ion  of  cold  which  nnthin^  will  remove.  (Jacque- 
Diier.^  Th»»  walls  of  the  abdoraeu  art*  ul'ten  nfffi'twi  with  iieuralj;:ic  pains,  which 
will  be  studied  hereafter  in  an  article  devoted  to  the  subject,  [See  AbilomimU 
iViNjr.  ) 

Odontalg;U  is  the  mont  onmTnon  of  nil  the  neuralgias  of  pre^ant  women.  The 
lower  Ja.w  is  the  one  usually  affected,  the  pain  eonietitnuH  invading  one  eide,  Bodie- 
timea  Ixith  Pides  together.  It  usually  occurH  during  the  firflt  half  of  gestation,  not 
unfretj  u  <!iitly  commencing  shortly  after  t?onception,  of  which  it  is  eumetimen  the 
fir«l  fi^n^.    It  commonly  ceacea  from  the  fourth  to  the  sixth  month. 

It  iw^re  not  exactly  correct  to  suy  that  every  case  of  odontalgia  is  a  true 
Beaml;»ia,  innsmudi  as  it  is  often  oytMisioned  by  a  carious  tooth.  It  therefore 
becoirtt^js necessary,  in  view  of  treatniRiit,  to  make  a  eorrecf  diagnosis,  and  in  order 
to  do  so,  to  ^ive  the  mouth  a  very  careful  examination.     (Churchill.) 

Mauriceuu  considered  bleeding  the  best  remeily  for  the  toothache  of  pregnant 

women,  jet  it  is  a  measure  by  no  nit^ans  oertain,  and  in  sunie  cases  entirely  iuad- 

miwtble.    It  is  recommended  to  guard    against  conctipatiori  by  the  u«e  of  mild 

^rg&tive*  taken  at  short  interval,'*,  and  us  local  applications,  the  us©  of  gargles 

omtaiuing  opium,  and  plasters  uf  opium  and  hyoscyamua.    Internally,  some  of  the 

preparations  recommended  fi»r  facia!  neuralgias  may  be  tried  ;    sueh  as    pills  of 

eynngloftsus  or  Meglin's  pills.     Should   iho    puroxysms  and    remissiuus   be  well 

marked,  and  more  especially  should  there  be  an  actual  intermission,  the  best  effects 

■mght  be  anticipated  from  the  use  of  (piitiiue.     No  active  meai^ures  should  be 

"^wt^d  to  unless  the  pain  be  very  great,  depriving  the  patient  of  sleep  and  remler- 

iBg  m&Aticatiou  almost  imposHible,  for  the  contact  of  foreign  bodies  with  the  teeth 

UMinaetimep  insupportable.     (Jacciueniier.)     Capuron  says  that  toothaches  which 

"Xl  ^Misted  all  kinds  of  remedies  have  been  known  to  subside  epoutaoeously  about 

tb«  third  or  fourth  month  of  gestation. 

--nouJd   the  gums   be   inBumed,  one  or  more   leeches  might  be  applied.     If  the 

trouhl«  in  occasioned  by  a  carious  tooth»  efforts  should  be  made  to  relievo  it  by  the 

H^^^ure/t  commonly  employed,  the  best  being  cauterization  of  the  offending  tooth. 

^^P*  nsoat  authors  think  that  extraction  might  cause  abortion,  it  would  be  well  to 

"*W»e  patients  not  to  undergo  the  operation. 

**•    PAttALVSta. 

Y^SUftDt  women  are  not  exempt  from  the  causes  which  produce  [MiralyHis  under 
oramjiry  circumstances,  but  are  even  more  liable  thereto  than  other  females  of 
*""  **)Ee.    That  such  is  the  fact  the  recent  researches  of  FleetwtMHi  Churchill  and 
wbftrt-Oourbeyre  have  established  beyond  a  doubt. 

hurc}jjj|  reports  34  cases  of  paralysis  derived  from  various  authors  or  observed 

y  niQi^if^     jjj   22  of  them,  the   attack  occurred  during  pregnancy,  and   in   the 

'^^^'t^iiig  12,  either  during  or  after  labor.     The  hication  of  the  paralysis  is  noted 

'*'lowa:  17  cases  of  complete  hemiplegia  and  I  in  which  it  was  partial;  4  of 

P*  *V*egia^  in  2  of  which  but  one  leg  was  paralyzed:  G  of  facial  paralysis,  3  of 

*uru8i8,  and  3  of  deafneHs  ;  in  some  of  the  hitter  casew.  however,  the  local  affoo- 

Waa  connected  with  hemiplegia.     Of  these  34  cases,  4  were  fatal. 

*   the  22  cases   occurring  during  pregnancy  there  wore  12  of  hemiplegia.  I  of 

j*  '•^legia.  4  of  facial   paralysis.  2  of  amaurosi.*!,  and  3  of  deafness.     Analysis  of 

**  cases  shows  no  regularity  in  regard  to  the  period  uf  gestation  at  which  the 

^^^K.  occurred,  though  it  seeras  that  the  patients  were  more  liable  to  the  affection 
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during  the  latter  months.  Mrwt  of  thorn  recovered  before  or  nft^r  delivery,  i}aa^ 
some  Lumtiimed  Ut  be  rtflected  for  a  consUlenible  time.  But  one  esse  wn#  faUl.  w4 
in  thit*  it  wus  evident  that  the  rf^ault  wa«  due  to  a  disease  of  the  brsin  antereilittto 
the  pregnancy  rather  than  to  the  paralysis  which  had  increased  during  ihf  Ultrt: 
80  that  this  single  ca86  by  no  means  invalidates  the  oonolueiou  as  to  the  nlaltrctf 
trivial  (^liftracter  of  these  att^icltB  duriii;i  pregnancy. 

It  is  often  very  difficult  to  determine  precisely  the  influenco  which  yirrtjcMBCf, 
may  have  in  the  production  of  the  paralysis.  In  our  brief  exposition  of  lb#  •Wl 
of  knowletlge  on  the  subject,  we  shall  have  in  view  only  such  caries  as  fK?cur  duriif 
pregnancy,  and  thus  endeavor  to  avoid  being  led  off  into  the  general  sulged  rf 
internal  pathology. 

The  causes  of  puerperal  paralysis  are  various ;  in  the  first  pla«e  we  wddM  «•» 
tion  cerebral  apoplexy^  which  is  nut  very  uncommon  in  pregnant  wonirn.     Mtuil** 
reports  iu  his  e.\ceUent  treatise  several  cases  of  the  kind,  and.  at  a  later  ds»«. 
M.  P.  Diihois,  whilst  discu&sing  the  subject  in  a  clinical  lecture,  came  tothso*' 
clusiou  thai  the  frequency  of  its  occurrence  proves  the  existence  of  so oie  coiunxtie* 
between   it  and   the  pregnant  condition.     Uow  then  shall  the  cimnectioa  b*  ex- 
plained?    By   plethora  or  hypertrophy  of  the  heart?      Both   thcM?  views  o»i»W 
doubtless  be  well  defended,  but  M.  Imbert-Oonrbeyre  Ijelicves  thai  the  a|M)pteiT  !• 
due  to  albuiiiinuriu,  which  is  well  Vnuwu  lo  be  common  during  gestation.     \U  eit«« 
in  suppiirt  of  his  view  Roveral  caxcs  of  Bright's  disease  which  terminat<*d  \u  c«r^ 
braL  hemorrhage,  and  calls  to  mind   that  it  is  by  no  means  a  rare  attendant  \i\»am 
eolamptiia.     Mtire  well  uhserved  oastis  are  necessary  to  enable  us  lo  deiermiDQ  t\u^ 
olusively  the  value  of  this  upiaton, 

According  to  CUurcbili  and  [mhert-Oourbeyre,  ar«mia  ia  almost  the  only  eitt** 
of  puerperal  paralyses,  such  a^  amaurusts,  deafness,  and  hemiplegia.  A»  regvo* 
luuaurusis  and  deafness,  avc  freely  accept  their  opinion,  but  have  eowe  dunbt  m» 
regards  lienuplegia.  Most  authors,  in  faut.  think  that  uripmia  never  ocoiiitHH 
either  hemiplegia  or  paraplegia  (sec  Vrtsmia),  but  however  this  may  be,  Iht  •*" 
called  uraemic  paralyses  sometimes  accompany  an  attack  of  eclampsia  ur  el««  acv 
preceded  by  it. 

AtW  cerebral  hemorrhage  and  uraemia,  anwmia  deserves  to  be  m»*nlion«l,Mil»o 
hysteria,  a  roHei  uctiou  whose  point  of  departure  Is  located  in  the  uterus,  haiwio** 
influenoe  extends  to  the  spinal  marrow;  —  rheumatism,  etc.,  may  alsu  be  iwtod  ■• 
causes. 

^V'e  have  thus  endeavored  to  ahow  that  the  causes  of  puerperal  panilytM*'* 
both  numerous  and  variable,  so  that  it  will  be  evident  that  the  prognwi*  •■* 
treatment  will  have  t^t  be  mollified  in  the  different  oa«es.  The  ordinary  rul«*  •' 
pathology  must  nerve  as  a  guide  in  the  course  of  mniliraliiin  to  be  foMowiid. 

1.  Amntiroxis,  —  which  is  of  common  occurrence  in  cases  of  nlbumianria. 

It  varies  in  degree  from  the  eHgbt*?st  amblyopia  to  perfect  blindueM,     It  o«***  * 
affects  both  eyes,  though  Imbert-Gourbeyre  says  that  he  ha^  knowa  but  *«»«  •- 
to  be  involved.     Though  geueraliy  of  short  duration,  it  may  sometime*  1*^*^7^ 
permanent  and  incurable.     It  may  al«i>  be  the  first  symptom  to  call  thealtrt»**T 
of  the  physician   to  the   |K)6i«iblo  existence  of  albuminuria,  and  is  tben'fnrt»  oT     ^^ 
greatest   value   as   a    premonitory  symptiim    in    the   diagnosis  of  eelamp*ts    C       i^ 
Eclampiria).     It  may  make   ito  appearance   l>efore.  during,  and  after  lalnir    ^  J 
recur  in  several  sucoessive  pregnancies.     If  the  eyes  be  examined  with  ih*-    ■  , 

moseope,  the  retina  will  sometimes  appear  to  be  healthy,  whilst  at  <-ith»«r« 
alteration  will  be  observed  or  an  effusion  of  blood;  regard  will  be  had  lo  the  l» 
in  the  formation  of  a  prognosis. 

2.  Deafnfjfu.  —  Puerperal  deafness  is  less  freqnent  than  amnnnmis,  and  lik**T 
connected  with  albuminuria  and   caused  by  uriemia.     Thtj  deafnew  is  ffen 
imperfect  and  almost  always  preceded  by  roaring  in  the  ears.     Like  am»ur<M 
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be*  iat«rroict«tit.  permaneat,  periodical,  siugle  or  btluUiral ;  majr  chaoge  into 
cxAttAtioo  iif  thoficnso  of  lienring,  ho  coimeote<l  with  other  aymptoms  of  albuminuria, 
or  ext«t  aloDO.  although  it  accompanies  amaurosis  a4  it  were  bj  preference.  We 
•hall  Irwn  hereafter  (see  L'ctampaia),  that  buzKiiif^  in  the  ears  and  deafuoss  often 
pr»c«d^t  and  oiuuiuncc  an  attack  uf  eclampsia  (Irnbort-Gourbeyre.) 

3.  Facini  Partxlifsit.  —  lu  couuootiuu  with  nmauroBtH  and  deafness  may  ba 
pl&Cf'd  paraljtais  of  the  third  and  soventh  pnira  of  norree — although  it  is  muoh  letu 
frpi|uoiit. 

4.  Jfrmiplfffia.  —  Tleroiplcgia  during  prcf^oncy  is  of  common  ooeurrence,  and  M. 
IinlM!rt-43ourbcyre  has  reported  a  largo  number  of  ca«e8  in  his  memoir.  Sometimes 
it  is  canned  hy  oorebral  apoplexy;  at  others,  no  lesion  of  the  nervous  centres  is  dis- 
oovcrable  at  the  autopsy,  whilst  the  numerous  examples  of  rapid  and  permanent 
r«00T«rj  swm  to  proTe  that  there  could  have  bo«Q  do  grave  lesion  of  the  brain  or 
spinal  marrow.  Albuminuria  alone  and  often  eclampsia  have  been  observed  with 
hemiplegia,  so  that  Imbert-Gourbeyre  feels  no  hesitation  in  saying  that  uraemia  is 
the  OKual  cause  of  tins  form  of  paralysis.  As  has  been  said,  we  do  not  partake 
whiiUy  of  this  view  {see  Vra:mia). 

Hemiplegia  may  sometimes  also  be  caused  by  anaemia,  as  shown  bj  the  fidlowing 
mm:  a  young  lady  hud,  during  the  early  months  of  ber  pregnauuy.  au  imperfect 
hemiplegia  characterised  only  by  weakness  and  numbness.  The  symptoms  were 
uf  shiirt  duration  and  recovery  rapid  and  complete,  lu  the  abseuco  of  any  other 
a|i|ireeiable  cause,  the  affection  seemed  to  )>ediietoa  wcll-marke<l  chtorotio  condition. 

Paralysee  are  not  rare  in  hysterical  women.  There  is  nothing  to  prove  that 
pregnant  females  enjoy  ony  immunity  in  this  respect,  so  that  should  any  of  the 
•ynpU'ms  peculiar  to  hysteria  exhibit  themselves,  it  would  be  reasonnble  U)  attri- 
bute tiie  paralysis  to  the  pre-existing  neurosis.  In  some  patients  even,  the  hysteria 
nay  appear  for  the  first  time  during  pregnancy  and  be  attended  by  various 
panUyses.  It  ought,  however,  to  be  noted  that  hemiplegia  is  rarely  dependent 
Qpon  hyst4>ria. 

Finally,  when  no  cause  can  be  discovered,  we  say,  in  order  to  conceal  our  igno- 
rance, that  the  paralysis  is  essential. 

&.  J*arapUifia.  —  Beside  the  usual  causes  of  paraplegia,  and  independently  of  all 
tbose  above  noted,  this  paralysis  may  bn  oc<!asioned  by  preasnro  of  the  fii^tal  head 
rappo  the  nerves  of  the  jwlviv  cavity  or  by  reflex  action.  Paraplegia  from  preitflure 
^I^M  the  nerves  by  the  head  ought  to  bo  rare  during  pregnancy :  it  has  been  more 
HBunouly  witnessed  during  labor  and  after  delivery,  especially  when  the  labor  has 
been  severe  or  attended  with  hemorrhage ;  we  have  nothing  further  to  say  in  regard 
to  this  cause. 

It  is  acknowledged,  as  atutp<l,  that  paraplegia  may  be  caused  by  reflex  action ; 
but  bow,  in  these  cases,  can  its  productiuu  be  explained?  How  can  a  partial  ex- 
citement of  the  uterus  so  react  upon  the  spinal  morrow  as  to  suspend  its  functions  f 
Witboul  pausing  before  the  various  theories  pr<>posed  by  modern  physiulngints,  we 
would  sny  that,  according  to  M.  Jaoeoud  who  wrote  a  remarkable  work  xi]Km  the 
subject,  paralysis  is  occasioned  by  exhaustion  of  the  nervous  system,  and  that 
Dumorous  experiments  upon  auimals  tend,  at  least,  to  prove  the  correctuess  of  his 
view:  "  A  long  continued,  abnormal,  excitement  is  transmitted  to  the  spinal  cord 
by  the  uterine  nerves:  after  a  lunger  or  shorter  time  it  exhaust*  the  excitability 
pecoliar  to  the  corresponding  region  of  the  organ,  ami  the  inertia  of  these  nervous 
alemeota  under  the  action  of  the  brain  closes  the  aveuucs  by  which  the  motor 
impulse  is  transmitted;  as  a  necessary  consequence  of  this  state  of  things  there 
reeults  paralysis  of  all  parts  situated  below  the  affected  points/' 

The  following  cose  of  Ecfaeverria's,  which  the  author  and  others  a(l«r  his  example 
have  given  as  a  type  of  the  so-called  reBex  paraplegia  is,  to  my  mind,  an  absolute 
demoubtrution  of  the  theory  just  stated, — allowing  the  finger  to  be  laid,  us  it  were, 
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apon  the  pathological  mechanism  of  the  paralytic  Affection.     A  woiiiaD  wlio  hid 
mi»cnrrii»«i    three   tiraP3,  continued  to  suffer  after  the  Iwt  one  8«)T«r«>  pnia  Ift 
bypo|?'**''triiim  aooompani»Ml   by  ii  slijrht  m«tri>rrh»gitt.     Snvent««n  doy«  «ft« 
abortion  the  uterus  yr&»  found  tu  ht  Hiucv^rted  ;  it  was  soft  and  rolumiuni 
on  inch  above  the  pubis;  the  neck  vtan  i^enmtive,  bled  easily,  and  ifira 
6n^r;   the  anterior  lip  wok  covered  by  a  painful  uloer  of  a  Tiolut-red  eulor. 

Having  dotcrminod  these  facts.  Et*beverria,  with  the  double  object  of  cxet 
the  contra^^tion  of  the  uterus  and  hastening  tho  cioiitrizution  of  the  xi\c<t,  kadl^ 
courne  U>  electricity  by  placing  one  pole  of  the  apparatus  apon  the  puhi».  tk« 
in  the  orifire  of  the  cervii,  aod  then  trunHuiittiiig  a  current  of  low  |K»irCT. 
stantly  violent  pain  was  experienced  io  the  womb,  loins,  and  lower  extremit 
nrhich  were  ftcised  with  convulflire  tremor*.  The  current  was  iinmcNliately 
ponded,  when  it  wbh  found  that  in  place  of  the  convalsion  there  was  com 
paraplejQ^ia  which  loMted  for  fourteen  hours  (Jaccoud).  la  it  not  evident  thai 
have  here  a  ca«e  in  whirh  extreme  excitement  exhausted  the  irritability  of  iki 
spinal  cord?  L^^h  of  motion  recoiling  and  continuing  until  the  fun<>tioa*  of  IIm 
nervous  centre  had  been  restored  by  adequate  rejwse. 

The  cau«ef*  of  paraplegia  may  be  various  and  combined^  of  which  the  foUowifig 
ease  is  an  example,     A  young  primiparous  lady,  of  extremely  lymphatic  (nnpcrf 
ment  and  affected  with  general  cndoma,  hod  a  tedioufl  labor  nK^ttiring  thr  dm  of 
the  forceps.     Extensive  laceration  of  the  perineum  occurred,  and  profu»v  bcnwfo 
rhoge  attended  the  delivery  of  the  placenta.     The  lying-in  was  also  ooroplicated  bj 
a  double  phlegmasia  alba  dolens,  pleuritic  effuttion,  and  ascites.     I  attended  thii 
patient  with  my  friend  Dr.  Sirettey.  uuw  hospital  physician,  and  we  aasurod  wu* 
selves  at  various  tinie5  that  the  urine  contained  no  albumen.     When  conval>aeaft« 
was  established,  it  was  found  on  getting  the  patient  up  that  she  had  parapl 
For  several  months  she  was  unable  to  stand,  but  the  pfivrcr  of  motion  grod 
returned  until  at  length  walking  was  possible  with  the  assistance  of  a  cane.    W 
this  improvement  was  in  progress  the  paraplegia  suddenly  became  ctiiupl 
aggravation  being  afterward  found  to  have  coincided  with  the  time  of  her 
again  pregnant ;  and  throughout  the  gestation  no  improvement  took  place, 
labor  the  limbs  were  thrown  wildly  about  in  a  way  which  the  patient  would 
been  incapable  of  doing  by  any  exertion  of  her  will.     After  delivery  the  powcr 
of  motion  wiui  again  wanting.     The  paraplegia  continued  for  several  months  wit^ 
out  much  amelioratiun,  but  finally  disapfieored  under  the  use  of  strychaine  aa4 
electricity,  the  recovery  having  been  now  for  a  long  time  perfect     In  Ibis  caM^ 
thus  briefly  related,  it  would  be  reasonable  to  refer  the  beginning  of  the  paral 
either  to  pressure  by  the  head  of  the  child  during  the  first  labor,  or  tu  the  he; 
rbage  attending  the  delivery  of  the  placenta  ;  but  how  shall  we  explain  th« 
renoe  of  the  affection  during  the  next  pregnancy?     In  my  opinion,  the  caas« 
new  phase  of  the  disease  must  be  regarded  as  an  instance  of  reflex  action.] 

§  5.  Intellectual  Disorders.    ISB4NITY. 

Those  phyaicinnd  who  may  l>c  willing  to  admit  tlie  tnith  of  the 
which  we  have  endeavored  to  establish  between  the  *«ym  pathetic 
of  pregnancy,  and  those  olwervcd  in  young  girln  sutferinf;  from  diffli 
irregular  mensttiiation  (p.  462),  will  readily  undonttand  the  functioual  aber- 
ration?  of  the  intellectual  and  sensorial  faculties  »o  often  obt*erved  in  prep- 
nant  women. 

The  pre-existing  alteration.^  of  certain  organs  of  the  senaeB  are  somelii 
very  happily  modified  by  the  ooonrrence  of  pregnancy.     A  young  worn 
whose  imperfect  vision  had  obliged  her  to  use  spectaclee  from  childh 
found  her  sight  so  much  improved  immediately  after  the  beginiiiug  of  ji 
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nancy  as  no  longer  to  have  need  of  glafaee.     (Obs.  de  Sulinat,  Cent.  TIT. 

Obs.  i:.j 

At  other  time*  there  is  greater  or  less  disturbance  of  the  affective  and 
inieUcctuul  fiieulties.  I  knew  a  yming  lady  pregnant  for  the  firpt  lime, 
wln>jc  former  love  for  her  husband  was  replaced  by  an  antipathy  whieh  she 
was  harely  able  to  overcome.  Another  young  woman,  svhcn  five  mnuths 
gone,  wii>;  suddenly  seized  with  aueh  an  aversion  (or  her  apartment,  that 
after  miuiv  fruitless  eiforts,  and  notwith^»tanding  aiJ  the  force  of  her  reason, 
the  hml  t/j  be  left  in  the  country  lor  tlic  remainder  of  her  pregnancy. 

Some  exliibit  a  |>eculiar  tpndeney  to  sadness,  whieh  is  mentioned  by 
Bum?,  and  ()f  whicli  I  have  observed  two  eases.  I'ertain  in<lividuals,  who 
are  a^ually  of  a  gay  (iinpositinn,  aiiddeijly  become  sad  and  moro^;  rofiise  all 
theenjfvyrnent-^  tenderefl  to  them,  and  entertain  the  belief  that  they  will  not 
8ur\ive  their  labor,  with  a  tenacity  that  nothing  can  overcome.  A  young 
American  lady,  recommended  to  my  care  by  M.  Rayer,  exhibited  a  profound 
melancholy  for  the  last  six  weeks  of  her  pregnancy.  Although  surrounded 
by  her  family,  f-lie  declined  all  the  pleitsures  of  the  capital.  She  wept 
■UMeafflDgly  over  her  inevitabh^  end,  wfiich  was  so  near  at  hand,  and  was 
oooBtantly  expressing  her  distress  at  f)eing  obliged  to  leave  all  whom  she 
loTOd.  She  had  a  happy  labor,  and  from  the  next  day  her  usual  gayety 
*«  reauined. 

[fisnrdnfl  of  intelligence  may  proceed  btcq  to  inBanity;  although  thia  form  is 
more  oommiiii  witli  newly-delivered  fcmaleii  than  with  pregnant  women.  March's 
exulleat  InhjIc,  which  sboll  be  our  guide  in  tbe  preparatiuii  of  thia  article,  gives  as 
tbc  result  uf  several  collections  of  ntatifitics,  that  of  310  cAAea  of  puerperal  insanity 
**  came  on  during  pregnaury,  ISO  after  delivery,  and  103  during  laotatiou. 

Puerperal  insanity  may  dulo  frntn  the  time  of  cont'eption,  or  may  appear  during 
llip  cmirw!  of  gestation.  In  19  of  March's  cases  it  commenced  with  oonoeption 
l^'iff't  timed,  and  in  the  remaining  eleven  during  pregnancy.  It  began  three  times 
in  the  third  mouth,  once  in  the  fourth  month,  three  time^  in  the  MXth  month,  twice 
in  ific  seventh  month,  and  twiuo  at  limes  whioh  could  not  he  ulearly  asoertained. 
*«Mehiily  Beew9  to  be  the  mo»t  common  form  uf  this  insanity.  Analysis  of  ttio 
»iKiTft.iuentioned  19  cases  shows  that  the  duration  of  the  disease  is  very  variable. 
***n  linK^H  the  recovery  dated  from  delivery;  twice  only  did  it  occur  during  the 
r^^^  of  gestation :  nine  times  the  di*<eii8e  continued,  or  else  did  not  subside  until 
^•S  ftft«r  delivery  ;  finally,  in  one  cii-io.  the  delirium  was  exasperated  by  delivery, 
7^  ^*ath  oocarred  shurtly  after.  The  physician  ought,  tlierefure,  to  be  very  guarded 
'"s  statements  wlien  questioned  in  regard  to  the  pmbablc  result.  It  is  well 
^  k&ow  that  when  a  woman  becomes  insane  during  gestation,  there  is  reason 
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a  recurrence,  should  she  again  hecomo  pregnant. 


Qtgomory  montions  the  case  of  a  woman  who  became  insane  at  the  com- 

^^i^eut  of  three  snoeeseive   pregnanoios.     In  another  case,  the  derangement 

^'^d  in  eight  pregnancies,   and  ceased  only   after  delivery.     By  a  curious 

ji  .    *^y,  however,  it  happens  that  some  women  suffer  from  this  affection  in  one  of 

!■•  ^^^gnancies  only. 

1.  *^«rto  we  have  studied  the  influence  uf  preguancy  as  productive  of  mental 
be  ^**'^''»  ^^^  there  remainR  nnnther  question,  the  diecu&sion  of  which  will  not 
»o  ^^**^^^  '^f  interest,  to  wit:  What  are  the  effects  of  pregnancy  occurring  in  a 
r  t  ^"^  who  is  already  insane?  In  regard  to  this,  Esquirol  says,  "Pregnancy. 
^  *  &bd  lactation  are  sometimes  used  by  nature  as  a  means  of  curing  insanity, 
^">   in  my  opinion,  this  result  is  rare."     Almost  always,  indeed,  pregnancy 
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girea  to  mental  alieimtiuti  a  oharaotor  of  oxtreme  graritjr,  eilh&r  aa  reganU  ili  dm 
or  iU  duration.  It  is  evident,  tlitirel'nre,  ttmt  the  pruvtico  uf  fooie  pb jHciwn  tW 
recommend  pr^gnanc^  fur  insane  women  cannot  be  too  strongly  cvDiumL 

Labor  it8i*lf,  in  it«  lai^t  stagen,  e.speciully  when  the  painn  ure  extreniclr  9ifnj% 
mav  oucaMon  dinorder  of  the  intelW'tual  fiicuttioB.  All  au(\}uuhcurs,  indeed,  htN 
described  the  excitement  uf  mind  which  o<:curs  under  these  ciri.'um«tanivA,  uA 
which  iu  sume  rare  cn&es  usaumes  the  form  of  maniacal  delirium.  To  thtftiainpbM 
alreadj^  noted  on  page  300,  we  add  ibo  fuUowing.  A  woman  in  the  hojupital  of  iKi 
Ciiniquo  waja  tiuddeulj,  when  near  the  termination  of  hc*r  labor,  afflicted  with  i 
complete  hallucinntiun  ;  she  saw  a  spectre  at  the  foot  of  her  bed,  endeaToriag  tn 
injure  her,  and  whioh  ^he  mnde  strung  effortfi  to  drive  awaj.  The  iltusiua  lute^^ 
hardly  two  minuteu  before  her  mind  became  perfectly  sane.  The  transitorj  b 
sanity  occurring  ihuR  during  la1>or  in  douhtleHS  cauaod  by  the  exceMire  paii 
Notwithstanding  it«  apparent  gravity,  it  it>  rarely  fidluwod  by  aerious  euDseqaeaotil 
if  caro  be  taken,  by  Hufficient  watchfulness,  to  prevent  the  lamentable  aeta  ItiwikKk 
the  patients  might  be  impelled.  It  subsides  apontaneouitly,  and  rery  rarely  paaatf 
into  long-contiDued  mania. 

The  part  uf  the  physician,  in  these  c&aea,  ia  eaaily  pointed  oat  QeoeraUy  tttr^ 
thing  will  bo  left  U)  nature  ;  but  should  the  labor  last  too  long,  delivery  shuold  bt 
effected  by  the  forcepa.  Bluod-letting  at  a  later  period,  should  it  be  indicated  bj 
the  siguB  uf  plethora,  antlspaamttdicH  and  judicious  expet^tuut  cuuduot,  will  cofiet 
for  the  Bueccaeful  maoagemont  of  an  oceurrence  which  in  it«elf  proaenta  but  UttU 
gravity. 

There  remain  a  few  observations  to  be  made  npon  the  subject  of  thft  (naftsity  af 
lying-in  women  and  nurses,  known  as  puerperal  inxanity.  As  predii«pu«ing  cauaaauf 
this  affection  may  be  mentioned  inheritance,  numerous  pregnancies,  advanoed  &{• 
of  the  subjects,  previous  attacks  of  insanity,  eclampsia,  and  the  return  of  meostm^ 
tion.  Sometimes  the  disease  commences  suddenly,  but  is  often  preceded  by  as 
accelerated  pulse,  bent  of  skin,  dryness  of  tongue,  thirst,  and  the  entira  aaaasDblags 
of  pyretic  ^rmptoms. 

Tlie  vari<uis  forms  of  menial  alienation  are  far  from  occurring  with  equal  fr^ 
qucocy  under  these  circumstances,  but  may  be  represented  in  the  following  tmkr: 
first,  mania;  sec<>ndly,  melancholia  and  partial  insanity. 

The  mania  of  lying-in  women  ends  in  recovery,  iucurabitity,  and,  in  some  rata 
instances,  death.  Of  these,  reouvcrv  is  by  far  the  most  frequent  termination,  aa4 
may  be  said  W  include  ubout  two-thirds  of  the  entire  number  of  cases.  Casea  arc 
mentioned  in  which  the  nffection  subsided  in  less  than  three  days,  though  it  man 
commonly  terminates  within  the  first  month  following  the  commencement  of  tba 
attack.  Again,  recovery  may  be  postponed  as  late  as  the  sixth  month,  or  not  tmkm 
place  until  after  one,  two,  or  more  years.  The  prognosis  is  most  favoraJbl*  in  mei- 
ancholia  and  monomania. 

A  great  variety  of  remedies  have  been  recommended  in  the  treatment  of  pn< 
mania.     Warm  baths,  purgativen,  and  narcotics  are  the  most  available  at  the 
set.     It  is  of  the  greatest  importance  to  WHt4:h  the  patients,  and  not  lose  vigltl 
them  for  a  moment.     The  children  should  l>e  taken  away  (Marc6).] 


ARTICLE  VI 


diseases  op  the  8kiv. 
§  1.  Itcitivg. 

The  skin,  during  pregnancy,  ia  eometimee  attested  with  extreme  il 
without  auy  appreciable  lesion.     M.  Mai^licurat-Lagemart  haa  publiehi 
remarkable  case  of  a  lady  who,  in  eight  succe&dve  pregnancies,  wa^  al 
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with  itchings  so  violent  as  to  produce  premature  labors.  On  four  occasions, 
they  began  in  the  sixth  month,  twice  at  eight  months  and  a  half,  and  twice 
in  the  strventh  month.  They  appeared  almost  instantly  over  the  entire 
cutaaeoiii$surtuce;  the  legs,  thighs,  genital  part.«,  the  whole  trunk,  the  neck, 
ijusa,  scalp,  were  all  atlected;  nothing  esca^ied  but  the  palms  of  the  hand;*, 
■ad  even  they  were  invaded  at  a  later  [MTiod.  So  severe  were  they,  that 
the  violent  rubbings  of  the  poor  sufferer  excoriated  the  skin.  Hardly  was 
akt  <lttlivered  when  they  vanishi'd  entirely.  The  pkin  retained  its  natural 
tnuispurency,  color,  and  hriglitncss  throughout.  Simple  and  alkaline  bath.s, 
ammoniaeal  and  cnmphorated  friction.s  to  the  spine,  preparntioDS  of  opium, 
biamuth,  valerian,  hyoscyamus,  belladonna,  and  bleeding,  were  all  employed 
without  advantage 

Three  ca;*ea  of  general  itching  which  I  have  had  occasion  to  treat,  }'ielded 
ijuite  promptly  to  alkaline  bailie  (,Fivc  ounces  of  carbonate  of  (Mtash  to 
an  entire  bath.) 

[I  2.  PiuMEKTAKr  Spots.     Pitvriasib. 

The  skiu  during  prcfrnuncy  often  becomes  aflleuted  with  yellowish  upota  kuuwn 
w  ophcliii»,  ckioajrfHa,&ad  pityriaais  Ktraicolor.  When  tl»ey  appear  on  the  fnrehead. 
oketkn,  »iitl  cbiM,  titey  r^iveiTe  tbe  coinmua  nuiue  of  mask.  These  spoUi  affect  by 
prafvrence  the  face*  especially  the  forehead;  they  vary  in  size,  are  almogt  Bymmet- 
tk«l  in  furin,  and  never  extend  to  tlio  roota  of  the  huir.  frum  which  thoy  alwuya 
MvsepiLrated  by  a  border  of  healthy  hk  in.  It  would  aecm  timt  the  notion  of  light  is 
0D»  of  the  principal  cooditions  of  their  formation,  and  that  the  shadow  of  the  hair 
t»  Bufficieiit  U)  nrrest  their  progress. 

M.  Uardy,  phyMoian  of  the  Uospital  Sl  Louis,  classifies  them  as  ephelide«  and 
pityriaeii. 

The  fpftclides  make  no  projection  from  the  f<nrfnce,  and  are  attended  by  neither 

itching  nur  det-quamtttiuo ;  their  exaniiiiation  would  almost  lead  one  to  say  that  the 

pigmentary  tualter  had  left  the  healthy  parts  and  collected  in  the  spots,  on  account 

of  the  apparent  t>teucbing  of  the  skin  aruund  them.    They  are  tlie  result,  simply. 

of  an  accumulation  uf  pigment  within  a  circumscribed  space,     fipheltdcs  often  ap 

{MMir  In  women  at  tbe  menstrual  period,  and  niun?  especially  during  proguuuoy: 

th«y  usually  vanish  after  dcUvcry,  though,  much  to  the  chagrin  of  those  affccced, 

this  dom   nut  always*   happen.     AV'hen  they  continue,  a  special  treatment,  having 

its  ohject  the   production  of  a  superficial   inthuumatiou  of  the  skin,  will  often 

ecesttful.     To  cfTcot  this,  M.  Hardy  recommends  frictions  to  bo  made  twice 

ith  tlie  following  lotion: 

R— Water fjiv. 

Corros.  Suhlim.,        .  .  .  .  gr.  ▼. 

Sulph.  Zinc,        .....  3*^ 

Acetate  of  Lead,       ....  3ss. 

Alcohol,  .  .  .  .  .  q.  s. 

to  dissolve  the  eurrosiTO  sublimuto. 

Sbonld  the  lotion  fail,  sulphurous  doucht«s,  especially  with  the  mineral  waters 
of  Luohon  and  Bareges,  applied  to  the  affected  parte,  may  be  nsed  with  advantage. 
iStyrhQtU  ctrjficvlor,  also  termed  hepatic  spots  aud  chloasma  of  pregnant  women, 
ippear  in  the  form  of  spots  bearing  strong  rcserablnncu  to  the  ephelides.     In  pity- 
riasis, however,  the  spots  project  slightly  from  the  surface  of  the  akin,  and  the  epi- 
dermis becomes  detached  in  the  form  of  little  scales,  either  spontanetmidy  or  by 
H     Mralohiug.     They  are  always  accompanied  by  itching,  which  is   generally  slif^hC. 
H     Tbe  characters  ju»t  mentioned  will  suffice  to  distinguish  jntyriasu  ocraicolor  frum 
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epbelidoii,  in  which  there  are  neither  elevation,  desquamation,  nor  itching.  Pkpy 
asis  versicolor  is  a  parnnitic  disease,  eo  that  the  microscope  affords  anuther  idi«« 
of  diugnoftis  by  exhibiting  the  aporeti  and  auineroiu  ramificationa  amidnt  tint  rpit)l^ 
lial  scales. 

The  pityriasis  of  prejrnancy  usually  declines  after  delivery,  though  ID  tMM  am 
it  remaiufl  and  offers  great  resistance  to  the  treatment  employed. 

Tlic>  therapeutic  measures  are  very  simple.  Sulphurous  watars,  bjT  lotioDV 
douchct  and  uintmenta  containing  sulphur,  are  often  effectual.  Tha  %how%  UnHm 
(see  formula)  and  nitric  acid  ointment  produce  simUar  resulta.] 


ARTICLE    VII. 

LEBIONA   OF   THE    PK1.VI0  A  KTICtJLATIORS. 

§  1.  Rklaxation  op  TnE  Pelvic  Auticclations- 

The  question  has  long  been  ligitatcd  whether  the  ligamenta  wincll 
the  boucti  uf  the  ]>elvi}t  are  ever  Kiflenod,  ami  whether  the  artioubitieuu  in 
movable,  Ambrose  Pare  bim^lf,  tiiat  great  surgical  luminary,  did  Boi 
adopt  the  optniou  of  Hippocrates  until  aller  Scveriu  Pineau  made  a  diaw- 
tion,  in  1569,  of  a  woman  recently  delivered,  in  fats  preBence.  But^at  tk 
present  day,  llu::<  que^^lion  is  detenuined  by  a  VMry  great  ntunbrr  of  ctm, 
and  it  is  now  generally  admitted  that  a  ramoilissement  of  the  dymphyie 
actually  occurs  in  most  females  during  gestation. 

This  tK>ftcuiug  may  be  and  generally  is  slight;  though  it  may  be  oarried 
to  so  great,  an  extent  as  to  admit  of  eoiihideruble  separation  b«twoen  the 
articular  surfaces,  constituting  tlieu  a  true  pathological  altcratina.  Hunter, 
Morgugni,  and  some  others,  cite  instances  where  the  relaxation  vaa  mA 
that  tiie  pubes  could  be  drawn  more  tlian  an  inch  apart. 

'With  our  present  knowledge  on  the  subject,  it  is  impossible  to  explain  thi 
cauM>  of  this  soflening;  for.  when  trilling,  it  generally  eBcapea  the 
both  of  the  woman  and  her  physician;  but  if  well  marked,  a  aepanuioDi 
the  bouca  tokcfl  place  as  just  stated. 

Authors  do  not  agree  as  to  the  manner  in  which  the  separation  is 
duood;  since,  according  to  some,  the  cartilages  are  softonod  and  thicki 
by  the  liquids  that  penetrate  them,  acting  like  a  piece  of  preparer!  f] 
placed  between  two  honest  to  absorb  the  el]u.se<i  fluids;  whil.st  i>tliers  imj 
them  to  resemble  the  roots  of  the  ivy,  which  imfiuuaic  thcmselvoe  inta 
little  crevices  l>etwcen  the  stoncj*  of  a  wall,  an<l  finally  overturn  it. 
thinkA  they  act  more  like  dry  and  porous  wooden  wedges  placed  in  tlM 
fissure.^  of  a  rock,  which,  by  imbibing  moisture,  swell  up  and  uhimaldy 
split  the  rock, — or  like  polypi  in  the  nasal  fossse  and  frontal  or  mi 
fiinuBes. 

.  M.  Lenoir  3upj>osc8  that  a  slight  degree  of  this  relaxation  in  due  sii 
aerous  iiiHItmtion  of  the  pelvic  ligaments  resulting  from  the  pregnant 
dition ;  the  articular  surfaees  are»  therefore,  not  separated,  though  M.'|>unit 
is  poK-iiblc  under  the  influence  of  actions  tending  to  produce  it     In  the  m< 
advanced  stages,  he  adds,  to  this  softening  a  hypersecretion  of  synovia, 
distend^)  the  articular  cavities,  and  separates  tlie  bones  that  constitute 
Mobility  in  these  cases  is  great,  and  if  the  joints  be  opened  in  the  dead 
a  viscid  fluid  is  discharged  abundantly,  on  waa  once  observed  by  Moi^gsgoL 
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Tlib  relaxation  may.  uoconJing  to  BaU(1eloc(|ue,  oppose  the  sponianooua 
tenuUiatitiu  of  the  labor,  by  destroying  the  poirU  tPappui  whieh  the  ah<lo- 
min&l  museli's  derive  from  the  boues  of  the  pelvic;  and  perhap.-*,  also,  the 
distress  proiiucc^i  by  the  engapement  of  the  head,  forces  the  woman  to  re- 
Etraia  the  pains  as  much  as  j>ossible;  though,  on  the  other  hand,  from  the 
oWrratiou5  of  Dtt*onneavix,  SmcUie,  &c.,  we  learn  that  this  circumstance, 
ao  for  from  being  a  caii^^e  of  dystocia,  has  actually  |H?rmitt4id  a  Apontaneoua  de- 
Hverv  in  some  cases  where  the  disproportion  between  the  size  of  the  heud  and 
thitt  dimension!*  of  the  pelvit*  would  have  otherwise  rendered  it  imjxisisiblc. 

[The  attention  of  pbysiciaoc  has,  of  lat«  yeara,  beon  again  called  to  the  study 
of  ikt^  relaxation  of  the  pelvic  ftymphyses  by  a  work  of  M.  Ferdinand  Marun, 
which  wiL^  sotju  fulluwed  by  M.  Daiiyau'a  report.  A  Hp«eial  article  was  devuU.'d  tu 
tb«  i»uNje»'t  in  tho  previou«  edition**  of  this  work,  flo  tiiat  M.  Trouflsoau  was  wrong 
in  FUpp'^ifing  that  it  bad  been  omitted.  {Lefonji  Cliniquf:*  aur  le  Reldchcmcni  de$ 
Symphyses  du  HoMsin,  May.  IHtio.)  NevorthelcRfi,  ah  the  affection  U  ttiU  badly 
aDdcr»t4JuU,  rrequent  errors  in  diagnosis  are  the  conspquenco. 

The  paiDR  in  the  hack  which  many  pregnant  women  8ufiV»r,  are  due  simply  to 
relaxation  of  the  symphyRes.  To  be  convinced  of  the  fact  it  will  be  sufficient  tu 
examine  the  lumbar  re^^ion  by  prceaure  over  the  aacro-iliac  artieulatiouH  wlii^u,  if 
thfty  be  (liju>a«ed.  decided  pain  will  fullow.  The  Bame  remark  applies  to  the  eytn- 
physifl  pubif,  whioh  is  uft«n  the  meat  of  the  vague  puiuti  complained  uf  iu  the  lower 
pari  \>^  the  alidnmon. 

In  ull  thesf*  cHbeif  it  is  the  more  easy  to  be  deoeirod,  aa  the  patients,  on  being 
qnrittioued,  are  mrely  abh?  to  define  clearly  the  scat  of  their  suffering,  and  the  real 
affr^litjn  is  overlooked  if  care  be  not  taken  to  make  a  direct  examination.  How 
often  is  the  nterun  regarded  as  the  sonrce  uf  the  pain,  when  the  lesion  is  procifiely 
lomted  in  the  pelvic  articulations! 

The  sytontaneoxis  pains  produeed  by  relaxation  of  the  pelvic  Hjrmphyses  are  more 
particularly  awakened  by  motion  of  the  lower  extremities,  as  in  walking  and  stand- 
big,  and  usually  sutiside  u(>on  lyiug  down.  In  slight  coKes  walking  is  difficult,  the 
potienta  are  soon  fatigued,  drag  their  limbs,  and  are  unable  to  stand  upon  one 
foot  In  a  more  advanced  stage,  walking  becomes  increasingly  difficult,  painful,  and 
finally,  impossible.  When  the  patient  would  Eitond,  the  sensation  is  as  though  the 
■acrum  descendfil  between  the  iliac  bones,  or  as  though  the  bo<iy  would  drop  be- 
tween t)ie  thighs.  It  is  then  quite  possible  by  moving  the  lower  e.\tremities  to 
pcrreire  the  motion  of  the  ilia,  and  w>metime6  even  a  very  sensible  crackling  or 
clicking  can  be  detected.  In  one  of  M.  Trousseau's  patients  the  end  of  the  fore- 
finger could  be  readily  inserted  between  the  two  pubic  Iwnes  and  a  softened  con- 
dition of  the  int«rarticular  cartilage  perfectly  detected. 

Relaxation  of  the  pelvic  symphyHCs  is  often  greater  after  delivery  than  during 
geststiun.  and  though  more  evident  during  the  lying-in,  is  still  oflen  overlooked, 
and  the  pains  which  it  occasions  attributed  to  metritis  or  uterine  displacement.  In 
oil  these  cases,  however,  the  symptoms  are  the  some  and  require  similar  treatment. 

The  prognosis  is  variable ;  in  slight  cuscs  no  treatment  id  required  and  the  affec- 
tion disappears  after  delivery.  In  a  more  advanced  stage,  rest  in  bed  is  in^nffi- 
oient,  aud  un  appropriate  treatment  beoomcs  necessary.  Sometimes  three,  six,  or 
eight  months,  or  several  years,  are  required  for  the  consolidation  to  take  place.  In 
ime  uf  M.  Martin's  patients  the  cure  was  postponcil  until  after  another  tabor. 
There  are  facta,  indeed,  which  go  to  prove  that  relaxation  of  the  symphyses  may 
continue  through  life  in  ppito  of  the  best  treatment.  Finally,  in  the  following 
ortiele  we  shall  speak  of  inflammation  and  suppuration  of  the  f*ympbyscs,  which 
may  aleo  occur  and  lend  fresh  gravity  to  the  affection. 
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ftttd  boekl«4  in  front.  The  best  appArmtas,  bowgfgf,  i»  ibc  odc 
■Md  bj  31.  Martin.  It  is  oonpooed  of  a  atrofig  cifcvlftr  piece  vf  ■mw  tvo  mAt^ 
wi4c,  tip«-n  ID  front,  and  lar^  enoogh  Co  embfmee  Ibe  entire  cut—feence  t^ lt» 
pelriii.  It  14  pmdded  and  (jutlt«d  like  the  spring  of  a  trms  sad  pn>Tid«d  it  1&9 
•od  with  a  fltroDg  nrap  and  with  a  buckle  ai  the  ocber,  wbereby  die  cadi  «e 
broogbc  together  and  held  firiuly.  This  ap(>aratus  hac  tbe  advantage  of  \mt^ 
applieable  during  pregnancy  wiibuat  interfering  with  the  derelopment  nf  tk» 
aMomen,  and  i«  eren  more  uaeful  after  delirerj.  Althoagb  ita  weight  i*  coouder- 
able,  the  pnticntfl  soon  become  accustomed  to  ite  um.  It  aecorea  immobililj  of  tte 
booei  10  fully  that  absolute  qoietneas  ti  no  longer  neoeeaary,  and  tbe  patieaB 
walk  erery  day  without  the  recovery  l>eing  interfered  with. 

"  We  owe,"  0ay9  M.  Danyaa,  "the  acknowledgment  to  M.  Martin,  that  hU 
fulfill  all  the  indicntions,  and  that  none  other  doea  so  more  effivotuallj.  Not  oah 
it,  like  Boyer's,  narrow  enough  to  clasp  the  polriji  where  the  prefisare  eaa  pnidso*' 
neither  interference  nor  injury  and  be  at  the  same  time  really  effective,  thai  itto 
say,  between  the  crests  uf  the  ilia  and  the  great  trochanters,  but  what  itootlc 
Important,  it  is  so  i^tr<^>n^  and  Atiff  that  when  once  applied  and  the  bones  broscbl i* 
oontuct  by  it,  separatiuD  afterwilrd  becomes  impossible/'] 

When  to  relaxation  of  the  pelvic  articulations,  inflammatory  BymptoV* 
are  added,  they  should  be  met  by  the  appropriate  mean^ ;  in  their  absent** 
we  muy  apply  gentle  pressure  around  tbe  {>elvifi,  and  make  use  of  aoiB^ 
topical  applications,  general  and  local  tunic^,  and  astringent  and  resolrt 
lotions.  After  the  total  diftapi>eamnce  of  the  lochia,  Dea^ormeaux  higW 
extol«  the  employment  of  douclies,  cH^a-bathing,  a  good  diet  of  nutriti^ 
articles,  the  Spa  and  Seltzer  waters,  wearing  flannel  next  to  the  b] 
dry  frictions.  We  cannot  recommend  loo  highly  the  usie,  in  ihcpe 
the  steel  girdle  of  M.  Martin,  which,  when  tightly  drawn  around  the  peli 
immediately  rcstorei?  a  portion  of  its  normal  solidity,  and  facilitatca  t2ie < 
wimderfully. 

ThcHc  iMcartures  should  be  continued  for  a  long  time,  and  even  wh<n 
valescence  is  fully  eittabliuhed,  the  greatest  possible  care  mu»t  bo  exergjj^ 
in  rising,  walking,  t&c. 

§  2.  Inflammation  op  the  Pelvic  Articulatiostb. 

Inflammution  of  the  pelvic  articulations,  which  is  sometimes  d 
after  IhIioi,  may  alr'o  occur,  though  more  rarely,  during  pregnane)' 
Ilillur,  Moiiod,  Danyau,  and    FmicHhor  Hayn.  of  KtJnigsberg,  have 
tioncd  iriHlanccif  of  it. 

The  disease  generally  begim*  without  appreciable  eaiufe,  with  sud^*^ 
acnitc,  sometimes  Inncinatiug,  though   usually  heavy  pain,  in  one  or  ecv^' 
of  tl»c  jKilvic  articulatiouii.     The  pain  \&  iucreai*ed  by  pressure,  fciUiudin;j 
i^|HH'ially  by  attempts  at  walking,  which  is  sometimes  altogether  tuipuM*' 
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These  paius  often  extend  into  the  lower  extremitie:*,  and  especially  iulo 

the  thighs.     Swelling  can  gometimes  be  detected  over  the  inflamed  articula- 

tious. 

These  articular  paiiw  are  sometimes  attended  by  a  febrile  movement, 

irbich  16  occafiionally  severe,  though   generally  quite  moderate.      In  some 

Cftses,  inde«x],  tliere  is  almost  no  general  reaction. 

The  iiiflarnmatiou,  when  moderate,  usually  yields  promptly  to  proper 
Uneat;  the  cure  is  almost  perfect  after  twelve  or  tifteen  days,  and  the 
very  and  lying-in  seem  to  experience  uo  unfavorable  effect  from  it.  In 
gomecttsee,  however,  wliether  in  consequence  of  the  intensity  of  the  Jiidatri- 
matiou,  or  because  the  proper  means  were  not  employed  with  Bufficieat 
energy,  the  diseat^e  cnde<l  in  suppuration,  and  in  two  instances  prove^l  fatal. 
In  thege  cases,  the  articular  surfaces  were  found  dL>nudtd  of  cartilage.  MM. 
HilJer  and  Mouud  mention  two  cases  which  pnn'ed  fatal  iu  this  manner. 

If  the  pains  are  very  acute,  and  the  general  reaction  decideil,  general 
•od  local  bleeding  may  be  employed  fit  the  outset.  But  when  there  is  no 
fever,  aud  tlie  local  tfym])toms  are  moderate,  we  may  be  content  with  resol- 
vent applications,  restricted  diet,  and  absolute  repose  in  the  horizontal  pos- 
ture. Narcotics  may  be  added  to  the  resolvent  applications,  if  the  pains 
»re  too  eevere. 

ARTIGLE  VIIL 

DISEASES  OF  THE   VULVA  AND  VAGINA. 

[VariotiB  leRions  of  thr  vulva  and  vagina  impedG  d^^livory.  an*!  arc  thereforo  di»- 
euMed  iu  Ute  article  ou  Dystocia.  At  present  we  shrtll  (iesrribe  nnly  pruritus  of 
tbe  ralfft,  leucorrhoea,  and  vegetations,  as  they  ooour  in  pregnant  women. 

?  I-   pRuarrcs  or  tbe  Vulva. 

Pruritus  of  the  vulva,  though  not  pe<;uliur  to,  often  occurs  during  pregnancy.  It 
licharnctcrixed  by  intense  itching  of  the  external  genital  parts,  the  hibin  majora 
wq  minora,  and  often  extenfis  even  into  the  vagina.  The  itching  Is  irresistible, 
obhgitig  ji,^  patient**  to  «crat*^h  (heniselves,  and  thus,  in  consetpjence  of  the  relief 
tffonled,  leads  to  a  sort  of  niuMturbM.tion. 

'•XAtnination  of  the  affprted  parts  discovers  no  appreciable  aU«ration  :  sometimes 


there 


is   redness,  at  others  snuio  exudation  of  serum  with  superficial  ulcerations 


""ndijig  Qug  of  ecxema.     (Hurdy.)] 

^'^  itching  was  so  insupportable  in  a  young  married  lady  under  my  care, 
*t  she  could  not  refrain  from  continual  scratching,  and  the  general  irritar 


tioo 


la 


resulting  therefrom  almost  threw  her  into  {convulsions. 

^Uother  instjinre,  a  yonng  f^irl,  who  wislied  to  concuiil  her  pregnancy, 

*^*^  tormented  by  this  dispane,  that  it  was  absolutcdy  iinponsihlft  to  hide 

_     ^iiijlfetj^  from  the  oljserv'fttiou  of  her  family;  and  wlien  1  examined  her, 

J^iid  the  internal  face  of  the  labia  externa,  and  tbe  nyraplne,  both  swollen 

'    'tiflamed  from  the  constant  scratching;   the  nympha  on  the  right  side 

,     "*Hin  BO  long,  and  so  strongly  dragged  upon,  that  it  had  acquirwl  twice 

Usual  length  at  least,     (.icnerally  speaking,  the  frt'ijueni  use  of  bathing, 

.    /^f  the  vegc to-mineral  lotions  applied  live  or  six  times  a  day,  will  calm 

etching;  and  as  it  is  often  greatly  aggravate<l  by  walking,  perfoct  rest  ia 
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of  course  indicated.     Some  ttdvanlage  is  often  to  be  deriv*?d  iVoiu 
compress  tiippeil   in  <nl  of  sweet  almond«,  and   tbt^n  placed  in  th^ 
fiasure;  or  siiU  better,  if  llie  compress  be  **oaked  in  load-water. 

Dewees  states  that  he  examined  a  young  lady  who  complaioed  of  tbv 
excessive  itching  in  the  genital  parts,  and  he  found  the  internal  l»c©  of  th« 
AHilva,  a*  also  the  inferior  part  of  the  vagina,  covered  by  uumemiu  Aphllui; 
and  that  the  application  of  a  strong  solution  of  borax,  four  or  Ovetimeift 
day,  cau.-?cd  them  all  to  dinappejir  in  the  course  of  twenty-four  boun. 

Dr.  Meigs  has  alway»  found  the  following  preparation  udelul :  — 

B— Borux 3ij. 

Siilph.  of  morphia, 1^.  itm 

Di«t.  rone  water fSriii. 

^Apply  three  timet*  a  day  to  the  affected  part^,  by  means  (»f  a  «q>0DgeDr| 
piece  of  linen,  taking  care  to  wiwh  the  parti^  iK'forehand  with  soap  and 
and  to  dry  them  well  arterwards.     The  following  solution  of  bichloriJe  of< 
mercury  may  ali*o  be  used  with  advantage:  Add  a  drachm  and  a  half 
corrosive  sublimate  to  four  ounces  of  distilled  water,  and  of  this  solution  1i 
the  patient  adii  a  de8i*ert-i»pofjnfuI  to  a  pint  of  trry  ivarm  water,  and  uw  fa 
injectiuns  and  lotions.     Hut  water  alone  will  answer  in  many  cases.    (Tj 
seau  and  Pidoux.) 

[Pruritus  of  the  vulra  i?  often  rery  obstinate.     In  the  rebeUioa«  enses  menticnM 
M.  Dubois  fldviRcs  that  the  entire  mucous  surfaee  of  the  vulva  he  rnutcriicd 
th'*  Bnlid  nitrat*^  of  silvor.     A  great  objection  to  it  however  i*,  that  it  is  extrvm«l|l 
painful  and  filmoet  always  prmluees  but  temporary  alleriatiun.     We  have 
euccoeded  with  a  solution  of  oorrosiTe  Bablimute,  as  follows: 

H.  —  Bichloride  of  mDrenry gr.  xxxi. 

Alcohol (tSiij. 

Rose  water I^isa. 

Distilled  water, f^XT. 

This  is  used  as  a  wa«h,  undiluted,  morning  and  evenioi^.  as  followa:  Af^r  aai 
warm  water  for  the  pur|>o5e  of  removing  mucou9  eecrctions  from  the  vulra, 
dr^inp;  tho  partji  well  with  a  piece  of  fine,  linen,  a  snmll  fiponf^e  naiurntf^d  with 
fluid  ia  passed  rapidljr  over  the  entire  itching  surface,  mt  liS  to  luuiAt^^n  it  th('>r«iu|;h 
A  Hmart  burning  sensation  i^^  the  first  effect  of  the  appUcatiun,  irhich  is  ullevtn 
by  a  few  minutei*  watthlng  with  cnUl  water.     Subseriuent  applioatiuns  arc  Icm  «xiiI 
leM  painful,  and  the  cure  is  goncrally  rapid.    We  prefer  this  treatmeut  to  all  othi 


ito 


§  2.  Leucorrh(x:a. 

We  ^hall  limit  ourselves  to  a  short  notice  of  the  profuse  leucorrhtsis  with 
which  wilmcn  arc  very  often  afl'ected  during  pregnancy.  Thi>?  diAchargCiy 
which  i.s  poinetimt^s  white  and  Bometimes  of  a  ycUowiith-green  color,  usualljr 
makea  its  appcarunce  during  the  second  half  of  gestation,  though  I  haT« 
seen  flome  persons  affected  with  it  fn»m  the  early  immtha.  It  U  genera 
ei)incident  with  the  deveUipmeut  of  numerouH  granulaticins,  which,  as 
have  already  staid,  sometimes  cover  the  vaginal  mucoiui  membrane,  a 
constitute  what  has  been  doHcrilied  of  late  as  granular  vaginitln.  When 
if»  very  profuse,  an  examiimtion  by  the  speculum  frequmtiy  disoov 
numcroua  ulcerations  of  the  neck  of  the  uterus.     We  shall  have  oe 
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to  spoilt  of  those  ulcerations  hereafter.  I  am  convinced  that  the  vaginal 
granulations  and  ulcerations  of  the  cervix  are  very  rarely  a«  serious  during 
geetAtiun  a.<  they  appear  to  be  under  Home  other  circumstanced,  since  they 
generally  disappear  with  the  preguaiicy,  during  which  they  are  develope<l, 

Souietiiiies  the  discharge  ie  so  abundant  oa  to  react  upon  the  functions  of 
the  stomach,  and  I  have  (leen  several  patients  with  symptoms  of  gastralgia, 
crideotly  connected  with  the  leucorrhwa,  inanniuch  an  they  increased  or 
diminished  according  as  the  latter  was  more  or  leas  profuse. 

ThU  aHertion  often  produces,  in  addition,  great  irritation,  a  burning  heat> 
and  Bometimes  an  almost  intsupportable  itching  of  the  lower  part  of  the 
vagina  and  eiiternal  gcnitaU.  A  profusion  of  small  vehicles  appear  upon 
the  internal  surface  of  the  greater  and  leiwer  labia,  which,  by  constantly 
rubbing  against  oa<>h  other,  finally  give  riae  to  excoriation,  and  render 
walking  very  painful. 

Frequent  hatha,  lotions,  and  injections  of  cold  water,  to  each  quart  of 
which  a  dessertspoonful  of  subacctate  of  lead  has  been  added,  repeated 
vevend  tiniea  daily,  according  to  the  degree  of  pain,  are  the  best  remedies. 
It  will  also  be  found  advantageous  to  separate  the  parf.<?,  by  introducing  a 
piece  of  line  linen  between  the  labia,  so  as  to  prevent  friction  whiUi  walking. 
It  is  unnecessary  to  say  that  the  introduction  of  the  speculum  during  preg- 
nancy rer|nires  that  esi>ecial  care  be  taken  not  to  press  it  too  far. 

Though  the  patient's  suflerings  may  easily  be  alle\'iated  in  this  manner, 
It  lA  more  than  probable  that  tiie  granulations  will  continue,  and  that  the 
disf'harge  will  not  cease  entirely;  in  spite  of  all  thai  can  \>e  done,  it  gener- 
ally luHtfi  until  the  eud  of  pregnancy,  and  in  the  great  majority  of  cases 
only  terminates  after  delivery. 

[Would  noy  disadvantage  attend  the  inscrtinn  in  the  vagina  of  tampons  formcKi 
of  carded  eott/m  and  alum?  Would  they  be  likely  to  ()ocn>*ion  abortion  ur  pre- 
mature  delivery?  During  my  present  temporary  service  at  the  Lourciuo  huApiial, 
I  have  r<)uud  quite  a  number  of  pregnant  women  ntfected  with  vaginitis  and  profuse 
leucorrhivii,  and  in  all  Ruch  caites  it  is  the  practice  there  to  use  the  above-named 
tumponet.  notwithstanding  the  fact  of  pregnancy.  I  continue  them  as  they  have 
beon  uned  heretofore,  though  not  without  apprehension;  still  no  accident  has 
occurred  a5  yet.  I  should  desire,  however,  a  longer  experience,  b«*.foro  I  could  feel 
willing  to  advise  them. 

Vaginal  injections,  especially  if  used  indiscreetly,  may  excite  contraotion  of  the 
oterui  and  abortion,  if  the  tluid  be  thrown  upon  the  os  tincw. 

i  3.  Vegetations. 

The  external  parts  of  generation,  particularly  in  women  affocted  with  blennorrhoea, 
vaginitis,  or  uterine  catarrh,  often  bei'ome  covered  with  vegetations,  whii'h  were 
long  wuppo^ed  to  b«  of  a  syphilitic  ohttr«L*t«.'r.  They  seem  always  to  be  connected 
I  with  tlic*  presence  of  a  discharge  in  nou-pregnant  females ;  that  their  production 
may  aJ<to  be  favored  by  pregnancy,  is  a  fact  established,  ^  I  think,  by  the  treatise 
of  M.  Thibierge. 

The  vegetiitiona   may  appear  in  pregnant  women  at  any  period  of  gectation. 
ii  Tb»y  cousirtt  of  tufls  of  a  rosy  hue,  attached  by  a  pedicle,  and  spreading  out  like 
^HftttUfiower.     lu  respect  to  number  and  size  they  vary  greatly. 
^^ffbey  may  l»e  either  scattered  i>r  so  grouped  as  to  form  large  mosses.     A  patient 
,  in  the  llikspital  of  the  Clioic  had  tbem  in  the  form  of  a  tumor  as  large  as  the  flat. 
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Tbej  affeot  more  especially  the  diucuus  membrane  of  the  vulva,  thuogb  thqtlv 
form  on  the  externnl  aurfiice  of  llie  labia  innjnra,  in  the  furrow  between  U»  I 
tocIcH.  about  the  regioa  of  the  anu8  und  the  genito-crural  fold?:  someiitauki 
they  flprout  from  the  walli*  of  the  vagina  or  the  oe  Linen,  though  in  these  tiunl 
they  are  jfeut»mlly  wmall. 

They  are  iUtoiidcd  with  itchin;^,  connidcrablo  pain,  and  a  (li9obarg«.  Thoyil* 
exhale  a  very  unpleasant  odor,  but  are  really  devoid  of  danger,  and  ooeapiio  *<» 
obBtnietion  to  delivery,  even  when  of  large  siae.  In  the  majority  of  ««•*  i  '  • 
diiwppour  spontaneously  after  delivery  ;  the  pedicle  dries  up,  and  they  fall  W  ^ 
ripe  fruit.     This  favorable  termination  is  not,  however,  univerMd. 

One  of  tlicir  peculiiiritiea  is  thiit  of  continuing  Ut  sprout  during  gc«t&tioo  iaipM 
of  all  kind^  of  treatment.  Stilt,  iM.  Thibierge  thinks  that  the  use  of  local  ifptt- 
cations  during  pregnancy  may  ditn^ipate  them  when  nmall  and  few  in  nuskr. 
Under  otlier  oirouuiatanceH  they  are  uliuout  certain  to  return. 

In  regani  to  treatment  during  pregnancy,  an  attempt  may,  in  the  fint  pltM^M 
made  Ui  d«'Klroy  tliem  by  local  upplicutiuuH.  ua  of  alum,  nitric  acid,  or  the  Mid 
nitrate  of  mercury  applied  drop  by  drop.  Kxci^ion,  and  even  crushing,  are  GikW 
to  oeca^iuu  obstinate  henturrluige,  6u  that  radical  operutious  ought  not  tu  &•  ftt' 
formed.  After  delivery,  iihould  the  trouble  peraist,  any  of  the  metfaodf  oftnii^ 
ment  used  in  such  coses  become  applicable.] 

ARTICLE    IX. 

AnnOMFNAL    AND   UTERINE   PAINS. 

Beside  the  numerotis  functional  dijwrders  just  studied,  some  pregntf* 
women  8uficr,  in  various  parte  of  the  body,  pains  whose  intimate  cans*  • 
imperfectly  understood,  nud  to  wbitli  they  sometimes  call  the  atieutioD  <* 
the  physician.  Some  of  tbej*f  puLu.t  upjtear  to  be  aeated  in  the  aWomin*' 
parieteri,  the  lumbar  region,  the  groins,  and  the  internal  part  of  th«  thigti* 
others,  again,  appear  to  affect  more  eapccially  the  walls  of  the  utenii. 
the  annexes  of  that  organ. 


§  1.  Abdominal,  lumbar,  and  Inguinal  Pains, 

Thcjic  pains,  which  are  sometimefi  confined  to  a  quite  liiuited  space  of 
abdominal  parietes,  do  not  often  appear  l>efore  the  latter  moathd  of , 
tion.  They  are  Imjuuntly  felt  at  the  lower  part  of  the  breast,  near  t** 
upjjcr  insertions  of  the  abdominal  muscles,  or,  less  often,  in  the  ingtnfl** 
foId»  near  their  inferior  attachments.  The  pains  are  much  increawi  oj 
motion,  the  least  presssure,  and  sometimes,  also,  by  the  movements  of  to' 
child,  if  violent.  A*  alivady  stated,  they  are  general  ly  limited  in  eiie"^ 
sometiineii  not  afl'ectiug  a  space  larger  than  a  silver  dollar,  the  part*'*'' 
rounding  l»t'ing  entirely  free  from  j>ain. 

Since  himbur  and  inguinal  pains,  occurring  in  the  first  half  of  gMt»tW^ 
may  be  the  preludes  of  an  abortion  near  at  hand,  they  claim  spcrial  «l^ 
tion.     At  this  early  period  they  are  almost  uniformly  the  sympathetic 
presid(m  of  uterine  dUorder,  itself  due  to  a  local  congestion,  thoD^ 
still  oftener  to  a  special  irritability  of  the  womb.     They   then 
precisely  the  lumbar  and  inguinal  pains  which  are  so  often  experienee*^ 
young  girl*  atfocted  with  ilycmcnorrh^ea  or  amenorrhea,  and  are  effectu^ 
overcome  by  opiates,  small  revulsive  bleedings,  and  sometimee  also,  in  ^^^^ 
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nervous  wouen^  by  warm  bathing.  If,  aa  is  of\en  t]ie  caee,  the  paias  seem 
to  be  iacrea^wd  by  aexual  iatercourse,  too  long  a  walk,  or  riding  in  a  carriage, 
it  ^em  useleas  to  say  that  abstinence  from  all  iheHO  causes,  and  re}>08e  in  the 
horixoDtal  poeturo,  are  the  tirnt  imlieatioiiB  to  be  fulfilled. 

These  pains  uioet  cummonly  appear  toward  the  end  of  pregnancy,  but 
tli«ir  caii<e,  that  especially  of  the  lumbar  pains,  is  very  obscure.  iSome- 
tUDe«,  however,  it  can  be  ascertained  that  they  are  seated  in  the  pelvic 
latiuns  (aee  page  515).  Drugging  iiprm  the  broad  ligamcnLs,  cora- 
iicm  of  the  lumbar  nerves,  extreme  distention  of  the  uterus,  and 
engorgement  of  the  pelvic  and  uterine  veeselp,  have  been  succci^aively  ad- 
duced in  explanation  ;  but  though  the  relief  obtained  from  bleeding,  in 
Gome  cuMs:^,  would  t<eem  to  bIiow  that  they  might  sometimes  be  caused  by 
local  plethora,  there  is  no  evidence  of  any  such  influence  as  is  attributed 
to  the  other  causes  mentioned. 
The  inguinal  pains  have  generally  been  referred  to  traction  upon  the 
id  ligaments.  I  do  not  say  that  this  traction  may  not  proiluce  them. 
It  I  am  convinced  that  toward  the  end  of  pregnancy  they  are  oftener 
due  to  the  pressure  of  the  uterus  upon  that  region,  in  the  vertical  as  well 
aa  in  the  sitting  posture.  They  generally  disappear,  indeed,  in  the  hori- 
zontal |>ottition,  and  th^  best  means  of  relieving  the  patients  is  to  support 
omen,  and  at  the  same  time  raise  it  a  little  by  means  of  a  well-made 
or  of  a  large  abtlominal  belt,  the  central  portion  of  which  embraces 
the  jtub-uuibilical  region,  and  whose  two  ends  are  attached  to  the  back  part 
of  the  cornet 

[ItnTing  f(ir  some  time  mode  a  special  study  of  these  abdominal,  inguinal,  and 
lumbar  pninp,  we  are  ctrnviuced  thut  rery  often  they  nre  due  t<>  neuralgia  of  the 
OutAneouH  nerves  frum  tlic  coUatoral  branches  of  the  lumbar  plexus.  To  be  assured 
that  *m^h  is  tlic  cnso.  it  is  only  necessary  to  tost  carefully  the  son«ibility  of  the 
flkia  in  these  regions,  either  by  rubbing  it  rudely  with  the  end  of  a  pencil,  or  by 
raising  it  in  thn  fnrm  of  a  fold  which  is  to  be  grtidualty  pinched  between  the 
fingers.  Pressuro  oii^ht  alHo  to  be  umdi*  all  along  tlic  crest  of  the  ilium  in  the 
direction  of  the  genito-crural  nerve.  Shotihl  we  be  satisfied  with  merely  quMtion- 
iog  the  patients,  or  deprewing  the  walln  of  the  abdomen  by  the  hand,  we  would 
incur  the  risk  of  obtaining  very  little  infonna^ion,  or  of  ffu^pcfting  the  existenoe 
of  a  dcepscated  riscerfil  pain  when  the  skin  only  is  affectvd.  This  mi«(tHkD,  which 
we  tee  committed  every  day,  would  be  avoided  by  taking  the  trouble  to  make  the 
aU^ve-mentioned  examination,  and  we  oannut  recommend  it  too  highly. 

The  principal  parts  affected  by  this  ncuralpjia  arc  the  ]uml>ar.  iliao,  hypogastric, 
ind  inguinal  pointrt,  thoufrh  the  pain  may  appear  in  some  other  portion  of  greater 
or  less  extent  of  the  skin  of  the  abdomen.  Sometimes  confined  to  a  circura*cribed 
point,  it  occasionally  invades  an  entire  half  of  tiie  abdominal  waits.  It  very 
rarely  affects  both  sides  at  the  eame  lime  with  equal  intensity. 

The  lo(*al  application  of  narcotics  constitutes  the  treatment  par  accelten<x,  of 
these  nrural};io  patntt.  We  have  almost  always  8ucceeded  with  very  small  blisters 
sprinkled  with  one  of  the  aolts  of  morphia.  Suheuianeous  injcotinns  are  also 
clearly  indicated,  and  none  of  these  methods  are  liable  to  effect  unfavorably  the 
Qoursn  of  the  pregnancy. 

What  we  have  just  written  applies  et*pecially  to  the  abdnminnl  neuralgia  of 
pregoont  women  ;  but  before  leaving  the  subject,  we  desire  to  say  that  the  same 
affsctiiiQ   is  also  extremely  common  after  delivery.    In  the  latter  cose,  however. 
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instead  nf  boin^  the  rbicf  patlin1rigii.'al  element,  it  is  alnitkst  alwsyN  nTxnptonuir 
of  a  le'tiun  of  9»mo.  une  of  the  pelvic  organs.  lu  iDvostigtition  i*  nitt,  oii  thii 
account,  1«?!>'«  iinportant,  becati»e,  genorall^,  the  intensity  uf  an  tiitl«mmati«n  ii 
eetimatcil  by  tb**  anutone«8  of  the  pain  whioh  it  pniduoen.  nndcr  lht>^»»  rin'^O' 
etanceei.  if  ibo  ekio  be  raimed  carefully  between  two  fingers,  and  th*  f  tl-J  ihoM 
formed  be  pinched,  it  is  of^en  found  that  the  paiu  is  seated  partly  in  fh'-  'tcm  nuJ 
not  in  tho  uterus  or  its  appendages.    The  physician  ia  ihuw  bect«r  if.  ;. 

slight   inetri>-ovaritta    may  bo    attended   by  a   viuleat   outaneuos    n  :.   *- 

alarminj;;  by  fur  than  dangerous. 

The  liiuilH>-nbdoiniiial  neuralgia  which  is  sympt4>matia  of  a  metroKivariti*  ur  d 
a  metrivpftritonitis,  atfto  onablas  us  t^  understand  i^ertain  facta  which  would  U 
inexplicable  without  it.     Suppose  a  newly  delirered  female  to  \w  attacked  \tj 
metritiR;  the   uterus  ifl  examined  by  depressing  the  walls  of  the  nbdom^n  by  lb* 
hand,  and  soTeral  examinatii^ms  t'ar«^fully  conducted  assure  us  that  pain  \f>  prcdoMid 
■bout  the  funduH  of  the  organ.     The  usual  treattneat  in  soc-b  a  cano  mnsixla  in 
the  application  of  leeches  directly  over  the  seat  of  pain,  and,  we  mu»l  say.  aJBKm 
always  ufi'oriJs  relief.     Is  it  not  surprising  that  such  a  re»<ult  should  b*"  pnid«c«d! 
How  could  we  suppose  that  an  abstraction  of  blood  from  the  skin  of  tbt<  abdutnis 
near  the  umbilicus  would  act  directly  upon   the  fundus  of  the  utvru*  when  all 
TasL'ultir  communication  between   the  two  parts  is  prevented   by  the  inti^rpua 
of  the  peritoneum  T     We  bow  before  the  facts,  yet   belirve  that  the  bitrs  nf 
leochoN,  wbpn    they  u^ord   relief,  do  so   by   acting  directly   upon   the   cutaoeonl 
neuralgia  which  is  symptomatic  of   tlie  metritis,  and    hare    no  pfTrot  upon  iha 
vascular  engorgement  of  the  uterus.     The  same  result  would  follow  tiie  applies 
tion  of  a  blister  drcRscd  with  a  salt  of  morphia.     As  siwd  a»  time  shall  p*nniV 
vre  intend  publishing  several  cases  which   go  to  prove  what  we  have  juat  mH 
respecting  the  part  played  by  lumbtvalxiominal  neuralgia  during   pre^&ooy  aa4 
in  the  dineasca  of  lying-in  women.] 

The  pains  in  the  internal  pnrts  of  the  thighs,  tbe  numbness  and  cram|a 
of  both  legs,  though  more  comtnouly  of  oue  only,  are  iwually  attributed  to 
pressure  of  the  head  on  the  lumbar  and  sacral  nerves.  But,  as  Tyler  Smith 
reniark.M,  since  they  mofltly  oecur  at  night,  when  the  women  are  in  the  bari- 
zontal  posture,  or  whilst  they  are  fitting,  in  both  which  positions  iJic  prramr* 
should  he  much  le.^s  than  whilst  standing,  it  ^leems  very  probable  thai  c«ni- 
pres.«ion  of  the  nerves  \b  not  the  cause.  Perhapn  we  may  accc|)t  the  idea  of 
the  English  accoucheur,  tliat,  like  the  corresponding  afiectiona  in  chol 
they  are  connected  with  Bome  iriitation  or  difficulty  of  the  htrge  intostioe; 
with  a  morbid  condition  of  the  uterus.  It  would  not  be  the  ouly  ins' 
of  vuioeriil  irritation  prtMluciug  spai^modic  contraction  of  the  mttaol 
animal  life  by  reilex  aciioa. 

According  to  this  hypothesis,  the  beet  meaus  of  preventing  the  recurrenoe 
of  the  cramp  is  to  keep  the  bowelt*  free,  and  allay  tlte  irritability  of  t}ie  womb 
aa  much  as  |>o8.«ible  by  baths,  opiates,  Ace.  The  surtyt  meuu;*  of  cx>untor«ict- 
ing  it  IB  to  contract  voluntarily,  the  very  moment  it  appears,  the  antagoaistic 
muscle  of  the  affected  one ;  thu^  the  thigh  should  be  strongly  extended  whta 
tbe  flexor  muscles  ore  contracted,  and  the  foot  should  be  flexed  on  tbo 
when  the  cramp  aflTects  the  muscles  of  the  cal£ 
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§  2.  Uterine  PAfNS. 

1.  Bolide  the  uterine  pains  which  sometimes  accompaDV  tbe  outset  of  a 
disordered  pregnancy,  also  bedde  tliose  which  seem  to  herald  the  approach 
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in  ihe  latu^r  weeks  of  gestation,  females  experience,  at  variable 
and  iutervaL**,  jmins  which  are  sometimes  very  acute,  and  evidently 
in  the  walls  of  the  uterus  itjtelf.  It  ifl  imposfiible  to  determine  the 
and  nature  of  thej*e  pains ;  for  thoujcrli  they  may  be  attriljuted,  in  some 
iostaiiccB,  to  partial  spasm  of  the  mnsfl(!?3  of  the  iitern.s,  or  to  a  more 
extensive  inilammation,  mo8t  frcijucntly  nothing  of  the  kind  is  to  be 
diiMx»V€!red.  Sometimes  they  are  limited  to  a  single  eircumfieribeil  point, 
irhilst  at  cithers  they  affect  the  entire  womb.  In  the  first  ease  they  arc  con- 
linuoug;  in  the  second,  they  arc  irrcjiularly  int<;rniittent,  and  their  rccur- 
mut'e,  or  rather  their  paroxysm,  apj)ears  to  coincide  with  a  motion  of  the 
j^n^e,  preeBure  upon  tfie  aUlomen,  an  attack  of  coughing,  or  t<udden  move- 
^Bib  of  the  child.  At  the  same  time  the  uterine  tumor  may  ahnu&it  always 
^nelt  to  become  den^r  and  harder:  in  .short,  a  true  (.roiilructioa  takes 
jUact,  which  continues  us  long  as  the  puroxynm  liuits.  If,  struck  with  this 
4xm<iition  of  the  boily  of  the  womb,  an  examination  be  made  per  vaginain^ 
l^^ccrvlx  will  be  found  unchanged,  having  undergone  no  alteration  which 
^H0  excite  solicitude  on  account  of  the  long-continued  previouB  contrac- 
^^L  Usually,  tliere  is  very  slight  gem^al  reactiou,aud  little  or  no  fever. 
^^^Iieu  tlie  pain  ie  both  circiirnm-rilxMl  and  moderate,  emollient  and  nar- 
^odc  applieatioud  may  be  found  sulhcient;  but  wheu  more  severe,  it  will  be 
UMMary  to  prescribe  the  most  absolute  reiK^e.  injections  with  catuphor  and 
^Hftjiuai,  baths,  maniluvia,  and  even  bleeding  irom  the  arm.  It  generally 
^S(U  to  these  measureji  when  properly  emphiyed,  though,  unfortunately,  it 
iintunui  with  t*ome  individuals  very  fre<iuently.  1  have,  at  this  moment,  a 
^Bbg  laily  under  care,  who  is  at  the  eighth  month  of  her  pregnancy,  and 
^B  lia«  had  iive  attacks  within  tlire«  months,  two  of  them  lasting  for 
^Hkty-four  liours.  The  first  time  she  was  bled ;  but  as  her  general  condi- 
^^■seemc<l  to  contraindicate  a  repetition  of  this  measure,  and  she  waa 
W^  averse  to  bathing,  I  was  oblige*!  to  content  myself  with  prescribing 
fiA\  an<i  opiate  injectioos.     Now,  there  is  every  prospect  of  her  reaching  her 

tterm. 
The  sensibility  of  the  uterus  is  sometimes  singularly  increa!»ed  by  con- 
t  and  violent  motions  of  the  fa?tu8.  Some  children,  indeed,  seem  en- 
dowed with  such  activity  that  they  are  hardly  ever  quiet,  and  their  con- 
tinual m(»vement  becomes  a  cause  of  irritation  to  the  womb,  which,  by  re- 
acting upon  the  whole  economy,  may  produce  insomnia,  general  excitement, 
and  nervous  and  sometimes  even  convulsive  movements.  I  have  seen  two 
instances  of  these  disordered  motions  of  the  child  ;  e^jK^ciaUy  was  it  marked 
in  the  case  of  the  wife  of  one  of  my  professional  brethren.  This  poor 
lady  was  delivered  at  term,  notwithstanding  she  had  been  almrwt  entirely 
deprivwl  of  sleep  during  the  eighth  and  ninth  months.  Burns  says,  that 
patients  under  these  eircumstancea  are  delivered  rather  before  the  ninth 
month.  The  bleeding  and  opiates  which  he  recommends  may  indtx-d  lessen 
the  irritability  of  the  uterus,  hut  evidently  can  have  no  power  to  diminish 
the  activity  of  the  motions  of  the  child,  which  is  the  first  cause  of  the 
le  pains.* 

Tyler  Smith  endoAvorfl  to  ehoir,  in  a  rery  interesting  memoir,  that  lfa«  aolive 
tan  of  the  child  amount  to  almost  noLbing,  ami  that  the  sensalions  peroeired  by 
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3.  Some  authors  state  that  metritis,  or  metro-peritonitifl«  are  fKodUi 
during  pregimnoy,  but  tlicy  are  »o  rare  that  it  has  never  fallen  lo  myU^ 
see  them.  BesiiJc'S,  they  tjieem  to  me  to  beloug  to  the  same  category  u  ilL 
the  acute  afleftioos  which  may  ariije  during  pregnancy  ;  and  though  the 
usual  gravity  uf  the  prugnosiij  be  heightened  by  the  condition  of  the  femtie, 
tlie  treiitmeut  would  be  the  same  as  after  delivery, 

§  3.  Rheumatism  of  the  Utekus. 

Rheumatism  of  the  uterus,  although  studied  for  a  long  time  in  G^mMBf^ 
roB  scarcely  known  In  Fniucc,  until  M.  Dezeimeria  publiiiiherl  la  hta  journal 
[U Exp^riencf )  a  »mts  of  fiicU  that  were  previously  known  to,  and  put  fcflb 
by,  the  German  authors.  About  the  same  lime,  M.  Stoltz,  who  wai  »^ 
quainted  with  the  worki*  of  our  neiglibors  on  the  subject,  devoted  partirular 
attention  to  this  affection  at  the  Clinical  Hospital  of  Strasbourg,  and  con- 
uiuiii(  wtod  the  result  of  his  observations  to  his  pupib.  One  of  them,  Dr. 
Saltttho,  lias  <juite  recently  defended  a  thesw  on  this  subject;  and  f rom  i»i* 
work,  ai*  aUo  from  the  bibliographical  researches  of  M.  bezel  mens,  I  cxtneC 
the  following  account  of  this  disease,  which  is  unknown  to  French  DOSologBi*. 

According  to  RadanieL,  rheumatism  may  attack  the  uteru»  in  the  d»«- 
gravid  stale;  l)ut  we  have  only  to  study  it  here  as  occurring  in  pregoial 
females,  in  whom  it  may  appear  at  all  stages  of  the  puerperal  conditioa- 
Therefore,  after  some  general  remarks  on  the  disease  itself,  it  wiU  be  ncflt- 
sary  to  point  out  the  influence  that  it  may  have  over  the  gest&tloD,  thc]*^ 
turition,  and  the  lying-in. 

Cau^j*.  —  Every  circumstance  calculated  to  favor  the  development  of li* 
rheumatic  atiijctions  in  general,  may  likewise  prove  a  source  of  rheumalis" 
of  the  uteruti :  thus,  a  momentary'  or  a  prolonged  exposure  to  cold  U^ 
moisture,  iumiojuate  clothing,  or  sudden  changes  from  a  very  high  toaWy 
low  temporaturt',  and  all  tluise  other  atmospheric  constitutions  which  h»^ 
been  enumerated  by  medical  authors,  either  iis  predisposing  or  aa  dettSTnitt* 
ing  causes  of  rheumatism,  may  likewise  produce  that  of  the  womb.    Bu*- 

ddes  these  genera!  eau^ses,  there  is  one  p>eculiar  to  the  disease  uiiikrc<i^ 
sideration;  that  Lh,  the  susceptibility  of  this  organ  to  the  impression  of  poW 
under  the  attenuiited  intt^j^umentj^  of  the  abdomen  during  the  latter  nionti* 
of  gestntioti ;  for  the  belly  is  only  covertsl  at  that  particular  point  by  vcrf 
light  clothing,  which  is  far  from  tittiug  closely,  and  the  lumbo-*Jicnil  x^*^ 
[is  oflen  Imt  imperfectly  protected  by  the  short  jackets  worn  by  the  ptttieO*- 

Sympivmf,  —  Kheumutinm  of  the  uterus  very  often  occurs  in  pen*oD«***** 
are  constitutionally  predisposed  to  the  rheumatic  affections;  and  it  nuiy  c<^ 
exist  with  II  general  dworder  of  the  same  nature,  though  in  the  mujoriiy  ^ 
cases  the  womb,  together  with  its  appendages  and  the  adjacent  parti,  ^ 
alone  affected.     Again,  it  has  oftentimes  residted  from  a  sudden  cwaBto*"* 

the  onotber  and  aooouobeiir,  hitherto  Attrtbut«d  Lo  the  muicuUr  ooatrMrtlooi  af  ^'^ 
child,  roflalt  simply  from  p&rliitl  conlraction  of  the  muscuUr  fibres  of  the  ul»«fc  V***" 
wilhslATiding  Ihe  ^tMluclive  clinrncter  of  l\\v  rcftsons  ■diliicr't  hjr  lir.  t>iiiiUi,  wr  h»>I*  *~ 
the  grnerHlly  rt'ci'ivpj  opinionti.  tliougb  entirely  »li»pnaed  to  think  th»t  ihf  Ti»«« 
the  KngllHh  iiccoucbeur  may  bo  applicable  to  ibe  uxcrptional  caafis  of  which  "^^ 
Speftking. 
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of  ft  rheumatic  pain  at  some  other  point,  which  is  speedily  transferred  to  the 
uteru:*.  But,  whatever  may  have  been  the  mode  of  ii»  attack,  this  dii^ase 
(xhibitfl  eou!e  weil -marked  pecuUarilie;*,  by  which  it  can  easily  be  ret'ognxzed- 
The  principal  symptum  is  piiin,  or  a  di!*tre»siug  sensaliou,  which  involves 
the  whole,  or  a  part  of  the  womb,  without  any  violence  having  been  exerted 
00  the  organ ;  its  intensity  varie:5  from  a  simple  feeling  of  heaviness  to  the 
moflt  [minful  dragging  sensation;  and  it  may  occupy  either  the  entire  womb, 
or  only  one  of  ita  part^,f*uch  a*  the  body,  ihe  fundus,  or  the  inferior  segment. 
When  the  rheumatii^m  is  tixed  in  the  fundus  uteri,  the  pain  is  particidarly 
apt  to  be  felt  in  the  sub-umbilical  region  ;  it  is  augmented  by  pressure,  by 
th«  contraction  of  the  abdominal  muscles,  and  sometimes  even  by  the  simple 
weight  of  the  bedclothes  ;  and  in  many  cases  the  patient  is  unable  to  bear 
aov  movement  whatever.  If  scnted  somewhat  lower,  she  sutfers  from  acut« 
dragging  sensations,  that  ruu  from  the  loins  toward  the  pelvis,  the  thiglis, 
th«  extrnml  gcnitJil  organs,  and  the  sacral  region,  along  the  uterine  liga- 
ments. Finally,  when  the  inferior  segment  participates  in  the  affection,  the 
MsBt  of  it  can  be  dete<!ted  by  the  vaginal  exploration,  which  gives  rifle  to  the 
moct  acute  sufferings.  But,  of  all  the  caiLscs  that  may  exasperate  these 
pains,  there  are  none  more  distressing  than  tlie  incessant  movement^}  of  the 
child. 

Like  all  rlipumatic  pains,  those  of  the  uicruB  are  metastatic,  and  they 
occasionally  pass  rapidly  from  one  point  of  the  organ  to  another;  often, 
indeed,  they  disappear  at  once,  and  pass  off  to  some  other  organ.  This  is 
partirulurly  apt  U>  ot^cur  when  the  pain  wa^  originally  looate4l  at  some  other 
point,  and  measures  have  been  employed  to  recall  the  affection  to  the  part 
primitively  attacked. 

They  prt^ent  frequent  and  variable  exacerbations  in  their  duration  and 
int^nisity,  according  to  the  stage  of  the  disease ;  sometimes  they  are  followed 
by  n^niissions,  during  which  the  patient  experiences  only  a  vague  sensation 
of  weight  in  the  part.  The  uterine  pains  are  usually  accompanied  by  a 
vesical  tenesmus,  which  is  the  more  distressing  as  the  former  are  the 
energetic,  and  are  seated  near  the  inferior  segmeut.  The  patient  hi 
tlien  tormented  by  a  continual  desire  to  empty  her  bladder;  the  emission  of 
anne  is  attended  by  a  smarting  sensation,  and  sometimes  by  acute  sufferings, 
while  at  others  it  is  even  wholly  impossible ;  and  in  many  crises  the  attempts 
to  move  the  bowels  prove  e4{ually  ineflectual.  Most  of  the  German  authors 
Attribute  this  double  recto-vesical  tenesmus  to  a  rheumatic  affection  that  \st 
not  always  exclui^ively  limited  to  the  womb,  but  which  alsn  invades  the 
neighboring  organs.  But  M.  Stoltz  appears  disposed  to  believe  that  it  is 
rather  the  result  of  the  close  sympathy  existing  between  these  adjacent  parts ; 
for,  if  these  new  pains  were  occasioned  by  a  rheumatism  of  the  rwtum  or 
bladder,  those  of  the  uterus  ought  to  disappear  altogether,  or  at  least  should 
be  diminished.     {Sahtfit:'s  Tficnta.) 

Analog)'  would  lead  us  to  supi>ose  that  an  unusual  heat  and  tumefaction 
must  exist  in  the  affected  part.s ;  but  the  difficulties  in  detecting  these  char- 
acters are  self-evident,  although  their  existence  is  quite  probable. 

8uch  acute  pains,  seated  in  so  important  an  organ,  would  naturally  pro- 
duce considerable  general  reaction  ;  and  it  is  found  that  this  disease,  liko 
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the  greater  number  of  the  inflammatory  aflectioTifl,  moet  OBually  commaua 
bv  a  ?Ii^ht  rhill,  which  ]&hxs  fnr  a  c[iiurt«r  of  uc  hour  iir  twenty  isinuw; 
the  fever  that  follows  it  diminLshes,  and  FK>metimefl  disai^dearB  altogeths, 
during  the  interval  between  the  paroxysms ;  hut,  pejiding  their  dunUvA,  H' 
ia  UHually  quite  intense,  the  pube  is  frequent  and  hard,  the  {Wee  exrit«l  nd 
flushed,  and  the  tongue  is  red  and  dry  ;  the  patient  complains  of  ihint  At 
skin  is  hot,- and  she  oflen  putfors  from  an  extreme  a^tation  and  rfiilUmriMi 
TowanL*  the  end  of  the  paroxysm,  a  profuse  persj>iration  generally  braik* 
out,  which  seemp  to  be  the  prelude  of  a  notable  amt'lini-ation.  Then  thtste 
general  phenomena  become  moderated,  together  with  the  uterine  pain,  hm 
they  reappear  with  the  latter,  after  a  variable  period,  rangiog  frtm  t  fcw 
hours  to  several  days. 

1.  Inflnrnc^  of  Rhewnnii^n  over  ike  Protjrem  of  G^jitatiofi, — Thepuni* 
y^ims  are  apt  to  be  followed  by  uterine  contractions  in  those  casoe  in  rlueh 
they  have  persisted  for  some  time,  or  have  been  very  severe ;  and  in  tin* 
manner  they  may  serve  to  bring  on  a  premature  delivery.  The  p^amt 
experiences  some  acute  and  tensive  pains,  but  this  feeling  of  tensioo  itiat 
uniform  ;  for  it  attains,  in  turn,  a  high  degree,  and  then  beix>me6  weaker  in 
the  same  proportion,  progressing  in  this  way  with  shorter  and  shorter  intir- 
▼al&  At  firat  the  uterus  is  indurated  to  a  partial  extent,  hut  afterwinltf 
throughout;  the  os  uteri  dilates,  though  its  dilatation  is  at  first  sluwiod 
difficult,  and  its  ulterior  progress  does  not  seem  to  correspond  with  lb» 
intensity  of  the  pain«.  An  abortion  is  then  imminent,  but  it  is  far  &n» 
being  so  frequent  as  might  be  supposed  ;  and  when  it  doo  occur,  it  i«  imp* 
frequently  observed  in  the  febrile  than  in  the  apyretie  form  of  rheum»ti«- 
The  orifice  has  been  known  to  dilate  to  the  extent  of  an  inch  xn  diaiartaC. 
and  then  the  bag  of  waters,  that  hail  previously  engaged  in  this  Q\yaa6f* 
insensibly  retreated,  the  os  uteri  again  closed  up,  and  the  delivery  dMnp* 
take  place.  Consequently,  so  long  as  the  dilatation  of  the  os  uteri  (ioeia** 
amount  to  two  inches,  we  may  reasonably  hoi>e  to  make  the  labor  retwptd*. 
These  uterine  rheumatic  pains  may  simulate  those  of  parturition,  luA  tkt* 
lead  t!iG  accoucheur  to  suspect  that  labor  ha«  regularly  commenced,  wb« 
in  fact  such  is  not  the  case.  The  characters  of  the  rheumatic  pain,  fiirnisli*" 
in  the  following  paragraph,  will  aid  in  preventing  such  an  error.  U  * 
probably  to  some  mistaken  of  this  kind  that  we  must  refer  thoee  preteftW 
instances  of  prolonged  gewtation,  oi?  well  as  those  cases  in  which  ganii*** 
labor  was  developed,  and  afterwanls  .«u.«pended  during  several  week*,*''" 
even  mouths. 

"2.  luflneTir^  of  Rhe^mnattJfm  over  the  Ijahor.  —  As  a  general  rule,  a  ffc^** 
matie  aflection  of  the  womb  retards  the  progress  of  the  labor,  and  aomeu** 
even  rcndci's  the  spontaneous  expulsion  of  the  child  wholly  impo^^*^ 
Besides  the  general  phenomena  already  pointed  out,  the  diseaae  herep^^ 
rise  to  the  following  peculiarities  :  ^H 

1st,  It  in  well  known  thut  the  normal  uterine  contraction  only  begin*  ^™ 
be  painful  when  it  biu**  nccnmplished  the  greater  partof  it8  eoun»e,  and  ^»*^ 
it  is  at  the  point  of  distending  and  dilating  the  uterine  orifice ;  in  0*** 
worfls,  the  true  labor-pain  only  commences  at  tlio  instant  when  the  po*^ 
of  the  body  of  the  womb  overcomes  the  reaistance  of  the  neck.     In  rheo*** 
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the  contrary,  the  uterine  contraction  is  painful  from  the  very  firsti 
and  prior  to  any  action  upon  the  cervix ;  licnce  the  caase  of  the  pain  Ib  not 
in  the  viuioni  itiiitention  of  tbiti  i^rifice,  but  ruther  in  the  uterine  coutraction 
ilMlf.  in  the  otiier  niurhi<l  rouMitions,  and  in  the  altered  relation*  of  tho 
tusrvBA  and  contraotile  fibres  of  the  uterus. 

2cl.  In  a  normal  labor,  the  contractions  begin  at  the  fundus,  nud  teriui- 
tial«  at  the  inferior  segment  of  the  womb ;  in  rheumatism,  instead  of  starting 
h^Shr  fundus,  they  begin  in  the  painful  point,  and  are  nut  regularly  propa- 
P^Ped  Uiwards  the  cervix.  Again,  the  rheumatic  pains  exist  prior  to  the 
c^>DlrAciitm  of  the  womb,  and  then  speedily  acquire  a  liigh  degree  of  inteu- 
sit)'  under  the  influence  of  this  latter.  At  times  their  violence  promptly 
arrests*  the  contractions,  even  before  they  have  traversed  their  ordinary  cycle. 
They  are  tlien  rapid,  short,  and  be«>rae  more  and  more  distant. 

3d.  Towards  the  end  of  labor,  at  the  lime  when  the  uterine  action  ought 
to  be  aided  by  the  voluntary  contraction  of  the  abdominal  muscles,  tlic 
woman  refrains  from  exerting  these  under  the  fear  of  augmenting  the  pains, 
whereby  an  excessive  slowness  in  the  labor  results.  The  patient  is  found  iu 
a  state  of  extreme  anxiety,  and  the  frequency  of  her  pulse,  the  heat  of  the 
akin,  the  thir*t,  and  vesical  tenesmus,  are  all  greatly  augmented.  Where 
thcee  sutl'erings  are  much  prolonged,  she  falls  into  a  state  of  swooning,  which 
often  proves  serviceable,  as  the  pains  are  6us[>ended  while  it  last«;  a  pro- 
fuse j>er»pirati<»n  has  then  been  oU-^erved  to  take  place,  which  had  the  m<»st 
MHatary  inHuenc^  over  the  ulterior  progress  of  the  parturition.  But  at 
piwn*  tintes  the  uterus  becomes  more  and  more  painfid,  and  it  is  rather  in 
m  state  of  permanent  contraction,  or  of  fibrillar  vibration,  than  of  normal 
ooDtraction ;  the  pulse  is  accelerated,  and  the  woman  is  aifected  with  a  me- 
tritia  whirh  renders  tlie  labor  extremely  painful. 

??.  lujiurncr  of  lihenmatiMfii  over  the  Puerperal  Functions. — The  reader 
wUi  autiei[>ate  from  the  foregoing,  that  rheumatism  of  the  womb  may  prove 
B  •ourec  of  difficulty  in  the  delivery  of  the  afler-birth,  by  determining 
irregular  or  partial  contractions  of  the  organ  immediately  after  the  expul- 
Miou  of  the  child  ;  but  that  subject  does  not  claim  our  atteijtion  at  the 
present  time,  and  it  will  be  reverted  to  hereafter.  In  the  healthy  state,  the 
uterus  retracts  after  the  delivery,  and  thereby  prevents  the  development  of 
hemorrhage.  But  in  rheumatism,  this  retraction  of  the  organ  ia  very  im- 
fterfect.  and  it  remains  much  larger  than  usual ;  the  after-pains  are  then 
very  distressing,  and  are  prolonged  for  some  time;  the  uterine  vessels  are 
less  oorapre*s«l  than  usual,  and  profuse  floodings  may  thence  result.  On 
the  other  hand,  the  sutTeriug  state  of  the  organ  diminishes  both  the  locbial 
discbarge  and  the  lacteal  secretion;  and  this,  together  with  the  persistence 
of  the  nbflominal  pains,  and  a  manifestation  of  the  phenomena  of  general 
reaction,  may  be  mistaken  for  a  peritonitis  which  does  not  really  exist. 

Prognosis.  —  Rheumatism  of  the  womb  is  not  a  disease  capable  of  deter- 
mining the  loss  of  the  mother's  life ;  nevertheless,  from  the  pain  that  it 
occasions^  and  the  erron  it  may  give  rise  to  in  practice-,  it  does  not  the  less 
merit  a  careful  study ;  because,  during  pregnancy,  it  may  prove  to  be  a 
eouree  of  abortion,  and  though  it  is  not  often  manifested  until  after  the  sixth 
month,  yet  it  i^  always  an  unfavorable  circumstance  to  the  child  to  be  bom 
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before  term.  We  have  already  spoken  of  the  uuforUiuato  influence  It  nuj 
have  over  the  course  niiil  chaructor  ol*  the  lubur-pains;  in  &ct,  it  huofta 
rendered  an  artificial  delivery  imperative.  It  may  al^o  complicate  theik- 
Jivery  of  the  atler-birth,  and  diaturb  the  order  of  the  phenomena  thftleaft* 
stitute  the  lyiiig-iru  At  tluit  i»eriod  it  has  often  been  mi^tukon  foriiM 
innauuuatory  i^ymjitoniH.  aud,  oumje(]uentlyf  has  been  combated  by  rocMnra 
that  were  more  dangerous  than  usetiil. 

As  regards  the  period  of  manifestation,  it  is  generally  more  un&v«ffByB 
when  it  occurs  at  an  early  stage  of  the  gestation ;  both  because  it  theo  las 
a  greater  influence  over  the  pregnancy,  which  has  not  l>econic  firmly  esti^ 
lished,  and  because  it  has  a  tendency  to  return  several  times  before  term. 
Besides  which,  most  women,  who  have  been  allected  during  the  gravid  euriCb 
likewi&e  find  it  to  reappear  again  in  the  course  of  parturition,  whick  is 
thereby  rendered  laborious. 

Tnafment,  —  Ist.  The  measures  that  have  most  frequenlJy  been  attended 
with  success  when  administered  for  this  disease  during  the  gestatioo  tn: 
general  venesection ;  the  intestinal  revubives,  such  as  castor-oil  and  ipocMV* 
anha;  bathing,  narcotized  lotions  over  the  alKlomcn,  opiated  uuj(tureB.V)(l 
sudorific  drinks  ;  and  in  those  cases  in  which  the  uterine  atfection  bad 
ceeded  the  yudden  disiij)jjearance  of  a  rheunmtic  pain  in  some  other  orj 
the  application  of  revulsives  over  the  part  primarily  afiect«d.  2d.  Dat 
the  labor,  the  same  means  are  employed  ;  but  if  they  fail,  and  the  degre* 
dilatation  of  the  os  uteri  be  such  as  to  permit  an  artificial  interventiou,  titlii 
the  furcei).s  ur  version  should  be  resorted  to,  according  to  circumstance-' 
3d.  Ai\er  the  delivery,  sudorific  drinks,  opiated  unctions  over  the  belly.  w4 
baths;  and  when  the  lochial  discharge  has  failed,  leeches  to  the  vulva, a&i 
ip«cacuu[*ha  combined  with  opium. 

ARTICLE    X. 

OP  DISPLACEMENTS  OF  THE   UTERUS  CONSIDERED  IN   REFERENCE  TOTHi 
ACCIDENTS   THEY    MAY   CAC8E   DURINO    PkEONANCY. 


4 

j>dtlMrl 


§  1.  Prolapsus  of  the  Uterus. 

We  have  already  seen,  in  studying  the  situation  of  the  uterus  at  lbs 
ferent  periods  of  gestati<m,  that  at  first  this  organ  sinks  lower  in  the  0'*' 
ration,  and  that  its  orifice  approaches  the  vulva.  Now  this  first  degrt*" 
depression  may  be  considered  as  jihysiological,  but  it  cannot  post  bey*** 
that  without  giving  rise  to  some  accident  or  other.  Hence,  laying  asde 
causes  foreign  to  pregnancy,  the  uterus  descends  the  more  in  the 
months  of  gestation  in  proportion  to  the  larger  size  of  the  pelvis,  tsd 
greater  relaxation  of  the  ligaments.  ,  In  some  women  it  rtwts  on  tb«  A^ 
of  the  pelvis,  whilst  in  others,  the  neck,  or  even  the  body,  may  prof** 
through  the  vulva  and  become  visible  externally. 

We  see,  therefore,  that  eitlier  a  simple  descent  or  an  Incomplete  or  c***" 
plete  prolapsus  may  occur  during  pregnancy,  as  well  as  in  the  non-preg* 
condition.     The  complete  proIu[>sus,  that  in  which  the  entirv  liody  of 
uterus  is  external  to  the  genitAl  parts  and  hangs  between  the  tbig 
tremclv  rare.     It  were  wrong,  however,  to  deny  its  possibility,  sin 
proved  by  a  case  reported  by  Vimmer. 


f  displacements  may  opniir  either  slowly  or  suddenly^  though  the 
|fty  have  had  nothing  of  the  kind  previously ;  Hometimcs,  however, 
|1>ut  the  continuatiou  or  exaggeration  of  a  pre-existing  prolapsus. 
|l  the  progressive  deveiopraent  of  the  uterus  generally  removes  the 
lie  prolapsus  about  tlie  fourth  or  fifth  month,  hy  causing  the  organ 
bove  the  superior  strait,  the  displacement,  in  some  cafies  where  the 
I  spacious,  may  eontinuc,  and  even  iuereuse,  notwithstanding  the 
of  gestation.  I  have,  quite  recently,  had  under  care  at  the  CTin- 
Ury  remarkable  case  of  incomplete  prolapsus,  in  which  the  entire 
the  uterus  projecle<I  beyond  tlic  externa!  jwirts,  the  whole  excava- 
Qg  occupied  by  the  lower  part  of  the  body  distended  by  the  foetal 
rhe  displacement  continued  fintil  delivery  without  any  serious  acci- 
lervening.*    It  had  existed  for  several  years. 

ttHowiug  art'   some  of  the  details  of  this  intcrestinf!;  cuvo:    Mnric  ,  ftf^ 

(tea  yenm,  enLvriMl  the  faoapital  Outubvr  tHfh,  184'J.  Hbe  wn-s  thoa  at  the 
{of  the  ninth  month  of  h«r  preipiftncy.  Fuur  ytmrv  pruvtously,  ahe  becamo 
forthp  first  time,  and  when  nt-ftr  delivery,  she  hntb  fell  and  p»w  ft  «niflll  red 
'  ftboat  the  size  of  a  wnlnul.  escape  through  thv  viitra.  It  projected  but 
incommoded  the  pnlieiit  but  little,  nnd  did  not  interfcrf*  with  ihf*  labor  at  all, 
latl«r  was  acoorapUuhed  quite  rapidly.  After  bor  confinement,  she  continued 
liame  tumor,  Icsa  prominent,  indeed,  than  during  pregnancy,  projecting  and 
4iig  according  a»  nhe  wan  qiiit*l  ur  look  long,  fatiguing  walks.  Under  the 
(vmstancea  ^he  suffered  much  from  sunsations  of  dragging  in  the  groins  and 
nof  the  thighs.  8bc  was  habitually  and  obstinately  cunnlipaLed,  and  aome- 
Lgreat  difficulty  in  urinating 
■tl  ago,  tba  aanie  pernoo   became  pregnant  the  neconil  lime,  nnd  during  the 

[Btmtbstfae  tumor  became  gradually  more  projecliug,  nnd  hung  very  low, — 
B  says^  that  a  midwife,  after  having  returned  the  pArls,  applied  a  pesMary, 
Wluoed  discomfort,  and  watt  retiilueU  but  two  dayii.  Eight  duyii  after  the 
Ion  of  ibo  pct<sury,  abo  miscarried,  at  about  three  months  and  a  half  to  four 
The  midwife  who  attended  hpr  could  not  extract  the  placenta,  nnd,  two  dayv 
I,  a  physician  endeavored  to  deliver  it.  firnt  with  the  hand,  and  afterwards 
i|>«,  bat  could  obtain  only  nome  fragments. 

lOTcred  entirely;  the  tumor  remaining  within  whilat  quiet  in  h«r  ebamber, 
ring  externally  after  much  walking. 

ig  pr«guaut  fur  the  third  time,  the  tumor  did  not  incommode  her  much  roor« 
I  during  the  first  three  monthe,  but  afler  the  fourth,  it  projected  much  more 
alra,  and  towards  the  Uf^t  three  nionthi>  it  vrns  irapo^iiihle  to  restore  it  for 
ys,  even  after  observing  the  most  abftulute  repose  in  bed.  At  present,  the 
ing  eight  months  and  a  half  gone,  the  following  may  be  obBervcd: 
Ineal  tumor,  two  inches  in  length,  projects  from  the  vulva:  it  i»  five  inches 
'erence,  and  rather  larger  and  hurder  at  its  lower  than  at  its  upper  extrem- 
itemal  F<urface  is  marked  at  tlie  union  of  the  two  upper  Ihlnls  with  the  lower 
rhlliah  cirde,  dividing  two  i^urface.^  of  different  color  and  appearance.  The 
I  of  a  rosy  hue  and  ttmooth.  being  only  the  internal  '<nrfnce  of  the  vagina 
rom  above  downwards,  which  than  forms  Ihv  external  surface  of  the  tumor, 
or  portion  is  of  a  deeper  red  color,  and  presents  wrinkles  or  folds,  directed 
»  downward.s,  and  from  within  outwards,  and  separated  on  the  median  line 
Hly  longitudinal  fibres.  These  fohls  are  merely  the  arbor  vit»  of  the  neok 
rom  below  upwurfN,  so  that  (be  inieruul  surface  of  the  cavity  uf  the  neck 
a  part  of  the  external  surface  of  the  tumor  to  the  extent  of  five-eightha  of 
The  somewhat  swollen  lower  extremity  of  this  tumor  presents  tin  opening, 
Kled  edges,  resembling  the  drawn  mouth  of  a  purse,  nud  into  which  the 
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In  sume  cases  Uie  displacement  increases  considerably,  and  ettbcrvu 
effect  of  it*  own  weight,  or  in  com^equence  of  exertion  or  violent  exerdae^tfae 
lower  |>art  of  the  hody  of  the  uterus  projects  l)eyoud  the  vulva,  the  oppv 
part  of  the  organ  being  still  within  the  pelvia. 

6Dgor  enters  with  cftse.  This  in  ibe  carity  of  tbe  nuck,  forming  s  cftli*S  tir« 
and  three-qiiftrtcrfc  in  length,  through  which  ibc  membranes  aad  *  h«rti  bodf, 
nixed  110  the  hv«d  of  the  foclus.  may  be  felt.  The  internal  ori6oc  is  quit*  largtlj^ 
lated,  tbni  is,  nearly  to  the  t^txe  uf  a  one-frnnc  piece.  The  entire  hvad  is  diacvrm^ 
10  be  in  the  excavation,  and  altogether  behind  tbe  ayoiphysis  pubis,  by  wbieb  U  tmm 
to  be  nrrcsicd. 

If  it  be  allptuplcd  to  enter  I  he  vagina,  at  the  game  time  traTerning  the  rimioiftife* 
of  the  upper  jiitrt  of  the  tumor,  a  cu1-de-«ac  ii  reached  at  a  depth  of  fmiu  t«o  iaeW 
and  tbrce-qimrters  to  thrfu  inches  and  a  quarter  on  tbe  side?,  from  tvo  fttid  t  Ui 
inches  In  three  tnche>4  and  a  cjunrtcr  behind,  and  from  only  two  to  two  and  a  half  u^ 
front,  when  the  examination  is  9topi>cd  by  the  walla  of  the  urethra,  which  are  Ibicki 
and  curved,  a?  it  were,  potiteriorly. 

Thitf  cul-de-8ao  19  formed  by  the  vagina  turned  inside  out  from  above  dowvwi 
and  any  effnrt  to  push  it  upwards  is  soon  arreted  by  the  foetal  bead,  which  ia  pli 
into  (he  exouvation,  and  rests  upon  the  floor  of  the  pelvis. 

The  patient  sufTers  from  obstinate  oouotipntion,  and  sometimes  only  from  difteoliyli 
passing  urine,  which  escapes  by  jets. 

To  recapitulate,  we  find:  1.  A  descent  of  the  womb,  which  seems  to  he  reiainadtt 
the  pelvis  only  by  the  floor  of  the  latter,  and  the  pubio  arch  and  symphysia,  agaluut 
which  it  restK;  the  rectum  and  uretbi*a  are  also  compressed.  2,  Prolapsus  of  tb«  aick 
uf  thti  uterus  outtiide  of  the  vulva,  carrying  with  it  ihe  vagina,  whiofa  oov«rs  Mm  upfm 
part  like  the  inverted  finger  of  a  glove,  and  which  is  itself  inverted  from  helow  np< 
to  the  extent  of  five-eighths  of  an  inch,  so  that  its  internal  surface  formti  the  ei 
surlace  of  its  lower  extremity;  this  extremity  of  the  neck  furma  the  eapandwl 
wrinkled  portion  of  the  tumor.  8.  Constipation  and  difficulty  in  urination  eausad  I7 
pressure. 

The  tumor  increased  about  three-quarters  of  an  incfa  in  site,  f^om  tb«  20th  of 
ber  to  the  3d  of  November;  but  its  volume  was  much  greater  in  eoDsequeaos  of 
oedeuatous  condition  uf  the  prolapsed  parts. 

After  some  fruitless  efl'nrts  to  rediu'c  the  prolapsus,  T  concluded  that  it  would 
best  not  to  try  any  further,  but  to  limit  truatuient  to  evacuaiiou  of  tbe  bowels  by  aiM 
laiatives,  —  lite  patient  being  uuable  to  receive  enentata, — a  bath  every  two  or 
days,  and  frefpient  lotions  and  injections.     Assisted  by  the  horixuntal  posture, 
measures  completely  relievnd  the  patient  of  her  siiQ'ertngs. 

At  noon  ou  tbe  8d  of  November,  the  waters  came  away  witfaont  pain,  after  affcfltast 
defecation.  The  internal  orifice  of  the  cervix  was  of  1  he  siib  of  a  oue-frane  pie«e ;  1^ 
neck  was  rather  longer  than  before  the  3d,  and  rather  softer.  During  the  last  tmm 
days  the  patient  felt  her  abdomen  become  harder  from  time  to  time,  but  witfaoot  ex- 
periencing the  least  pain. 

From  noon  until  10  r.  x.  the  paius  were  very  weak  and  dietant.  From  10  o'< 
to  3  A.  M.  (of  the  4th),  they  hfcnme  greater,  more  powerful  and  fre'jucnt,  Pii 
the  labor  terminated  at  S  a  m.  tbe  4tb  of  November,  after  a  labor  of  tineen  haul 
the  lime  be  reckoned  from  the  rupture  of  the  membranes  nod  discharge  of  lh«  wal 
and  only  of  five  hours,  if  counted  from  10  p.  m.,  at  which  time  there  was  no  ehonga  Itf 
either  the  length  or  dilatation  of  the  neck,  though  then  it  was  that  tbe  pains  beoun* 
w«ll  marked  and  regular. 

Tbe  tullowing  ai-e  the  principal  phenomena  which  aooompanied  the  expulsion  of 
foetus:   At  the  coinuieuceuient  of  labor,  the  neck  remained  exiomal  preoiaoly 
and  when   tlie  head   cume  to  t»e  expelled,  it  dilated  vibibly,  and  wmn  (he  laitt  obsl 
which    ibis   part    had  to  overcome.     No   rosistaooo  was  offered   by  the  vulva,  wl 
waa  traversed  before  the  external  orifioe  of  the  nook  of  the  uteriu. 
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tTlie  dl«or<lers;  rcHulting  from  this  displacement  vary  in  inteniHty  arcoHing 
loitpfxtrait  and  the  stage  of  pregmiiicy  at  which  it  occurs.  When  the  pelvis 
ill  t(Ki ?pacioiis,  the  excens  of  .^ize  iirti^eting  chipfly  the  excavation,  whilst  the 
Hn\i^  pn^fprve  their  normal  dinieunionB,  the  uterua  may  remain  much  longer 
inlhelttw^r  jielvii*  than  it*  usual  in  well-forme*l  women.  It  tlien  incomnioiles 
the  neighboring  parts,  presf^ing  upon  and  irritating  tJie  rectum  and  the  hia<l- 
rier;  the  patient  suffera  from  a  feeling  of  weight  at  the  anu**,  and  painful 
Iradioite  In  the  groins,  lumbar  regions,  and  umbiHcu;*.  A  more  or  lej«* 
nbumlniii  and  fetid  dl-charge  also  cornea  on  ;  the  woman  cjin  neither  stand 
Aor  walk  without  suflering.  and  t^ho  falls  grudually  into  a  state  of  marasmus. 
When  the  gestation  is  more  advanced,  and  the  womb  increased  in  size,  or 
even  if  le?s  voluminous,  hut  more  depressed,  the  s>'mptom*?,  such  a«  com- 
plete retention  of  the  urine,  very  obstinate  constipation,  Ac.,  are  still  worse; 
finally,  the  pressure  of  the  uterus  on  other  organs  may  react  on  itself,  and 
ibe  consequent  irritation  thus  prove  a  cause  of  abortion. 

When  the  retention  of  the  urine  is  complete,  either  the  catheter  should  be 
it  ont-e  resorted  to,  or  the  womb  be  pressed  up  by  one  or  two  fingers  pre- 
viously introduced  into  the  vagina;  but  even  this  assistance  will  nut  be 
Bcceasary,  if  the  woman  lies  down  nnd  elevates  her  hips  considerably  wlicn- 
ever  phe  wants  to  urinate.  All  these  symptoms,  however,  disappear  alxuit 
the  fifth  month,  when  the  uterus,  on  acctmnt  of  its  great  devch>pment,  can 
no  longer  remain  in  the  excavation,  and  therefore  rises  above  the  superior 
stmit. 

In  ('a,sos  of  simple  and  incomplete  prolapsus,  some  authors  recommend  the 
iDtrriduction  of  a  |>essary,  in  order  to  sustain  the  uterus,  and  prevent  its 
proL'iji&ing  completely.  I  regard  the  pewsarj'  as  always  useless  and  often 
™°?Iwou8.  Rest  in  bed,  and  pro]>er  cleanliness,  seem  to  me  capable  of  pre- 
venting the  precipitation  of  the  organ,  and  of  alleviating  the  painful  irritA- 
"Ons  which  the  displacement  produces. 

^fta.in  instances  of  success  seem  to  authorize  attempts  at  reducliun  in 

"***  of  ineomph^tc  and  comi)lete  prolajisits  occurring  at  an  advanced  !-tage 

?^  f^giiancy.     In  both  circumstjuu^es,  I  think  that  these  attempts  should 

--^^o<i<;rate,  since  they  appear  to  nie  likely  to  compromiite  the  gestation. 

"^^^  the  prola|>su.s  is  complete,  the  danger  to  which  the  woman  is  exjHtsod 

^^  ®  diild,  which  was  a  male,  vae  bora  alivd.     Its  weight  and  dimensions  were  as 

Weight SJlbs.  (Troy). 

T*«>lttl  length,    ,  .  .  .  .  1  ft.  C  inches, 

^rom  the  crown  to  the  urabilious,  .  .  .  9     '• 

^rom  the  umbilious  tn  the  heel,  ...  ft     " 

Occipto-frontftl  diAroeter,  .  -  4     " 

Oceipito-meutal  "  .  .  -  6     '• 

Bi-parieial  ••        .  ,  .  .  .  8|  '• 

^ub-occipito-brcgmAtic  diameter,       .  »  .  3)  ** 

*    rlay  fallowing  the  labor,  the  cervix  projected  lo  the  same  extent  outside  the 
'*»  %nd  the  parts  were  rather  more  flucoi'I;  the  eDgorgcnient  being  dtHRipate'l,  the 


^  ^«i!  returned  within  thcraginn;  the  patient  continued  in  the  horiiontal  position. 


^  Tnonth  after  left  the  Clinique  without  the  neck  having  appeared  at  tiie  Tulvar 
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by  the  nature  of  the  diflplnccment  itself  would  curtainly  aathorite  fg&s 
greater  persfvemnre;  hut  it  is  eaj«y  to  see  that  in  the  latter  mouihi  lt»3l 
raroly  be  jxi-fsible  to  return  tho  uu'ni.-*  within  the  pelvis. 

When  the  reduction  \s  impoi^ible,  the  uterine^  tumor  nhould  l>e  Fn|tparteA 
by  H  proper  bandage,  and  the  female  eonfineil  lo  the  horiz<intal  f>*»*iiJuo. 

In  women  who  have  had  a  falling  of  the  womb  before  inipri*^Alifin,  th 
i»»  rejifion  to  fear  that  it  may  persist  and  augment  durinjj  the  HrM.  thrwir 
four  Dinnlbs  of  gestation,  in  eonwcquencc  of  the  ^reat  laxity  uf  the  lij;:^aiuviiti 
and  it  is  therefore  prudent  to  advii^e  8iieh  perBons  to  keep  tlic  horizfint 
posntion  during  all  thlt  time,  and  not  to  pennit  them  to  (fet  up  until  a 
the  tifth  month.     After  the  delivery,  they  should  again  remain  in  be*J  "i 
weekd  or  two  months  at  least;  for  by  Hiu-h   preeautions,  not  only  inuT  t 
patient  escape  the  dangere  attendant  on  a  prolajwuK  uteri  during  thr  coHi 
perioflfl,  but  sometimes  even  a  radioal  cure  of  the  difies^e  she  hati  bufoiv  tU 
gestation  took  place  may  be  etieoted. 

S    2.    RKTROVER8ION. 

The  mobility  of  the  uterus  in  the  peh-is,  which  w  still  obMrvable 
early  etagea  of  pregnancy,  notwitliAtauding  its  augmentation  m  t< 
exposes  it  to  another  variety  of  displacement,  that  is  not  juj  common  as  iW 
preceding,  but  more  disastrous  in  it.s  conse<juences.  Thus,  in  Mmxe  ingtanoo, 
the  womb  seems  to  execute  a  see-saw  movement,  by  whicli  it«  long  vertjeal 
axis  is  brought  into  a  nearly  horizontal  line  In  the  excavation,  in  surh  a 
that  the  fundus  remaimi  either  a  little  more  elevated,  or  else  pomewhnt  i 
deprc!*se<l  than  the  neck.  This  flisplaccment  is  culled  rrtrorrntion^  when 
fumluy  uteri  is  carrietl  backwards  into  the  hollow  of  the  «acruni.  and 
version,  when  it  is  directed  towards  the  symphysis  pubis.  These  two 
may  occur  in  different  degreci? ;  but  the  <iisplacement  will  Imj  much 
condderablo  in  retroversion  than  in  antcversion,  on  ac<^unt  of  the  ant4 
concavity  of  the  sacrum  ;  the  former  is  alflo  more  fmjuent  and  eterioiw 
the  latter. 

Finally,  in  the  latter  part  of  gestation,  the  uterus  may  incline  more 
lea»  to  the  right  or  the  Icft.cK)  as  to  constitute  what  have  been  termed  tat 
obliquities. 

fif  wd  may  credit  M.  Salmon  (of  Charirea),  who  hoa  pnbli»h«*d  an  •xv«U 
th)*8is  fur  the  "  Coueours  "  un  the  ttubjvut,  retruversiun  of  the  utvruit  during  p 
nancy  ia  Dot  a  very  ancommon  occurrence.  Flaving  alrca^Iy  met  three  caiM^  lu 
own  practice,  we  are  the  more  ready  to  accept  his  opinion  hk  pmbfttily  correct, 
usaally  happens  between  the  ihird  and  fourth  month}*,  ami  ia  nire  hpfupi*  th*"  ihird 
after  the  fifth  months.  The  observed  cases  occnrreil  much  nmre  friMpionllT  in 
who  had  uln?>ady  liorno  children,  than  in  (hose  who  were  pret;nant  fur  the  tint  ti 

Afl  the  clinphicement  may  ho  gnwlual  or  Buddeo.  we  may  dencrili^  it  accordinj 
ita  churactcr  in  these  roppt'cta. 

The  causes  of  gradual  retrovorsion  are:  thn  normal  inclination  of  the  fn& 
of  the  womb  toward  the  hollow  of  the  sacrum  in  eurly  prognuncy;  the  mure 
dcvolopnieDt  uf  it«   poHterior  Hurfocc  at  the  same  period ;  a  spacious   pelvis, 
insifited  on  by  M.  Chnilly ;  the  cfmstnnC  prcsiuro  upon  thp  fundus  hj  th<*  iiImJi 
viflcera:  and  above  all.  a  eollection  r>f  fteces  in  the  sigmoid  flcxuri*.  of  tb»  ool 
retention  of  urine.     Numerous  discussions  have  taken  place  in  regard  to 
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(if  ret«ntii.>u  of  urine  in  the  production  of  this  dii^plueement,  ftome  thinking  that 
tks  reu*Dtion  i»  an  effbot  and  not  tliu  cause,  whilst  others  boIipTC  that  distention  uf 
tie  blidJer,  so  far  from  producing,  would  aetuiiUy  prevent  the  occurrence  of  retr»>- 
Terwon.  We  agree  with  those  who  regard  retention  of  urine  as  the  principal  cause 
of  tiw  gradual  displuccuient,  basing  our  opinion  upon  the  fact  that,  br  frequent 
«ttpt)'ing  of  the  bladder  by  the  cttlhctor,  the  tltHpluccmeot  will  be  spontaneously 
^wtoved.  As  other  causes  uf  this  occurrence  cinrin^  prcfiniincy,  we  have  not«d 
*  prtrvieus  retroversion,  the  growth  of  abdumiual  tumors  and  adhesions  rosultiug 
AuB  an  old  peritonitis,  kc] 

'Vhea  the  retroversion  ix^curs  suddenly,  it  is  prcxlucod  Iiy  the  same  mech- 
wwn,  only  a  more  vigorous  aud  energetic  impulsion  ia  then  reqiiL^ite ;  and 
"^^  au  impulsion  is  usually  ^iven  by  a  rapiti,  violent  contraction  of  the 
musclt'M  :  thiLs,  ai'ter  a  severe  ret<*hiri(x,  or  vomiting,  or  after  thp  strainings 
*' ^I'jol,  in  wotnen  who  are  huhitimlly  eonH!ipat*,*d,  or  in  uriimtiiig,  in  eaftee 
of  retention,  the  womb  is  often  fountl  disphiced. 

if.  Nf  oreau  relates  an  instanee  of  a  woman  who  lifted  a  weight  of  fifty 
pounds,  for  the  purpose  of  placing  it  on  the  halanee,  when  she  wai*  iinme- 
™i«ly  uttaoked  by  painn  in  the  hypi>»raj^triom,  vomiting,  s>'neo|>e,  t^c.  On 
tiMnrri-vaU  be  found  the  uteru[*  eompletely  tunK^i  baekwards ;  but  all  these 
*y"ph>nns  disappeared  imnuvlintely  after  the  reduction  was  efieoted.  A  fall 
bMfcwa.rd.'i,  or  blow-,  or  a  Htrcmg  pressure  below  the  navel,  have  very  fre- 
quently caused  the  same  re^sidt.  (Na»gMe.)  In  one  of  Hunter's  cases,  the 
retrove*r>ion  appeared  soon  after  a  severe  fright. 
"•^  AiVoman,"  says  M.  Martin,  of  Lyons,  "was  taken  in  her  tliird  month, 
violent  straining  etfort^  with  pains,  accompanied  by  loss  of  bloo(? ; 
"'*t.,  the  08  tinc;e  wn-*  fonml  in  the  ct^utrfi  of  the  vajjina ;  b\it  the  patient 
'^'^^^f^^i  her  effort*,  and  then  the  uterus  became  cnnnpletely  retroverte*!,  that 
W.  the  itierk  was  placed  beltind  the  pubis  ami  a  little  t*^  tlie  right,  and  the 
fundus  ^,f  tjie  organ  re-sted  against  the  sacrum.  lu  this  instance  the  retro- 
teRioti.  evidently  resulted  from  the  conjoint  influence  of  the  uterine  con- 
trictio»xs  and  the  expulsory  efforts  of  the  abdominal  muscles."  (Martin, 
Mhtoir^^^  p.  14*2.) 

"tt^-»r«  the  displacement  is  effected  slowly,  the  woman  is  but  little  incom- 

TntKieil.    at  firgj ;  and  the  net^essity  for  reduction  is  only  u])paront  after  it  has 

bwona^   oonsiderablc.     OrigLnally,  there  are  only  some  painful   dragging 

•waationa  in   the   groins   mid    lumbar   region ;    a    feeling   of  weight  and 

pre»ure  on  the  neck  of  the  bladder;   some  vesical  tenesmus,  and  a  little 

nffictxlty  in  tlie  emission  of  urine.     But  when  the  uterus  attains  a  certain 

^*P*®    of  develoj>meut,  all  iJiese  plienomena  increase,  and  we  are  then 

**lig^I  to  interpose  the  resources  of  our  art;  for  when  matters  reach  thifl 

ilate,  the  womb  becomes  wedged,  as  it  were,  in  the  middle  of  the  pelvis,  and 

OTM  more  fimdy  so  afterwards,  because  its  volume  augments  rapidly;  for 

not  only  does  the   fivtus  continue  its  growth,  but  also  the  uterine  walls 

l»eroaie  engorged,  lumetled,  and  inflamed,  and  the  symptoms  caused  by  this 

"iflamniaiion  are  added  to  those  previously  existing;  and,  further,  as  the 

f^y  then  occupied  and  filled  up  by  the  uterus  is  larger  than  the  su(wrior 

™**^   the  reduction   becomes  very  diifieult,  or  even   impttesible.     IluJiter 


mtr 
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^  <uu9e  in  which  the  reduction  could  not  be  made,  and  the  woman 


534 


PATHOLOGY    OF     PBBONAXCY. 


died  in  consequence ;  and  at  the  autopsioal  examiuation  it  wae  fnuod 
H&ry  to  cut  through  the  symphysis,  in  order  to  discDgage  the  womb  from  tbi 
exc4ivation. 

WTien  the  displacement  takes  place  sufldenly,  aU  these  symptom* 
speedily  mauife:it<H)f  and  should  it  happen  at  an  early  stage,  they  are  t^hi 
carried  to  the  highest  degree,  or  even  'may  soon  prove  fatal,  for  llieir 
sistcnce  may  give  rise  to  so  great  a  di:*tention  of  iht*  Madtier,  ta^  to  pn>luf« 
its  rupture.'     Again,  the  accumulation  of  fecal   matten*  in   the    iot 
occasions  so  imperious  a  feeling  of  tenesmus,  that  the  female  givw  way^ 
the  luoBt  immoderate  Ptrainings  ;  and  the  pnin  cauffcd  by  the  dL^placed 
inilanicd  uterus  may  (;rcjite  a  convulsive  agitation  of  the  abilominal  tuns 
and  the  vaginal  walls,  »o  great  ils  to  cause  a  rupture  of  the  vagina,  and 
escape  of  tlie  fundus  of  the  uterus  troin  the  vulva ;  as  happened  in  the 
communicated  to  SI.  Dubois,  by  M.  Mayor. 

["Palpation   of  the    abdomen,"  aay^    M.  Siilmun,   *'i»  usually   the  fimt 
reaorteti  to  by   pbyHicians   whon    caHoil  to  a  oasc  of  retntTcrsii'n.     Tho   pnti< 
gerK>ru)ly  both  kiiuw  uiul  uny  that  they  are  prrK^nnt,  »<>  ihnt  when  tbt«  *ib<h>nifttj 
tfXHminod  in  onlcr  to  fun'crtidn  the  oauso  of  xufftiring,  a  large  tumor  rf(»<'hin<;  fr 
the  pubiH  to  the  umbilicus  is  almost  alwnys  Jftwted,     Thi»  turo<>r  in  9Up«r6< 
fiuotuatitig.  and  dull  upon  percuiutiLin.     It  niny  bear  do  ineoiitiiderahle  re«oinbli 
to  the  utorine  globe,  OMpeoially  nhould  it  hiirdfu  at  intiTvals,  an  in  one  raj«e  «hi 
came  under  our  notice.     That  the  tumor  is  formed  by  a  greatly  distended  Mi 
is  provml  by  the  u(*e  of  the  catheter:  it  in  important,  bowerer,  not  to  b< 
by  the  otntcnienbf  of  patieutx,  who  often  believe  that  thu  bladder  i»  empty 
they  are  able  to  discharge  a  timnll  (jnantity  of  water. 

"  Pulpalion  of  the  abdomen  'i»  also  useful  in  those  rare  cases  nnaeis~im] 
a  distended  bladder;  for  here  the  displacement  of  the  uterus  is  indicate4* 
impossibility  of  det^^ting  the  fundus  of  the  organ  on  a  level  with  or  below  Af 
superior  tftrait  of  the  pelria."     (.Salmon,)] 

The  vaginal  examination,  in  such  cases,  will  enable  as  to  detect  the  paiy^ 
ticular  variety  of  displacement  which  causes  the  symptoms,  for  the  fin| 
encounters  a  tumor  ju^t  within  the  vagina  that  tilb  the  whole  excarati* 
which  is  the  posterior  surface  of  the  womb.     In  passing  over  this  surfa 
which  is  of  greater  or  less  extent  according  to  the  stage  of  prei: 
finger  reaches  the  fundus  of  the  uterus,  which  it  finds  dirwled 
anterior  surface  of  the  sacrum,  and  in  more  seriouH  cases  toward  the  poifl 
of  the  coccyx.     Pursuing  the  examination  anteriorly,  the  neck  La  dki 
ered  to  be  turned  directly  forward,  toward  the  mitldle  of  the  posteritkr 
face  of  the  pubis,  and  sometimes  even  raised  above  the  upjvr  edge  of 
symphyHis.     The  dinplacement  may  indeed  he  s<»  grc^at  that  the  axis  of  the 
organ  is  almost  completely  overturned  and  the  6nger  cannot  reach  tb« 

1  Tbc  greatly  distcndrd  bladder  may  then  doubiU'^s  form  a  very  (*onaiilerabl«  taai«r; 
capable  of  increasing  the  retroversion  mechanically,  and  of  opjH>Hlng  lh«  rtnim 
But  the  very  tntimaie  adhesiona.  by  whioh  the  anltrior  and  poftiorior  Mirf^ce*  of 
uterus  are  connected  with  Ihu  poslerior  and  iDfertor  walli*  of  Ihn  bhubfvr,  lend 
eially  to  nngment  the  ditftcultiefl.     The  abnormal  aiie  of  the  tatter  organ  keeps  It  ti 
high  in  the  pelYiy.  and  the  ueek  of  the  uterus  eridently  can  only  be  brought  doi 
wards  and  backwards,  after  the  relieved  bladder  haa  itself  deacend*d  into  tha  •» 
Tatioo. 
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MCtoval  orifice.  Sometimes,  however,  tlie  neok  is  very  accessible  to  the 
tentch,  although  the  retroversitm  is  carried  to  the  greatest  extent  This  is 
owing  to  the  fact  of  the  cervix  bclug  beat  round  on  the  body,  like  the  beak 
of  a  retort.  In  this  cuse,  tUo  utt-Tuu  was  retrotiexcd  before  being  overset 
backward. 

In  reiruverdiou,  a  rounded  tumor,  varying  in  size  with  the  volume  of  the 
ilisplaced  organ,  is  found  ui  the  vagina.  Thit<  tumor  spreads  out  more 
liud  thun  in  front,  whereby  the  i>u;^lcrior  vaginal  wall  ia  depressed,  whilst 
aulvrior  is  distendcnl  and  elevated.  Sometiiues  the  perineum  is  promi- 
kt,  aud  the  vulvu  r^wolleu,  the  reotum  is  pre.s8e<l  down  and  aliiiust  oblit- 
by  the  tumetied  organ,  and  the  auus  often  dilated  and  bulged 
outwards, 

[Dnpleoiuuit  to  the  pntient  as  is  exauilnation  by  the  rectum,  it  niU8tt>«  had  re- 
.0Onme  to  when  the  indi cations  derived  from  the  a1>0Te  deKcribed  nica.iures  lead 
not  tii#»rf«ly  t*;  suspf^ot,  but  to  feel  certain  tbiil  the  rotroversioD  exists.  It  ia 
1^  oid^  mtilhiHl  by  which  the  nU«ririo  tumor  t^nn  ha  pxplnred  over  a  I'onRiderHble 
<Zt«!U(  uf  •ttirfHce,  as  there  is  iiuthiu^  to  preveut  the  liu^er  from  [HisHJug  deeply 
behind  it.  Antither  advantage  i^,  that  whilst  the  viiginul  touch  cuahles  us  to 
appret:iat«  better  the  position  of  the  cervix  at  tin-  bottom  of  the  long  cul-de-4uc, 
bttbind  the  pubis,  examination  hy  the  reolum  aR'oids  precise  knowledge  of  tlie 
oharactfr  r.f  the  tumor  formed  )iy  the  fundus  of  the  womb.     (Sahnou.)] 

A  particidar  variety  of  retroversion  hna  been  described  by  M.  Martin, 
of  Lyons,  in  which  the  os  tincw  protrndc.-*  from  the  vulva,  and  the  fundui* 
uteri  is  pushed  to  the  side  of  the  sucrum  ;  the  utcrino  neck,  being  curved 
likfl  tlic  spout  of  a  ewer,  is  situated  below  and  a  little  in  front  of  the  pubis ; 
the  body  of  the  organ  in  retained  in  the  sacral  excavation,  and  lies  clonic  Vrt 
the  perineum.  Hut,  after  carefully  reading  hit*  description,  I  do  not  think 
it  can  be  justly  considered  as  a  new  example  of  retroversion.  I  believe  it 
WM  merely  a  falling  of  the  womb,  which  had  exi=jt4?d  prior  to  pregnancy, 
and  had  been  aggravated  by  this  laitex  condition;  there  was  at  the  same 
time  an  antcBcxion  of  the  neck,  which  explains  how  the  curve  in  the  latter, 
described  by  M.  Martin,  might  bo  formed  below  and  in  front  of  the  pubis, 
from  Uie  fieprcj^sed  body  forcing  it  beyond  the  vulva. 

A  retroversion  could  scarcely  be  confounded  with  simple  prolapsus;  for, 
in  the  former,  the  vaginal  wall  is  always  situated  between  the  finger  and 
the  tumor,  aud  the  neck  i^  high  up  behind  the  pubis,  whil.st,  in  a  prolapsus, 
the  ccr\'ix  is  always  the  most  dcpomicnt  part,  and  the  tumor  can  be  perfectly 
iiMlated  from  the  vagina ;  in  the  latter  case,  the  reduction  is  generally  easy, 
but  it  is  usually  quite  difficult,  sometimes  even  impossible,  in  the  former. 
Further,  the  symptoms  of  retroversion  are  onliuarily  much  more  severe 
than  Uiuse  of  prolapsus. 

[Without  going  into  any  detail  on  tliu  Hubject,  we  would  point  out  the  poseibility 
of  miKtnkin^  a  retruvcrtcd  pregnant  uteru«  for  an  intr.i-utf>rine  fibrous  tumor, 
abdominal  tumors,  or  tumorri  of  the  cavity  of  thu  polvic.  The  ditr«rential  diagnosis 
between  the  unimpregnated  uterua  when  retroverted  and  the  same  organ  when 
iiimilurlT  difiplaoed  durinj;  pregnancy  may  alw)  prove  somewhat  difRoutt;  flttll, 
the  fa(!t  of  the  cose  may  be  generally  arrived  at  by  judging  carefully  of  the  isise 
of  the  womb,  and  interrogating  the  patients  in  regard  to  the  time  of  the  last- 
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mcDstruaJ  flow.  It  would  be  easier  to  muke  a  mistukc  in  cams  cf 
pregfianc,v  developed  in  the  utero-rectal  ciil-dfvtutc,  or  uf  rvtriMitfirin*  MaADMilt: 
in  this  QiiSQ,  huworer,  the  entire  uterus  \s  eroM-ded  4iut  of  |>riMilicin  wiihTimhai^ 
tilted,  and  it  i^  nften  easy  to  feel  its  contour  above  the  ntargio  of  the  pabU.] 

As  a  geaieral  rule,  tbe  prognosis  iu  these  disp!acem*?Dt*  U  ttrr  grave; 
varitw,  howt'ver,  with  the  period  of  pregnancy,  the  volume  of  the  nUrmf 
the  aherution  in  the  neighboring  purt«,  and  the  violence  of  the  BttetidaM 
symptoms. 

Caitn'U  paribus,  a  retroversion  ib  ut»ually  more  unfavorable  than  an  ai 
version ;  beotiuse,  in  retrck version,  the  cowHtipation  and  retention  of  urii 
which  tliuii  tar  have  b<^en  oon.-fidiireH  a*  comparatively  uuim|KjrlAni, 
become  aggravating  circumstanciw  of  the  diyeasc.  In  fact,  the  bladder  oa 
only  enlarge  an<l  attcend  into  the  alKlominal  cavity,  by  pushing  the  ui 
neck  upward:)  and  towards  the  front ;  and  hence,  its  body  acting  oa 
uterus  by  itc^  ^iz.e  and  weight,  nece;^8arily  increiises  the  dijtplacf'meut 
8tercoracc4»us  matters  accumulated  in  the  rectum,  abt)ve  the  part  in  itjiil 
with  the  fundiu  ut^>ri,  act  in  a  t^imibir  manner;  ami,  agalu^  all  th^  wot 
expulsory  etlorts  have  a  constant  tendency  to  further  deprc«Ea  the  fui 
afler  the  dit^placement  has  once  commenced.  In  anteven»ion,  im  the 
trary,  all  the  i*auses  just  enumerated  operate  in  a  favorable  manner.  Thup, 
the  diHteuded  bhulder  conntantly  hiw  a  tendency  to  pros*  back  the  liodj  U 
the  womb,  which  is  then  c^irried  forward/4,  and  the  aceuntulated  maltiTre 
the  large  intestine,  i>rese!ing  from  above  downwardt^  on  the  poe^terior  put 
the  neck,  contribute  t4)  the  same  end. 

[Sudden  rolroTemion  is  more  threatening  in  appoarunoe  than  the  gTudaal  Aim. 
Both  i}tx^c»  are  serious  iu  proportion  tm  the  pregnancy  la  iu  a  more  adviuitf«d  •iMfli^ 
beeuu!)0  tlie  aecidente  whicii  ure  liable  to  ooour  uud  the  difficulty  of  r«dncti«Q. 
increase  with  the  nixe  uf  the  uteruii.  Iude|)endently  of  the  uocidentjil  or  Kradadl 
cause  wliitrh  pniduL^ed  it,  und  of  the  period  uf  gei^tation  at  which  it  occurred*  Kb* 
danger,  rtayH  M.  Salmon,  \b  in  proportion  to  the  importance  acquired  by  on* 
the  principal  phennmena  of  the  alfootion,  vis.,  retention  uf  urine.  If  the  latter] 
eomplote.  the  ftymptomn  become  urgent  in  seven  or  eight  hours,  but  if  inoompi 
the  diitplacemeiit  may  continue  for  fifteeu.  twenty,  or  tweuty-6ve  daya  wil 
causing  any  serious  results. 

KetTiivi*rtiiun  generally  terminates  in  recovery,  ttiougfa  it  may  give  rise  to  a1 
In  some  canes  death  may  ensue  from  peritonitiii,  beside  wbieb  rupture  or  gaaj 
of  the  bladder,  or  rupture  of  the  uterus  or  itA  partial  destruction  by  gangrena, 
be  appreheuded. 

Treatment,  —  In  the  firtt  place  the  Madder  must  be  empUed.  as  in  itn  dii 
condition  it  would  interfere  wtth  the  attempts  at  reduction.     It  somrtimen  hap 
indeed,  that  after  the  urine  is  withdrawn.  re4luctinn  occurs  Rpontanronsly.     Mi 
practitioners  have  very  justly  initiated  upon  the  advantage  of  cAthot(*riMn>  r«tp<ta|«i 
eeverul  times  daily  tbruuph  the  c(»urse  uf  several  days,  %a  the  only  meth<Hi  »if 
meat;  it  ha.s  very  often  proved  Huctietwful,  inm»miirh  that  Burns  felt aurhofixM]  In 
that  retroverftiuu  would  rarely  last  over  a  week,  if  the  hladd«>r  Vcrre  emptied  llii 
four  times  a  day.     It  is  a  coume,  therefore,  which  may  bo  followed  wlienoTer 
symptfims  are  not  urgent.] 

Trunbneut, — After  having  emptied  the  bladder  and  rectum,  and  «*«1 
the  LuBummatory  syinptonid  by  the  appropriali;  means,  the  accoucheur  »bi 
proceed  at  once  to  reduce  the  uteruH  to  it^  natural  poitition,  and  flvcurdi 
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The  best  position  for  the  female  to  aa^^ume  is  one  in  which  all  the 
muscles  are  thrown  into  a  state  of  relaxation ;  two  fingers  are  tlieu  to  be 
inUfKluoe<l  into  the  vagina,  with  which  the  body  its  first  to  be  pushed  up, 
allt;r  which  the  iudcx  should  be  hooked  over  the  ucck  so  as  to  depress  it. 

The  reiluctiou  may  Hometinip*?  be  cHwitt-d  ou  a  single  trial,  but  usually  we 

irecorajwiled  to  repeat  the  attempt  after  an  interval  of  a  few  minutes;  and 

jttft  at  the  instant  of  the  resumption  of  its  ordinary  position  by  the  womb, 

ft  Doidre  is  heard,  in  Home  iui^tauce:^,  like  the  click  of  a  ."Spring.     It  mu.st  not 

besup[»osed,  however,  that  this  operation  is  always  an  easy  one.     For  the 

<lifficulty  in  using  the  catheter,  t*o  often  experienced,  the  impossibility  of 

cniptyiug  the  rectum,  and  especially  the  voluminous  tumor  formed  behind 

the  uterus  by  the  fjecea  collecting  in  the  sigmoid  (Icxure  of  the  colon,  the 

violent  strainings  made  by  the  patient  under  yuch  circumstances,  and  the 

i'Ueof  the  tumor,  and  it«  adhesions  to  smrrouudiug  parts,  are  so  many  em- 

harraxsiug  circumstances  to  the  practitioner.     Although  it  is  very  seldom 

tlut  We  cannot  succeed  in  introducing  the  catheter,  by  time  and  patience, 

yet  in  some  cases  this  has  been  fuund  altogether  impossible;  indeed,  much 

prudence  is  requisite  in  the  n)eus\tres  then  adopted,  itnd  if  they  all  prove 

^ess,  a  moderate  pressure  made  over  the  hyjiogastrium   may,  perhaps, 

slowly  compress  the  bladder,  and  thus  make  the  woman  urinate,  ao  to  speak. 

^y  disengorgement. 

The  retroverted  fundus  sometimes  compresses  the  rectum  to  such  a  degree 
"»at  an  injection  cannot  be  made  to  enter  the  large  intestine, 

^Uoh  coses  demand  some  precaution  in  the  ttdminieti*ation  of  the  enemata. 
There    may  be  a  collectiun  of  indurated  matters  above  the  fundus  of  the 
retroverte*!  uterus,  in  which  case  it  is  evident,  lhat>  as  the  latter  compresses 
me  upper  part  of  the  rectum,  an  injeettim  given  in  the  usual  manntfr  cannot 
^•^ch  high  enough  to  bring  away  the  fieces  accumulated  in  the  fle.«c(mding 
•&loa.      It  tlien  bet.^ome-«  necessary  to  use  a  long  gum-elastic  tube,  which  may 
be  Ui»erted  to  the  extent  of  seven  or  eight  inches.     This  simple  expedient 
"^  often  disencumbered  the  intestine  of  matters:  which  an  ordinary  injection 
^Wild  not  have  reached,  with  the  effect  of  jirnducing  spontaneous  reduction. 
Even  with  the  u^e  of  the  tube  just  rCK'ommcnded,  the  injectiours  are  some- 
times ineffectual.     In  such  case.*,  if  the  palpation  and  the  abdominiil  percus- 
8w>n  lead  us  to  suspect  a  considerable  accumulation  of  fecal  matters  in  the 
™*cendbg  colon,  we  should  exiiibit  purgatives  by  the  month.     Again,  the 
^^OCeeary  introduction  of  the  hand   into  llie  vagina,  to  effect  the  rt^uction, 
•w  at  timw  so  painful  to  the  female,  that,  notwithstanding  all  persun.^ion.s  to 
the  contmry,  she  gives  way  to  the  nio^t  violent  Iwaring-down  cftorts,  which 
Deutralize  those  of  the  operator.     If  baths,  or  emollient  and  narcotic  injec- 
tnja«,  should  not  assuage  this  acute  ?ensihility,  tlic  aiKnre  nf  Deweea  might 
^  laken^  and  blee<Iing  prnrti-'ied  to  the  extent  of  producing  syncope;  still 
"*'"er,  in  jjiy  opinion,  would  he  the  administration  of  chloroform  before  the 
operation. 

^he  abnormal  adhesions  that  are  occasionally  e6tabll<:hod  between  the 

.   '^^  and  adjacent  parts,  will  <*ertainly  add  another  to  thn  serious  difficulties 

"'       '^^entioued :  but  even  this  yhuuhl  not  give  rise  to  despair.     Amussat 

'^'"**   s  case  where  he  distinctly  felt  some  bridiee  in  the  bottom  of  the 
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vaginft,  and  to  tho  left  of  the  tumor,  into  whicb  he  could  hook  the  forefio^: 
but  after  a  careful  exniniiuLtuin  he  acquired  the  uoaviction  that  the  aim 
was  free  ou  the  right  side.     Ue  then  renewed  his  attempts,  by  acting  mndi 
a  woy  as  to  turn  the  uterus  from   the  opposite  nide  t<»ward?  that  where  tki 
adhesions  existed  ;  that  is,  from  right  tu   left,  nud  he  thereby  succeeded  ii 
replacing  the  orguu  iu  itii  uutunii  position.     But  if,  after  haviug  adopccdftll 
suitable  precautions,  the  nimpie  procedure  juat  described  should  noi  tuicccid. 
one  of  the  follo^^'in^  j^hiiitj  should  then  be  reported  to,  namely,  tu  act  aiattl- 
taneou^Iy  by  the  vagina  and  rectum,  us  some  have  advibcd;  but  the  nuiC 
simple  plan,  however,  is  that  of  M.  Evrat,  quoted  by  M.  Moreau,  aafollo«»: 
The  wonuui  muc^t  lie  upon  her  eide,  and  tlie  accoucheur  then  lakes  a  ind 
eight  or  ten  inches  long,  covered  at  one  end  by  a  tampon  of  liueu  stnouvd 
over  with  Home  fatty  matter,  ^vhicll  he  iutroduces  into  the  rectum  m  M  tu 
press*,  thnmgii  the  reolo-vagiiial  .se|)tuui,  the  fundus  uteri  from  below  upwud9» 
whiUt  the  two  Hiigera  paniied  into  the  vagina  hook  the  ueck,  and  stmultaM^- 
ouiily  draw  it  downwardi*  and   backwards.     The   force  neci"«*ary  for  tiiis 
reduction  is  very  variable,  though  in  effecting  it  we  need  not  be  restnusMl 
by  the  fear  of  producing  an  abortion ;  for,  even  if  this  were  to  result  faoi 
such  efforts,  the  dangers  to  the  motlier  would  he  far  lei*ri  than  from  tli9  00i»- 
tiuuance  of  the  retroversiun.     In  a  vHhG  of  this  kind,  M.  llalpin,  after birin^ 
emptied  the  bladder,  and  endeavored  un.«uece:asfidly  to  redui*e  tlie 
came  to  the  conclunion  timt  the  only  mode  of  curing  the  patient  wu  by 
employment  of  an  instrument  that  would  l>ear  equally  on  all  part*  of 
diKplaccd  womb;  and  he  iniagiiu'ij  that  the  pelA'is  could  be  filled  up  with 
bladder,  and  thu?  all  the  irmtained  organs  be  prea&ed  up  together  into  1^ 
abdomen.     With  tiiis  view,  he  placed  an  empty  one  between  the  fiiiida» 
uteri  and  the  rectum,  and  then  by  cautiously  distending  it,  he  octuoUj  Mf^- 
ceeded  iu  pui*hing  the  fuudus  upwar<U. 

Attributing,  as  ihiy  diii,  the  difficulty  of  reduction  to  Uie  preseureofth* 
viscera  upon  the  anterior  surface  of  the  uterus,  Hunter,  Boyer,  aud  uthtis* 
have  recommended  that  (he  patient  should  bo  placed  in  such  a  poisiliwu  l^' 
the  weight  of  the  intestines  may  be  supported  by  the  upper  part  of  ^ 
abdomen.  Acting  upon  this  suggestion,  ^[.  Godefroy  adojits  the  followioif 
position  :  the  patient  rests  her  head  and  hands  upon  the  flot»r,  whilst  »!»• 
anterior  part  of  the  thighs  and  legs  ref»ose  upon  the  edge  of  the  bed,  tb*** 
they  are  supported  by  assistants.  The  surgeon  then  acts  either  througb  U** 
vagina  or  the  rectum  upon  the  fundus  of  the  uterus  in  such  a  way  as  to  eft** 
the  reduction.  In  three  very  grave  cases,  success  wa*  complete.  (Jovf^ 
dGs  ijonn.  3/rV/.  Chir.,  August,  1»46.) 

This  po-iition  is  very  fatiguing,  painful,  and  disagreeable  to  the 
I  would,  therefore,  much  prefer,  in  these  difficult  coses,  simply  to  pi 
female  on  her  knees  in  bed,  with  the  upper  part  of  the  body  supported 
the  elbows.     I  have  thus  been  able,  in  two  coses,  to  roduce  retrofl«xi< 
which  had  rciJisted  every  other  moans. 

In  uu  obstinate  case,  we  might  resort  to  a  jtrocedure  recently  eropl»y^H 
by  Amussat,  with  a  prospect  of  st^cess;  that  is,  to  place  the  femak  in  *^'^B 
position  for  operating  for  stone,  and  then  introduce  one  or  two  fijigci*  '^^ 
the  rectum,  aud  gently  press  up  the  uterine  tumor,  by  fbUowuig  lJ»  ***" 
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of  the  eacrum,  at  first  directly  upwards,  aud  then  alternaiing  from 
right  to  Iffl  aud  left  to  right,  80  as  to  raise  the  whole  surface  of  the  uterus ; 
but  if  fJie  fiuger  or  fiu|:;er8  placed  in  the  rectum  cunnot  reach  so  high,  the 
ihutub  should  be  put  into  the  vagina  so  as  to  elevate  the  pcrinrum.  in  order 
Uiat  the  funuer  may  )>€Detrate  etill  further;  aud.  lastly,  to  get  higher  yet, 
^istiiDt  might  press  against  the  elbow,  or  the  accoucheur  himself  could 
in  it  with  his  owu  thigh  or  body.  M.  Amussat  declares  that  he  bus 
e  Nucceei-led  in  this  manner  in  making  a  reduction  that  had  previously 
int'flectunlly  trie<l  by  several  other  practitioners, 
ally,  what  is  to  be  done  where  the  reduction  is  impossible?  Abandon 
tieut  to  the  resources  of  nature,  snys  Merriman ;  but  would  not  tliat 
te  her  tu  a  certain  death,  in  case  the  inflammatory  phenomena  did  not 
line  an  abortion?  And  since  a  miscarriage  is  inevitable  under  the 
fortunate  circumstances,  would  it  not  be  advisable  to  bring  it  on, 
rather  than  to  leave  the  patient  exjMwed  for  a  long  time  to  ibe  dangers 
vbich  threaten  her?  Indeed,  most  physicians  are  of  this  opinion,  aud  I 
should  not  hesitate,  therefore,  to  nipture  the  membrane-s  by  a  sound  paitsed 
Ihnjugh  the  net-k  of  the  womb.  But,  S(>nictimes,  the  neck  is  so  high  up 
lh»t  il  is  wholly  inaccessible ;  and  then  a  puncture  of  the  uterus  itself  must 
to.  This  latter  operation  has  l>een  performed  both  by  the  va- 
by  the  rectum,  but  I  should  think  the  first  preferable.  It  is,  without 
loubt,  the  last  resource,  but  always  ought  to  be  chosen  rather  than  the 
physiotorny  recommended  by  (.nirdicn  and  some  other  ac<H>uchcur8. 
ter  the  reduction  (wht-n  that  has  Itecn  pi>ssible).  the  imtient  must  r<H 
main  in  the  horizontal  [lOMtion  until  towards  the  sixth  month  of  pregnancy, 
iftiid  must  carefully  avoid  all  siruining,  wliether  lu  urinating  or  at  sUmL 
iThcse  simple  precautions  aro  all-suftirient,  aiui  generally  render  the  intro- 
f  iluction  of  a  jHwaar)'  useless;  which  latter,  however,  Haudeloctjue  considers 
iadiijpc usable  in  most  cases.  Occasionally,  the  incontinence  of  urine,  brought 
the  preesure  which  the  neck  of  the  bladder  has  suiferwl  from  the  neck 
ndua  uteri,  may  still  continue  some  timeatler  the  reduction;  and  then, 
if  the  ordinary  simple  means  do  not  cause  its  disappeanince,  we  may  resort 
to  the  warm  mineral  waters  of  Cauterets,  Bareges,  or  Balaruc  ;  to  irictiona 
wiUi  the  tincture  of  cautharides,  and  blisters  on  the  hypogastrium,  together 
tonics  and  astringests  administered  internally. 

18.  Anteveksion. 

ntevcrsion  is  very  rare  in  the  early  stages  of  gestation,  and,  probably  on 
this  account,  has  been  passed  over  by  most  authors  who  have  studied  the 
disorders  of  pregnancy.  The  manner  in  which  the  uterus  is  developed,  the 
pecoliar  form  of  the  anterior  and  posterior  boundaries  of  the  pelvi.^,  and  the 
nomial  direction  of  the  organ,  are  so  many  circumstances  which,  just  in 
proportion  as  they  facilitate  retroversion,  render  the  occurrence  of  autever- 
sion  dithi'ult.  Besides,  the  influence  which  adislended  rectum  and  bladder 
have  in  the  production  and  increase  of  the  posterior  displacement,  would 
tuod  to  restore  the  womb  to  its  natural  position,  should  any  circumstance 
eflvct  a  commencement  of  anteversion. 

otwittistanding  these  favorable  conditions,  anteversion  has  been  observed 
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by  Chopart  at  two  months,  by  Madame  Boivin  at  tbree  montlw,  and 
by  Ashwell.     The  case  of  the  latter  beings  unknowu  in  Frutut,  i*e  thJH' 
give  an  analysis  of  it.     I  have  myself  twice  detectetl  il  at  two  montK*  ii 
case>i  of  women  affected  with  incorrigible  vomiting. 

Mrs.  !M ,  thirtj'-three  years  of  age,  and  habitually  very  conrtipaled, 

feH.  during  the  first  month  of  her  pregnancy,  whiUt  desroDdinp  a  pattU 
stairs.  Though  there  was  no  hemorrhage,  ?he  had  a  ?pell  of  rninLtu><>  ^ 
lasted  nearly  an  hour.  For  five  or  six  weeks  there  w»«  a  feeling  of  vs- 
at  the  pubisi,  micturition  wa?  frequent  and  painful,  but  there  WftSt 
Struction  to  defecation.  I  examined  her  for  the  fir<t  time  at  (he  eoi 
second  month.  The  cer^nx  wai^  in  its  normal  fK>f*itinn,  but  the  fiironf 
incline*!  fundus  formed  a  round  solid  tumor  between  the  bladder  and 
anterior  part  of  the  vagina.  Pressure  with  the  finger  upon  l\w  angU 
inflexion  caused  pain.  The  neck  was  elongnted,  and  larger  and  hardo 
than  usual.  I  endeavored,  ineffectually,  to  efl'ect  reduction  by  prcabf 
upon  the  fundus  of  the  womb  with  the  finger,  whilst  the  neck  was  litaw 
downward  and  forward  by  the  index  of  the  right  band.  At  the  *i] 
month,  the  husband  found  that  the  anteflexion  had  almost  rntin'ly  dU 
penred,  aud  althou^^h  the  lady  Ktill  i<uflered  8ome  paiu  in  the  latter  mool 
she  wa*  delivered  without  ditticulty. 

Although  the  author  deficribef>  this  as  a  case  of  anteflexion,  it  is  pvidcit 
that  there  wa^  al.so  antcversion,  as  is  proved  by  the  normal  poniiion  of  thf 
neck,  and  especially  by  the  :spontaneuus  disappearance  of  the  di^plnrt  lurnt 
at  the  fourth  month.  I  eee,  indeed,  do  reason  why  an  anteflexion  ^iuxilri 
diaapj)ear  suddenly  at  this  stage  of  pregnancy. 

Antcversion  is,  therefore,  posi^ible  in  the  early  months,  though  it  oroni 
more  fre^juently  in  the  second  half,  and  especially  towanls  the  end  of 
pregnancy.     At  that  time,  tlui  fiuidu!?  of  the  womb,  which  is  naturoJly 
clined  forwanls,  is  supported  by  the  abdominal  muscle^}  only ;  now  if  t] 
resist  slightly,  tis  often  bap|X'ns  when  women  have  had  several  children^ 
physiological  inclination  has  a  constant  tendency  to  iucrea.-te.     The  axis 
the  uterus  may  thus  become  nearly  horizontal,  or  even  be  depret^ed 
lower,  until  the  fundui»  fulls  u|X)n  the  thigh^  aud  knees.     The  neck«  w 
is  carried  very  far  upwards  aud  backwards,  sometimes  gets  above  the 
vertebral  augle,  and   is  reached  by  the  linger  with  the  greatest  ditiici 
the  impossibility  of  attaining  it  hat*  occasionally  given  rise  to  a  belief  o: 
existence  of  iiriperforation. 

Beside  (he  signs  furnished  by  the  touch  and  examination  of  the  aMomi 
some  functional  disorders  may  be  produced  by  antovcrsion  at  ditibreut 
of  pregnancy,  whose  cause  should  not  be  mistaken  whi-n  calltHl  u|ion 
treat  them.     In  the  early  months,  the  sensation  its  M'  n  heavy  weight  at 
pubis,  frequent  and  sometimes  painful  micturition  and  defecation,  are 
the  only  rational  signs.     In  the  latter  months,  the  weight  of  the  oi 
tumor,  which  is  carrie<i  strongly  forwards,  occasions  pains  and  draggings 
the  thighs  aud  groins;  the  extreme  distention  of  the  skin  of  the  abdomi 
also,  produces  acute  pain,  and  the  ])resj*ure  to  whirh  the  Idadder  is  subject 
is  the  cause  of  vesical  tenesmiL's,  with  dy^uria  or  stningnry.     Finallv,  in 
worst  caseSi  walking  is  rendered  diflicult  and  often  inij>o8Bible. 
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The  prognosis  Is  not  generally  serioua;  for,  when  the  anteversion  occurs 
vn  the  early  months,  the  development  nf  the  uterus  may  restore  it ;  when  it 
occurs  in  the  second  half  of  gestation,  it  may  produce  premature  lahor, 
igli  it  usually  occasiona  merely  the  inconveniences  just  spoken  of,  and 
gives  rise  to  accidents  in  any  degree  serious,  except  during  labor. 
Dystocia.) 

Rf*lacUon  may  be  attempted  in  tbe  early  months,  but  has  hitherto  always 

1  !  !    too  great  perseverance  would  be  at  the  ri«k  of  abortion.     The  most 

niiijit  course,  therefore,  provided  resistance  is  encountered,  ia  to  intrust 

rwluction  to  the  subsequent  progress  of  the  pregnancy.     If  the  discora- 

'4bn  and  weight  are  too  fatiguing,  they  may  be  relieved  by  the  horizontal 

decubitus. 

A(  a  more  advance<l  stage,  a  body  bandage,  or  a  sort  of  corset  or  belt  for 
the  abdomen,  well  adapted  to  the  size  and  form  of  the  belly,  will  afford 
much  relief.  When  the  abdomen  is  pendent,  the  alxlomiual  belt  may  be 
wpt  up  by  suspenders. 

§4.  Lateral  OBLrQViTtEs. 

in  He^cribing  the  physiological  phenomena  of  pregnancy,  we  sjwke  of 
wiiquities  of  the  uterus,  and  pointed  out  their  probable  causes.  They  are 
nrely  carried  to  any  great  extent,  and  are  never  the  occasion  of  serious 
4ccnleat^.  Only  by  tending  to  produce  an  unfavorable  presentation  of  the 
Wild,  and  by  retarding  the  dilatation  of  the  neck,  can  they  have  any  uu- 
pwMiat  eft'ect  uj)on  the  labor.  Therefore,  the  present  is  not  the  proper 
time  to  speak  of  them  further. 


CHAPTER   III. 

DISEASES  OF  THE  OVDM. 

ARTICLE  L 

DKOF1SIE8. 

» *•  I^nopsY  OF  TOE  Amnion. 

"^   'irnniotic   liquid  may  sometimes   augment  to  a  very  considerable 

k^  ^^^' ;  but,  as  the  normal  amount  is  very  variable,  it  is  difficult  to  say 

^*  What  limits  it  s^jould   he  considered  as  a  disease ;  however,  when  it 

**  Uiree  or  four  pounds,  the  anoumulation  may  be  justly  attributed  to 

■*^^  forbid  condition. 

I  •  present  state  of  our  science,  it  would  be  absolutely  impossible  to 

?  at«  (^l^g  cause  of  this  singular  affection,  although  aome  facts  seem  to 
I  *L-  '"^  favor  of  its  being  produced  by  an  inflammation  of  the  ammou ; 
lion  #•**  opinion  requires  further  confirmation  to  be  received  without  liesita- 
j-  *  *^^y  notwith«tanding  Dr.  Mercier  claims  to  have  seen  the  internal  ear- 
j^  ,  *  the  amnion  covered  several  times  by  false  membranes,  and  the 
ji*  *''*'Ue  itself  highly  injected,  yet  other  observers  have  not  detected  any- 
,^  ^^  the  kind.     {Journ.  G^n.  dt  M^d.,  tom.  xiv.) 


*^**i,  from  the  coem^  cited  by  Drs.  Merrimau  and  Lee,  it  would  a^ipear 
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that  a  drnpay  of  the  amnton  is  often  associntrd  vritii  a  morlnd  comlilSim  or 
a  bftd  ronformation  of  the  fcctU8,  or  with  a  iittate  of  general  tnfiltratini  «b 
the  pflrt  of  the  mother;  indeerl,  some  facts  wotild  lead  to  the  8U|ipotilka 
that  conHtitutional  eyphilis  predispow?s  to  this  disease. 

In  a  few  instances,  it  has  seemed  referable  to  sanguineous  plethora ; 
as  it  occur?  in  women  of  every  variety  of  ondition,  conMitution.  and 
this  cannot  he  considered  as  a  fixed  rule  on  this  point.  It  is  much 
frequent  in  twin  pregnancies,  and  rarely  supprvenes  prior  to  the  fifth  montk 

In  some  ca.<*ea,  the  dropsy  is  preceded  by  all  the  signs  of  an  active  in- 
flammation ;  but  most  commonly  a  dull  pain  in  the  ulerua,  a  ftvllng  o( 
weight  about  the  pelvis,  and  a  rapid  growth  of  the  organ,  are  the  only  i 
donees  of  its  existence.   The  womb  gj>eodily  acquires  a  considerable  volumi 
and  is  more  distended  at  the  fiflh  or  sixth  month  than  it  usually  is  at 
Further,  the  development  is  projwrtionate  to  the  quantity  of  liquid:  ih 
the  latter  often  amounts  to  five  or  six  pints;  and  Baudelocque  repitrti 
case  in  which  thirteen  pints  esc'a|)ed  from  the  uterus,  and  another  om 
thirty-two  pints.     Certain  authors  have  even  known  forty  or  fifty 
exist  in  the  amniotic  cavity.    The  fluid  is  similar  in  all  re*4pet'ta 
liquor  amnii. 

The  uterus  rarely  becomes  much  enlarged  without  disturbing  tbi*  fu 
lions  of  the  thoracic  organs  in  the  manner  heretofore  deiwribed,  and 
are  not  wanting  to  prove  that  it  may  even  produce  asphyxia. 

In  a  case  reported  by  Duclos,  the  distention  of  the  womb  was  so 
although  tlie  gestation  had  only  advanced  to  the  seventh  month,  that 
largt^d  the  abdomen  beyond  measure,  pushed  up  the  diaphragm,  and 
fered  so  much  with  the  respiration  and  circulation  that  the  woman's  tifo 
seemed  to  l>e  seriou-sly  compromi;^ed. 

The  phyf*icians.  called  in  consultation,  decided  in  favor  of  bringing 
the  uterine  contractions  as  soon  as  the  neck  showed  any  evidence  of  di' 
tion ;  but,  suifocation  being  imminent,  M.  Duclos  ruptured  the  niemb: 
at  firvt  permitting  a  certain  (luauiity  of  fluid  to  escape,  then,  by  keeping 
fingers  in  the  neck,  he  prevented  its  complete  evacuation:  and  thus, 
four  times,  after  intervals  of  fifteen  minutes  each,  he  allowed  a  further  fl 
while  slight  pressure  was  made  over  the  abdomen.    In  this  manner,  ft 
pounds  were  coUectefl,  without  counting  what  was  lost.     The  symptom* 
appeared  immeijtatcly.  but  iVi  the  uterus  did  not  appear  capable  of 
effort.,  and  the  neck  otfering  no  resistance,  it  was  easily  dilated,  and  a  li' 
infant  brought  away  by  the  forcejw.     The  child  was  feeble  anci  dimiauli 
and  its  limbs  were  very  small.     The  mother  recovered. 

M.  Evrat,8ifn.,  of  Lyons,  haa  published  several  ca«es  of  almost  rompi 
asphyxia  ilividity  of  features,  ccesation  of  pulse  and  respiration  >,  in  wh 
the  women  were  rapidly  restored  by  the  puncture  of  the  mcmbranca  and 
discharge  of  a  large  amount  of  water. 

A  premature  distention  of  the  uterus  by  amniotic  dropfiy,  to  the 
which  it  usually  has  at  the  end  of  gestation,  is  capable  of  producing  dao- 
gerous  sympl4)ms.  It  is  astonishing,  as  J:?carpa  remnrk*.  that  in  cases  of 
dropsy  complicating  pregnancy,  the  womb  shctuld  occasion  symptoms  of 
suflbcation  which  it  never  determines  at  the  end  of  the  ninth  month,  though 
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\\»  ntfi  be  the  same.  It  is  explained  by  the  sudden  and  rapid  dcvolnpment 
in  the  first  rai»e ;  whilst  in  the  lutter  the  distention  takes  plare  iilmost  im- 
perce|ttihlv,  the  walls  of  the  ab<lnnion  yieUI  pradunlly,  thus  ulliHving  the 
Hienw  lo  projeet  more  in  front,  tut  as  lr>  ditiunlsli  it.-*  elevation  Hlightly,  whilst 
It  crowds  much  les«  upon  the  dinphrngm. 

Ab  before  said,  asciieti  often  coexi;*!.'*  with  the  amniotic  dropsy  ;  hut  aa  the 
twodieea.?P9  may  occvir  separately,  it  becomes  imporlunt  to  e^itahli.ch  their 
diflt'rential  dia;;no.si9. 

In  ast'ites  coinpliciiting  pregnancy,  the  urine  is  small  in  quantity,  whitish, 
and  turbid,  the  thirst  great  and  constant,  and  the  lower  extremities  and 
genital  p:irt8  mostly  much  infdtrnteH.  It  is  difficult  and  8ometimes  even 
imposiihle  to  distinguiib  the  hIuijic  niid  fundus  of  the  utoni;*,  on  aeeoiint  of 
the  irrejndar  form  of  the  hflly,  ai:d  the  enarriiouiJ  distention  of  the  hyix>- 
chondriao  regions.  Percossion  producciJ  an  undulation,  or  sort  of  fluctua- 
tion, which  is  much  more  perceptible  at  the  upper  than  at  the  lower  part 
of  the  aMomen. 

In  dropsy  of  the  amnion,  the  size  of  the  belly  approaches  much  more 
ne:irly  ihiit  of  a  uterus  at  term,  althttuj^h  the  pregnancy  may  not  have  ex- 
istwl  more  than  five  or  sis  months.  The  uterus  is  so  rounded  as  to  be 
almost  ^(herical.  Fluctuation  is  more  obscure,  thirst  slight  or  absent,  urine 
natural,  and  in  some  cases  little  or  no  infiltnition  of  the  lower  extremities. 
The  uinhilical  tumor  is  rarely  present,  and,  when  it  exists,  has  not  the  trans- 
part'Dry  ob^r\'ed  in  ascites. 

Die  great  enlargement  of  the  womb  often  provokes  premature  contractions 
wd  abortion.  Sometimes  the  child  is  horn  living,  but  so  little  developefl 
y^^  It  cnnnol  survive ;  more  freriuently,  it  dies  in  the  mother's  womb,  and 
»not  expelJed  until  some  time  after. 

fropjiy  of  the  amuiw,  which  is  so  grave  as  reganls  the  infant,  rarely  com- 

prfjmi:«os  the  mother's  life,  or  even  her  health.     Some  unfortunate  cases 

^^^'  oowever,  proved  fatal,  though  generally  she  is  merely  iucommoiled  by 

^  excessive  volume  of  the  womb,  and  the  coasequent  interference  with 


Othei 
fa*tiu. 


'^''guns.     The  exjiulsion  of  tlie  lii[uid  is  generally  spontaneous ;  the 

'»  'nemltrnncH,  and  pincenta  pitssing  away  with  the  waters;  whence,  the 

'^o  longer  existing,  the  disease  is  completely  cured. 

According  to  some  authors,  the  nipturoof  the  memlipanea  and  consequent 

P™^*oo  of  the  fluid  in  not  always  follriwt'd  bv  the  birth  of  the  '-hild.     In 

cuse,  the  breach  in  the  memhriiucs  takes  place  at  a  point  ('onniderably 

,   ^^  ^ho  neck,  the  uterus  is  relieved  slowly  of  the  superabundant  fluid,  and 

,.   P^'^^ancy  proceeds  with  no  other  accident  than  a  more  or  less  frequent 

-     ^'^^i  of  water.     I  think  that,  in  most  of  these  cases,  an  tircumulation 

,  ^^*   between  the  mcn\hrantM  ami  tiie  uterus,  as  in  the  hydrorrluea  to  be 

'       **  of  hereafter,  has  been  mistaken  for  amniotic  dropsy.     I  confe.'^s.  how- 

dnnk       ^*  *'*^  follo^ving  cose,  carefully  observed  by  Inglehy,  leaves  hardly  a 

^^  ^«  to  the  possibility  of  the  fact:  A  lady,  six  months  gone  in  her  third 

•j7°^*^ry,  lost  suddenly  a  large  qtiantity  of  water  during  the  night.     From 

-     '^^oinent,  until  the  termination  of  pregnanry,  there  escaped  every  tAVo  or 


*5ays  a  pint  and  a  quarter  of  flnid.     The  woman  was  delivered  of  a 
*>oy.    The  after-birth  was  expelled  epontimeously,    I  received  it  in 
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my  hand,  wiys  the  aatlior,  ?o  as  to  avoid  loccTation  of  the  meinl 
examined  it  with  the  greatest  care,  and  di/^covered,  l>t*ide&  \lif.  ojN'iiing 
by  the  head  in  the  centre  of  tlit*  nicuibraucs,  a  second  opening,  of  ciimkr 
fomi.  near  the  edge  of  the  placenta.     It  was  doubtless  Uiruugh  the  horn 
that  the  fluid  escaped  from  time  to  time. 

It  is  proved,  by  many  observations,  that  amniotic  dro^isy  frequently 
in  the  subsequent  pregnancies  of  the  same  female. 

A  remarkable  circumstance,  pciinted  out  by  MM.  Bunsen  and  KULuiA 
one  iu-stance  of  wliich  haa  come  under  my  own  notice,  \»  a  drofwical  condilioci 
of  the  foetus,  it  being  sometimes  affected  with  hydrocepbalui*.  and  nt  otboEft 
with  ascites. 

The  same  authors  also  mention  having  obeerved  that  \n  these  casm  (he 
placenta  was  often  remarkably  large.  Thus,  in  a  ca*e  reported  by  M.  Ki 
in  which  the  extreme  distention  of  the  uterus  produced  nbortiou  at  the  Mxt 
month,  the  circumference  of  the  placenta  was  a  tldrd  larger,  and  tU  Uud 
ness  double  that  of  ordinarj'  placenta.-^.  It  was  pale,  and  its  ti«Bue«| 
and.  when  divided,  the  vessels  traversing  its  Hubstauco  were  found  to  bii 
almost  the  ei/.c  of  the  arteries  and  umbilical  vein. 

The  abdomen  uf  the  ftttus  coniaine<l  a  large  aiuount  of  fluid.  Tb«lif«f^^ 
was  voluminous,  occupying  almost  the  whole  abdominal  cavity.  ICsitnKtst^H 
was  normal,  without  any  indication  of  swelling,  but  its  rwcls  wuns  Irig^^^^ 
develoiH.Hl. 

Thir*  great  size  of  the  liver  is  PUp[>osed  by  the  authois  quotc^l  to  befl** 
nected  with  the  extreme  development  of  the  placeuta»  whoeo  enlarged  veail' 
would  of  course  supply  a  great  quantity  uf  blood  to  the  uuibilieal  nisii^H 
(Churchill,  page  50.)  ^* 

When  the  malady  is  once  established,  it  is  eiceeding  difficult  to  find  tbe 
proper  remedies, —  I  >vill  nnt  sny  to  cure,  but  even  to  impede  it^couT?*;— ^^ 
instancT^  diuretics  have  usually  proved  of  little  viJue.  Home  nnihor»,in4i*J» 
ecem  to  have  observed  good  effecti*  from  dry  diet;  and  Bums  iijmiJIy 
recommends  cold  bathing.  But,  in  spite  of  all  we  can  do,  the  aJfertwO 
ordijiarily  goes  on  increasing  until  the  commencemeni  of  labor;  aod  in  A* 
gre-ater  number  of  eases  there  is  nothing  to  be  done  except  to  awmi 
event.  However,  if  the  uterine  tumor  be  of  excessive  sixe,  nu»re  tspwu  : 
should  the  dropsy  of  the  amnion  be  complicated  with  ascites  and  a  j^iw?'** 
infiltration,  and  the  patient*s  life  be  endangered   by  the  ol<-:  i    'f"" 

ha*mata'jis,  an  evacuation  of  the  waters   should    be   deteriM  ^  '' 

rupturing  the  membranes. 

The  puncture  is  usually  eflecte<l  by  the  use  of  a  male  or  female  cathi*^* 
or  a  stylet,  which  is  introduced  through  the  neck,  and  the  membnun»p*'* 
forated  with  it«*  extremity.     Wh**n   tbe  rcn-ix  is  sufficirnily  di" 
rupture  maybe  performed  with  the  finger.    When  notoblitr*ii  u>;i 
contractions  may  b<^  previously  solicited  by  introducing  an<l  leavi-  .     y  ' ' 
of  prejwred  sponge  in  the  cavity  of  the  cervix,  or  by  practising'  *-<"ii'    t  mh* 
upon  the  inferior  segraentof  the  uterus.    (See  Prrtiuihtre  Art'!-      ''  i >  'i^^'f 
But  should  the  gravity  of  the  symptoms  demand  imraediatc   i].  ^' 

tliero  would,   I  think,  be  some  advantage  in   following  the  ad\ 
Guillemot,  and  to  glide  the  catheter  between  the  ovum  and  the  uu*rui^  w  ** 
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to  pierce  the  memhnme  fiir  above  the  ncok  ;  this  proceaa  would  permit  the 
dittharge  of  tiie  tiuiil  to  be  nontrollcd,  and  only  the  superabuiidaiioe,  so  to 
^M^  to  be  withdrawn.     The  pregritiiiey  may  aiU*nvard  be  left  to  iti'elf, 

la  case  of  complete  oblitenition  of  the  neck,  pararentesia  by  the  vagina 
tnd  in  the  vicinity  of  the  uterine  orifice  must  be  performed.  Scaq>u  and 
Cumper  recommend  puncturing  between  the  umbilicus  and  pubis.  In  one 
of  llie  obiier\'aiion3  of  Kvrat,  .Sen.,  the  operation  was  pnicti-^ed  in  the  place, 
lAiilled,  of  election,  fur  paracentesis.  The  paticnit  was  delivered  eight  daj'a 
Hnnrard  of  two  livin;^  chililrcn,  ami  recovered  perfectly.  The  details  given 
^f  the  author  do  not  inform  ub  whether  the  case  was  one  of  ascites,  or  really 
w  ■mniotic  dropsy,  as  he  thought. 

f^e  vaginal  puncture  Heems  to  rae  likely  to  subject  both  mother  and  child 
to  Uw  fewest  risks,  whenever  the  neck  is  inaccessible. 

i  SL   HvDRORRHCKA. 

*w  OerraaaM  have  given  this  name  to  those  discharges  of  water  that  occur 
*  "»e  o<jun*e  of  the  gestation^  but  which,  in  general,  are  neither  preceded 
f>r followed  by  any  uterine  contractions;  their  nature  it*  such  as  to  interfere 
l(tiftgj_itly  with  the  pregnancy,  the  latter  advancing  as  ui^uiil  to  term,  and 
HW  Ax^couchemeDt  the  bag  of  waters  ib  regularly  formed. 
^"^  ^flection  is  quite  ooinmon  in  the  latter  nioiiths,  but  very  rare  at  the 
pnairigof  gestation.  I  olwerved  it  once  between  the  third  and  fourth 
Wth,  i^utl  it  reapiK^ured  but  once  during  the  reinnitnler  of  the  pregnancy, 
lich  t*arminated  happily.  (See  Ahurtion^  article  Diacjnosis.) 
The  frequency  of  such  dif*cbargei*,  and  the  quantity  of  water  lost  each 
!%&-»-«  exceedingly  variable  in  diHerent  cases.  Sometimes  the  liquid 
fP^^.'Vay  in  gushej:,  at  others  drttp  by  drop  ;  but  the  amount  may  increase 

BO  incredible  manner,  and  the  hiss  may  occur  but  once,  or  be  renewed 
equerxt-ly.  Further,  the  intervals  of  its  appearance  are  very  irregular,  and 
**"•&  «  long  time  when  it  does  come  on,  during  which  any  mental  emotions 
f"'**l*ly  excitement  singularly  influence  the  profusencss  of  the  discharge. 
)d  the  other  hand,  it  augmenbi  in  quantity  during  the  most  perfect  quietude, 
*i"*r  instance,  at  night  during  sleep;  its  cause  can  rarely  be  ascertained, 

fei^^\.  generally,  the  female  enjoys  her  usual  health  before  the  discharge 
On,  when  she  unexpectedly  finds  herself  wet,  the  fluid  escaping  drop 
i«\)p,  or  else  she  hears  the  peculiar  sound  cauj^ed  by  the  sudden  irrup- 
tion of  ^  considerable  quantity  of  the  waters.     In  most  cases,  slie  suffers  no 
P*"*  either  pending  or  alter  thin  discliarge;  though  it  may  hapjtcn  that  a 
™*  ^pid  depletion  of  the  uterus,  and  the  consequent  parietal  retraction, 
'"ay  bring  on  some  slight  uterine  contractions;  but  if  the  patient  then  keeps 
pcrtectly  still,  they  soon  disappear,  and  everything  re.«umes  its  natural  order. 
^  w>lor,  the  discharged  water  is  usually  a  little  yellowish,  very  limpid,  and 
**  "tn^  tinge<l  with  Idood,  leaving  stains  upon  the  linen,  and  having  a  well- 
^'^^  spermatic  odor. 
ohould  the  hydrorrhcea  be  atteniied  with  the  uterine  pains,  it  would  be 
*^^dence  of  an  approaching  abortion;  and  some  accoucheurs,  supposing 
^  'Membranes  had  been  ruptured,  have  been  known,  under  such  circura- 
^^^t^,  to  use  every  eflbrt  to  accelerate  and  to  terminate  a  labor  which 
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really  tad  not  commenced,  and  which,  without  thmr  interference,  would «* 
have  occurred  before  the  ordinary  period. 

[Wo  eaw  a  case  of  hydrnrrhoen  during  the  sixth  month  of  gvRfation,  in*^*^ 
uterine  (MtntraotionR  had  come  oa  and  alnioftt  complotoly  effaced  the  neck  uf  ^ 
wuml)  which  was  ojioned  ta  the  Hixe  uf  iLUmt  a  fVauc-pioce,     Rest  m  bed  and  OfVtV 
injectii'ii^  quieted  the  threateniugs  of  at»ortioD,  and  the  patient  wms  d«liT«nAl^| 
term,] 

This  error  may  be  avoided  by  attending  to  the  fact,  that,  notwith^ 
so  conKidcnible  a  flow  «f  liijuiff,  the  size  of  the  utonis,  Ua  conswiencT 
elaatifity,  are  s^uch  as  it  geueraliy  pre-wuts  at  that  iK-riod,  These 
will  at  least  bo  ^uiticient  to  excite  a  doubt  as  to  the  true  douroeof  tba 
waters;  and  from  the  moment  that  there  is  a  doubt,  every  effort  eboolii  be> 
mode  to  prevent  and  not  to  ha;*teii  abortion. 

Thet>e  fluidn,  although   having  no  relation  in  their  «eat  to  the 
amnii,  huvf.  however,  been  called  the/a/*e  waters,  po  as  to  dwtiugiiL*h 
from  thofiii  whitli  escape  after  the  membranes  are  ruptured  in  tabor. 

Various  opinions  have  been  advanced  as  to  the  nature  and  seat  of 
iklse  waters;  thus,  certain  aceouchcura  have  supposed  that  they  were 
tauiol  hetwecij  the  chorion  and  the  auuiion,  and  that  their  Ci^cjipe  is  due  to 
a  lareratiiio  of  the  chorion;  otliers.  that  they  are  owing  to  the  niptureof 
an  hydatid,  lod*:ed  either  in  the  cavity  or  the  neck  of  the  uterus  (BcehiDcr, 
RoKlerer).  Again,  Baudelocque  was  of  the  opinion  that  it  rc«uited  finn 
the  trannudation  of  the  liijuor  amnii  through  the  ntembranoe.  SomeoChoB* 
exphiiu  it  by  Invoking  au  cedoniatou:<  eoiiilition  and  an  infiltration  of  tl># 
uterine  cellular  tksue.  It  is  an  eany  matter  to  refute  all  these  opiDiooiby 
recalling  the  fact  of  the  frequency  and  abundance  of  the  disehargfs,  idudi 
oilen  come  away  in  large  quantities.  Muurieean,  Camper,  and  CapniDO 
supposed  that  thej*e  watei'.s  proi'eed  from  tlie  interior  of  ftie  amnion;  fcr,  W* 
certain  cases,  they  say,  the  membraneji  may  yield  at  a  point  quit£  disan* 
from  tlie  neck,  and  the  HVi|H-rabundanre  of  this  ilnid  will  then  gr^^lwl'T 
drain  away,  though  still  an  abortion  may  not  occur. 

This  explanation  'm  not  applicable  to  the  greater  number  of  ctM  o* 
hydrorrhtea,  fi»r  observation  does  not  whow  that  when  water  came  A«*y 
several  tinufi  during  prpgnanry  the  amonnt  lont  during  hilwr  wa*  l«itfc»* 
usual:  bertide  wliir'h,  curclul  examinations  of  the  membrane*  af\er«Wiwiy 
have  very  rarely  detected  traces  id' old  rupture.  8ome  well  nb^tervcd  U>**» 
however,  prove  that  MaurieeuuV  opinion  may  be  exceptionally  Inie. 
page  543.) 

It  is  much  more  probable  that  the  fluid  which  thus  esni;>ea  in  th« 
of  gcfltatiun,  somctinieji  a  few  davrf  only  before  term,  had  aociimaUl«<i  **" 
tweeu   the  internal  uterine  surface  and  some  portion  of  the  mymhi*''^ 
(variable  in   extent)  that  were  detached.     This  is  the  view  advfK'ateil  ^ 
NflBgMc,  and  it  has  been  lately  reprotluced  by  one  of  his  pupils  iu  » t^**?^ 
sustained  at  Heidelberg,  from  which  I  have  derived  most  of  ihene  dft***^ 
That  ia  to  say,  the  fluid  fl('creted  by  the  internal  surface  of  il»e  orjjan  )fi»'*. 
ally  detaches  the  mcmbruncs,  thereby  forming  a  pouch  for  itw'lf  tmlil    *^ 
conalantly-increatfing  quantity  succeedH  in  seimruting  them  aa  &r  M  ^^'^ 
neok,  when  an  irruption  of  the  liquid  takee  place. 
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lii*  theory  was  confirmed  by  tlip  autopsy  of  u  pregnant  woman  affected 
with  hydrurrha'a.  Dr.  Duclos,  of  TouluUije,  who  relates  the  case,  found  the 
(  memhraues  partly  detached  and  from  that  point  the  fluid  cjicuikhI.  Else- 
I  where  the  uienihraues  were  raided  by  an  accumulation  of  tiuid  between 
I  them  and  the  uterine  wall,  being  thuB  ready,  no  to  speak,  to  give  rise  to  a 
HBih  attack  of  hydrorrhoea  whenever  the  detachment  should  exte-ud  to  the 
K*rix. 

f  ?fow.  if  we  admit  with  Professor  Burdacli,  that  an  exhalation  takes 
I  pl&ce  from  the  internal  surface  of  the  uterus,  which,  by  transuding  through 
I  the  roemhratieH,  reaches  the  amniotic  cavity,  and  thereby  contributes  to  tlie 
MHferition  of  the  fwtus  during  the  grcjiter  part  of  the  intra-uterine  life,  it 
^^udbe  easy  to  explain  thist  abnormal  accumulation  of  fluids,  either  by  an 
^H^Kpf  secretion  or  an  arro:st  of  transudation.  It  may  also  be  explained 
pipH|^<»sing  that  the  secretion  continues  beyond  the  ordinary  term,  and 
'  the  liquid  is  obliged  to  create  a  cavity  or  a  kind  of  reservoir  for  itself  by 
I  detaching  the  membranes  to  a  certain  extent. 

([Knerally  spi'ftking,  this  h  not  a  serious  affi^tion;  neverUielcee,  if  fre- 
I  quentty  refteatod,  it  might  bring  on  premature  contractions. 
I      The  treatment  is  very  simple.     The  patient  must  maintain  the  most  per- 
fect rest,  avoiding  all  moral  and  physical  excitement  during  the  flow,  and 
for  seven  or  eight  days  after  it  has  ceased.     Should  it  be  followed  by  slight 
coDtraciions,  enemata,  containing  laudanum,  would  arrest  them;  and  if  the 
J  discharge  is  accomjjani*.'d  by  any  evidences  of  general  or  local  plethora,  these 
I  symptoms  must  be  promptly  met  by  the  appropriate  measures. 
I 
^^1 3.  l^aorsr  or  the  Villi  or  rac  Oborion.    llruATiFORH  Moli. 

^^^■m  viUi  of  the  chorion  nomotiineA  become  dintonded  by  fluid  which  collects 
^wtMn  (hfm,  causing  them  to  swell  ftud  nnsiimf  the  form  of  rounded  veHiclos,  com- 
pk.rablH  Ui  gooRobcrriofl  or  grnpes.  and  having,  conHpquontly,  some  reKemblanoe  t* 
I  hydatid  vesiclefi.     On  account  of  Ibia  analogy,  they  were,  for  a  long  time,  supposed 
j  til  be  li'uo  byilutidfi.    M.  Volpeau  wan  the  6r«t  to  diHLHtver  that  the  hydatifrtrm  mole 
I  has  it«  urigtn  in  the  chorion,  and  the  microfioopie  examiuatiuns  of  Pruf.  Kubiu  ex- 
hibited Btill  more  clearly  the  true  nature  of  the  dincase  by  showing  that  the  en- 
I  t«1opc  of   the  h^'datifurm  vehicles  hare  all   the  anatomical  cbaraoteristicn  of  the 
iralls  of  the  rilli  of  the  chorion.     It  is  now  regarded  as  certain  that  the  disease 
I  Itnuum  AS  hydatiform  mole  is  nothing  but  a  dropjiical  condition  of  the  villi  of  the 
I  chorion. 

I      Though  the  affection  is  a  rare  one,  we  hare  a  good  acoonnt  of  it  in  Dr.  Cayla's 
thmtis,  which  we  have  found  very  useful  iu  tlie  preparation  of  this  article. 

If  an  OTiim,  presenting  the  alteration  in  question,  be  examined,  ihe  villi  are 
se«n,  as  usual,  detache^l  from  the  surface  of  the  chorion.  Iu  some  cases,  ihe 
prides  will  hare  undergone  no  elwvuge  in  ttixe,  whilst  at  others  they  will  be 
•lightly  dilated.  The  dilatations,  or  vesicles,  begin  to  appear  where  the  mmifica- 
tion  commences,  the  branchcH  of  the  villi  being  found  swollen  at  intervals.  The 
dilatations  vary  in  nixe  from  that  nf  a  walnut  t4>  that  of  a  filbert,  and  so  down  until 
they  bot^ime  almost  invisible  to  the  naked  eye.  A  whole  villus  is  often  almost 
eoropleteiy  metamorphosed  into  a  bunch  of  ve*icle»  almoHrt  as  large  as  g«>i»*eberriee. 
Vft*m  the  larger  of  thepe,  smaller  ones  are  often  inserted,  and  generally  by  a  very 
fine  ptrdicle.  a  portion  of  the  undilated  branch  of  the  chorion.  The  pedicle  varies 
frum  *t)39  to  -078  inches  in  length.  Stmietimes  it  is  extremely  fine,  but  may  reach  a 
diameter  of  -039  inches^  in  which  caae  it  allows  the  fluid  to  flow  through  it  from 
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one  Teaicle  into  the  other.     More  frequently,  it  \»  oblitcnOcd  tbroagh  a  |^r««lcr#3 
less  extent  of  its  course.     Ail   the  vef^ivlea  of  the  same  group  sxe,  thcrcfvre,  ear 
neot«d  by  pedicles,  forming  groups  of  the  strangest  appeiiraoce,  bat«  aeTerUislMi 
recalliug  that  of  the  villi  in  the  normal  condition. 

It  is  generally  easy  enough  to  separate  the  vesicles  from  each  other,  ami  to  tmt 
the  pedicles  down  to  the  chorion  ;  sometimes,  however,  they  are  inexiricabl*. 

The  fluid  contained  in  the  vesicles  is  usually  rolurleAs,  transparent,  liquid  m 
water,  and  coataiuiug  albumen  in  solution.  Occasionimy,  the  contents  arsofa 
reddish  color. 

This  dropsical  condition  may  affect  either  the  vUli  of  the  chorion,  properly  ao 
called,  or  those  of  the  placenta^  and  in  both  cases  the  life  of  the  fo7tu9  is  oearl^ 
alwATH  compromised.  The  dominant  fact  in  the  affection  is,  after  all,  the  snvi**- 
incnt  of  the  umbilical  vessels.  Should  till  the  villi  become  dropsical,  the  drstbi»/' 
the  ffctii^  would  necessarily  ensue,  and,  occurring;  at  a  period  very  near  thai  tm€' 
oonceptinn,  it  might  undergo  solution  in  the  amniotic  Quid,  and  thu*  disappsaf. 

Should  the  alteration  of  the  villi  be  more  recent  or  less  complete,  we  shoatd  hiv^9 
au  embryonic  mole,  in  which  tiie  body  of  the  foetus  wciuld  present  rariutu  ^niaa 
of  development.  Sometimes  gvgd,  though  rarely,  when  the  alteration  affoctf  m 
small  number  of  rilli,  the  foQtus  may  be  fully  developed.  Finally,  a  case  of  W. 
Brachet'fi  provcp  that  a  few  hydatiform  veRicles  occurring  on  the  placenu  dw  so« 
prevent  the  birth,  nt  term,  of  a  healthy  child  of  the  usual  size.  Ic  is  certain  ifcttft 
in  twin  profrnancios  an  altorution  of  one  ovum  may  affect  the  other  injurioosly  ^ 
still,  some  cii»*us,  ro^wirted  in  the  Dictionary,  in  thirty  volumes,  show  tbatODetfman 
may  be  triinRf^irmnd  into  a  hydatiform  mole,  whilst  the  other  fcctus  aDder]fD«« 
regular  develofoiii'iit,  atid  is  born  at  term. 

By  what  ftymptoms  may  dropsy  of  the  villi  of  the  chorion  be  suspecttd  orifi^' 
covered  7  W  the  alteration  bo  slight,  none  of  the  Ufiual  signs  of  pregnancy  will  b« 
wanting,  nnd  thim  a  diagnosis  will  be  almost  Impossible.  If,  on  the  contrary, 
change  is  so  great  as  to  completely  alter  the  o%'um,  the  affection  may  be  m 
and  occasionally  diaeovered.  All  wrriters  admit  that  attacks  of  hetnorrhni*  »»^ 
common  in  such  cases,  and  they  almost  always  coincide  w^th  on  unusual  dcrfK^p' 
ment  of  the  uterus,  whot*e  ahe  is  uo  louger  in  conformity  with  the  presumed  [»^r»»^ 
of  gestation.  Thene  two  RyniptimiR  are  found  cimjoined  in  a  cum*  of  M.  DsfMsl'^ 
alrea<ly  publiflhed  by  M.  Cayla.  The  mont  important  sigu,  however,  is  ■  tuoimp*" 
increase  in  the  hikc  of  the  uterus,  and  by  it  was  a  positive  diagnosis  madcta*^ 
folKiwing  case,  which  we  owe  to  the  kindness  of  M.  P^jot,  from  whom  we  je*sii»* 
it.  The  account  will  l>c  read  with  interest:  **  t  saw  a  case  of  »o-call«d  ulinM 
hydatids  in  i.-onnection  with  Dr.  Uocherand  (of  Ivry),  and  although  itwasth*!^*^ 
one  of  the  kind  which  bus  fallen  under  my  notice,  the  circiunstanvet  wMmitH  ^ 
were  very  different  from  mj' own  two  first  cases,  and  afforded  the  opporttuiitj  ^ 
studying  a  much  greatt^r  nlteratiuu  of  the  villi  of  the  chorion." 

The  patient  was  a  young  woman  who  had  given  birth  to  a  child  aboot  *  f*^ 
previously,  and  who  now  supposed  herself  to  be  about  three  months  progoant    ^^ 
making  an  examination  I  was  astonished  to  find  the  uterus  as  larg«  as  at  the  u^"*^ 
mouth  of  gCHtation.     A  very  marked  sense  of  lluctuatJon  uiad«  me  at  first  sBpP'^ 
that  there  might  be  a  collection  of  fluid  or  a  rapidly  developetl  ry»tt  uf  tlie  of' 
However,  f  foon  became  satisfied   that  there  was  ao  accumulation  of  fluid  in 
cavity  of  the  uterus  itwlf 

By  vaginal  examination    I    found  that  the  lower  segment  of  the    uterus 
oonsidernbly  developed.     The  neck  was  as  soft  as  at  the  eighth  month  of 
and  prenented  the  indications  of  n  previous  labor.     The  6nger  oould  Xtv  iaaartsA 
far  as  to  the  internal  urifioe,  which  was  closed  hermetically.     By  passing  tJie  t 
around  the  cul-dc-sao,  the  left  hand  at  the  same  time  being  applied  upon  the^ 
of  the  uterus,  the  sense  of  fluotuaCion  already  perceived  so  clearly  hy.  |ial|ftti^^^ 


DISEASES   OF   THE    OV0U. 


540 


lin  evident     There  was  no  solidity  at  any  point  of  the  abdomen.     The 
Ui^Qt's  general  hexltli  was  bad  ;  she  had  a  dry,  hot  ^kin,  and  pulso  at  120. 

It  wan  th*  only  one  of  the  three  cases  in  whioh  a  diagnosia  could  be  CKtablinhed. 

I  adrised  the  inflertion  of  a  jrum-elafltic  cathetor  through  the  internal  orifice,  and 
la  administration  of  er^ot.  The  advice  was  f"Uowed  the  next  day.  and  the  patient 
pelled.  t*»KPther  with  n  large  quantity  cf  fluid,  a  multitude  of  hydatif-irm  vesicles. 
ber  in  a  detai^he»i  Htate  or  in  clusters  of  five  or  six  together.  The  entiro  collec- 
n  vould  have  filled  a  man's  hat.  The  vesicles  were  taken  to  Paul  DuboiH,  who 
^w^  them  to  hi«  clasA,  and  niwle  them  the  subject  of  n  lecture. 
Tbe  evacuation  was  foUttwed  by  no  imprrivement  in  the  general  symptomn:  the 
E«nt  continued  to  loee  strength,  and  died  a  few  days  after  the  operation.  Unfor- 
a-tely.  an  autopsy  could  not  be  obtained.     (Pajot) 

Llthoagh  the  uterus,  in  these  cases,  is  generally  Unr  larp;e  for  the  stage  of  the 
jj^tiancy,  it  is  sometimes  in  the  opposite  condition.  (Thesis  of  Dr.  Louvet- 
rm«rre.} 

•fae  pregnancy  nsnally  terminates  earlier  than  in  normal  cases,  expulsion  of  the 
BVk  generally  t^ikin^  {ilm;e  before  the  sixth  muuth,  aud  lu  the  ut^uiil  mauuer ;  all 
eymptitmH  which  precede,  attend,  or  follow  it  reRombling  preciaely  those  of 
^■rtitin,  though  the  accompanying  hemorrhage  is  commonly  profuse, 
*fcft  formation  of  an  hydatiform  mole  rarely  appears  to  have  any  effect  upon  the 
^^ral  health  of  the  patient,  or  upon  sub.'^equGut  pregnancies.  Madame  Boivin, 
w^^CT,  mentions  sontc  cases  of  women  who  wore  so  unfortunate  as  to  suffer 
tedly  from  the  affection. 
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ARTICLE   II. 

LESIONS  OF  THE  VILLI  OP  THE  PLACENTA. 


Although  changes  in  the  stniLturo  of  the  placenta  are  quite  common,  our  knowl- 
^  of  them  is  as  yet  so  limited,  that  in  a  work  like  the  present  we  shall  be  able 
notice  only  the  most  impf)rtAnt  of  them. 

(V  clear  statement  of  what  may  bo  said  of  the  pathology  of  the  placenta,  makes  it 
*««ary  Ut  revert  to  somi*  detaila  respecting  the  chorion  and  its  villi.  The  two 
t*r  are  eompfjsed  of  the  »anie  substance,  that  is  to  say,  of  a  membrane  formed  of 
Ijfcwiral  cells,  which  are  easily  distinguished  up  Ut  the  sixth  week.  At  a  later 
riod  their  nucleolus  disiappears,  the  nucleus  loses  its  trauHparency,  and  the  cell 
**f  Wcomes  filled  with  granules.  In  this  way  the  chorion  sivm  a^fiumes  the 
P*nrani^e  of  a  continuous  membrune,  which  is  more  or  less  granular  and  sprinkled 
^  nuclei. 

'"its  beginning  the  chorion  has  the  form  of  a  regular  bolinw  sphere,  with  «mo4)th 
'^^'Jea;  8<Km,  however,  its  surface  becomes  covered  with  multitudinous  prolunga- 
"•»  to  which  the  term  villi  has  been  applied.     Almost  all  tlw>ae  pr<d4mgatiou8 

*  ^'avorsed  by  a  canal,  which  terminates  in  a  cul-de-t-ac  at  the  free  extremity  of 
'  *>Ilu«,  bat  opens  fret»ly  at  the  internal  surface  of  the  chorion.     Thin  internal 

■**  is,  therefore,  covered  with  minute  |>erf«»rationa,  each  communicating  with 
'*^nal  of  itK  respective  villus.  When  the  allnntoid  is  formed,  it  becomes  applied 
"*"«t  iho  internal  surface  of  the  chorion,  and  nuickly  sends  vascular  prolongailons 

*  ttiostof  the  villi.  Sumo  of  these  villi  then  continue  t<j  grow,  so  as  to  form  the 
^■Ma;  the  rept  hei-ome  atrophied  in  a  way  which  has  been  well  described  by 
'*"»•»  [Archivtui  G^nirahjith  MrtUriiuf,  lft48.  «i  Gazette  Mrihcah,  1854).  atid  which. 
""^s  the  key  to  some  of  the  lesions  of  the  placenta.  Prof.  Kobin's  investigations 
y  W  recapitulated  as  follows.  — 

^*  Oyriug  the  furmatiuu  of  the  villi  the  devehipmeut  of  some  of  tljcm  is  arreat«d, 
^'^t  they  contain  no  ceotral  canal,  and  con«>equently  can  have  no  participatioo 
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in  the  alUntoid  cin-ulRtion.     They  appear  u  solid  cylinders,  h&Ting  imMM  • 
thoir  tiwjue  nn  iiliuaduDoe  of  grayiKh  gnmules. 

2.  Althougli  most  of  tlic  villi  are  pnividod  onoh  with  &  oftnnl,  some  of  khm  ^ 
to  rereive  a  pn>lHu;;ation  of  the  allanUfid  ;  these,  coDKequently.  remaiD  tuhtdir.*^ 
are  diAtin);uirthf><]  by  the  abundance  of  fatty  molecular  granules,  with  whiuhtll**^ 
pariett'8  nre  H|iririkled. 

3.  Although  n(>nrly  all  tlio  villi  become  v&90ular  at  a  certain  »t»j^e  in  th*  d«*«^ 
opmeni  of  the  ovum,  nmctt  oi'  (Eieni  have  t>econ]t?  atrophied  by  tb«  ttait*  lh«F  pbufots 
IB  distinct.  In  foUowin);  up  thif  prui:t?8.'«  uf  atrophy,  the  aliantoid  veii»cU  trav«ruias 
the  villufi  are  ^mt  obnerved  t<>  disappear,  and  the  canai  is  quickly  ublitvraftr^, 
being  fitldd  with  a  tiumie  resembling  the  reticulated  magma.  The  wniU  uf  tt>«> 
rilluf*  itself  become  oharged  with  fiit  in  the  shape  of  fatty  grtknuie;}  and  real 
dropa.  tiometlmefl  ecatterodr  and  sometimes  in  ooUei'tiona  of  rarious  forma. 

4.  The  pluoental  villi  occasionally  present  the  tame  indications  of  atmpby  a« 
oonittant  in  the  other  villi  in  the  churioa ;  in  other  words,  the  plaoental  «i!h 
undergo  atrophy,  ceaao  to  be  va^culiir,  aud  exhibit  ao   abundant   fatty  depoul 
their  walls. 

We  sball  8*)on  explain  the  mmle  by  whioh  the  normal  atrophy  of  the  rilli  oft 
chorion  giveti  rise  to  Impurtaut  lesiouti  when  it  happens  to  extend  to  thoi*  TiUx 
which  go  to  form  tlio  placctnta. 
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PIBBOUS   OBLITERATION   OP  THE   PLACENTAL  VILLI   WITH   OB  WTTIIOrr 
FATTY    DEGICNKRATION. 


The  lesion  in  question  has  been  described  as  induration  of  tJu pi^tenia, 
laid,  scirrhovty  cancerous,  tuberculouM^  Mid  J'atty  difjenrration :  slill  nfiener  hM  i* 
been  mistaken  for  a  fibrinous  depu^it,  the  remains  of  a  plat^ental  upjplexy.  fS«* 
Fiaeenial  Ap(/plexy.) 

The  dogeueration  appears  in  the  form  of  grayish  or  whitish  masMts,  wbicb  mr* 
always  less  red  and  moint  than  the  rent  of  the  plncent-a*  and  of  a  tiwue  which  »• 
hard,  compiict,  friable,  and  but  ^lightty  stringy.  This  appeamnee  ba»  cauMd  tfaC 
to  be  mistaken  for  concrete  pus,  nia^sea  of  crude  tubercle  or  neirrhou«  f»»rm«to***- 
When,  however,  they  are  examined  under  the  microscope,  it  is  s^Kjn  »e»ii  lb** 
all  the  pints  of  the  tissue  thuA  altered  are  c<*mp(»sefl  of  obliterateil  rilliuft^^* 
chorion  with  their  tissue  charged  with  fatty  grauulen.  All  the  rmmiHi"****''**' 
however,  aro  not  thus  eupplied  with  fat,  since  in  the  parts  apparently  lbs  wfi^ 
diseased  and  dwtinguislied  by  their.whitish  color,  the  villi  oontjiin  no  tnc<of&* 
granules,  or  have  them  only  ut  long  intenrals.  la  a  word,  the  lesion  which  itp*'* 
describing  is  characterixed  by  obliteratitm  of  the  placental  rilli,  precisely  •l'^^*' 
to  the  atrophy  which  inviides  the  villi  of  the  chorion  ailer  the  formation  o"** 
plucenta,  and  which  we  have  desfriluHl  above. 

TluH  altfraiiou  is  more  eapeciully  met  with  at  the  oircunifereno«  of  the  pla^^** 
the  (H>tyledons  in  that  situation  being  the  ones  chiKfly  afftH^ted.     It  mar 
fnund  in  the  cotyledons  of  the  periphery,  or,  at  least,  in  a  small  portion 
them:  in  this  ca.'te,  however,  the  ajfected  ramifimitivMis  of  the  chorion  ar^ 
were,  in  the  midiit  of  those  wbioh  t-emuiu  pervious,  and  iu  this  degree  tl 
U  of  no  interest  to  the  clinical  idjservcr. 

In  certain  placontfts,  however,  I  litre  will  be  one  or  several  portions  of  eolyl*J'^^^^ 
or  evon  one  or  several  entire  cotyledons,  which  have  undergone  tlbn'»-f>ity  deg-'^^ 
eration ;  and  sometimes  even  the  greuter  part  of  the  placenta  is  thus  irondbr**' 
*into  a  morbid  tissue  which  is  impervious  to  blood.  -^. 

A  placenta  examined  by  MM.  T^ilKMillt^ne  and  infTelsbeim  had  six  nf  )(a  oof^  .^ 
dons  entirely  obliterate<l,  beside  which  there  were  discovereil  eleven  other  si*  _»»j 
yellowish  masses,  presenting  the   same  external  characters  and  sinirtare  ai 


diseased  cotyledons.     The  altered  cotyledons  are  somelinics  scattered  thnMigb 
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c^^nUl  Diftus,  at  other  timea  ibey  touch  by  their  edgen,  but  are  always  definitely 
ikrfttvd  by  dcop  furrowe.  The  chtingc  ir  generally  more  evident  upon  the  uterine 
r&ce  uf  tiic  cotyledoua  than  upou  the  nide  of  the  chorino,  fur  there  tlie  tiasuo 
xsneB  gradaally  its  Mfiaea.  humidity,  and  roddidh  hue. 

'  If  the  placenta  be  emptied  of  blood/'  anya  M.  Rfibin,  from  whom  we  borrow 
i06t  the  whole  uf  thia  article,  "the  diseased  cotyledons  will  project  more  than 
bealthy  cin^s;  but  if  the  placenta  be  injected,  the  fornn*?  will  be  ilepre^ed  in 
iporimjii  with  the  latter.  This  result  'i»  due  to  the  fact  that  the  raniifioations 
<3fa  remained  vascular  in  the  emptied  placenta,  subside  in  conitequence  of  the 
I  barge  uf  their  blood;  but  as  the  ubliteratod  une«>  do  uot  collapse,  their  bulk 
L^UH  greater  than  that  of  the  others.  When,  on  the  contrary,  tlie  ljt*ulthy  and 
3vUr  i^ttyleilons  are  distended  by  injection,  they  form  a  Itirjier  maHs  than  thofle 
***e  »«btlivision«  are  obliterait'd,  and  iippoar  in  relief  beside  them." 
'bealterationsjunt  described  are  independent  of  hemorrhage  or  placental  apo- 
tj.  Whenever  the  two  uffections  have  been  eonfnunded,  the  observers  were, 
Istlejw,  deceire<l  by  their  coincidence.  It  !»<,  indeed,  by  no  means  rare  to  find 
apoplectic  upaoe  in  the  centre  of  the  diseased  ootyleduns,  largo  enough  to  contain 
^sft,  1  bean,  or  only  a  millet-seed,  and  the  fibro-fatty  degeneration  of  the  rilli 

often  been  mistaken  fur  a  bleached  clot.  This  eonfuAion  is  uow  impoEtsible, 
aks  to  the  microscope,  which  discnver?  in  the  mass  of  diseased  cotyledons  not  a 
^sctiou  of  fibrin,  but  a  network  of  atrophied  villi  of  the  chorion, 
k.  tingle  argument  remains  in  fnvor  of  the  view  which  attributes  them  to  apo- 
K:y,  ti>  wit^  thiit  the  hemorrhiigc  which  lak«'S  plneo  causes  the  obliteration  of  the 
rl^oDs.  To  us  it  seems  iuiixmsible  thus  to  make  the  obltteratitm  suluirdinate 
fce  Apoplexy,  and  M.  Rohin's  rcwearchrs  tend  to  proTC  tlmt  the  tibrinfatty  altera- 
k  msy  become  a  cuu»e  of  hemurrhage  as  regards  the  neighburing  villi  which 
^nao  pervinufl.  Mureiiver,  as  a  matter  of  fiu^t^  placental  apopleiy  is  met  wKh, 
hont  obliteration  of  the  (Mjtyledon!^,  and  it  is  very  often  impossible  to  discover  a 
D«of  apoplexy  in  cotyledons  which  are  completely  obliterated.  The  two  lesions 
*   therefore,  uiosrly  independent  of  each  other. 

^I^literation  of  the  placental  cotyledons  is  without  importance  h»  regards  the 
fclier,  but,  as  will  be  readily  undurntoiHl,  may  be  highly  injurious  to  the  footus. 
».  indeed,  proved  that  an  almust  constant  relation  exists  between  the  weight  of 
fcetuH  aod  that  of  tlie  pliicenta.  Now  in  the  ca'*e  before  us,  any  obliteration  of 
^Ili  cuts  off  by  St)  much  the  ucUve  portion  of  the  placenta;  if  but  a  few  villi  he 
**rated,  the  child  experiences  no  bad  effect  from  it,  but  if  several  cotyledons  be 
"•■ed,  its  development  will  be  imperfect,  and  should  hulf  of  the  organ  bo  invaded, 
'*fe  will  incur  the  greatest  danger.  In  a  still  mure  advance<l  stage,  its  death  is 
'^t  certain. 

1}  our  knowledge  of  the  fibro-fatty  degeneration  of  the  placenta  is.  so  to  speak, 
'^nscd  into  the  anatomo-pathotngical  stiitemmt  just  given,  and  we  are  obliged 
^iifesa,  as  does  Pr.  3Iillct,  whose  excellent  work  may  be  c<msultiMl  with  advan- 

thaC  there  is  nothing  to  give  uv  light  upon  the  etiology  of  this  lesion,  no  sign 
^b  enables  us  to  fix  its  symptomat^iln^j  iipiin  a  certain  foundation.  Sometimes, 
**Ver,  there  have  been  evidences  of  uterine  congestion  in  cases  in  which  the 
*i»t«  had  complained  of  weight  ot  piiin  in  the  loins.  These  symptoois  then 
*^ble  those  observed  in  casen  of  phucntal  a])oplexy,  and,  we  would  observe,  are 
y  M  vague  or  even  insignificant  that  it  would  seem  to  us  almost  im[mssihlo  to 
**08e  the  fibro-fatty  degeneration  in  a  ai."<e  of  tirat  pregnancy.  As,  however,  the 
-t.ion  is  lifible  to  recur  and  stmiettmes  adheres  tenaciously  Ut  the  same  woman 
^^  her  pregnancies,  the  accoucheur  may  take  warning  and  let  the  least  trouble 
^*'ring  either  to  the  mother  or  fceius  during  gestation  have  it«  weight  in  his 
'late  of  the  situation.  M.  P.  Dubois  says,  in  reference  to  these  mafters,  that, 
9«nse  of  dull  pain  and  fulness  is  counecteil  with  a  slight  diminution  of  the 
^o&s  of  the  foetus,  there  is  reason  to  fear  that  it  is  in  serious  danger. 
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It  is  posHible,  then.  tOBURpect  or  even  to  forenectho  fibro-fftttydegenenkiooof  Ai 
placenU;  tiut  how  shall  it  be  prevented?  What  otturae  sball  be  pontiflilifiki 
woman  l>econiefl  pregnant  ajj^ain  f 

M.  Duhoif)'  aiivice  tn  hit  pupils,  under  tbette  ciroumstanoee,  10  thaa  briefly  MMJ 
hjVr.  Mtilet:  Adrise  the  putionttonvuid  all  kinds  of  fatiftue:  innifitnpoa  bcrljfaf 
down,  and  prescribe  a  light  diet  for  the  purpose  of  niodertttiuK  the  eiretiUtkm.  ii 
tfati  fiunie  iiuu'  practiHe  a  revulKive  bloeding  to  the  extent  of  from  one  UrtwboiMM 
followed  the  day  n(l<^r  by  a  siniilnr  uno.  In  connection  with  ihiff  appanadj 
reducing  treatment.  M.  Dubois,  without  feur  of  being  taxed  with  inct>nsiirt<iMf;r.  i^ 
the  usr  of  iron,  ina-'iuiurb  ua  it  hart  appcaretl  to  him  that  women  an*  pr>^'li«pM<ni  ta 
the  aflectioD  by  a  certain  degree  of  iiD|Mn-eribhment  of  the  bUnMi.  The  irun 
at  any  rate.  ae«in  in  several  instanoea  to  have  l»eaefitcd  the  patients. 

ARTICLE  III. 

EFFTSION   OF    BLOOD    IN   THE   PLACESTA- 

Uter(»>placent«l  hemorrhage  will  be  studied  in  all  itii  oonnectinns  when  tr«^»| 
of  abortion  or  the  hemorrhages  accompanying  delivery  (flee  Abortion,  and  D^^tooM); 
we  are.  however,  to  ft|»eak  in  this  pbioe  of  certain  effuaionfl  of  hliK>d  in  the  HubataM*  | 
of  the  placenta  which  present  peculiaritiets  deserving  of  special  attiMitiun,  TbHt 
effuMons  differ  conBiderably  both  in  aituation  and  form,  the  variety  l>etdK  doe,  lor 
the  motit  part,  to  the  moreor  Ie»s  advunced  r>tage>if  the  development  of  the  placenta. 
Thu^.  if  the  blood  occupy  circuniM'ribed  cavities  formed  in  the  tiosue  uf  the  orn^ 
it  taked  the  name  of  placental  apoplexy  given  to  it  by  M.  Cruveilbier.  and  will  be 
deacribfMi  in  tlie  next  paragraph.  Up  to  the  third  month,  however,  not  only  maj 
Iho  bhKMl  be  effused  into  tlu*  placenta  itaelf,  but  may  even  extend  beyond  it*  limh* 
and  f>prenil  ifvor  the  entire  external  surface  of  the  chorion.  This  last  rari«ty  will 
be  tliv  first  to  engage  uur  attention.  ^^ 

As  ulero-pla<.*ental  hemurrhage  haa  been  so  well  treated  of  by  M.  Jatiquemier,  t^^| 
ran  do  no  better  than  borrow  several  paAsagoa  of  hia  deaoription.     I'p  tu  the  thtf^^ 
month,  as  state<l,  the  blood  effused  into  the  placenta  has  a  great  tendency  Cu  fprsad 
itaelf  over  tjiu  surface  of  the  chorion  ;  in  fact,  it  could  hardly  be  otfaerwiae,  fur 
Uie  uutm.1t  the  plauoutal  villi  are  not  yet  connected  by  the  amorphuu»  tissue  ir] 
at  a  later  jxiriod  forms  of  them  compact  lobes,  and  the  circumference  of  tiio 
oentn  in  ni>t  yet  well  defined,  there  being  no  distinct  limit  between  the  villi  of 
plaoeutu  and  tht^se  of  the  chorion,  which  bitti^r  are  destined  soon  to  dlsapf«ar. 
entire  surface  of  the  uhoriiin  is,  in  fact,  at  tliis  time  covered  with  prolongations  whl 
seftaratr  to  n  certain  extent  its  external   surface  from  that  of  the  decidun  re. 
untit  Itoth  membranes  are  bnmght  into  contact  through   the  atrophy  of  ih« 
ShouUI  a  rupture  now  occur  of  some  of  the  utero-placental  vessels  cither  in  pi 
of  dctclopnient  or  hut  recently  perfected,  the  blood  therefrom  would  m«>>iii  reach 
the  vascular  tuft«  of  the  placenta  and  vilU  of  the  chorion  by  spreading  itself  h 
layer  tMttwt*en  the  ovular  decidua  and  Uie  chorion.     The  aborted  ovum  under  tKi 
eireumstanccH  nf1«n  has  a  fleshy  appearance,  its  surface  being  more  or  leu 
or  blackish,  whilst  it.H  walla  form  an  nnvehtpe  of  variable    solidity  and  thiol 
If  It  lie  cntir<\  a  careful  examination  will  often   detect  on   the  external  surface 
the  placchiu  minute  ruptures  opening  into  cavities  and  closed  or  not  by  co 
blood.     KrtMiot'utly,  uUo,  there  is  no  rupture,  although  the  pliK^nta  may 
deep-foutiM,  i'ln'umscril>ed  cavities  or  extensive  diffused  infiltrations.     If  tbi 
i>f  the  (loeiduu  be  stripped   from  the  ovum,  the  entire  (surface  of  the  uhoi' 
iHirtioh  o*'4iupiwl  by  the   phiconta  included,  will   Im*  fouaU   covered  by  coi 
Ulishl  whtidi   is  Hrinly  held  by  the  vascular  ramifications  of  the  placenta 
rllli  of  llie  rhiirion  imprisoned  in  its  substance.     Roth   chorion  and  amnion  ar* 
inlaet.  the  amniotic  fluid  having  a  slightly  red  color  by  imbibition.     If  the  emt 
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I  TBry  yonng,  it  may  Bomotimee  be  foand  to  b«  entirely  dissolved,  the  only  tnwe 
Itft  of  iu  exijitencc  being  a  rerj  amall  bit  of  the  cord  still  attached  to  the  placenta 
by  ft  few  fragmoDts  of  a  very  Bofl  tissue.  At  other  times  the  ainuiotic  Quid  may 
merely  seem  to  be  a  little  tfaiokerthan  usual,  resembling  in  this  respect  a  mucilage 
«r  gum.  Should  the  structure  uf  the  embryo  be  firmer,  it  will  be  found  in  it«  normal 
OuDdttion,  only  more  or  leiw  withcreiland  macerated  according  to  whether  the  date  of 
Itsdeatli  be  more  or  less  remote.  The  blnod  covering  the  entire  surface  uf  tht?  chorion 
Bumetimcs  forme  u  firm  and  hard  coagulum,  vrhich,  occasionally,  in  some  parts  has 
l<»«t  itA  color  and  rcnembles  the  buffy  coat  of  blood  fruin  Tcnesection  ;  at  other  times 
it  i»  soft  and  prcffentf<  the  appearance  of  a  bliLck,  thick,  and  granular  fluid. 

The  amount  of  blood  efTu-stMl  varies  greatly,  and  the  layer  formed  by  it  may  be 
|OiUy  from  '0(>8  to  *lHti  itiuhe»t.  ur  from  '78  to  *1'17  inches  in  thickness,     Iu  the  latter 
^^Mt  tlie  ends  of  the  villi  will  have  lost  their  relation  with  the  reflected  and  inter- 
EESilO-ptaoeotal  deciduus,  thus  producing  an  uuuuturul  wideuing  of  the  interntioe 
which,  in  the  normal  state,  is  very  small.     The  layer  of  blood  is  not  of  equal 
tiiickness  ut  all  points;  in  some  places  it  collects  in  larger  quantity,  and  that  most 
p!uerully  where  the  placenta  would  have  been  formed.     Ova  thuH  affected  have, 
*ometimc«,  another   appearance;  thus,  if  during  tht'tr  expulsion  the  dccldua  has 
breo  removed,  aa  oflen  happtmn.  they  look  like  a  clot  of  blood,  but  dissection  and 
washing  soon  discover  in  their  tissue  the  vascular  ramifications  of  the  placenta  and 
viUi  of  the   chorion,  showing  that  the  seat  of  the  efl'usion  is  the  same  as  in  tho 
pveceding  ca.se,  and  that  they  are  not  merely  ova  wrapped  in  their  deciduaa  and 
encloaed  in  a  clot  of  blood. 
h^ft  a  mthcr  later  perio^l  of  gestation,  say  the  third  or  fourth  month,  the  effusion 
^^PhmIa  much  le«s  over  the  surface  of  the  chorion  and  shows  a  tendency  to  be  con- 
fined t*t  the  plaoL'uta;  MtUl,  it  will  sometimes  extend  beyond  the  edges  of  the  latter 
in  the  form  of  streaks,  projecting  in  various  directions  to  a  greater  or  less  distance. 
The  limitation  of  the  effunion   is  due   to  the  approximation  and  somewhat  firm 
ftdhrrenoe  between  the  chorion  and  the  di^idua  n^flexa,  due  to  the  atrophy  of  the 
rilii  of  the  cboriou,  so  that  a  space  no  longer  exists  between  the  two  membranea 
«KOCpt  for  a  variable  distance  near  the  border  of  the  placenta.     Kvco  rihouUl  we 
•appo»«  that  these  effusions  exert  a  considerable  force,  it  is  not  generally  i*ufficicok 
\»  rupture  the  membranous  envelopes  which  restrain  them.     Still  it  is  not  so  very 
tmr«  for  the  dci'idua  reflexa  to  give  way  and  allow  the  blood  to  pass  into  the  cavity 
oi  the  deci'lua  and  even  reach   the  internal  surface  of  the  uterus.     As  lui  exoep- 
tional  ocM^urrence  it  is  fl^)metimof:  found  to  have  ruptured  the  chorion  and  amnion, 
a  in  the  oases  olMcrvod   by  M.  Geridrin,  who  found  bhKxl  effuxed  between   the 
horion  and  amnion,  and  even  in  the  cavity  of  the  latter,  where  it  envchiped  the 
embryo  completely.     Within  the  periods  of  fiistul  life  above  mentioned,  there  can 
*be  no  doubt  that  the  effused  blood  pna'cetis  fnim  a  rupture  of  tlie  utero-placental 
YWHMiU,  even  though  it  be  imp<.iMHible  to  detect  any  lesion  upon  the  external  surface 
of  the  placenta.     It  is  impossible  to  sup)K»se  that  the  blood  comes  from  the  umbil- 
ical TeftseU,  for  wo  have  feen  that  in  some  cnscft  the  embryo  is  so  slightly  dnveloped 
aa  9oon  Uj  be  dissolved,  whilst  in  others  the  amount  of  bloud  effused  geuenilly  far 
exceeds  the  entire  hulk  of  the  embryo.     If  the  uml>ilical  Tessela  are  ever  ruptured, 
they  could  only  be  so  consci^utivi'ly  to  rupture  of  the  utero-plaoeutal  vessela,  in 
which  eaac  the  fcctal  and  maternal  blo<Mi  would  mingle  U>gethor. 

An  iKvurrf»uco  of  this  kind  happening  to  the  extent  just  imagined,  would,  goner- 
ally,  be  fatjil  to  the  foetuii,  though  the  ovum  would  not  be  expelled  until  later.  As 
the  effuse*!  blood  is  not  in  contact  with  the  walls  of  the  uterus,  it  doPH  not  stimu- 
late the  organ  immediately  to  contraction,  and  it  very  often  happens  that  when 
abortion  takes  place,  the  blood  is  found  to  have  already  begun  to  lose  its  color,  as 
also  ui  present  other  changes  indicating  that  the  hemorrhage  must  have  taken 
place  »<inu'  time  previously-  Should  the  effu.sion  be  moderate,  it  would  nut  seem 
impossible  for  gestation  to  continue.     ( Jacquemier.) 
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PLACENTAL  APOPLEXY. 

Mr.  Jacquemier'8  book  a|i;ain  guides  us  in  dcAnribing  plAMDtal  ApopUrf.  Fn* 
the  middle  of  iiitra-uterine  life  the  placenta  continuea  to  be  <\tiUe  freqncallj^ 
seat  uf  eiTunii.in^  of  blood,  which  effiinionH  are  peculiar  from  the  faii  tbiil  OmvM 
longer  extend  beyond  its  edgee  between  the  now  firmlv  united  chorion  iiKldt<i4i*> 
Instead  of  being  diffused  and  occupying  the  greater  part  or  even  tlie  whoUoTA* 
placenta,  theee  effusions  are  more  fully  circuni9cril>ed  and  oonBned  to  tho  lotnJA 
which  the  ruptured  ve^flcls  arc  flituatcd,  although  thej  alwnjB  fthow  a  utma^ts- 
deucy  to  extend  toward  the  foetal  surface  of  the  placenta.  They  alao 
TarietioH  which  may  be  described  under  three  principal  heads. 

In  the  first  variety  there  is  no  cavity,  properly  so  called,  produce^t  but  Ui* 
infiltmteB  the  tissues  of  one  or  more  lobes  uf  the  placenta,  apparently  dinifii 
itH  dcnwity.      In  siomo   places  it  accutnulatcH  sufficiently  to   form  little  r 
filled  with  a  very  dark-colored  6uid  which  in  some  cases  has  the  appeuaam  d% 
very  thin  jelly.     (Jncquemicr.) 

In  the  second  variety  the  etTiiHed  bliKMl  fnrms  a  very  irregular  cavity,  lkttdi( 
prolongations  in  vnnuufl  directions,  and  the  parts  adjacent  are  infiltrated  ttA 
stained  of  a  reddish  hue  for  a  very  conHiderablo  distance.  The  fcMxi  are  nmillf 
quite  large  and  mostly  communicate  with  the  external  surface  of  the  pUiXil^ 
through  u  nipture  of  greater  or  U*t*8  size,  with  detachment  of  the  partJcorT«»jii<J- 
ing;  they  are  irregular  in  form  and  more  liable  to  be  found  near  the  edge  of  *• 
placenta  in  proximity  to  the  coronary  vein,  which  is  sometimes  ruptar04,fii 
communicating  with  the  cavity.  When  the  effusion  takes  place  near  the  enrtrt 
the  placenta  it  easily  reaches  the  external  surface  of  the  chorion  ;  and  .*hoiiI<l  it 
near  the  point  where  the  principiil  branches  uf  the  cord  traverse  the  latter,  alv 
bloud  will  sometimes  be  found  to  have  penetrated  to  a  great<*r  or  1ms  pxt^nt 
tissues  which  surround  the  umbilical  artt^ries  and  vein  at  the  root  of  tb^  (»i 
This  condition  has  already  been  described  in  several  coses,  of  which  one  pnblit 
by  M.  Qendrin  is  very  interesting;  the  cord,  for  the  distance  of  two  or  tiire#  i 
from  the  cavity  in  the  placenta  was  indltrated  with  blood,  and  yet  there  wi« 
evidence  of  rupture  of  either  (tf  the  umbilical  arteries  or  of  the  vein 
irregular  cavities  in  the  eiibetiince  of  the  placenta  may  be  numeroas.  nr  ibrf* 
may  bo  but,  one ;  nml  in  ciwe  there  are  several,  they  may  bare  been  formed  si  fc^ 
same  period  or  at  different  limes. 

The  third  variety  is  the  most  remarkable  of  all ;  the  cavities  are  here  well  4fft»*" 
and  regular  in  form,  even  when  the  effusion  eeems  to  have  occurred  hut  very 
ccntly.  Usually  there  are  several  of  them,  and  judging  from  the  appearaace  of  **>• 
blood  which  they  contain,  they  are  prcxluced  successively.  It  is  not  uncomiBrf* 
find  scTCD  or  eiglit  uf  them  in  the  same  plHCcnta,  and  sometimes  there  ar* 
or  mure.  Simpson  mentions  a  four  months'  placenta  in  which  they  were  so  in 
ous  as  tu  give  thf<  impre^Hion,  upon  dividing  it,  of  a  collection  of  innaaii 
smaU,  rounded,  and  distinct  clots,  closely  compacted  together.  (Dittionnnirtf» 
tclumeg.)  It  is  rare  for  the  clots  to  be  larger  than  a  pigeon's  egg;  some  ■*• 
smaU  as  millet  or  hemp  seeds,  whilst  others  are  of  intermediate  sixe.  Tb^f 
also  situated  at  various  depths  tu  the  substance  of  the  placenta,  some  estcntfinff 
the  internal  surface,  and  others  approaching  the  uterine  surface,  nj»on  whiob 
of  them  (ipen  by  a  small  and  irregular  orifice.  The  surrounding  tissue  of  ihssflS^" 
is  in  its  normal  condition,  and  the  tippearaueo  of  extravasatioo  of  blood  etbso**  "^ 
but  a  few  lines  beyond  the  boiindnrios  of  the  cavities.  Thes«  ntgnlarly 
clots  begin  to  lose  their  color  at  the  circumference,  so  that  at  a  certain  peritJ 
cavity  exhibits  a  white,  thin  pellicle,  which  detaches  more  easily  &x)ra  tb# 
than  from  the  placental  tissue.     (Jacquemier.) 

We  have  hitherto  said  that  the  placental  tissue  surrounding  the  earttics  t# 
healthy  ouudition  ;  but  this  is  not  always  the  case.     It  will  bo  romeml>ered,  lud 
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8  not  ancommon  to  find  apoplectic  coUections  in  the  centre  of  cotyledons 
ipffected  with  fibrouA  obliteration  of  the  villi.  (Spa  piigfl  551.]  In  such  placent&i 
Ipwar  very  muuH,  re^larly  funned  cavities,  enclufiiiig  clotii  of  blood  of  an  appear^ 
jkcoe  oiinpared  by  M.  Jan4)ueroier  tn  black  grape-secdft. 

I     Tb«  Moiid  effused  iu  the  UKsue  nf  the  plucentu,  wheu  tJie  orum  is  not  ex(>eUed, 

Wcp^raCH  into  two  portioDs,  uno  nilid.  the  other  liquid.     The  »erum  diftappoars  by 

nfiltrntiuu.  whilst   the  BoWd   part  furniiug  a  clot  cnntrai^ts,  beciiroes  denser  and 

mewltat  0inuller,  and  gradually  lottos  iui  color.     The  inipjrtaucu  of  the  conseeu- 

We  change?  in  the  pfrut*t?d  blood  han,  however,  been  greatly  cxaggcnitrd;  thus  it 

Hiipp\ii*rd  that  the  tranHformation  might  be  bo  complete  as  to  pnulmrc  whitish 

ml  buniogeneous  nia^*<tvi  resembling  eoncrete  pus  or  tuberculoui^  matter,  but  it  ia 

liCvideut  that  in  ^uch  ensva  effects  hnve  been  attributed  U>  plncentul  apoplexy  which 

■pan  rt^dlly  cuuneil  by  fibrous  obliteration  of  the  villi.     (See  page  550.) 

■  ^p  huTe  Kaid  that  when  uterti-placentul  hemorrhage  occurs  in  the  first  half  of 

|»rcgimiicy,  it  is  ucooaioned  by  the  rupture  of  some  of  the  muternut  Tfweela.  gener- 

!l*lly  the  veins,  and  that  it  very  rarely  proceeds  from  the  umbilical  vessels.     W© 

jltbink  that  the  ttame  ubvervation  applies  to  placental  apoplexy. 

The  vurious  kinds  of  apoplectic  formations  in  the  plaoeota  may  coincide  with  the 
]e«ion   met  with   in  uterine  hemorrhages,  whether  internal  or  external ;  that  is  to 
my.  with  a  partial  or  complete  detachment  of  the  placenta  and  the  prosence  of  li 
'Obt  of  greiitcr  or  less  siiiEe  in  the  artificial  cavity  thus  formed,  together  with  streaks 
of  coagulated  blood  stretching  away  to  the  cervix,  and  situated  between  the  internal 
surface  of  the  uterus  and  the  uterine  deoiduo.     The  ovum  is  then  expelled  prema- 
turely, with  the  tiymptoms  of  an  ordinary  uCerine  henmrrhage.     Effunions  within 
the  pbu'^enta,  huwover,  rarely  Dcca>tion  guch  exl^nHive  JeAJonH,  but  arc  uhiiost  always 
limited  and  cumpatiblo  with  the  oontiriuanoe  of  gestation.     The  effect  of  placental 
»[M.^plexy,  mornover,  varies  with  tlie  ppri<jd  of  gefttution  at  which  it  occurs,  as  also 
»Jth   the  number  and  extent  of  the  effusions  and  the  more  or  less  freiiueut  ii<^rur^ 
fence  of  the  accideutA.     If  the  poiuttf  uf  effusion  are  small  and  few  in  number,  a 
I flon«iderablc  part  of  the  placenta  retains  its  natural  struuture  and  capacity  for  the 
nblftlmout  of  its  functions;  in  this  cose  not  only  will  the  foetus  continue  to  live,  but 
iu  nutrition  will  suffer  little  or  not  at  all.     Under  opposite  circumstances,  if  it 
phoald  not  die,  it  will  be  born  feeble,  puny,  and  emaotated.     Should  the  apopleotio 
flUtooki*  recur  at  short  intervals,  they  will  often  produce^  in  Bpit«  uf  all  that  can  be 
■** "    ^    gradual  diminution  of  the  motions  of  the  child  and  of  the  pulsations  of  its 
und  the  final  cessation  of  both.     In  these  unfortunate  cases,  it  is  not  uncom- 
on  for  both  the  nntther  and   the  accoucheur  to  be  obliged  to  witness,  as  it  wore, 
e  suffering-(  and  dimth  of  the  child.     [DieHonnaire  en  30  volumes.) 
\     Apoplectic  effusions  in  the  placenta  are  rarely  betrayed  by  any  symptoms,  pro- 
mded  the  hemorrhage  is  limited  in  amount.     In  somecaAes,  moat  of  the  indications 
Df  ra'»den»te  internal  hr-morrhnge  are  observed,  though  its  occurrence  will  be  rather 
^  matter  of  MUfipicion  than  of  certainty,  unless  the  patient  has  suffered  from  the 
l^ectinn  several  times  previously;  fur  it  is  by  no  means  rare  for  the  same  woman 
mincarry  several  limes  consecutively,  aud  always  from  the  same  cause;  and  if 
c  should  be  delivered  at  term,  a  number  of  effusions,  both  old  and  recent,  wiU  be 
'oand  in  the  placenta.     (Jncquemier. ) 
Supptwing  there  if,  reaHon  to  fear  the  oocurronoe  of  plooontal  apoplexy,  and 
ially  if  the  woman  is  predisposed  to  the  affection,  the  prophylactic  treatment 
recourse  to  in  cases  of  uterine  hemorrhage  during  pregnancy,  will  be  indi- 
(see  Afntrtion).     As  measures  offering   the  greatest  chance  of  success,   wo 
would  mention  absolute  rest  and  small  bleedings,  to  be  repeated  at  longer  or 
•hurt«r  intervals. 


iA^hdtmUiik.    IVm  rfcilirai.  like  tW 

4Mt99J,  yfiiy  Mlubit  ■•  knoM  w4ich  a 
•TfUlii.  I^Msli  k  MM,  tntm  mi  Hm  fawiir  uc  vnacst  th» 
of  lb«  fiftlMM  «f  the  kMwU  uU  aokmU  tbc  faec 
CiM  «nif^ytt  't»  fAtlj  reougttiscd,  Imt  tfc^  arc  aJmaU  alvsjv 

by  mnHled  mnamm  with  «ln«sa4  epidvan.  St^a  tt9 
•  ■iMfafw'MtH  luofc.  FtmphiigM  m  Hon  diftnlt  to  mmi^U  wtei  li* 
ffPflplittn  U  iMipMitAKr  it  tbra  a^(i*«n  in  the  form  of  smftU,  red,  ^^1  hv^  ^ 
jMrtlng  fffMrf«i  fiMfkH  in  the  c«nlre  with  a  whitub  point,  due.  -firntrtlcM.  toai%^ 
•U»N(i/(fi  of  UiM  fTpidttrmia.  1  have  met  witb  two  cues  of  this  kind, 
fii|(roMMiU'fl  \u  wut  trfKlrU  )lp|f<r«it«(J  io  the  b'Mpical  of  tb«  CUam|im,  aai  tfct 
joirlj  'ff  iihir*b  wflr»  puhli«h<«<]  hy  Or.  B«mftrdot  (TklMta  de  SYmj^twjy). 
AiiU/|r«)«ii  Iff  ih*  cbiMren  Mimetime*  rev«al  Ti»c«ral  lesionfi  dae  to  r— 
M  iwrUkiM  AlUtmliocia  of  thn  thytnua  gltiod.  lungs,  KJid  liver.  Pp  ' 
tho  flmt  tit  mil  uitmition  Ui  nyphilitie  iitt«riition  uf  the  thrmu*  gljuid.  t.^l'-ruJ 
ihfi  »(fi'inni\  *trnHU  •tfOMiiM  hf^filthy,  hut  if  cut  <>pt>n  and  iqueet«d.  a  «ibiu»h 
roMlohlifiK  pu«  oxudoo  fruin  it.     When  the  lung  in  the  teal  of  tb« 
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i«ist  of  indurated  nudulc«  Tarying  in  number  and  eltc,  and  of  about  the  consiBt- 
•tto«  of  the  liver,  aa  stated  in  a  detailed  aocount  of  the  ttffootion  by  Prof.  Depauf. 
SooM  uf  these  indurated  niaasea  project  beneath  the  pleura,  under  which  eircum- 
•taaoea  they  present  quite  a  deep-yellow  hue.  At  a  later  period  they  underj^ 
•onvniuji;  and  have  at  their  centre  a  cavity  containing  a  fluid  of  a  aero-purulent 
apit^HTuitcc.  The  lesioua  of  the  liver  have  been  veil  «tudied  by  M.  Gubler,  who 
iheni  an  being  Mjnietimeti  general,  sometiuies  partial,  and  cbarncterizud 
M  of  iuduratf.*d  yellowitih  hepatic  ttfisuo,  whose  normal  structure  is  iu61- 
trvted  with  fibro-plastic  elementa  and  an  albuminous  fluid  resembling  the  serum 
of  tiie  Mood.  The  indunitionH  are  dintinguisbcd  from  tho  healthy  tisiiue  of  the 
organ  by  their  cuntour,  hardness,  and  re^^istance  to  tho  finest  injections. 

5.  Vroftrit*,  —  Hydrocephalus,  hydmraehis,  oscitoa,  and  oyste  are  affeotiona  to 
which  th<^  ftvtui*  in  quite  liable;  but  as  they  often  cause  difficulty  during  labor,  thejr 
will  be  tri'Ated  of  under  the  bead  of  dystocia.     (fSee  Dystocia.) 

6.  SpoHtantvuit  FracUtrea. — Cums  have  been  reported  of  spontaneous  fractorea, 
almo«l  a]wtty«  multiple  upon  the  same  fcetus.  ChauMior  mentions  a  child  Uim  at 
the  Maternity  UuspitaU  in  I8(.t3»  after  a  rapid  and  easy  labor,  during  which  no 
Ibrce  had  been  applitMl  to  it,  which  bad  forty^tbree  fractures,  involving  the  cranium 
at  well  as  other  boueH.  Some  of  the  fractures  wore  recent,  in  some  callus  was 
forming,  aud  othera  were  thoruughly  consolidated.  Anotlier  case,  cited  by  tho  same 
obMrror,  is  still  more  extraordinary.  The  child  in  question,  which  watt  born  af\er 
an  extremely  short  and  easy  labor,  in  a  state  of  debility  and  uf  a  bluish  color,  ez- 
pirvd  in  a  »liort  time.  Attention  was  attracted  to  il  by  iti*  extreme  (ihortuess  and 
«u  uniiNual  mobility  in  ihe  continuity  of  its  Ixines.  One  hundred  and  thirteen 
fxmclurvif  were  counted  by  Chauseier,  involving  tho  different  bones  of  tho  cranium, 
elietit,  and  limbs  (Jii('r(ucniicr).  The  cauitos  of  this  singular  lesion  are  unknown; 
11 19  nwff^X  probably  duo  rather  to  arrested  development  of  the  bony  tissue  than  to 
frartar**  profterly  so  called. 

7.  Complete  or  IncompUU  Amputation  of  the  Limb*. — Oases  not  less  curious  than 
th»  preceding  are  those  in  which  the  children  ore  bom  with  limb«  amputated  at 
TSrioaa  heights,  and  having  a  cicatrix  nt  the  centre  of  the  stump.  Chaussier  saw 
thr«e  deprired  of  the  hand  and  a  portion  of  the  forearm.  In  one  of  these  caaca,  a 
•amll  bony  cylinder  found  on  the  fcotal  «iurface  of  the  placenta  was  recogniised  as  a 
portion  of  the  radius.  The  etump,  undergoing  cicatrization,  was  covered  at  its 
centre  with  granulations.  Wntkinson.  in  1824.  attended  a  woman  in  her  firttt  lnl>or 
who  bad  experienced  nothing  unusual  during  her  prognanoy.  The  child  wuis 
bom  premnturely.  and  lived  but  twenty  minutes.  Ila  left  leg  appcored  to  have 
b««n  amputated  just  above  the  nuille^di.  The  foot,  smaller  than  the  other,  was 
found  in  the  vagina,  but  presented  no  appearance  of  gangrene  or  alteration  nf  color 
or  consistency.  The  two  divided  surfaces  (of  the  foot  and  of  the  limb)  wore  almost 
«ntir«ly  oicatriied,  and  1)oth  presented  small  projections  formed  by  the  ends  of  tho 
\m>o«9.  Montgomery,  in  a  work  on  this  subject,  relates  two  cases  very  similar  to 
the  preceding,  in  which  the  detached  feet  were  expelled  before  tho  child.  Cicatri- 
aatioQ  was  complete  in  one,  and  far  advanced  in  the  other.  ( Jacqucmier.)  It  would 
b«  easy,  though  1  think  aseless,  to  mention  other  examples  of  thifl  species  of 
deformity. 

SfKUilaneous  amputation  is  sometimes  inoomplete;  thai  is  to  say,  grooves  of 
greater  or  less  depth,  occasionally  extending  to  the  bones,  are  obeenrod  upon  the 
Umbs. 

What  is  the  cause  of  this  singular  lesion  ?  Some  have  supposed  it  due  to  circular 
luTns  of  the  cord  around  the  limbs,  acting  as  does  a  ligature  around  the  pedicle  of  a 
temor  ;  but  il  is  very  difficnll  to  suppose  that  the  cnrd  could  be  drawn  tight  enough 
to  amputate  a  limb  without  arresting  the  placental  circulation  at  the  same  time. 
Montgomery's  ezplanaiioD  is  mach  more  probable;  he  supposes  the  amputation  to 
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be  eficcU*d  by  constriuting  materinlrt  other  tiian  tho  oord.  In  verenU  cwm 
fbund  Gbroun  banrls,  whose  origin  it  is  difficult  to  determine,  which  onnttncMft* 
limbs  as  would  reul  cords,  and  which  would  have  occoeioned  complete  nr  iacmifM* 
Amputation  aicording  to  the  dej;ree  of  constriction.  It  must,  hnwevt'r.  b«  vudlM 
these  bumis  are  not  alwnys  to  be  found,  bo  that  the  etiology  of  spontaneous  tspO' 
tation  is  very  uncertain.  It  cannot  l>c  afhrmed,  snys  M.  Jacqurtnier,  thil  therkti 
always  the  luechanical  effeot  of  a  constricting  agent:  they  may  p<»uvibU  UditfH 
a  deeyt-^ented  local  lesion  and  to  the  constriction  induced  in  the  skin  by  u 
cicatricial  action. 

I  2.  Death  or  the  Foctcs. 

Tho  causes  which  destroy  the  life  of  the  embryo  and  fcctus  are  oumeroui,  bttl«« 
shall  not  attempt  to  recapitulate  them  here,  referring  the  reader  to  the  c)u{>tttt 
which  treat  respcctiroly  of  tho  diseases  of  the  mother  and  of  the  ovum  and  fctik, 
as  also  to  the  article  on  abortion.     It  must,  however,  be  confei«iied  that  it  ti  oAoi  , 
imposi!>ible  to  determine  tho  cause  of  death  or  to  discover  anyihiog  which  oift 
explain  it  in  a  satisfactory  manner.     Sixne  uf  these  unknown  causes  havs  attr>cu4 
attention  by  the  persistence  with  which  they  continue  to  act  in  the  samv  wwii«» 
throu^^h  sevpral  sucr.ettsive  pregnancies.     I  myself  knew  a  woman  in  good  hMhll% 
who,  on  thirteen  consecutive  oocasions,  and  without  any  discowrable  r«ioa.lM( 
her  child  during  the  last  month  of  gestation.     8ince  Denman's  time,  itfaitlifliv 
suppos«<l  that  in  these  cases  recourse  might  be  had  successfully  to  the  induotioo  off 
premature  labor.     We  would  also  revert  to  the  fact  (see  page  271)  thai  in  trim 
pregnancies  one  foetus  sometimes  dies  and  assumes  a  mummy-like  ciinditian,  wbilM 
the  other  undergoes  its  regular  development.     This  ocourrcnco  can  only  be  kaora 
after  delivery. 

It  ia  not  always  easy  to  assure  ourselves  that  the  fcetus  is  dead  ;  it  will  som»tiB«M 
be  ttiBpected  when  it  ceases  to  move,  especially  after  having  been  unoaualty  artir*- 
At  other  times,  the  spontaneous  motions  gradually  grow  less  fref^oent  an<i  wwltor. 
and  finally  ceaj*o.     Too  muth  importance  ought  not,  however,  to  bo  attributMi  •• 
this  sign,  because  the  fietal  motions  present  numerous  anomalies,  even  in  tlieoiM 
of  the  most  perfect  health.     Tho  surest  indications  are  derived  fr^m  anseabaliao 
of  the  ftotal  heart.     "  In  regarding  the  subject  frnm  this  point  of  view,"  sijn  BL 
Bepaul,  "we  must  set  asiJe  the  throe  tirst  months  of  ge*:taiion,  during  which tli« 
sounds  of  the  heart  cannut  be  heard,  and  also  remember  that  in  many  ca««  U  »• 
impossible  to  percoJvo  thorn  before  the  expiration  of  the  fourth  month.     Ihirio|^* 
last  half  of  gestation,  thei  conditioMH  are  altogether  diffrrent,  succe<u9  in  the 
Bcopic  cxamiuntion  being  the  rule,  whilet  failure  should  l>e  regarded  as  a  very'*'* 
exception.     Inasmuch,  however,  as  this  exception  may  exist,  it  is  impaiubk  ** 
attribute  an  nbs<dute  value  to  auscultation  of  the  foetal  heart  m  a  means  of  dvi*^ 
mining  whether  the  child  be  living  or  dead.     It  would  be  a  great  mistake,  ho***^ 
not  to  regard  it  as  an  extremely  valuable  means,  since,  in  the  immense  mi^jorit^'" 
oaaea,  it  leads  t/>  probabilities  which  aninunt  almost  to  certainty,  and  coDsorjo^^ 
allows  questions  of  the  highest  practical  interest  to  be  salved."     (Depaol.  ^^"'^ 
{TAtueuttafion.)     Out  of  07  women,  more  than  five  months  prejjpiant,  in  wbam    '^ 
Depaul  wan  unnble  to  hear  the  pulsations  of  the  heart,  but  three  were  deltren^ 
living  children.) 

Further,  the  phenomena  experienced  by  the  mother  afler  the  death  of 
fuetuB  arc  very  Hiugulur  in  tht^e  cajies:  the  nlxiomen  collapees  instead 
increasing  in  size;  the  brejist*.  which  had  become  developed,  fthrini ; 
woman  sufl'cre  from  a  seuHation  of  weight  in  the  loin^,  and  an  am 
pressure  in  the  lower  part  of  the  abdomen ;  an  inert  Wly  in  llie  utt^*^ 
obeys  the  laws  of  gravity  and  falls  to  whichever  side  the  woman  turns  in  hm=^ 
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Other  symptoma  are  soon  added  to  the  foregoing.  If  the  gestation  is 
gouiewhat  advanced,  everything;  passei^  otf  iihsolutely  as  if  the  expulsion 
of  the  embryo  hud  opcurrcd,  only  excepting  the  diseharge  of  the  lorhia: 
thas  in  the  course  of  forty-eight  to  sixty  hours  after  its  death,  the  breasts 
gnoll  up,  the  phenomena  of  milk  fever  are  manifested,  and  the  laeteal  secre- 
tion is  AiUy  establLshe<i,  utter  whirh  the  breasts  again  subside,  and  the 
asuftl  order  t^  resumed.  As  a  general  rule,  the  prolonged  retention  of  a 
<1ca<I  infant  dues  not  produce  any  disastrous  result  to  the  mother,  and  I 
8iu]HM't  that  writers  have  greatly  exaggerated  on  this  point :  they  say, 
iniiceii,  that  the  woman  becomes  depresaed,  uneasy,  and  of  a  fretful  temper; 
that  !>lie  experieneee  lassitude,  alteniutions  of  heat  and  cold,  oppression  at 
tb*?  epigastrium,  headache,  syncope,  palpitiitions  of  the  heart;  her  face  is 
(«]f,  the  eyes  dull  and  surrounded  by  a  livid  circle,  the  breath  fetid,  pulse 
fnquont  and  irregular:  in  a  word,  all  theste  general  phenomena  of  a  slow 
ffvur  bave  been  considered  by  them  as  so  many  rational  signs  of  the  child*8 
drnth.  But  these  symptoms  are  certainly  absent  in  the  majority  of  cases  ; 
for  raoet  women,  after  we  have  succeeded  in  calming  their  fears,  expexiejice 
ootliiog  of  the  kind,  and  I  have  known  many  of  them  to  carry  a  dead  child 
I'or  Niveral  mouths  without  even  susf>ecling  it,  and  some  even  to  congrat- 
ulate themselves  upon  the  amelioration  of  their  general  condition,  in  con- 
«o]ucnre  of  the  sudden  disappearance  of  the  sympathetic  disorders  of  preg- 
iM&cy.  At  au  indeterminate  period  labor  cornea  on,  and  the  abortion  is 
efifcted. 

By  examining  the  dead  foetus,  we  may  learn  why  it«  prolonged  sojourn 
in  the  uterine  cavity  has  been  wholly  innoxious  to  the  mother.  In  fact, 
the  infant  is  not  putrefied,  as  is  proved  hy  ita*  having  no  bad  odor  ;  the  solid 
}«rUmidergo  a  peculiar  tranfiformation,  and  the  body  is  somewhat  aualo- 
gDU6  in  appearance  to  one  that  has  been  soaked  for  a  long  time  in  water. 

When  the  fa  tus  remains  in  the  uterus  thoroughly  protected  from  the  air, 

itdiMy  not  putretj',  but  undergoes  maceration.     M.  Martin  (of  Lyons;  jndi- 

ciouiiy  remarks:  **Thc  kind  of  alteration  which  a  dead  child  undergoes  in 

tho  womb,  will  also  vary  according  to  the  period  of  pregnancy  at  which  it 

^^ttucd  to  live.     Thus,  in  the  early  stage  of  ita  formation,  when  iti*  organi- 

^^Uion  has  but  little  consistence,  and  a[jproaches  the  mucilaginous  stale,  it 

dissolves  in  the  waters  of  the  amnias,  which  then  become  thicker  and  assume 

^  characters  of  a  gummy  solution,  and  no  further  trace  of  the  embryo  is 

fi'and  in  the  amniotic  cavity.     But  at  u  pcriwl  somewhat  later,  that  is,  from 

^  second  to  the  tifth  month,  it  withers  away,  becomes  shrivelled  and  dried 

*fp»  and  looks  like  a  little  mummy  of  a  yellow  color,  or  like  a  faaus  pre- 

*w^"ed  for  a  long  time  in  alcohol,     i^oi  uiifr«iueutly,  the  placenta  likewise 

pi^fticipates  in  this  state  of  det>iccatiou,  the  liquor  amnii  disappearing  and 

'>eiiig  replaced  by  a  thick  and  apparently  un  earthy  humor,  which  iucrubts 

^e  fa-tus.*'     (Mi'tnoires  de  Med.  et  de  Chit.  Prat.,  page  96.) 

-Aj^er  the  fifth  month,  a  child  putrefied  in  the  womb  prusents  so  different 
*•*  aspect  from  one  that  has  imdergone  the  same  process  in  the  oi)eu  air, 
"^^■t.  it  is  only  necessary  to  observe  this  particular  condition  once  or  twice, 
^v-^r  to  mistake  it  afterwards. 

Xiaagiae  the  little  defunct  stretched  on  a  table:  tlie  flaccidity  of  its  soft 
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parte  is  then  bo  very  striking,  that  the  head  becomes  flattened  under  ibe 
influence  of  its  own  weight,  whatever  pftsitiun  raay  he  piven  to  it :  tbe  voft 
parts  on  the  thonix  exhibit  the  furm  uf  the  ribs;  the  front  of  tUc  rbcrt 
very  much  flattened,  the  abdomen  sunken  and  nearly  hollow  ahoat 
navel,  and  fomiinp  two  large  roundoil  projcetions  on  the  flanks ;  cvw  ^^- 
extroniitic«  exhibit  the  same  state  of  eollnpse.     Tlie  discoloraiinn     ■ 
skin  Is  particularly  remarkable,  although  oi\en  confined  to  the  abdonn 
least  when  the  i^Journ  uf  the  ftetUH  in  the  womb  liut:>  nut  been  very 
The  skin  of  this  part  has  a  brownish-red  shade,  without  the  Icajtt  u]>i»:.r 
ance  of  a  greenieh  hue.     This  lint  is  less  markeil  on  the  chest,  neck,  h'-o^l. 
and  limbs ;  neverthelest^.  it  exints  (hero  also.     But  this  b  not  the  bnj«ui*h 
hue  that  often  Huccee<ls  a  j^reen  putrefartion ;  it  i«  a  much  rlrarw  rrii<*i«h 
brown.     The  cord  is  no  longer  twiHte<l,  but  it  forms  a  true  flc*by  ryliinJ 
of  a  reddirth  color,  soft,  and  saturated  with  a  brown  fluid.     The 
is  dctache<i  from  a  constdenible  part  of  the  (Surface,  and  may  be  ewiUy 
rated  from  thoee  places  where  it  la  ritill   adherent,  thus  leaving  Uin 
dermic  uxpot^ed,  which  is  as  glutinous  as  if  it  were  lubricated  hju  n. 
fluid  ;  and  then  the  true  skin  has  a  bright  rose  color.     The  cptdermu  ": 
feet  and  hands  is  white  and  thick,  and  looks  as  if  it  had  be«u  corrugated  by 
cataplasms.     The  subcutaneous  cellular  tissue  is  infiltrated  with  a  reddi^ 
serosity,  which  is  also  seen  between  the  mupcles,  and  sometimes  in  th«  wiH. 
stance  of  the  muscular  tb^iue  itself     The  Iwnes  of  the  head  are  '  <\ 

together,  their  periosteum  may  be  readily  detached,  and  they  ai'.  i^.  ._jle 
on  each  otlier.  The  cellular  tissue  underneath  the  hairy  scalp  is  LDflltrmtid 
with  a  thick  serosity,  resembling  currant-jelly  in  appearance.  Finallf, 
whenever  we  attempt  to  move  or  raise  the  fwtus,  it  tilip*  through  the  hank 
jmit  like  a  iish  that  lives  for  some  time  out  of  water,  in  conseqaenoe  of 
fluid  mucus  covering  its  surface      { Devergie,  Mid  LegaU.) 

A  dead  fu'tus  is  merely  a  foreign  b<:»dy  in  the  utenu,  which  will  soon  hav* 
to  be  discharged.  The  time  at  which  the  expulsion  will  take  place  vmnoi 
greatly :  Homctimos  after  a  few  days  only,  sometimes  weeks  will  ehipse,  uid 
occasionally  a  month  or  more.  The  symptoms  which  arise  will  !«  tho»e  of 
abortion  or  labor,  according  to  the  age  of  the  foetus  at  the  time  of  its  dcatli. 
(See  Abortion,) 


CHAPTER  V. 

OF    ABf)imON. 

TriK  term  abortimi  has  been  applie<l  to  the  expuLsion  of  the  foptns  from 
womb,  where  this  occurs  at  a  f>eriod  of  pregnancy  when  the  product  ofi 
ception  is  not  yet  viable :  that  is  to  say,  an  abortion  may  take  place  at 
time  between   the  commencement  of  pregnancy  and  the  end  of  the  si] 
month.    The  ancients  applied  the  term  effluxio  to  this  accident,  if  it 
pened  before  the  seventh  day.* 

1  We  pUc«  Dir  pcrio<l  of  vinhUiiy  ni  Ibc  tfv^th  month,  though  well  sirarc  thftl 
Cliscs  bavi?  been  rvpurldl  wliert*  fwluf*e«  born  at  fix,  nr  five,  or  wtrti  four  fnoiilht,  li*ta 
lired;  but  stich  iiiaUnceii,  Uusiiles  ool  h»ring  u\\  the  aulhsnticll/ duimbU' 
rare  to  inT&Utlftt«  the  genend  Jaw. 
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In  a  recent  and  very  remarkable  article  by  M.  Giiillejnot,  this  author 
ftdmits  three  varieties  of  ul)ortion,  founded  on  the  period  of  its  occurrence: 
thus,  ovuhr  abortion  is  the  title  he  givoa  when  it  takes  place  before  the 
tweutieth  day;  embryonic^  if  prior  tu  the  third  mouth;  ajid faiai,  from  tlie 
l&tt«r  date  up  to  the  sixth  mouth  of  gestatiou. 

I    Puntoud  out  of  the  profetsiuD,  further,  deaignate  abortion  uuder  the  title 
misoarriuge  ij'awue  couche). 

Abortions  are  much  more  frequent  in  the  fiivt  two  or  three  montlis  than 
t  any  i>lher  period.     The  great  vascularity  of  the  uterine  mucoui!  luera- 
nc,  l)€»corae  the  decidua,  and  tlie  ejune  with  whinh  effuHions  of  blood  may 
e  place  into  the  space  which  ori^nally  exiHta  between  the  chorion  and 
e   reflecleil    portion    of    the   decidua   (see    page    552),   Hufficieutly   ex- 
tpiain  the  frequeucy  of  hemorrhage,  and  consequently  of  abortion  in  the 
warly  mouthi:>.     In  making  this  remark,  I  am  not  ignorant  that  Madame 
Xachapelle  hiu*  given  a  dillerent  view,  but  it  was  because  her  pouUion  at  the 
■iplemity  rarely  furni:<lied  her  with  opjM>rtunitieii  of  observing  abortions 
PHsr  to  the  fourth  or  fifth  month,  for  females  do  not  usually  go  to  the  hos- 
pitals on  account  of  the  miacarriuge^  of  the  fii-at  five  or  six  weekw  of  gesta- 
tiun ;  and  though  other  per»ou6  have  since  adopted  her  opinion,  it  is  doubt- 
lesB  owing  to  the  dilKcuky  of  diagnotnis,  and  to  the  errors  of  females  them- 
■elvea,  who,  supprt^^ing  they  have  only  a  simple  retardation  of  the  meusee, 
idlovr  an  abortion  to  pass  away  in  the  early  stages  unpcrceivcd. 

Morp:ngni  and  Di'j^onneaux  iniippftsed  that  abortion  of  f(etusc!4  belonging 
to  the  female  sex  are  more  numerous  than  of  males,  and  I  do  not  know 
trhether  tlie  vulgar  opinion  opposed  to  this  is  true  or  false;  but  certain  it  is, 
(hat  at  term  the  boys  exceed  the  girls  ia  the  proportion  of  sixteen  to  fifteen, 
Irbich  would  seem  to  prove  that  female  abortions  are  the  most  numerous  ; 
tend  bveides,  it  is  jHjssible  that  the  dlHiculty  of  distiuguishing  the  sex  in  the 
lariicr  periods  of  intra-uteriue  life  may  have  hud  some  influence  in  creating 
ihe  popular  error. 

LThe  history  of  abortion  evidently  inolude*  the  study  of  the  causes  produc- 
g  it,  the  (tymptoms  and  consequences  wliich  may  arise,  the  signs  by  which 
it  may  be  detected,  and  the  more  suitable  indications  for  preventing  or 
ftppoeiug  it. 

ARTICLE   I. 

CAU8K8. 

Coxkiidered  in  relation  to  its  determining  causes,  abortion  may  he  divided 
3nto  the  9poniancoH4t  and  acndeutaL 

•■  The  term  provoked  has  also  been  used,  where  the  abortion  has  resulted 
fcither  from  criminal  efforts,  or  from  the  measures  adojited  by  the  scientific 
Iphysiciau  with  a  laudable  object.  We  shall  retain  Uiis  division  for  ctio- 
tiogical  purposes. 
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§  1,   CAUaES  OP   BPONTANEOim  ABORTION. 

[The  cAUKes  of  spontaneous  abortioD  mtiy  be  caught  for  either:  1.  In  the  father. 
[2.  Id  the  general  health  aud  habits  of  the  uintUfr,  3.  In  the  state  of  tlie  womb 
raad  its  appendagcfl.    4.   In  diseaws  of  the  ovum.    5.  In  diseases  of  the  fcstus. 
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1.  Cauaea  due  t6  the  father.     At  first  thnught,  RayR  M.  Ferdut, 
transitory  part  taken  by  tbu  father,  it  would  uot  seem  probable  that  h«  ooqU^A 
the  cause  of  a  uiittcarriagG  which  shifuld  not  take  place  nntil  after  two  on 
months.     Such,  however,  is  the  fact,  as  is  proven  by  the  experience  of  woaiM* 
invariably  niiticarried  during  the  life  of  a  first  husband,  but  who  were  aerenli 
delivered  safely  at  term  after  a  second  niarriii^e. 

The  influence  uf  the  father  in  causing  abortion  may  be  exert«d  in  two  wiji-" 
by  his  constitution  and  by  his  diflcasos.     Ova,  fecundated  by  men  who  aretilkir' 
too  old  or  too  young,  rarely  become,  it  is  said,  fully  developed,  mud  tlie  Mae  rtMfi 
applies  to  those  whose  constitution  is  exhausted  by  debauohery  or  cxoomm  of  uj 
kind.     From  M.  Dovillier's  article  in  the  new  Dictionary,  it  would  seem,  howet*. 
that  he  thinks  the  idea  of  an  influence  exerted  by  the  father  in  the  causatiot4 
abortion  should  be  received  with  considerable  reserve.     We  would  remark,  ttjfr 
thifl  author,  that  the  pmcreutive  power  is  entirely  distinct  from  that  of  denk^ 
ment.     If  a  man,  under  the  conditions  mentioned,  has  been  able  to  fMoaAtil^ 
robust  and  healthy  woman,  the  generative  influence  onco  having  boen  oeoBil*- 
Oatod  by  him,  the  devclopmnnt  of  the  product  of  conception  would  thenceforth  ^* 
almost  wholly  under  the  influence  of  the  vitality  of  the  woman  ;  sii  thai  it  U  |ili^ 
able  that  the  innucuce  of  the  father  would  at  least  be  very  limited.     (Derillisr*) 
It  will  alno  be  uuder.»«t*«jd  that  diseases  of  the  father  may,  to  a  ceriAin  exUal*  I'* 
transmitted   to  the  ftjetus  and  produce  abortion.     Of  all  these  morbid  oooditioM^* 
syphiliB  exerts  a  more  deleterious  influence  upon  the  duration  of  pregnaofj  tb*** 
any  other,  though,  it  nhuuld  be  stated,  all  authors  do  nut  agree  upon  the  ral^P^^ 
We  hi'Iieve,  at  any  rate,  that  we  would  be  correot  in  saying  that,  in  aome  ea«BSttA>' 
father,  aiid  nut  the  mother,  ought  to  he  subjected  to  a  prophylactic  treatment] 

2.  General  Condiiion  of  the  Mother. — Women  of  a  plethoric  kabit^  ax*^ 
having  copious  menstrual  di^hiirges,  are  greatly  expotHxl  to  abgrti— ** 
during  the  early  months  of  ge.station ;  in  fact,  we  have  already  aUwfcco 
to  those  hemoiThagic  niolinions  that  appear  in  them  at  every  mooUa^T 
period.  Again,  nervous,  or  very  irritahle  women,  those  who  are  itrtfflg'^T 
affected  by  moral  impressioua,  such  as  auger,  chagrin,  A'c;  female*  of  *■ 
sedentary  habit,  who  are  always  shut  up  in  the  «l>ops,  as  well  ae  tliotf* 
that  iolluw  an  indolent  life,  iMissing  their  time  at  ball*  or  soiree*,  a««^ 
in  light  rt'iuiiiij^,  ]xhn  abort  very  frequently.  The  eurrounding  itax*- 
spherlc  conditions  are  not  wholly  without  influence  in  the  produetiOD  o» 
abortion ;  in  fact,  we  may  refer  to  this  cause  ihoee  epidemic  miwairfaip^* 
spoken  of  Yiy  most  authors.  Mountainous  countnea,  where  liie  air  w  bl< 
are  considered  a«  being  favorable  to  their  produttion  ;  for,  accordtngto 
report  of  Saucerotte,  the  women  inhabiting  the  summit  of  the  Ycxp*^ 
very  subject  to  abortion,  and  they  are  in  the  constant  habit  of 
into  the  adjacent  plains  to  avoid  this  accident. 

Acute  diseases,  especially  the  eruptive  fevers,  and  small-pox  most  |^^ 
ticularly,  occurring  in  the  course  of  pregnancy,  abdominal  or  that»"^^**^ 
aflcctioiiH,  and  recent  ctitaneous  diseases,  often  give  rise  to  miscarrt^tf*" 
Syphilis  iu  the  mother  has  the  most  disastrous  influence  upon  Ibe  pru|**^ 
of  gestation,  and  even  the  mercurial  treatment  does  not  always  s^cuW"**^ 
abortion.  Some  writers  think  tliut  the  administration  of  mercury  eDO***' 
gera  the  life  of  the  ftetus.  Tljeir  opinion  is,  however,  rejected  by  ***^ 
modern  writers  ujjon  syphilis,  almost  all  of  whum  regard  the  aniiTene*^*^ 
treatment  begun  at  the  otitset  of  pregnancy,  as  the  best  means  of  ppsveo*^** 
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al)orlum.  The  numerouH  facta  which  have  oome  under  our  own  ohserva- 
tioo.  have  chaDge<i  our  opiniou  upon  this  point,  and  we  now  iliink  it  most 
prudent  to  begin  the  treatment  as  t*oon  a^*  possible. 

It  often  happens,  indeed,  that,  notwithstanding  the  existence  of  constitu- 
tion«l  sypliiliij,  when  the  mother  has  been  treated  properly  and  sufficiently 
long,  the  pregnancy  continues  to  the  full  period,  and  the  child  eacapea  the 
infcotion  to  which  it  eeemed  fated.     (Duval.) 

Affording  to  the  author  jupt  quoted,  it  would  seera  that  much  depends 
qjKtn  tlje  length  of  time  which  the  disease  has  lanted.  *'  Nunieroup  observa- 
tioDtf,"  he  says,  "show  that  syphilid  at  iis  commencement  does  not  tuaually 
endfinger  the  product  of  conception,  hut  that,  at  a  more  advanced  perio<l, 
h  iiivolvt*  the  greatest  peril."  It  should  aUo  be  rememl>ered  lliat  Dr. 
Ts  re^arehes  have  shown  that  lead-poisoning  may  likewise  produce 
rtion. 

The  convulsive  diseasojj  may  oocasion  miscarriage  either  by  provoking 
uterine  contractioni*,  or  by  directly  destroying  the  child.     (See  Edampnia.) 

3.  Di*eaifCfi  of  the  Womb  and  its  Appendagen. — The  causes  dependent  on 
the  uterUM  are  referable  either  to  n  particular  state  of  that  organ,  or  to 
ft  peculiar  habit  of  the  Innly,  the  influence  of  which  ia  reflected  back 
on  the  womb.  The  following  are  given  as  causes  of  abortion  dependent 
on  this  source:  An  excessive  rigidity  of  the  uterine  fibres,  and  their 
consequent  resistance  to  dilatation;  an  unusual  contractility  and  sen»i- 
bilily  of  the  organ,  and  too  great  a  laxity  and  we^ikness  in  tlie  uterine 
neck.  I  willingly  admit  that,  in  certain  females,  the  excessive  sea^ibility 
of  the  uterine  fibre  will  scarcely  support,  without  reaction,  the  strange 
modificatiuns  it  must  undergo  during  gestation  ;  but  I  do  not  equally  com- 
prehend ihiit  species  of  opposition,  which  some  authors  seem  desirous  of 
blishiug,  between  the  resistance  on  the  part  of  the  uterine  walls  and  the 

pAUsive  force  of  the  ovum.  AVhat,  indeed,  can  an  ovule,  a  few  lines  in 
eter,  effect  against  the  thick  walls  of  the  womb?  or,  what  action  can  it 
powibly  have  on  the  uterine  neck,  that  ^vill  explain  the  influence  whicJi  has 
\H\ax  act!ordcd  to  this  pretended  laxity  of  the  cen'ix,  on  the  frequency  of 
abortions?  The  truth  is,  the  ovum  and  the  uterus  are  developed  simulta- 
u«ou£ly,  but  by  forces  peculiar  to  each.  Therefore,  although  abortions  are 
more  frequent  in  primiparae,  where  the  females  have  been  married  too  young 
Of  loo  old;  and  although  certain  women  abort  in  all  their  pregnancies  at 
nearly  the  same  perioti,  we  must  not  on  that  account  nttrihiite  these  accidents 
to  too  great  a  resistance  of  the  body,  or  to  an  extreme  laxity  of  the  neck  ; 
for  thutte  repeated  miscarriages,  when  not  owing  to  the  hemorrhagic  tendency 
Wore  alluded  to,  are  far  more  naturally  explained  by  the  excessive  irrita- 
bility of  the  womb.  The  organ  has  to  habituate  itself,  as  it  were,  to  its  new 
functions;  a  proof  of  which  is,  that,  in  many  fcFnalcii,  the  accident  is  repeated 
a  number  of  times,  but  each  time  at  a  more  advanced  i>eriod  ;  sotliat,  alxiut 
the  fourth  or  fifth  pregnancy,  they  go  on  till  full  term.  Hent!e,  thow  uterine 
congestions,  which  are  so  oilen  produced  in  plethoric  women  by  the  raen- 
ilrual  periodicity,  and  that  excess  of  sensibility  as  well  as  of  irrital>ility 
observed  in  ncrv<»us  females,  are  the  only  two  predisposing  causes  that  I 
consider  as  belongiiig  to  the  uterus  proper,  and  even  they  are  mere  exagger- 
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ations,  as  will  bo  seen,  of  tlie  pliyaioloj^ieal  condition.  Where  abortioMirt 
often  produced  by  the  infiuence  of  cither  of  the-se.,  they  are  desigimted  u 
periodicuL 

But,  inde{>en<Ient]y  of  these  two  cau.seK,  we  must  evidently  tftkt  iiS* 
account  ull  the  dineut^es  of  the  uterus,  whether  acute  or  ebronic,  whottf  artin 
ia  dirtceriiible:  thuH,  the  various  tumors  which  may  grow  in  the  su^wlnunc  uf 
its  wal]y,  or  may  coutract  adiiesious  with  them  and  the  foreign  IkmIjc*  dcvfi- 
oped  in  it:*  cavity,  also  ulcerations,  whether  ayphilitic  or  oihcr^iiM,  nhick 
are  go  frequently  found  upon  tlie  cervix,  are  *o  many  predispceing  cauaeu 
which  may  both  hinder  and  oppose  its  free  enlargement;  and  lanly,  Idu 
add  the  variouH  dis^phicenionLs  of  the  uterus,  such  as  prolapPUH,  latenl  nkli- 
quities,  or  antever^ion  and  retroversion,  as  acting  in  the  same  uiamier. 

On  the  part  of  the  appendtigee,  all  the  chronic  diBeoses  to  whicii  thmrfr 
subject ;  the  adhesiouH,  dufonnitie*.  displacements,  and  their  divers  d*^T«rnK 
tions ;  the  organic  alterations  of  the  tubes,  fibrous,  polypous,  or  other  produc- 
tions seated  in  the  uterine  ti.ssue  or  neighboring  parts;  tmuatural  adbwion* 
of  the  broad  or  the  round  lij^aments,  tubes,  <»r  ovnrius :  in  a  word,  evcrytiiiog 
that  can  impede  the  easy  and  free  development  of  the  womb,  m\wt  be  P^ 
garded  as  occasional  causes  of  abortion,  (^Madame  Boivin,  Rechi 
une  catue  peu  eonnu^^  d^avorieineiii.) 

Finally,  an  inflammation  of  the  adjacent  organs,  particularly  the 
r6Ctam,«^c.,  may,  through  the  irritation  thereby  communicated  to  ih 
bring  on  its  contractions.  Moreover,  the  existence  of  any  volmiiinnui*  tuin<*^ 
in  the  abdomen  must  nece^isarily  incommode  the  development  of  this  ofig***  » 
also  the  compression  of  the  h^Tiogastrium,  that  some  women  produce  by  tfc* 
use  of  corsets,  may  have  the  same  effect. 

According  to  Pen,  we  must  add  to  these  various  sources  of  inconvonieo^ 
contraction  of  the  pelvis  opposing  the  distention  of  the  womb,  and  eometim* 
its  elevation  above  the  su[>erior  strait;  more  especially  when  the  narrft^* 
ness  of  the  latter  coincides  with  the  regular,  pr  even  an  increased  size  of  tli* 
excavation. 

4.  Disea«eji  of  the  Qi^m.  —  Any  of  the  diseases  of  the  ovum  may  give 
to  abortion,  and  we  shall  not  repeat  what  we  have  said  concerning  them.  (• 
DUe^ues  of  the  Ovum).     It  will  suffice  to  mention  here  that  the  most  imj 
tant  of  these  diseases  are,  dropsy  of  the  amnion,  hydrorrhcea.the  hydatifort* 
mole,  placental  apoplexy,  and  fibro-fatty  degeneration  of  the  pla^'eota. 

As  regaribi  the  insertion  of  the  placenta  over  the  neck,  I  r«n  tuAtrrij 
believe  thu(  it  could  produce  an  abortion,  and  hence  I  inmgine  that  ihf  c** 
cited  in  support  of  that  view  have  been  misinterpreted ;  the  insertion  !»•• 
been  considorf^d  as  the  cau^e  of  the  accident  in  those  instanrrs,  when  it***^ 
tainly  was  nothing  more  than  a  Mmple  coincidence.  M.  D'Outrepont  h** 
advanced  the  torsion  of  the  umbilical  coi*d  as  a  cause  of  determining  w* 
death  of  the  ta-tus ;  for  the  state  of  compreasion,  says  he,  re:*ulting  ihcrcfr^* 
may  impede  the  circulation.  The  embryos  had  been  dead  for  a  long  lifl*** 
in  all  the  crises  of  that  kind  ot)scrved  by  him. 

Again,  it  may  be  asked,  if  the  umbilical  cord  is  too  short,  could  it  il'*^ 
off  or  detach  the  placenta,  or  even  bo  ruptured  itself?  Now,  to  the  ^^V^ 
bearing  on  this  point,  reported  by  Mauric^au,  Stein,  Ac.,  M.  Guillemot  %J^ 
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following:  The  fa'ttis  was  about  three  months  oUl,  the  umbilical  cord 
tightly  strelcheti  ami  even  half  Hejwrat-eJ  near  it**  origiu  at  the  iuivel ; 
two  folds  of  it  encirlced  iht*  iit'ck,  and  some  deep  mark:?  were  It^ft  on  this 
pwt  from  iheir  pre^JHure.  The  circulation,  he  contiuues,  wai*  therefore  iulcr- 
rnpted  in  the  oor<]  hy  the  tension  and  compre8»ion  it  oustaiued ;  and  the 
stran^liu^  of  the  child':^  ueck  also  roritribut(Kl  to  ita  death.  M.  Deneux  has 
Ibrnif^hed  u  CAse  nf  a  rupture  of  the  umbilical  vein,  and  cffiisiun  of  its  blwod 
into  the  tissue  of  the  cord  itMt'lf ;  he  found  there  a  clot,  e*jualliug  a  ?iuall  nut 
in  vcdume,  which  hud  interrupted  the  circulation  in  the  umbilical  ve-s^els  by 
it«  pressure. 

Liistly,  the  dittearie  of  the  memhranefl,  and  of  the  umbilical  veeicle,  also 
prove  ft  frequent  cause  of  abortion,  cH|)eciHlly  in  the  early  }*tageri  of  embryonic 
life;  for  in  more  than  two  hundred  priMluots  of  com'cption,  that  had  not 
pinwffd  beyond  the  third  month,  M.  Velpeau  generally  found  au  alteration 
of  «v)me  part  of  the  ovum. 

5.  DUeanes  and  Death  of  the  F(rttM.  —  Circumstances,  which  are  often 
unknown  to  ub,  may  arrest  the  development  of  the  foetus:  for  iuMtance,  it 
may  l»e  afleoteiJ  in  the  mother's  body,  by  those  acute  diseases  which  at  time* 
beset  it  after  birth  ;  and  such  affections,  though  not  always  fatal  to  the 
Dew-b(>m  infant,  are  the  most  dtnatftrou^  to  the  intra-uterlne  fcettis  a^  thoy 
ocnir  the  nearer  to  the  peritxl  of  fecundation.  (See  Diifcasu  of  the  Ftrtui^.) 
NVe  may  add,  the  prcj^ence  of  several  childi-cn  as  a  cause  dependent  on  the 
child  ;  in  fact,  we  have  el*iewliore  seen  that  the  exce:«ive  distention  pro- 
duced by  a  twin  pregnancy,  frequently  brings  on  premature  contractions, 
How«ver,  the  utenw  is  rarely  developed  enough  prior  to  the  sixth  month 
provoke  such  an  accident,  for  thii*  seldom  happens  until  a  more  advanced 
fo,  and  then  it  no  lonj^er  apperlaiins  to  abortion  properly  so  called. 

difieases  of  the  [iareut**  may  affect  the  child  ;  for  example,  a  vitiated 
tic  fluid  communicates  to  the  new  being  a  principle  which  does  not 
fiftil  sooner  or  later  to  destroy  it.  M.  Guillemot  attributed  the  numerous 
mist-'arriago*  of  a  young  lady  who  consulted  him  to  this  cause ;  for  her  hus- 
band, altliough  of  a  suitable  age,  exhibit<.'d  all  the  characters  of  premature 
decrepitude.  Having  become  a  widow,  she  remarried,  was  several  times 
pregnant,  and  was  always  delivered  happily  at  full  terra. 

The  mother,  al^i,  may  transmit  her  discasea  to  the  child.  Nothing, 
indee<l,  is  more  common  than  to  find  children  presenting,  a  few  weeks  after 
birth,  evident  traces  of  the  venereal  infectitm  received  from  the  mother 
during  intra-uterine  life,  and  hence  wo  may  conceive  that  thb;  hereditary 
ttint  may  prove  fatal  to  the  fa'tus  whih^t  still  within  the  womb. 
Bmalbpox  is  &ho  sometimes  communicated  from  the  mother  to  the  fuettis, 
causes  its  death.  It  is  remarkable  that  several  circumstances  seem  to 
>ve,  that  the  infection  frequently  does  nut  take  place  until  after  the 
Ittother's  recovery.     (Hee  page  447. j 

In  some  c«ees,  the  body  of  the  mother  is  but  the  conductor  of  a  conta^ 
^ous  principle  of  ?mall-pox.  We  might  here  add  examples  in  addition  to 
tiiofte  already  cited  (page  417). 

Some  years  ago,  a  woman,  in  the  wards  of  Professor  Fouquier,  was  deliv- 
ered of  a  dead  child  atlected  with  small-pox,  although  she  had  herself  been 
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vapciiiated.  Finally,  tlie  illustrious  Mauriccau  relates  that  his 
when  in  the  last  stage  of  her  pregnancy,  had  tlie  misfortune  to  1»b  ibi 
eldest  of  her  three  sons*  hy  Siinall-IHJX.  to  whom,  notwilhsiauding  her  coaSt 
tiou,  tthe  was  uueeatsing  in  her  attentions ;  and  that  at  hi»  binh.  vluck 
ooeurred  the  day  after  the  death  of  his  eldest  brother,  he  presented  font* 
five  jjuytules  of  small-pox. 

In  short,  all  the  diseases  to  which  the  foetus  ifl  subject  may  be  foUonA 
by  abortion.     Itj^  death  always  produces  it. 

§  2.  C-AtsEs  OF  Accidental  Abortiox. 

Besfides  the  causes  just  enumerated,  that  have  been  designated  by  no* 
writers  as  ihe  predupojtinfjf  ones,  but  which,  perhaps,  would  be  more  AppfiK 
priutely  called  nhw-acting  cauaeSy  there  are  yet  some  others  that  migbtfco 
termed  accidental  causes:  such  us  those  which  operate  from  witlumt, »wl 
make  thfir  influence  more  promptly  felt.     The  latter  arc  very  uurtifrvui  ; 
indeed,  ou  reading  the  published  cases,  we  find  that  authors  have  eoi»idtK« 
all  the  moral  and   pliysicul  excitements  that  women  are  subject  to,  ft*  ^'^ 
many  causes  of  uburtion.     In  most  of  the  recorded  iustanceti,  we  can  rewU^y 
satisfy  ourselves  that  the  observers  have  attached  too  much  importJUicO  W> 
these  occasional  aiuses  of  its  production  ;  for,  geuenilly  speaking,  it  wo«*d 
haye  occurred  without  them,  only,  perhaps,  a  little  later;  and  oveo  li**** 
the  expulsion  of  the  fcetus  is,  in  truth,  owing  to  the  slow  and  gradual  ac<i<J* 
of  the  predisposing  cause.     However,  there  are  some   accidental  caa*** 
whose  influeuce  is  indisputable.     For  instance,  falls,  excessive  fatigue,  t^*^ 
frei^uent  coition,  and  severe  contusions,  have,  in  some  instauoes,  pr9<l«0^*» 
iuiiuediatcly  a  loss  of  blood,  followed  by  abortion. 

Falls  and  contusions  may  act  in  two  ways :  either  by  bruising  or  riol 
irritating  the  mother's  organs,  or  by  wounding  the  fa'tus,  and  determi 
its  death.  The  latter  has  been  denied  by  some  perti'uns;  but  to  the  u 
now  known  to  acience,  I  will  add  the  following  from  my  owu  obBerT»ti»«'  • 
A  young  wonuui,  six  mouths  pregnant,  struck  her  abdomen  violently  »g»iK»^* 
a  table  while  walking  in  the  dark  in  her  chamber  ;  during  the  nighl.  tt»* 
niutions  of  the  cluld  were  fur  a  time  quite  tumultuous,  then  they  dimiitiib^'*^ 
and  on  the  following  morning  cuuld  not  be  perceived  at  alL  T»o  il*>2F* 
afterwards  she  was  delivered  of  a  dead  child,  which  presented  an  occlivi 
on  ix^  back  as  large  as  the  palm  of  my  hand. 

Burdach  speaks  of  a  woman  who  received  a  blow  upon  the  lower] 
of  the  abdomen,  when  in  the  sixth  month  of  her  prvgimncy,  and  wlio 
delivered  of  a  child,  the  huues  of  one  of  whose  legs  and  of  a  forearm  k^" 
been  fractured,  and  united  at  an  acute  angle.     The  jarring  atten<laal  "1^"' 
travelling  hy  rail,  or  too  great  use  of  a  sewing-machine,  are  also  capable 
giving  ri(*e  to  abortion. 

I  shall  not  enumerate  here  the  various  circumstances  that  hav<> 
considered    as    occasional    causes ;    but,    by   way   of  showing   hi»w 
impjjrtancc  has  been  overrated,  I  will  nuTcly  remark  that,  althuugh  n 
women,  who  are  con(*tituticinany  predisposed  to  miscarriages,  may  uU^r* 
consequence  of  a  trifling  fright,  or  the  odor  of  a  badly  snuffwl  candUi 
there  are  others,  on  the  contrary,  who  will  suffer  the  most  aouus  moral 
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prea»loaa,  aiid  the  roost  violent  physical  shockA,  without  any  uccidciit  what- 
ever resulting  therefrom ;  and  nothing  would  be  more  easy  than  to  bring 
ibnviird  nambera  of  cAses  in  support  of  thia  proposition ;  the  following. 
however,  maybe  sufficient t  I  had  an  opportunity  of  observing,  at  the 
Hi'ftcl  T)ieu,  when  acting  as  an  *'  interne"  in  the  obstetrical  wards,  a  young 
girl  in  the  fifth  month  of  pregnnncy,  who,  being  rendered  de8i>erate  by  the 
deaerfion  of  her  lover,  cast  horself  into  the  Seine,  from  the  Pont  Neuf.  yet, 
notwithstandinjj  so  violent  a  shock,  the  gestation  pursued  its  regular  course. 
Again,  M.  Oemlrin  speaks  of  a  young  lady  who  was  thrown  from  a  chaise 
over  the  horse^s  head  by  the  animal  falling  in  his  career.  This  lady  wow 
then  five  months  pregnant,  but  the  accident  did  not  prevent  her  from  reach- 
ing her  full  term.  I  met  with  a  case  precisely  similar  in  the  wife  of  a  notary 
living  m*ar  Paris. 

I  wa.H  con.'aulted,  in  Sept,  1845,  by  a  young  lady,  who  was  evidently  six 
or  seven  months  advanced.  Her  physician  had  suspecte<l  an  inflammatory 
engorgement  of  the  womb,  and  during  the  third  or  the  fourth  month  this 
^odeiuan  had  applied  fifteen  leechej*  on  the  neck  of  the  uterus  itself;  and, 
\gts  U)  say,  not  only  wa^  this  ajiplication  unattended  by  any  accident, 
the  patient  seemed  relieved  of  the  dintretts  and  pain  in  the  liypogaA- 
trium.  And,  lastly,  is  it  necessary  to  refer  here  to  all  the  manipulations, 
and  all  the  violent  remedies,  that  some  distracted  women  make  use  of  in 
Tnin  to  procure  on  aliortion  ? 

S  3-  CAnBBS  ON  Account  of  which  Abortion  is  artificially  produced. 

The  third  order  of  cases  still  remaining  for  our  examination  are  the  means 
of  producing  abortion.  These  mui<t  be  distinguished  according  tu  the  pro- 
po^d  object:  that  is,  whether,  in  producing  an  abortion,  the  indication  be  to 
relieve  tJie  woman  as  well  as  the  infant,  if  the  latter  is  well  developed,  from 
the  dangers  that  threaten  them  (and  we  shall  treat  of  the  means  to  be  em- 
ployed- in  such  cases  when  we  spe^k  of  the  indications  presented  by  the 
uiuther'fl  vices  of  conformation),  or  whether,  contrary  to  all  the  laws  of 
morality,  the  design  is  to  destroy  the  ftetus  in  the  body  of  its  mother.'for 
the  *ole  purpose  of  concealing  the  traces  of  an  illegitimate  pregnancy.  But 
we  have  nothing  whatever  to  say  concerning  the  measures  resorted  to  by 
criminal  hands  lu  such  oases,  for,  unfortunately,  they  ore  too  well  known. 

ARTICLE  II. 


BYaiPTOMS   OP   ABORTION. 

The  aigns  of  abortion  vary  with  the  period  of  its  occurrence,  and  also 
^ith  its  determining  cause.  Thus,  when  it  happens  in  the  early  days  of 
,^«*tation.  it  is  attended  by  but  very  few  remarkable  phenomena;  and,  in 
^ueral,  the  pain  is  so  trifling  that  the  patient  scarcely  suffers  more  than 
£rooi  a  difficult  menstruation.  The  flrst  uterine  contractions  are  sufficient 
to  produce  the  complete  separation  of  the  ovum,  the  adhesions  of  which  arc 
still  very  feeble ;  and  it  escajtcs  either  in  muss  or  in  shreds,  usually  sur- 
Tuunded  by  fluid  or* half-coagulated  blood,  and,  being  mistaken  for  a  clot, 
it  often  passes  away  unnoticed,  must  women  then  supposing  that  they  have 
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only  had  a  slight  postponement  of  their  menses,  followed  by  a  more  li'ifficaJ^ 
ant]  abundant  flow  than  ii.«ual. 

At  a  more  advanced  stage,  the  aymptoms  are  much  belter  markfid,Val 
still  var>'  with  the  catLse  of  the  abortion.     For  instance,  when  liifl  imM 
has  been   produced  under  the  influence  of  bad  health  in  the  mothrr,  errf 
chromic  diseases,  or  thafo  cjiuses  that  operate  slowly,  by  altering  the  pauL' 
organp,  or  the  ovum  and  its  memhranea,  the  following  Bymptomn  anorii* 
narily  observed,  namely:  f^hiverings  succeeded  by  heat,  anorexia,  nuRi* 
thirst,  spontaneous  lassitude,  palpitations,  cold  extremities,  pallor,  svfaM^ 
depression  of  spirits,  tumefaction  and   lividity  of  the  eyelids,  want  (if  bril- 
liancy in  the  eyes,  a  sense  of  sinking  at  the  epigastrium,  of  cold  alKiultbr 
pubis,  of  weight  near  the  auus  and  vulva,  pain  in  the  loins,  vesical  tencNDHk 
frequent  ineffectual  desires  Ui  urinate,  and  a  weaknes?  and  6aceidity  of  the 
breasts,  from  which  a  serous  fluid  sometimes  ejcudes.     These  phenonoBfr 
may  be  considered  as  the  precursors  of  an  abortion  ;  for,  when  thry  ki** 
lasted  for  some  time,  the  pains  in  the  loins  become  more  and  more  icul^« 
extend   rouTui  to   the  hypogastrium,  and  are  renewed   at  short  interwK 
finally  assuming  all  the  characteristics  of  the  regular  uterine  conlnuliM*' 
During  these  pains,  if  the  utenis  is  sufficiently  high  up  to  be  auily^ 
tinguished   above  the  pubis,  it  will  bt*  felt  to  harden  sensibly,  whilst  at  iJ** 
same  time  a  sanious  discharge  takes  plac^  from   the  vagina,  afterwan* 
becoming  sanguinolent,  and   eventually   replaced    by   liquid  or  gru»0** 
blood.     If  tlie  woman   he  then  examined   per  vagiuam,  the  neek  will   •■• 
found  partly  dilated,  the  dilatation  advancing  progressively  with  the  f*"*" 
queney  of  the  j)ains;  the  membranes  begin  to  protrude,  then  engage,***^ 
ultimately  rupture;  the  waters  escape,  and  the  fa»tU8  and  placenta  aw***^" 
ceasively  expelled.     Usually  in  those  cases  in  which  the  cause  has  opeft**" 
glowly,  whether  dependent  on  diseases  of  the  mother  or  affections  of  £■•• 
ovum,  the  fa'tu8  dies  before  the  labor,  or  at  least  during  the  (irsl  paios. 

AVhen  the  abortion  is  a  consequence  of  the  occasional  viobiit  cbi»«»  •* 
usually  has  quite  another  course.  Thus,  in  some  instances,  the  eipukio* 
of  the  ovum  cloHely  follows  the  accident;  a  woman  slips  in  descendinp  • 
staircase,  and  falls  violently  on  her  seat;  when  she  riaes,  her  cIoth«  *** 
flooded  with  blood,  for  an  ovum  of  six  weeks  has  been  driven  out,  Utpii*^'^ 
with  a  Inrgo  quantity  of  fluid  bliMxl.  This,  however,  is  more  apt  tnotco^ 
in  the  hoginniog  of  pregnancy;  for,  at  a  more  advanced  period,  some 
val  alwavf-  elapses  between  the  accident  and  the  consequent  aborttoa 
phenomena  then  obser\'ed  var)',  according  to  whether  the  cause  hi 
the  mother's  organs,  or  has  directly  influenced  the  fcetus  itsejf. 

In  the  former  case,  the  mother  experiences,  at  the  lime  of  the  acci) 
sharp  piiiu,  either  about  the  loins,  or  else  in  some  part  uf  tlie  ali 
after  the  lapse  of  a  few  days,  during  which  the  pain  has  diminished,  or '•^ 
entirely  ceased,  it  is  violently  reuewetl,  and  followe<l  almost  iramedi****' 
by  uterine  pains  and  contractiotis,  a  slight  ditatutiuu  of  the  nock,  sototf  ^*^ 
charges  of  serosity  from  the  vagina,  at  first  nnidish,  then  fianguinoleBt,  **^ 
lastly  pure  blootl. 

Finally,  if  the  travail  continue,  the  foetus  is  expelled  aa  usual,  and 
living. 
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The  expulsion  U  almost  always  effected  very  slowly,  and  the  progress  of 
the  Inbor  is  far  from  being  as  regular  as  at  term.  The  resistance  occajnioned 
by  the  length  and  hardness  of  the  cervix  at  this  period  sufficiently  explain 
tlie  extreme  slowness  of  it*  dilatation  ;  and  even  when  the  latter  is  sufficient, 
ihe  ooulractile  powers  of  the  uterus  are  yet  so  feeble  that  the  ovum  may 
remain  engaged  in  the  orifice  for  several  days,  and  even  project  Into  the 
upper  port  of  the  vagina,  before  being  expelled  completely. 

When  tlie  caupe  has  acted  directly  upon  the  fietus,  either  mechanically, 
as  by  A  violent  blow  or  concussion,  or  physiologically,  by  destroying  to  a 
greater  or  less  extent  it«  vascular  connections  with  the  uterus,  the  subse- 
quent course  of  affairs  is  different ;  for  here  the  phenomena  which  announce 
the  death  of  the  prrnluct  of  conception  are  the  first  to  be  manifested.  After 
ihe  few  hours  necessary  to  dissipate  the  agitation  and  fears  caused  by  the 
commotion  she  baa*  experienced,  the  woman  feels  no  pain  nor  inconvenience ; 
everything  is  calm,  and  seems  to  resume  its  natural  order;  but,  after  the 
Japec  oT  a  few  days,  sometimes  only  eight  or  ten,  the  movements  of  the 
ftetua.  which  had  up  to  this  lime  maintained  their  usual  force  and  fre<piency, 
become  weaker,  are  separated  by  longer  intervals,  and  finally  become 
imperceptible.  From  this  moment,  the  uncomfortable  sensations  and  diges- 
tive disorders,  which  had  annoyed  the  patient  from  the  outset  of  pregnancy, 
disappear  as  though  by  magic;  the  swelling  of  the  breasts  and  prickling 
aeoMitions  which  had  affei'tcil  them,  also  diminish  or  cease  entirely.  A 
miscarriage  is  then  inevitable,  for  the  ovum  is  a  foreign  body  in  the  uterine 
cavity,  and  soon  irritates  the  walls  of  the  organ  by  its  presence;  the  latter 
contracts,  and  the  expulsion  is  generally  effected  about  eight  to  nine  days 
after  the  accident  In  this  case,  the  process  advances  in  a  more  regular 
manner,  because  the  womb  has  hud  time  to  j>re|)arti  itseJf  fur  the  act. 
However,  this  term  is  not  uniform,  it  being  not  at  all  uncommon  fur  the 
dead  fa'tus  to  remain  much  longer  in  the  womb :  two  or  three  weeks,  or  a 
month,  for  example.  I  saw  a  woman  at  the  Clinitjue,  in  whom  the  child's 
death  was  clearly  ascertained,  though  she  did  not  abort  until  six  weeks 
afterwards.  Cases  arc  also  recorded  of  the  embryo  remaining  in  the  womb 
until  the  ninth  mouth. 

The  ilevclopment  of  the  contractiuna  is  solicited  by  the  derangemeut 
vhtrh  this  condition  of  death  gradually  produces  in  the  placental  circu- 
lation; indccfl,  the  quantity  of  blood  arriWug  in  the  placenta  otUm  dimin- 
ishes by  degrees,  and  ultimately  becomes  almost  nul;  but  this  is  not  always 
the  case,  since,  in  some  instances,  the  circulation  continues,  and  the  placenta 
enlarges, — attains  even  to  double  the  volume  of  that  at  term,  and  after  its 
expulsion  exhibits  the  same  degree  of  integrity.  Lastly,  In  other  cases,  says 
M.  Ouillcinot,  the  placenta  retains  its  vitality  and  grows;  but,  at  the  same 
Umc,  nKSomes  unusual  forms,  and  a  singular  structure,  exhibiting  a  cavity 
in  which  remains  of  the  fietus  are  hardly  to  be  Ibund. 

Where  a  long  titne  thus  ensues  between  the  period  of  the  child's  death 
and  that  of  Its  expulsion,  there  Is,  in  general,  less  danger  from  henmrrhage 
^hau  if  the  premature  labor  had  taken  place  immediately.  In  these  abor- 
'tions,  less  blood  is  usually  lost  than  in  the  labors  which  come  on  naturally, 
mfler  the  most  favorable  gestations;  which  is  probably  owing  to  the  iact 
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that  the  child*a  death  diminishes  the  activity  of  the  Qterioe  ci 
especially  that  of  the  uteroplacental  vessel*,  which  raust  then  beoooi 
obliterated  in  a  great  nie^isure,  and  condequcDtly  can  furoish  bul  liuU 
blood  at  the  time  when  the  placenta  is  separated. 

We  liuve  Been  (page  558)  that  the  general  phenomena  experienced  b; 
the  mother  after  the  death  of  the  foetus  are  verj'  singular  in  ih&ie  caia,ta 
aborliun  doeB  not  alwayn  follow  immediately,  a  variable  interval.  KjmrUma 
a  long  one,  intervening  before  labor  begins.  The  child  born  UDilcr  iW 
circuniiftanccs  has  a  peculiar  macerated  appearance,  but  no  evidence  of 
putrefaction. 

But,  it  liappens  otherwise  when,  the  fcetua  being  dead,  th©  mcmhnin(*ire 
ruptured,  and  the  expulsion  i^  delayed;  for  then  a  rapid  putrefuctioo  Mi 
in,  a.s  a  consequence  of  the  contact  of  the  child  with  the  external  air.  k 
high  ffver,  characterized  by  the  symptoms  of  a  veritable  infection,  dpvelo|« 
itself;  a  dark  fetid  liquid  ooze*  from  the  genital  parts,  mixed  with  dirrA* 
in  a  state  of  putrefaction;  and  if  the  uterine  contractions  do  not  speeifilf 
relieve  the  organism  from  this  source  of  infection,  the  patient  may  repidlf 
Buecumb  under  ita  deleterious  influence.  Finally,  when  the  aboriiM  i» 
brought  on  by  the  existence  of  two  children,  the  twins  are  nearly  olnrt 
expelled  simultaneously;  although  we  have  occasionally  known  the  ^ctofO 
to  abort  of  one  child  in  a  multiple  pregnancy,  whilst  the  other  contintwd 
to  grow. 

Hemorrhage  is  one  of  the  most  common  symptoms.  It  may  preoeoe» 
accomiMiny,  or  follow  the  expulsion  of  the  fcetus,  and  is  of  such  trwiiw** 
occurrence  that  most  authors  make  it  the  principal  disonlcr.  In  «oni* 
caaes  it  is  certainly  the  cause  of  the  abortion,  though  often  merely  »  cot*- 
sequence.  Sometimes,  indeed,  the  miscarriage  is  accompanied  with  bo^ 
alight  hemorrhage.  The  latter  circumstance  is.  however,  rare,  especially  *•* 
the  false  labors  that  take  place  before  the  end  of  the  fourth  mt)nth;  Wc9«*** 
a  more  or  less  abuuJant  discharge  of  bluod  nearly  always  shows  itso 
the  first  expulsive  pains,  and  persiMs  until  the  uterus  is  completely 
but,  as  we  all  know,  nothing  of  this  kiud  is  observed  in  labor  nt  tt-ntL 
Jncquciuicr  has  happily  explained  the  difference  between  the  two  in 
follow  inj4  maimer:  He  states  that,  towards  the  end  of  gestation,  the  pUutB** 
spreads  out  i'rom  the  centre  towards  the  circumference,  in  order  to  coofi»n» 
itself  to  the  uterine  enlargement  at  its  greater  extent;  and  this  is  ««•*' 
pliafaed  in  such  a  way  that  its  different  lobes,  by  separating  from  one  iuioth^< 
have  a  considerable  space  left  between  them.*  From  this  it  ibllow, 
within  ccrlain  limits,  the  uterine  contractions  have  no  tendency  to  4 
it;  for  the  placenta  accommodates  itself  wonderfully  to  the  retraction  of ^ 
organ  until  it  reaches  its  own  proper  limits;  and  even  then  its  grvat  flcxiUl 
permits  a  further  reduction,  so  as  to  follow  the  uterus  as  it  b«50«im» 
before  the  detachment  commences,  and  this  latter  phenomenon  only  . 
place  when  the  entire  fcetua  Is  nearly  expelled.     But,  prior  to  the  fottH'^ 

1  To  convince  one's  eelf  of  (he  truth  of  this  fftct,  U  U  only  neeessAry  to  •»•  Oi*' 
ocDtA  fltill  adherent  to  a  iiieruB  which  has  hoen  deroloped  but  ii  not  yet  retrKt****] 
OTen  the  ulcrinu  nnrfKce  this  mass  ocDUpiod;  for  the  letter  is  nearly  ooe-lhinl 
than  Ibe  surfftoe  of  the  plaoeotm  which  ooTered  iU     (Jacqutmirr.) 
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lonth,  the  aftex-birtli  is  far  from  dflering  the  same  conditions;  since  the 
thickne^  of  the  utero-pliiceutnl  decirlua  and  the  large  amount  of  pla:!tic 
ktter  interfiu^d  Wtwcen  the  lobes  ut  that  time,  oonfer  upon  it  a  much 
it^r  density ;  and  therefore  it  can  ouly  yield  within  very  narrow  limits, 
cither  in  the  way  of  extension  or  retraction  towardd  it*  centre.  Heiu-e,  the 
&ciIttY  of  itd  reparation  during  the  early  contractions,  the  rupture  of  a 
certain  nuniher  of  ve^eU,  and  the  incessant  hemorrhage  throughout  the 
whole  dflratioD  of  the  labor. 

ARTICLE   III. 

DiAtixoeis. 

Judging  from  the  numerous  signs  just  given,  the  diagnosis  of  an  abortion 
ought  to  be  very  easy;  but,  uuibrtuuately,  these  signs  are  nut  very  clearly 
luisrked  until  the  accident  is  inevitable,  and  consequently^  wheJi  it  in  a 
iuiitt<;r  of  indiflereuce  to  the  patient  whether  the  physician  makes  out  a 
clvar  diagnosis  or  not. 

It  is,  therefore,  ia  the  beginning  of  auch  Rvinptoms,  especially,  that  we 
ehould  endeavor  to  recognize  their  true  nature,  because  then  only  can  our 
»rl  succeed  in  arresting  their  progress;  but  this  is  exceedingly  difticult. 

The  diagnosis  of  abortion  involves  the  solutiou  of  several  ipiestious.     Is 
the  woman  pregnant?    And,  supposing  the  pregnancy  to  be  determined, 
the  symj>tomd  those  of  a  simple  uterine  congestion,  or  of  a  coiumencing 
rt)i>u?     Lastly,  is  the  abortion  inevitable? 
1.  /«  the  Woman  Prff/natUf — This  first  question  is  quite  readily  rtwolved 
mile.r  the  fourth  month  of  gevtation,  thougit  before  that  period  it  is  almost 
always  unanswerable.     All  practitioners  of  obstetrical  experience  are  aware 
of  the  difficulties  which  often  involve  it.     Thus,  a  woman  in  good  health 
has  her  coure^es  t^mUlenly  suppressed  for  several  months  without  any  appre- 
ciable cause,  the  breaijts  swell,  and  the  lM>dy  iucreascjj  in  size:  in  a  word, 
she  experiences  several  of  the  phenoniena  properly  regarded  as  rational 
atgus  of  pr«^ancy ;  then,  all  at  once,  at  the  return  of  the  third  or  fourth 
xnenBtnial  period,  some  symptoms  of  congestion  of  the  uteriis  appear,  last 
for  several  days,  and  are  soon  followed  by  a  slight  flow  of  bhHxl.     How, 
then,  shall  we  determine  whether  the  pains  felt  by  the  patient,  and  the  dis- 
charge of  blood  from  the  vulva,  are  owing  to  a  return  of  the  interrupted 
ft(&0C0,  or  to  an  approaching  abortion?     The  pains  attendant  on  diftic-ult 
menatruation,  especially  after  a  susiwnsion  of  several   months,  resemble 
greatly,  both  in  situation  and  intermittence,  those  of  abortion.     According 
to  Madame  Lachapelle,  in  abortion  the  uterine  orifice  is  open,  the  hemor- 
thage  precedes  the  pains,  and  the  latter  |)eri<iat  notwithstanding  the  abun- 
dance of  the  discharge;  whilt^t  in  difficult  mem^truation  the  orifice  is  closed, 
the  jmins  are  felt  before  the  hemorrhage  aj)j)ears.  an<i  they  diminii»h  or  even 
o«adG  entirely  when  the  discharge  is  well  established.     The  contrary,  how- 
ever, not  unfrequently  occurs. 

I>oubtless  a  strict  investigation  of  the  circumstances  which  accompanied 
wid  followed  the  suppression  of  the  menses,  and  an  examination  of  the 
Uterus,  might  lead  to  an  opinion  as  to  the  probable  state  of  the  case ;  but 
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what  experienced  physician  does  not  know  how  deceptive  arc  all  dm 
rational  dign^,  when  we  take  into  consideration  the  tendency  to  exagguibfltt 
of  the  females,  who  so  readily  believe  what  they  wish  or  what  iht-j-  frw.i* 
also  how  nearly  the  congestion,  which  precedes  and  aceorupani«e  lb»  i» 
pended  menstruation,  places  the  uterus  in  the  same  physical  couditl(tt»M 
in  a  cominent'ing  pregnancy  ? 

Does  tlie  blooti  escape  from  the  genital  parta  as  a  clot?  It  htt  b** 
hoj>ed  that  the  shape  of  the  latter  might  furnish  a  reliable  sign. 

It  has  been  slated  that  the  clot  driven  from  the  unimprcgnated  wooV 
exhibilii  a  triangular  form,  corresponding  to  that  of  the  cavity  where  lli? 
blood  coagulated,  which  never  hap[>ens  when  a  product  of  conccptiun  i* 
present ;  but  this  may  fail,  as  the  clot  is  mostly  changed  in  it*  jhapc  br 
traversing  the  neck;  and,  on  the  other  hand,  in  abortion,  the  blcKH)  miT 
collect  and  coagulate  in  the  vagina,  and  the  coagulum  exhibit  the  isiG- 
cated  character. 

But,  if  tlie  coagulum  be  still  in  the  cervix  uteri,  and  supposing  the&ifff 
i«  able  to  reach  this  point,  how  can  we  distinguish  whether  the  foreign  Wy 
felt  there  'i&  &  clot  or  ovum?  For  this  pur|}ose,  Holl  has  laid  down  thf  fol- 
lowing signs:  If  the  finger  introduced  into  the  orifice  jXTceivee  the  m»s»lo 
become  tense  during  tlie  contraction,  to  augment  in  volume  ami  advian* 
towards  the  vulva,  it  is  an  ovum  engaged  in  the  os  uteri ;  and  if  if  »eiT  a 
clot,  it  raiglil  be  recoguLeed  by  \t&  fibrinous  structure ;  besides,  duriog  tha 
pain,  its  exterior  surface  would  not  be  more  ten^e,  nor  more  smooth,  tnd  H 
would  not  apiHiar  forced  down,  but  rather  compressed  ;  finally,  af  the  ufiun 
resembles  a  t^oil  bladder,  ita  interior  extremity  is  rather  roimded  tbn 
pointed,  while  the  coagulated  ma«a  is  more  resiistant  and  solid,  ia  ltfic(0- 
prcHsible,  and  has,  iu  general,  the  form  of  a  cone,  the  enlarged  extremllTflf 
which  U  above  and  the  apex  below- 

Finally,  if  wo  should  then  attempt  to  move  the  uterns  in  its  totalitrlir 
pressing  on  thin  maisH,  it  might  be  easily  effected  if  there  were  a  clot  wa* 
cerned,  whilst  the  parietes  of  the  ovum  would  yield,  and  would  not  tnutfl^* 
the  motion  to  the  organ  which  envelops  it,  and  with  which  U  is  ibwi  ^ 
feebly  adherent. 

The  rpiestion  is  therefore  by  no  means  simple,  yet  it  is  important  tokn** 
whether  pregnancy  really  exists;  for  as  the  appearance  of  the  miatf<*  • 
then  of  very  rare  occurrence,  twp«jria]Iy  when  they  are  absent  in  the  t»J^1 
months,  a  llow  of  blood  should  be  treated  as  a  serious  accident,  which, <* 
the  contrary,  would  be  promoted,  if  attributable  to  a  return  of  thcct'tti'*' 
Notwithstanding  those  uncertainties,  there  may  be  a  union  of  circumrtiB*^ 
such  as  to  allow  of  at  least  a  probable  diagnosis.     Thus,  if  a  woraao,  •** 
has  been  habitually  regular,  finds  her  catamcnia  to  stop  suddenly  and  uf**^ 
count^ibly  ;  if  this  suppression  is  followed  by  other  rational  &igiw  of  pf^JT 
nancy;  if  the  pains  coutiune  notwithstanding  the  discharge  of  bloid;  " 
they  apjwar  as  an  t'lTcct  of  any  violence  whatsoever^  or  if  thvy  prtt^nt 
thing  unusual  as  respects  either  intensity  or  duration,  it  may  He  conrlvf** 
that  abortion  is  imminent.     The  diagnosis  becomes  more  certain  Lf  the  bl" 
flows  more  profusely  than  in  ordinary  menstruation,  if  il  is  arcont|fai 
with  sharper  pains  in  the   hypogastrium    than   is   usual,  if  ooagoU 
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expelled,  and  if  the  orifice  Is  sufficiently  dilated  to  admit  the  extremity  of 
tike  iinger 

2,  Pregnancy  existing,  may  the  symptoms  be  attributed  to  simple  con- 
geetiou  of  the  uterus,  or  should  they  be  regarded  as  the  first  tokens  of  a 
threatened  abortion  ?  Though  it  is  very  difHeuIt  to  decide  this  question 
within  the  first  three  or  four  months,  and  at  the  beginning  of  the  accident, 
118  »olution  is  happily  of  little  importance  as  regards  tiie  treatment,  the 
m«aisun*s  indicated  by  simple  congestion  being  equally  applicable  to  the 
prerention  of  miscarriage. 

VNIirn  symptoms,  which  in  all  appearance  were  due  to  simple  congestion, 
hav<j  yielde<l  to  proper  treatment,  the  physician  is  often  required  to  answer 
■  question  whose  rigoroas  solution  is  always  impossible :  namely,  the  abdom- 
inal and  lumbar  pains  being  allayed,  and  all  the  other  alarming  symptoms 
rtmove*!,  is  the  patient  therefore  out  of  danger  of  miscarriage?     In  the 
majority  of  cases*  we  can  U?I]  nothing  about  it,  for  it  is  impossible  to  know 
whether  tlie  congestion  has  been  arrested  in  time  to  prevent  a  rupture  of 
blood-veseeb,  anil  an  effusion  between  the  placenta  and  utenis,  or  whether 
the  reparation  of  the  placenta  is  extensive  enough  to  have  destroyed  the 
fvtua  immediately;  even  supposing  the  child  to  be  still  living,  we  cannot 
aM«rtniu  the  degree  of  separation  of  tlie  placenta,  nor  foresee  the  effect 
which  a  [wrtial  destruction  of  its  maternal  attachments  may  have  upon  the 
fcetUK      Very  frequently,  iud*^ed,  the  latter,  by  being  out  off  from  a  con- 
siderable part  of  its  means  of  respiration,  in  placed  in  the  comlition  of  an 
oxlult  whose  lungs  are  in  great  measure  destroyed,  and  whose  respiration 
and  nutrition  Iniing  insufficient,  gradually  wastes  away,  so  the  child  often 
do«s  not  perish  until  after  the  lajwc  of  eight  days,  two  weeks,  and  frequently 
eren  not  until  the  next  meiiMtriml  period ;  this,  too,  witliout  the  aj)peanincG 
of  any  new  s^iuptoms  to  explain  its  unlooked-for  deatli.     The  physician 
cannot  therefore  be  too  reserved  in  his  diagnosis,  as  regards  the  possible 
ooneequeuces  of  such  accidents. 

3.  Fiimlly,  supposing  the  abortion  begun,  can  we  hoj>e  to  arrest  the 
symptoms?  Tlie  intensity  of  the  pains,  their  constant  direction  from  the 
umbilicus  towards  the  coccyx,  the  previous  duration  of  the  discharge,  and 
the  amount  of  blood  already  lost,  softening  and  dilatation  of  almost  the 
entire  neck,  and  even  of  the  internal  orifice,  and  projeetion  of  the  mem- 
hranes  during  the  contraction,  doubtless  indicate  a  very  unfavorable  prog- 
noeis.  though  they  should  not  destroy  all  hope.  All  these  symptoms  con- 
jointly have  in  fact  been  known  to  yield  to  appropriate  treatment,  every- 
thing to  resume  the  natural  state,  and  the  pregnancy  to  go  on  aa  usuaL 
Some  authors  even  state  that  the  rupture  of  the  membranes  and  discharge 
uf  tiie  amniotic  fluid  doee  not  render  abortion  inevitable.  This  last  asser- 
tion, however,  seems  to  me  to  be  at  least  very  contestable,  for  it  is  infinitely 
piobable,  not  to  say  certain,  that  in  the  cases  alluded  to  there  has  been  a 
mistake  in  reference  to  the  true  origin  of  the  waters  lost  by  the  patient.  It 
appears  to  me  that  a  rupture  of  the  ovum  must  inevitably  give  rise  to 
abortion ;  and  Desormeaux  has  certainly  confounded  cases  of  hydrorrhoea 
with  the  true  discharge  of  the  amniotic  fluid. 
A  young  lady,  who  had  already  been  so  unfortunate  as  to  miscarry  in  her 
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first  pre^naney,  to  be  delivered  uf  n  dead  child  in  the  second,  and  fimD?, 
to  hiiv^.  lost  i\  little  girl  of  »'ix  months,  had  aflvanccii  three  month* fuJc 
half  in  n  fourth  prej^nancy.     After  rptuming  from  mass,  in  a  church  wr 
near  her  dwelling,  there  was  a  iJudden  discharge  of  fluid  fmm  thw  goiul 
organ:*,  t*!  an  amount  estimated  by  the  patient  at  about  n  tnmhlerfql.  (Ii 
first  stving  her,  I  thought  abortion  inevitable.     Then,  upon  a  careful  e\t» 
nation  of  the  uterus,  it  seemed  to  me,  that,  notwithstanding  thr  \tm  w\ijA 
had  occurred,  the  organ  presented  it«  usual  size,  a  certain  elasticity,  a 
liar  9Upplencs8  showing  that  some  fluid  must  still  remain  within  the  udb 
otic  cavity ;  there  was  nothing  peculiar  in  the  state  of  the  cervix ;  no  flp« 
of  blo<Mi ;  neither  was  there  pain  before,  during,  or  after  the  disrhirgtfll 
water.     In  acquainting  the  patient  with  the  feur»  wliich  I  enterlaineil 
also  assured  her  that  all  hope  was  not  lost,  and  that  the  circumntaaoai  jut 
mentioned  presente<l  collectively  features  which  do  not  usually  appertiiol0 
ruptures  of  the  ovum  itself.     Absolute  quiet,  a  small  bleeding  from  ti» 
arm,  opiate  encmata,  and  hand-baths,  to  be  rei>eated  morning  and  evmiii^ 
were  directed.     No  new  symptoms  supervened,  and  the  development  trf"  tW 
uterus  continued.     For  the  tirt^t  two  days,  there  was  still  a  very  amaU  <fi^ 
charge  of  water.     At  four  months  and  a  half,  and  also  without  appreciftbla 
cause,  there  waa  a  sudden  escape  of  five  or  six  spoonfuls  of  a  fluid  umilar 
to  the  preceding.     After  this,  nothing  of  the  kind  occurred  until  theeoJrf 
her  pregnancy,  which  terminated  very  happily.     (See  Uyfirorrhtnu) 

Abortion  is  really  inevitable  only  when  the  foetus  has  ceased  tolii**' 
when  the  separation  of  the  placenta  and  the  rupture  of  the  utero-plaw*! 
vessels  are  so  extensive  that  the  remaining  utero-placeutaj  attitchmeoto  «« 
unequal  to  the  support  of  the  foetal  respiration. 

In  order  to  estimate  the  probable  degree  of  disturbance  of  tli*  ut*>' 
placental  relations  which  has  taken  place,  much  more  regard  murt  bi  bo 
to  the  amount  of  the  discharge  than  l<i  ili!  duration.  A  simple  exudiw** 
or  a  moderate  flow  of  blood,  may  continue  for  several  daj's  or  w«kaLrfBO* 
it  may  originate  in  the  rupture  of  very  few  vessels;  I  have  known  ittn 
for  six  wetlw  and  two  months,  without  compromiiiing  tlie  pregnanrj ; 
that  the  patient  should  l<»se  a  considerable  amount  of  fluid  or  «j 
blood  in  a  8hort  time,  the  placenta  must  be  separatt^d  to  a  considerable 
and  abortion  almost  necessarily  ensues. 

There  is  still  another  peculiarity  not  mentioneil  by  authors,  which  apl*^ 
to  me  of  importance,  iniwrnuch  as  it  cuts  off  almoet  uH  hope  of  aftwoj 
the  progress  of  the  symptoms :  I  allude  to  a  particular  form  of  the  0*7 
When  the  patient  has  been  for  a  abort  time  only  pregnant,  we  know  tW  * 
is  always  easy  to  distinguish  the  neck  of  the  uterus  from  its  body;  ■  •■* 
great  majority  of  cases,  we  may  even  feel  the  angle  which  sep&ntei  ib^J* 
Now,  when  the  coutractions  have  last^ti  for  a  certain  time,  thry  haW  |"**" 
ually  dilatwl  the  internal  orifice;  the  cavity  of  the  uerk  has  bccoiM 
founded  with  that  of  the  body,  and  when  the  finger  in  tho  vagina  ii 
over  the  entire  lower  segment  of  tho  ut«rua,  the  neck  can  no  h 
tiuguished  from  it;  a  wxll-doiiucd  limit  between  them  is  no  mf 
dete<'ted,  antl  all  that  belongs  to  the  neck  uf  the  womb  has  the  »\a^^^ 
pear,  the  larger  part  being  continuous  with  the  body  of  the  organ,  an<l 
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ijwer  extremity  corresponding  with  the  external  orifice.     Whenever  I  have 
et  with  this  condition  of  things,  abortion  hit'*  tuken  place.     "The  vagina 
«-hV*  Dr.  Cotfin  remarks,  "is  so  far  aticrted,  that  its  up^ver  extremity 
omcs  rounded,  the  ru^t^  are  effaced,  and  the  finger  meets  everywhere  a 
■mooth  and  re^lar  surface  like  that  of  a  polished  vase." 

Il  is  inip(iK**ihle  to  aseertain  certainly  in  the  early  months,  whether  the 
fottis  be  living  or  dead.  I  m\ist,  however,  mention  a  peculiarity  which  in 
my  ••!!>tiriiation  is  of  great  value  in  reft'ronce  to  this  question  :  namely,  the 
iuddcn  c<*Asation  of  the  vomitings,  f?alivation,  or  any  other  sympathetic 
fdnctional  disorder  of  pregnancy.  When,  after  an  acciilent,  vomiting  and 
Mlivatiou  cease,  there  is  cause  to  fear  that  the  child  is  dejid,  the  persistence 
of  th&!ie  discomforts  btang  on  the  coutrar)*  n  favorable  sign.  Happily,  though 
llie  uncertainty  upon  this  point  makes  nn  exact  pntgtiopis  impossible,  it  in 
DO  wise  affects  the  treatment.  Whenever,  indeed,  a  collective  examination 
of  tbe  general  and  local  symptoms  leads  to  the  supposition  that  the  child 
is  livinj;.  and  that  we  may  bojje  to  arrest  the  progreaa  of  the  accident,  we 
ibould  act  fld  though  we  were  certain. 

e  see,  therefore,  tlnit  in  the  first  third  of  gestation  the  diagnosis,  at  the 
can  be  only  probable. 
At  a  more  advanced  stage  of  gestation,  the  diagnosis  is  much  more  cer- 
tn.  First,  because  we  can  then  generally  ascertain  the  development  of 
uterus  without  difficulty;  then,  ntrnin,  pains  are  more  energetic;  the 
flowai  in  greater  abundance,  and  the  dilatation  of  the  oa  uteri  is  more 
y  detected ;  but  it  becomes  still  more  certain  when  the  death  of  the 
fietus  can  be  verified  in  a  positive  manner.  (See  Sir/ns  of  the  Death  of  the 
fatus,  page  558.) 

ARTICLE  IV, 

DELIVERY  OF  THE  AFTER-BIRTH. 

The  spontaneous  expidsion  or  the  extraction  of  the  placenta  presents 

very  ditierent  phenomena  according  to  the  period  when  the  abortion  takes 

place  ;  and,  in  this  respect,  it  is  highly  important  to  distinguish  the  accident 

in  the  first  two  mouths  from  that  of  the  third  and  fourth,  as  also  from  that 

uf  the  bfth  and  sixth ;  for  the  ovum  is  usually  expelled  entire  in  the  first 

second  months,  but  iu  the  two  latter  tbe  expulsion  of  the  placenta  ia 

niplished  nearly  iu  tbe  same  way  as  at  term.      But  in  the  third  and 

I  fourth   months  it  is  altogether  different,  because  the  placenta,  which  is 

'already  voluminous,  has  contracted  at  this  period  numerous  and  very  inti- 

|Jnatc  adhc'iious  with  the  womb,  which  has  not  as  yet  acfjuircd  all  the  con- 

c'tiltiy  of  tissue  that  it  possesses  at  term;  consequently  the  premature 

tractions,  although  sufficiently  energetic  to  rupture  tbe  ovum,  are  not 

equate  to  the  destruction  of  the  utero-placeutal  adhesions.     Hence,  under 

e  influence  of  such  contractions,  tlie  amniotic  sac,  being  pressed  ou  all 

,  yields  near  the  neck,  tbe  waters  escape,  tbe  little  f<£tus  is  expelled, 

luid  the  very  delicate  umbilical  cord  breaks  easily;  at  the  same  time  a  oer- 

lain  quantity  of  liquid  or  coagulated  blood  is  poured  out,  and  very  often  the 

■mall  foetus  is  lost  in  the  midt^t  of  the  coagula  that  accompany  its  discharge, 

*rheD  the  uterus,  being  partially  evacuated,  retracts,  the  neck  closes  up, 
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and  the  aymptoms  disappear ;  neverthele^,  the  placenta  and  membraim*'^ 
fltill  undelivered,  and  may  remain  in  the  womb  for  eight,  teu,  or  twd** 
days,  or  even  longer.  Dr.  Advena.  of  Labischiu,  reporUi  an  iasumv  wk*** 
the  af^er-birth  wa.s  not  expelled  till  three  mouths  subsequent  to  the  abortKa^ 
this  latter  having  occurred  at  the  fifth  mouth  of  pregnancy.  (Joundi^ 
Chirnrgiey  Aug.  1843.) 

The  complete  closure  of  the  neck  evidently  makes  the  introdurtioD  o^tlie 
finger  impossible,  so  that  every  attempt  made  for  thia  purp<«e  would  prore 
fruitlcsis.  P>got  may.  indeo*!,  be  administered  with  the  object  of  eicitbig 
contnicliunrt,  though  I  have  never  Heeri  it  have  any  good  etTecu  when  p\m. 
uruier  thej»e  circurastanc(i3.  To  wait,  at  the  same  time  watching  i-afefaUr, 
is  all  that  can  be  done. 

The  symptoms  wliich  may  then  result  from  retention  of  the  placenta 
very  variable,  and  should  he  ran'fiilly  studie*!. 

1.  Very  frequently,  nothing  at  all  unusual  is  observed  for  a  few  dajm 
lowing  the  miscarriiige.     The  general  health  ia  good;  tl»e  patient, 
herself  entirely  eured,  gradually  re^uraes  her  ordinary  occupHt)un9L,»ht!a all 
at  once,  and  without  any  known  cause,  some  intermittent  pain3  art  Wt  i» 
the  hypogastrium,  and  a  little  blood  escapes  from  the  v^dva.     Tlie  womm 
often  neglects  these  primary  pymptoms,  but  they  peraast  and  augment » 
intensity,  thereby  constraining  her  attention  to  them;  for  the  placenta  ha* 
become  a  foreign  Ixxly  in  the  womb,  and,  irritating  the  uterine  wall*  by  *• 
presence,  excites   their  contractions;   these   break  up  the  utero-pl*rcait«l 
adhesions,  and   the  after-birth  U  almost  free  in  the  uterine  cavilv-    TJm« 
separation  is  always  accompanied  by  hemorrhage,  which  is  at  times  fe'T 
abundant,  because  the  os  uteri  dilates  with  so  much  difficultv,  to  permit  tk* 
foreign  IjoHyto  escape,  that  the  latter,  by  remaining  in  the  womb,  encoan^** 
a  hemorrhage  by  irritating  the  organ  and  preventing  the  complete  contr«^ 
tion  of  its  walls ;  insomuch  that,  if  art  does  not  seasonably  interpoM,  lift 
itself  may  be  endangered  by  the  great  amount  of  the  dischai^     What  ■■ 
sttill  worse,  if  the  physician  did  not  happen  to  be  pr«3tsent  at  Ihe  time  of  ih* 
miscarriage,  if  he  had   not  carefully  examined  all  the  clots  himwlf. 
attendants  will  not  fail  to  tell  him  that  the  after-birth  and  the  child  w 
expelled  together,  and,  should  he  pay  any  reganl  to  their  statements, 
may  possibly  overlook  the  cause  of  the  accident  altogether.     I  have  bec» 
summoned  several  times  to  such  cases,  and  have  invariably  been  toH  ^f 
the  persons  questioned  that  the  placenta  was  delivered.     Consequently,  tb* 
accoucheur  should  rely  exclusively  on  his  own  |>eraonal  examination  in  f«M» 
cases.     He  must  absolutely  touch  the  female,  when  he  will  UMtially  tindlb* 
OS  uteri  to  be  partially  dilated,  and  a  portion  of  the  placenta  han^'inj^in  it» 
orifice.     It  then  is  only  necessary  to  seize  this  portion  with  the  two  finge*^ 
for  its  extraction  is,  in  general,  quite  ea-^y.     In  case  of  ncccenty,  L«t«» 
abortion-forceps,  Duges'  placenta-crotchet,  or  Pajot's  curette,  mighc  bea«" 
for  this  purpose.* 

'  This  is  ft  blunt  hook,  formed  of  i  loop  of  iron  or  silTer  wire,  of  «  Unv  or**'*  ** 
diameter.  The  loop  is  nirrow  in  proportion  to  the  thlcknesB  which  i(  if  jMiiw  ■* 
hook  should  havo,  never,  howeTer,  tfxcee>ding  an  inch  and  a  half  in  width.  Jl  i»nin»o 
near  its  extromity,  so  as  to  form  a  hook  of  the  aixe  required.     The  r^malaJrr  a'  "* 
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Sometimes  the  adhosioiis  of  the  placenta  are  so  mimeroua  that  it  is  ini- 
poasible  lo  destroy  them,  and  exlrnct  tlie  latter,  even  with  Levret's  Ibrcepe. 
is  then  possible,  by  strong  pressure  iipim  the  hypoj^a^trium,  to  depreMs  the 
>mb,  so  that  the  forefinger  of  the  other  baud  ean  l)e  paA?ed  into  its  cavity, 
id  glitleil  )>etweea  the  placenta  and  the  uterine  vmWs.     Laj^tly,  if  this  does 
»t  succeed,  the  lampou  must  be  resorted  to,  and  the  ergot  administered  at 
loe ;  for  the  conjoint  Ui*e  of  these  measurea  rarely  fails  to  nrrest  the  hemor- 
m^\  and  bring  on  a  suificient  degree  of  contraction  to  expel  the  secnudineSi 
Such  are  the  njeasurcj*  which  sliouhl  be  resorted  to,  whenever  tlie  hernor- 
becomfsd  dangerouH  either  by  ita  duration  or  abundance.    When,how- 
■,  il  id  arrested,  especially  when  the  placenta  is  partially  engagcfi  1>eneatb 
orifice,  and  yeem**  to  prevent,  by  its  presence  there,  further  di.ncharge,  we 
)uld  wait,  and  be  very  careful  how  we  attempt  to  extract  il  inimetliately. 
le  engagement  of  the  placenta  in  the  canty  of  tlie  neck  maintains  in  the 
ttcr  a  degree  of  dilatation  likely  to  facilitate  its  complete  expulsion,  and 
idc«  exciting,  as  a  foreign  body,  the  sensibility  of  thai  part,  also  excites, 
least  keeps  up,  the  contractions  of  the  fundus  of  the  womb.     Tractions 
m  the  engaged  portions  might  tear  the  placental  mtus  at  the  point  of 
kUdtriction  by  the  retracted  internal  orifice.     Now,  immediately  after  this 
irti&l  extmction,  the  neck  would  resume  ita  former  condition,  the  iuternal 
ifice  would   close  moi*e  or  leas  completely,  and   render  impossible  the 
(moral  of  the  portion  of  placenta  remaining  in  the  cavity  of  the  body  of 
ie  uiorua. 

But  matters  do  not  always  pass  off  so  happily,  and  a  retention  of  the 
;nta  may  give  rise  to  the  most  serioua  accidents.     In  fact,  it  aomctimes 
in  the  uterine  cAvity  after  having  b«^n  sefiarated  wholly,  or  in  part, 
m  undergoes  decomponition,  just  iw  though  it  were  exp<x'<ed  to  the  air; 
lochia  become  fetid ;  tlie  uterine  walls,  being  in  contact  with  the  aub- 
ices  in  course  of  putrefaction,  absorb  a  portion  thereof,  and,  an  a  conse- 
quence, fever  is  developed,  together  with  all  the  symptoms  of  a  putrid  inibe* 
)n.     In  these  di^lreawlng  case^,  we  should  evidently  relieve  the  womb  from 
lw*€  foul  materials  that  infect  the  whole  economy;  but,  unfortunately,  the 
:k  of  the  uterus  is  completely  closed,  and  an  introduction  of  the  finger 
>by  rendered  impossible.     Often,  indeed,  it  is  exceedingly  ditficult  to 
the  extremity  of  a  canula  enter  for  the  purpose  of  throwing  detcrgont 
DJections  into  the  uterine  cavity,  and  we  are  then  compelled  to  await  the 
tmplete  expulsion  of  the  exc«*ftively  fetid  sanious  mnlters  resulting  from 
ko  decomposition  of  the  placenta.     In  such  cases,  M.  Velpeau  speak-s  favor- 
dy  of  the  ase  of  ergot.     This,  indeed,  iti  a  remedy  that  might  he  used,  but 
»m  which,  nevertheless,  we  should  not  expect  too  much. 
A  lady,  thirty-five  years  of  age,  whom  I  suspected  to  bo  pregnant,  although 
le  "would  not  believe  it,  felt  a  discharge  from  the  parts  after  a  suspension 
of  the  njenaes  for  two  months  and  a  half,  which  she  at  first  mistook  for  a 
reitiim  of  her  courses,  but  which,  after  riding  out  in  a  carriage,  was  suddenly 

which  BerrcB  is  a  handle,  reoeivei  the  curTiiture  necessary  to  fHeiUtate  the  in- 
[ueiion  und  ftsu  of  the  instrument.     It  is  directeil  into  the  womb  hy  a  few  fingersy 
it  receives  the  aofl  masa  in  itn  concaTity,  and  is  then  slowly  drawn  ouL     (/>ic(. 
tt  C^ir.,  m  15  Tolames.) 
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converted  into  a  profVise  flofxling.     Having  lieen  euminonei]  imwtAiatolT, 
found  the  OS  uteri  slightly  dilated,  and  I  forthwith  omi  '        '     .^rious 
8ure^  adapted  to  the  arrest  of  the  discharge,  and  am  ■;  tlie 

The  hemorrhajjfe  jrradimlly  diminished,  and  at  teji  oVIock  i*.  m.  (eix  houn 
sul)sequent  to  the  invasion  of  the  symptoms  t  it  had  entirely  cca««i.  Dm 
the  first  five  days  the  patient  did  very  well,  but  ou  the  sixth  I  thonghs! 
dcteeted  a  slight  odor  in  the  lochia,  and  at  Uiree  o'clock  in  the  altertsoon 
violent  chill  came  on,  which  laate<i  an  hour.  F'rom  thia  moment  all 
phenomena  of  ab&kjrptiun  wure  nutnife^ted.  I  ininiediately  adniimstered 
forty  grains  of  the  ergot,  but  without  cjfeet,  for  nothing  came  away;  nod 
notwithstanding  the  enlightened  etiTort^  of  ^(easni.  Chomel  and  Morraa,  idu 
were  several  times  called  in  consul tntiou,  tliig  unfortunate  lady  died  ontk 
tenth  day  following  the  appeiiranee  of  the  firvt  jfyiuptoma.  At  lh«  p0d^_ 
mortem  examination  we  found  the  uterine  tissue  e^oftened,  and  itt*  <-avtty  fil 
by  the  putrefied  and  utill  adherent  placenta,  wliich  we  could  nut  ^r] 
without  tearing. 

3.  It  may  furtlier  happen  that  the  placenta,  maintaining  u^   vi 
adhctiion  with  the  internal  j^urfac^^;  of  the  organ,  continueii  to  be  dcri 
after  the  child's  death,  the  cord  and  fa*tU0  become  atrophied,  and  then 
pletely  destroyed  ;  or,  indeed,  the  ovum  may  rupture,  and  the  little  p 
esca()€,  leavmg  the  membranes  behiud.     These   envelopes    mRy  ui 
various  motlificAtiona,  but  the  mot>t  common  i)>  the  morbid  pi     '        '   ti 
a  ileshy  mole.     It  has  been  generally  c'once<led,  since  the  r-      . 
VeliKfau  on  the  subject,  that  moles  which  are  expelletl  from  tha 
cavity  are  merely  the  remains  of  an  altered  product  of  eouception. 

4.  Lai*tly,  there  \&  yet  another  mode  of  termination,  admitted  by  Nj 
Osiander,  i^c.  I  allude  to  the  absorption  of  the  placentu  retuiued  in  tliS" 
cavity  of  the  womb;  for  although  such  an  altsorption  has  l>eea  ttbeerved 
even  after  delivery  at  term,  yet  most  of  tlie  reported  cawa  refer  oeptciA% 
to  miscarriages.     (See  Delivery  oj  Hit  After-birth.) 

ARTICLE  V. 


PROGNOSIS. 

The  prognosis  of  abortion  is  necessarily  variable,  according  to  the  chn« 
of  it8  occurrence  and  the  cause  which  Utxs  produced  it.  An  reg&nb  tikf 
fotns,  it  \s  always  mortAl,  rtinee  the  exptdsion  takt^  pbioc  before  the  pn^ 
duct  of  conception  is  titled  for  an  extra-uterine  life,  though  I  am  well  awmiv 
that  eai*e8  are  reported  of  children,  born  prior  to  the  period  of  riabili^ 
fixed  by  law,  which  have  lived  ;  but  these  examples, even  were  tli  ;  '  : 
tic,  are  too  rare  to  invaliiiate  the  general  proposition  just  laid  d- 

Ab  regards  the  mother,  the  prognosis  ia  said  to  be  more  _  ■n  iluM 

of  labor  at  t«rm  ;  but  this  proposition,  which  has  been  advi..,.:.  -  :iuje  tilt 
tiays  of  Hippocratca,  requires  explanation,  and  should  not  be  received  wiIIh 
out  some  restriction ;  fur  the  prognosiiii,  considered  in  relation  to  immediate 
consequences,  is  certainly  less  serious  in  a  case  of  alM>rtion  than  in  a  natural 
labor;  but  the  remote  etiects  are  undoubtedly  more  distujtrous  in  the  former 
case.     Thus,  the  acute  diseases  which  attack  lying-in  women  are  more  h^ 
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qucnt  aft«r  labor,  whiUt  ibe  chronic  disorders  of  the  genital  organ*  which 
ftppeur  10  advanced  age  are  more  common  with  fomale»  who  have  olWi 
aborttvi  than  witli  thoHe  who  have  always  been  delivered  at  term.'  Again, 
it  Is  highly  imjHirtaut  to  notice  the  unfavorable  influence  that  one  abortion 
•eemA  to  have  over  8ubi<e<iuent  pregnancieti  ;  for  whenever  a  woman  has  had 
a  niititcarriaget  dhe  \s  more  i)i'edib]io.>:ed  than  others  to  a  Rmilar  accident,  and 
hence  threat  precautiontf  nhuuld  always  l)e  taken  to  prevent  it. 

The  period  at  wliich  an  abortion  occun*  also  inlluences  the  prognosia, 
although  we  cannot  exactly  Bay,  with  Desormeaux,  that  it  i«  more  fKiriouB 
for  the  ]>atient  in  the  advanced  stages  of  gestation.  Doubtlej*^,  a»  before 
^>ted,  it  scarcely  cuDHtituteR  an  indicpoHitiim  in  the  first  or  even  the 
»nd  month ;  but  in  the  third  or  fuurth,  the  (^xpultiiou  of  the  fcutus  de- 
maiid«  a  certain  dilatation  t)f  the  os  uteri,  and  tolerably  energetic  contrac- 
tions;  fur  the  neck  and  body  of  the  uterus  have  not  as  yet  undergone  the 
modiGcationa  neceesary  to  such  an  etibrt,  and  the  delivery  of  the  after-binh 
oftea  presente  difficulties  less  frequently  met  with  at  a  mure  advanced  stage 
of  gestation ;  whence  I  conclude,  that  an  abortion  is  then  more  grave  and 
punAil  to  the  patient,  as  also  more  dangerous,  tiian  in  tlie  fiilh  or  the  sixth 

ly,  the  prognosis  varies  with  the  cause  of  the  accident.  Thus,  the 
Berioiis  of  all  is  an  abortion  brought  on  either  by  medicines  adminis- 
Usred  internally  <»r  bv  manipulations;  while  a  miscarriage  determined  by 
■loir  and  gradual  influences  is  usually  attended  with  less  danger  than  one 
oaused  by  external  violence  or  some  powerful  moral  commotion.  In  this 
latter  case,  the  hemorrhage  which  precedes,  accompanies,  or  follows  the 
abortion,  is  nearly  always  much  more  serious.  Lastly,  when  it  occurs  in 
the  cour>ic  of  an  acute  inflammation  of  an  important  organ,  or  during  the 
exiffttiuce  of  an  acute  disease  of  the  skin,  it  is  exceedingly  dangerous. 

ARTICLE  VI. 

TREATMKN'T   OF    ABOBTIOy. 

The  treatment  of  abortion  consists  in  preventing  it,  in  favoring  the  expul- 
Hon  of  the  ovum  when  this  is  inevitable,  and  in  remedying  the  various  acci- 
dents that  may  complicate  it. 
I.  Preventive  Metufuren. —  When  the  miscarriage  is  dependent  on  the 
lan'e  bad  constitution,  or  on  a  lesi»»n  of  the  genital  organs,  we  must  en- 
deavor to  combat  and  destroy  this  ]>ernicious  predisposition,  more  especially 
in  the  intervale  between  the  gestations.  I  shall  say  nothing  at  this  time  of 
the  means  of  modifying  the  general  vices  of  the  constitution,  since  they 
necesBarily  vary  with  the  nature  of  the  affection.  It  is  particularly  impor- 
taot,  however,  to  bear  in  mind  the  disastrous  influence  of  syphilis,  whether 
the  father  or  the  mother  be  infected  ^vith  it,  over  the  life  of  the  foetus ;  and 
should  persuade  them  to  submit  to  a  mercurial  course. 

•  Would  il  he  unrKAAonnblc  to  suppose  ihttl.  iuusmucb  as  wuntcn  who  have  had  frc- 
qn«nt  luiscHrrmgoa  are  particularly  liable  lo  chronic  diseiises,  the  tendency  may  be 
to  t-be  fact  that  they  hare  long  borne  the  germ  which  occasioned  their  previous 
irttonaT     Which  was  the  cause  and  which  the  effect?     (Blot.) 


580 


PATHOLOGY    OF    PRKONANCT. 


When  it  happens  that  several  abortions  have  reoultod  in  C0D«eqiUDCf  tf 
eomt^  (iisplacemcut  of  the  uterus,  the  latter  should  be  remedied 
appropriate  measures  :  for  instance,  in  the  commeuoement  of  prcgtii 
woman  should  avoid  all  fatigue  and  every  violent  effort;  and  it  ia  frm 
advisable  for  her  to  rcniuin  in  the  recumbent  poetition  until  the  utenu  lim 
above  the  3ui>enor  strait, 

We  awanl  the  proper  value  to  the  influence  attributed  hy  DefionoMOZ 
to  the  jaupi»a<ed  rigidity  and  excess  of  genyibilily  or  contractilitj  i&  tkf 
uterine  fibre,  ns  well  a?*  to  the  exw^sive  'weakness  or  relaxation  in  (he  fiW 
of  the  neck.  But,  whilst  interpreting  the  action  of  those  cause*  in  a  diffif- 
ent  manner,  we  l)€lieve,  with  him,  that  bathing,  general  bleedimr.  opi 
injection?,  and  a  regulated  course  of  living,  are  the  means  Ix- 
modernte  this  great  irritability  of  the  organ  ;  and  that  a  tonic  nrn 
ening  regimen,  aided  by  the  ferniginouct  preparations,  cold  buths.  and  the 
chalybeate  mineral  waters,  will  be  the  most  usefiilly  eraploye^l  in  th(w 
case?  where  the  general  debility  of  the  patient  may  have  seemed  to  exercise 
Bome  influence  over  her  former  abortions. 

Plethoric  women,  who  usually  have  proftise  menstrual  dischnrgr*.  aai] 
who  may  have  previously  puflered  from  abortion  at  the  perioils  of  meiietnu> 
tion,  all  of  which  liad  been  preceded  by  the  symptoms  of  general  or  lo 
plethora,  and  all  followed  by  more  or   less  copiouH  dLschnrgesi,  ehonld 
subjected  before  fecundation  to  a  restricted   regimen ;  and  during  gestation7 
they  should  avoid  all  moral  and  physical  excitements,  and  sbiMild  remi 
in  bed  eight,  ten,  or  even  twelve  days  at  every  monthly  term  ;  bej>iido9, 
ought  to  be  bled  several  times  during  the  earlier  ]>eriod8  of  prc^ancy,  in< 
eafpeoially  just  before  the  time  for  the  menses  to  appear.* 

These,  more  than  other  pregnant  women,  should  renounce  the  U9^  of  i 
sets,  which,  independently  of  the  restrnint  they  make  on  the  developing 
of  the  breasts,  oppose  the  free  return  of  blood,  by  interfering  more  or  U 
with  the  abdominal  and  thoracic  circulation,  and  thereby  favor  conj 
of  the  inferior  organ?. 

Feeble,  cachectic  females,  who  are  impaired  by  former  diBeases,  and  thorn 
whose  tuisucs  arc  soft,  and   their  circulation   languid,  or  who,  from 
habitually  irregular,  are  affected  with  chronic  Icucorrho^a,  are  often  attarl 
by  hemorrhugei*  during  pregnancy  which  ultimately  lead  to  an  abortion. 

In  nuch  patients  the  face  is  pale,  the  pulse  soft,  small,  and  irritable, 
tongue  white,  digestion  painful,  the  intestines  torpid,  and  the  extreniities  col 
The  leiLSt  exercise  fatigues  them,  sometimes  even  exhausts  their  strei 
The  fatigue  is  often  accompanied  by  a  sensation  of  weight,  of  painful  di 
gings  in  the  groins  and  lumbar  regions,  and,  should  they  remain  standi 
for  any  length  of  time,  the  uterus  soeras  to  re<juirc  some  mipport,  as  it 
pears  just  un  the  point  of  escaping  by  the  vagina  or  rectum.     Even  in 

1  The  physicinn  oft«n  ine«t«  with  much  opposition  from  perBonii  out  otthr  profcMit 
whcD  bv  propo«e0  ■  prevuntive  blcviling  in  the  curly  slagen  of  gfstAlinn.  pKrlicularl^ 
should  ttiiy  aocident  hkppvn  Hhorily  Aftvrwards,  they  would  not  fail  lo  rcpruAcb  hi 
with  it.  This,  bowere^r,  ia  no  jusi  rea5on  for  not  noting  ftooordiag  lo  Ms  oonriotiui 
or  for  yieldiug  in  cases  where  he  bfHpT(»»  it  renllj  useful ;  now  expcrieOM  hft*  All 
proved  ibal,  in  such  inslanoei  as  those  we  have  described,  il  is  one  of  Lbe 
T«siiTe  meftsurfrB. 
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dUges,  they  feel  something  like  a  vreight  in  the  leeser  pelvis,  always 
ing  on  the  most  dependeut  part. 
Tow,  the  best  mode  of  preventing  i'uch  a  condition,  h  to  pre.«f' ribe  a  tonic 
lien,  together  with  the  fiprruginous  and  bitter  preparations.     Canella,  in 
powder,  haji^  be«?n  recommendet! ;  and  Kaut^r  highly  exiolfl  the  u»e  of  pow- 
dered savine;  he  a8.*erts,  that  he  has  succeeded  in  correcting  this  f>erniciouij 
t pyediapo^ition  in  preguaut  women,  who  had  previously  bad  several    nils- 
^^piages,  by  adminLstering  fifteen  grains  of  the  powder  thre^  times  a  day, 
^Bmnuing  it  for  tJiree  or  four  months  ;  by  this  remedy  he  has  arrested  fltxid- 
ing  and  prevented  alK)rtion,  and  many  patients  can  attribute  the  fact  of 
kg  children  Ix^rn  at  full  term  to  the  employineni  of  thuj  precionn  *inig. 
'bite,  of  Manchester,  has  particularly  recommended  cold  bathing,  espe- 
•bathuig,  to  be  often  repeated,  both  Iwfore  and  during  pregnancy, 
oucbeur  must  thereft>re  scjirch  in  the  history  of  former  miscarriages 
for  the  indications  to  guide  him  in  the  use  of  preventive  measures;  and  it 
U  likewipie  very  important  that  he  should  make  himself  acquainted  with  all 
jbe  accompanying  circumstances. 

^^Pregnnnt  women  are  very  often  constipated,  and  this  constipation  fre- 
^RDtly  becomes  the  cause  of  periodic  abortions,  by  the  irritation  it  pro- 
duces ;  hence,  it  should  be  prevented  by  the  use  of  some  simple  injections, 
with  the  addition  of  one  or  two  tnbh^poonfuls  of  linseed-oil,  regularly,  every 
^Aher  day,  fijr  two  weeks  before  il)e  perind  when  tlie  abortion  occurred  last 
^^■i,  and  they  ought  to  be  <>ontinucd  for  two  weeks  after  it. 
^^■ut  whatever  may  have  I>een  the  predisposing  cause  whose  influence  was 
^Htte<i  in  the  previous  pregnancies,  there  is  one  very  important  precaution, 
'<!ic  neglt'ct  of  which  might   render  all  others  useless.     In  all  cases  where 
abortion  bus  occurred  several  times,  it  is  iudis{)cnsable  that  the  organ  sliould 
I  remaiu  undisturbed,  and  the  husband  be  recommended  to  allow  from  six  to 
right  months,  or  even  a  year  to  elapse,  ^vithout  the  wife  lieing  exiwsed  to 

EkfM^^nip  pregi»ant. 
icn  this  acciclent  has  already  occurred  a  number  of  times  in  former 
ancles,  it  is  always  indispensable  for  the  woman  to  abjitJiin  altogether 
intercourse  with  her  husband,  for  all  sources  of  irritation  must  evi- 
/  be  withdrawn  from  the  womb.     Again,  if  the  fojtus  was  expelled 
(lead  in  the  pret^ediiig  gestations,  and  this  death   had  been  caused  by  some 
lesion  of  the  ovum,  it  is  almost  impossible  to  recognize,  and  consequently  to 
Tent,  a  similar  alteration. 

\e  case  is  rather  diiferent  when  the  previous  abortions  have  been  attri- 
to  utero-placental  or  iutra-placent^I  effusions,  ibr  these  are  almost 
{always  the  result  of  a  congestion  of  the  uterus,  of  sutficieut  intensity  to  pn>- 
dnce  a  ru])ture  of  vessels.     In  another  pregnancy,  it  might  be  possible  to 

Hid  such  accidents.  We  would,  however,  call  attention  to  the  fact,  that 
ie  local  congestions  may  occur  in  chlorotic  as  well  as  in  plethoric 
aen,  and  consequently,  that,  although  revulsives  applied  to  the  uj)per  part 
of  the  body,  or  to  the  superior  extremities,  are  useful  in  all,  bleeding?  from 
the  arm  at  the  menstrual  periods  are  very  advantagiM)Up  with  tlie  latter, 
>t  the  former  are  benefited  by  the  preventive  use  of  ferruginous  pre- 
ious,  administered  from  the  commencement  of  gestation. 
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Under  su>nie  unfortunate  circumHtAnpes,  nature  gcem«  to  d<Mide  allll* 
attempts  of  art,  and  alxirtion  reoccurs.     Still,  we  niufll  not  ilejpair  •b* 
tho  woman  becomes  again  progiiant,  for  experience  fully  prove*  th»t,K*- 
withettauding  numerous  former  abortions,  a  fresh  prejjrnaucy  baa  B'>meiii 
succeeded  in  reaching  full  term.     Dr.  Young  (Ri^btf,  91)  relates,  in 
lectures,  the  history  of  an  unforltmate  lady,  who,  at\er  having  bad  thu 
flucceMsive  aboriions,  b(i(*ame  pregnant  for  the  fourii-enth  time,  and  was 
pilv  (lolivonMl  of  a  living  infiuit  at  term. 

But,  notwithstjuidinjT  all  tlie^te  prec^autions,  it  sometimes  happena  that 
abi>rtion  ia  threatened.  The  patients  are  affected  with  shiveringa  frwm 
most  trifling  causes,  puinn  in  the  h^-^wgastrium,  loins,  Ac;  uterine 
tractions  a]>pear,  the  sexual  part*i  become  nioiHt,  and  occasionally  eren  tb* 
08  Uteri  dilates ;  but  even  here  we  must  not  lose  all  hopes  of  tLTtttting  tbs 
accident,  notwithstanding  thoHC  aymptoma. 

If  the  patient  U  robust,  the  pulse  fiiU  and  frequent,  more  cspceially  if 
tho  development  of  the  symptoms  hail   been  preceded  by  indieatioot  of 
plethoni,  bleeding  in  the  arm  should  be  at  once  resorted  to,  the  woman   lltt. 
laid  an  horizontally  as  possible,  and  opiates  immediately  administered.    l^H 
laudanum  of  Sydenham  may  be  given  in  the  dose  of  twenty,  forty,  orevJ^ 
sixty  drops,  difAised  in  a  small  qinintity  of  some  mucilaginous  liquid  a#  i 
injection,  and  rei>eatcd  at  intervals  of  an  hour,  until  the  contniciinni  rl 
appear.     This  remedy,  of  which  we  have  before  s|mken,  is  one  of  the  m 
eflioAcious  in  ca.*4es  of  this  kind,  and  ^ometim(«  it  alone  has  enabled  a*    to 
UTT&st  a  labor  whose  termination  seemed  to  be  inevitable,  and  thiu  ha*  [»c 
mitted  the  gestation  to  pursue  its  regular  course. 

I  cannot  refrain  from  citing  the  following  instance  In  illustratiuo.  ^ 
woman,  advanced  to  throe  months  and  a  half,  was  taken  with  puiu6  in  tbe 
abdomen  and  loins,  after  a  violent  altercation  with  her  huaband;  OD  tlh^ 
following  day  the  pains  augmented,  and  a  little  bloody  fluid  escafied  AocB 
the  genital  organs;  the  ]>ains  still  continuing,  and  the  discharge  haviflff 
somewhat  increased,  on  the  third  day  the  patient  came  on  foot  m  lb* 
Cliniqne.  I  found  on  her  arrival  that  the  uterine  contraction  wa*  vrrt  <!■*" 
tinct,  the  pains  sharp,  and  renewed  every  eight  or  teii  minutes;  purs  Uo^ 
was  discharging  from  the  vulva,  and  the  oriHce  was  sufficiently  dilttcd  ^ 
permit  thfi  fiutfer  to  pnM  readily  oa  far  %tp  at  fJie  naked  membranrji,  I  W^ 
ministered  sixty  drojw  of  laudanum,  divided  into  three  do*es,  which  *••* 
given  al  inlerviils  of  thrrr  iiuarters  of  an  hour,  aud  by  the  end  of  tbiitio** 
the  pains  disappeared,  everything  resumed  its  cultural  order,  and  tb* 
tion  went  on  till  full  term. 

I  might  multiply  such  citations  almost  nd  infinitum^  bat  the  above  li**^ 
ficient  to  show  that,  however  inevitable  the  abortion  may  at  first  upfMSf.  ^* 
shnuld  never  aUandtm  all  hof>ea  of  preventing  it.  I  may  add,  ih»l  *^ 
admiub^tration  of  opium  in  the  doses  just  indicated,  or  even  c^/rudto  * 
hundtt'd  drops  in  the  twenty -four  hours,  has  never  been  followt^d  hyuflri*^" 
consetjuences.  Sometimes,  ]>erhaps,  a  little  somnolency  or  beaviae* alw>** 
the  head,  or  a  general  torjior  may  result,  but  which  a  few  glasses  of  laflWO*** 
will  soon  dissipate.  For,  after  all,  wheji  even  death  of  the  ftstus  mo*  h^'* 
been  either  the  cause  or  the  effect  of  the  primary  sympt^Mns,  wh»l  ^ 


OP    ABORTION. 


ritfk  in  calming  or  arresting  the  uterine  contractions?  because,  as  we  have 
ftlrettdy  seen,  the  dead  child  may  remain  long  within  the  intact  membranes 
without  any  unfavorable  conaequencea  resulting  to  the  mother.  And 
beside*,  as  it  is  alma^t  impossible  to  ascertain  it8  death  with  any  degree  of 
certainty  prior  io  the  fifth  nionlli  of  gustation,  we  must  act  in  such  doubtftil 
cawft  jufft  as  if  it  were  living  ;  although  there  ca(i  l>o  no  question  that,  If  the 
iietua  were  really  dead,  it  would  be  better  to  permit  the  contractions  to  go 
on,  and  its  expulsion  to  be  effected.  But,  even  supposing  (hese  are  wholly 
eospended,  tlie  expulsion  is  somewhat  retarded,  and  that  is  all ;  for  after  the 
kpse  of  a  certain  time  the  fcetua,  acting  like  a  foreign  body  in  the  uterine 
cavity,  will  irritate  its  walls,  and  a  new  labor  sooner  or  later  take  place  in 
eoascquence. 

To  these  remedies  (the  venesection  and  opiate  treatment)  we  must  add 
ftnct  confinement  to  Ix-d,  absolute  rest  of  miud  imd  body,  the  use  of  demul- 
cent beverages,  cold  lemonade,  veal-broth,  (^hieken-water,  and  the  applica- 
tlOQ  of  cold  compresses,  frefpiuntly  renewed,  over  the  abdomen ;  which  com- 
P'Gaaes  are  to  be  saturated  with  .some  fluid  whone  temperature  is  progressively 
lowered.  "Local  bleedings,"  says  M.  (Jendrin^  '^are  too  much  neglected, 
^pt^'^ally  in  the  treatment  of  the  utero-phicental  bem<»rrhage8 ;  ijideed,  we 
nave  80  often  had  occasion  to  congratulate  ourselves  for  having  advised 
th^m  in  those  eases,  that  we  now  prescribe  thom  with  great  confidence  when- 
w«r  tlie  general  condition  does  nnt  dirK*tly  indicutt'  a  dcph'tory  voiiosoction. 
"*>  direct  them  :  1.  When  there  are  any  sharp  pains  in  the  neighborhood 
of  the  uterns  or  groins,  and  we  apply  thom  to  the  latter,  the  anus,  or  even 
the  vulva;  2.  In  cases  of  a  considerable  turgcgcenec  of  the  hemorrhoidal 
lumors  (if  any  such  exist);  and  3.  In  the  phU;gma.sia  of  the  aiijacent 
oipuia^  such  as  the  large  intestine,  <^c." 

1^  these  two  latter  crises  we  fully  coiticiiie  in  tlie  opinion  of  M.  (rcndrin; 
™t,  in  the  first,  we  should  much  prefer  having  recourse  to  a  general  bleeding 
^D  the  arm,  or,  as  he  himself  advises,  further  on,  to  the  application  of 
leeches  at  a  distance  from  the  uterus  :  fi^r  instance,  near  the  breaj*ts,  armpits, 
«^-.&c  Finally,  to  the  means  already  enumerated,  we  must  further  add 
the  Use  of  irritant  revulsives,  placed  u]wm  tlie  upper  part  of  the  trunk  and 
^n®  thoracic  extremities,  and  must  also  recommend  in  a  more  special 
niftnner  the  application  nf  dry  cups,  the  decidedly  beneficial  effects  of  which 
*®  have  oflen  witnessed  in  cases  where  uterine  plethora  seemed  to  be  the 
catxso  of  the  symptoms,  but  where  the  general  comlition  required  some  pre- 
*»«tion  in  the  use  of  blood-letting. 

^-  It  has  been  already  stated  that  a  copious  hemorrhage,  intensity  of 
™ft  pain  and  of  all  the  other  phenomena,  and  more  particularly  a  rupture 
of  the  membranes,  render  abortion  thenceforth  inevitable ;  and  hence,  the 
i^Wy  Course  in  such  cases  is  to  facilitate  the  expulsion  of  the  product  of 
conception.  But  still,  if  the  licmorrhage  is  not  of  such  a  character  during 
ine  first  three  months  of  gej-tatiou  as  t<i  compromise  the  woman's  life,  the 
pBTBioiau  should  remain  a  simple  sj)ectator  of  the  efforts  of  njitture,  and 
*^iitine  himself  to  superintending  the  i)rogress ;  for  the  expnlhion  of  the 
^'^tti  ought  to  be  left  entirely  to  the  uterine  forces.  Sometimes  it  comes 
away  whole,  which  is  a  very  favorable  circumstance.     Moreover,  according 
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to  tiie  recommendation  of  BauUelocqiie,  he  should  be  vexy  careful  nut  to 
rupture  the  meiubrunea,  for  that  would  only  retard  the  delivery  o(  ibe 
placeuta,  ami  rutuler  it  atill  more  dangerous.  lu  fact,  wlieo  the  firtM 
eecapes  ah^ie,  this  latter  might  be  atteiideil  with  the  difficultiuii  puintedMl 
in  one  of  the  precediug  articles. 

We  should  here  retuember  how  slowly  the   expulsion  of  the  o\'Ufli  » 
effected  in  certain  cases,  even  wheu  the  orifice   is   sudiciently  dilat«d  Ko 
oppose  uo  ohstructiou  to  Its  exit.     This  great  downees  id  sufticteal 
plained  b)'  the  i-Ught  coutractile  power  of  the  uterus.     When  no 
complicHtetj  t]ie  abortion,  the  phyi^iciuu  has  nothing  to  do  but  watdk' 
progress  of  the  labor,  and  expect  the  complete  delivery  to  be  e6eot«j 
the  uterine  efforts.     At  a  mure  advanced  period,  that  is,  towards  the  6 
or  the  sixth  riionth,  the  course  of  the  physician  is  very  nearly  the  uame 
it  would  l>e  at  term.     The  size  of  the  ftjetus,  which  has  now  become  qi 
targe,  requires  a  greuter  dllatatiou  of  the  os  uteri ;  and  thi«,  in  cuu«equefkCft 
the  greater  softening  of  the  cervix,  is  accomplished  with  somewliat 
rapidity.     Geuei*ally,  it  is  necessary  tluit  the  child  should  present  0110 
the  other  cxtrenuty  of  its  long  diameter  to  the  os  uteri ;  however,  it  »on»«- 
times  hapjjciji!?  thut  some  portion  of  itji  trunk  presents  there,  and  iu  delivi 
is  neither  much  more  dirticulL  nor  much  slower  tlmn  usual.     It  is  in  fu 
ca.ses  especially  that  the  mechanism  of  apontuneoiw  evolution  may  be  fi 
quently  observe<L     The  delivery  of  the  afler-birth  does  not,  a«  a  general 
rule,  exhibit  those  dlAiculties  which  it  presented  in  the  earlier  monihi ;   in 
truth,  it  closely  rcaemblch  the  same  process  in  the  labor  at  terra. 

3.  IlfUiorrhage  is  not  only  oaeuf  the  most  common  symptoms,  but  it  may  fel- 
low the  vfxpnisiou  of  the  fa'ius,  and  become  the  most  serious  featiireof  theCMB. 

Wiieuever,  notwithstanding  tlie  use  of  general  measures,  *uch  as  tbe 
horizuntal  jKwition,  cold  drinks,  the  application  of  refrigerants  to  the  hypo- 
gastrium  or  thighs,  and  the  itdininistratiou  of  opiates,  the  di-t^-lurgc  of 
blood  continues  so  great  as  to  endanger  the  mother's  life,  an  abortion  thiDC©* 
forth  becomes  inevitable,  and  the  primary  object  of  the  accoucheur  sbi»ld 
be  to  bring  on  the  contractions  and  the  evacuation  of  the  organ. 

He  should  also  admini.ster  general  stimulants  to  sustain  the  worn*©' 
strength,  and,  at  the  sumu  time,  those  medicines  having  an  imme^liaieftct*^ 
on  the  womb  itself,  such  as  the  tincture  of  canella,  &c.,  but  above  all  w 
ergot.     However,  when  the  mi.«carriage  comes  on  at  an  early  stage  of  *** 
gestation,  these  measures  are  oJlen  inefl'ectual,  for  it  is  then  exceedingly  *^^ 
cult  to  excite  the  cnntractions  of  a  viscus  whose  muscular  organizati*'**'^ 
fllill   so   imperfect;  or  at  least,  if  they  are   arouse^l,  they  are  fre^ju^** 
iuadequiite  to  dilate  the  neck  suDicieutly.     The  tampon  is  then  the 
resource;  this,  when  well  applie<l,  actd  iu  two  ways;  1st,  by  oppo»in^ 
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escape  of  the  blood   externally,  thus   forcing  it  to  coagulate,  and  c" 


O^ 


quently  to  obliterate  the  bk^ding  vessels;  2d,  by  irritatmg  tlie  womt'  - 
more  contact,  thereby  determining  its  retnuTtiou,  and  the  expuUion  of  ^^_ 
pro*luct  of  conception.  This  circumstance,  indeed,  iu  one  of  tlw  *-*^*, 
founded  objections  to  the  use  of  the  tampon  in  the  early  months  of  g^^\^ 
tioiL  Btit,  iu  truth,  in  it  not  rather  an  advantage  than  otherwise?  bei^^^, 
the  cessation  of  the   flootling  is  always  a  noceeeary  cousequtiooe  of 
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uterine  contractiona ;  and  is  the  mother's  life  bought  too  (Jwir,  when  it  is 

ttved  by  the  expulsion  of  a  foctuB  wliieh,  in  moat  cases,  ifi  dead  even  before 

the  application   of  the   tampon  ?     Re.nides,   this   measure   is   not   always 

JieocaMTtly  followed  by  aliortion.     Again,  there  in  no  reason  to  fear  the 

ccinver^inii  of  an  open  into  a  concealed  hemorrhage  by  the  employment  of 

e  Ump«:in,  before  the  uixth  month  ;  for,  notwithstanding  the  oltservation 

Cbevalller,  the  aocumnlation  of  a  lar^  quantity  of  blood  in  the  womb 

ould  seem  to  be  imptx^y^iblo  at  this  early  period,  without  supixwing  an  ab- 

orraa!  rolaxation  of  its  wuils.     Where,  however,  the  prcgnauey  is  advanced 

to  the  fifth'  month,  the  aceoueheur  should  carefully  watch  the  body  of  the 

tcnis  ai^cr  the  tampon  is  applied,  and  assure  himself,  every  moment,  that 

volume  is  not  increasing-. 

We  shall  describe  hereafter  (see  Operations)  the  mode  of  applying  the 
pon,  but  it  should  be  remembere<l  that  it«  use  is  almost  always  fijllowed 
IkjT  abortion,  and  that  it  should  be  had  recourse  to  only  when  the  latter 
%60m«  to  be  inevitable. 

When  the  ovum  remains  intact,  and  the  labor  laats  too  long,  the  contin- 
uation of  the  hemorrhage  being  nt  the  snme  time  such  as  to  cause  serious 
moxiety,  some  practitioners  prefer  rupturing  the  membrano8  to  applying  the 
pon.  This  measure,  to  which  I  shall  again  allude  in  speaking  of  hem- 
•crrhage  during  the  last  three  n»onths,  doe.s  not  seem  to  me  applicable  before 
e  sixth  month,  except  in  a  few  occasional  instances,  and  I  should,  in 
,  de<*idc'dly  prefer  the  tampon  to  it 
fact,  a  rupture  of  the  membranes  ia  necessarily  followed  by  miscar- 
riage; but  the  tampon,  when  early  applied,  leaves  some  hope  that  the  ges- 
tation may  continue  till  term ;  again,  the  tampon  always  arrests  the  bleed- 
ing, whereas,  atVer  ni[ituring  the  meud>ninc}*,  it  may  happen  that  the  uterus, 
whwe  muscular  fibres  have  not  acquirwi  the  contractile  power  which  they 
would  have  at  a  later  [wriod,  might  not  retract,  nor  the  hemorrhage  oeosc, 
80  that  it  might  still  be  necea'^ry  to  have  recourse  to  the  tampon. 

Finally,  let  us  add  that,  in  the  first  three  mouths,  the  rupture  is  followed 
almt»8t  immediately  by  a  diwhurge  of  the  waters  and  the  e.'^cape  of  the 
fa>tus ;  but  the  expulsion  of  the  placenta  and  membranes  is  thereby  rendered 
much  more  difficult. 

After  the  complete  expubiou  of  the  ovum,  the  patient  must  observe  the 
ame  precautions  as  are  required  after  ordinary  labor. 


CHAPTER  VI. 


OF   EXTRA-UTERINE    PREONANCY. 

I^cundation,  as  elsewhere  stated,  most  frequently  takes  place  in  the 
ovary,  and  the  impregnated  ovule  is  then  received  by  the  fimbriated  extrem- 
ity of  tiie  tube,  which  applies  ittielf  on  this  organ,  doubtlews  by  a  kind  of 
'Spasmodic  contraciiou.     iliiviug  been  ouce  deposited  in  the  tubal  canal,  the 
ovule  traverses  its  whole  length,  and  falls  into  the  uterine  cavity,  whore  its 
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development  (^ontinnea  until  term.  SucL  Is  the  course  observe!  io  wmd 
or  uterine  pregnancy;  but  it  may  happen  that  the  ovule  is  ftmeted,tf 
divcrteii,  in  t])e  route  it  thus  travels,  ami  ingniflintr  iteelf^so  to  8peft|,iipai 
the  point  of  .-^loppa;!^,  Ls  there  developed  ;  in  the  latter  c-tt*e.  the  pregnaq 
ia  railed  an  abnormal,  or  an  eji^tra-ntenm'  one. 

Thir*  species  of  gestation  has  been  subdivided  into  several  varieties,  ifiiA 
have  received  different  names,  according  to  the  part  of  the  passage  vlitfi 
the  ovule  becomes  fixed.  DommeriH  admitted  the  following  djviaa^ 
namely : 

1.  Ovarian  pregnancy. 

2.  Sub-pcritoneo-pelvic  pregnancy. 

3.  Tubo-ovarian  prcgnancy. 

4.  Tubo-abdoniiual  pregnancy. 
6.  Tubal  pregnancy. 

6.  Tubo-uterine  iutcralilial  pregnancy. 

7.  I'tero-interstitial  pregnancy. 

8.  Utcro-tuhal  pregnancy. 

9.  Utero-tuHo-ahdoitjiriuI  pregnancy, 
10.  Abdomina!  pn^gnancy. 

Such  was  the  classification  which,  in  an  anatomo-pathological  view,**' 

adopted  in  the  six  first  editions  of  this  work.  Wc  now  thiuk  it  wooW  W 
better  to  make  a  more  simple  arrangement,  and  shall,  occordinglj,  d»ci«* 
but  five  varieties  of  extra-uterine  pregnancy : 

1.  Abdominal  pregnancy. 

2.  Tubo-abdomiual  pregnancy. 

3.  Tubal  pregnancy. 

4.  Interstitial  tubo-ut-erine  pregnancy. 

5.  Utero-tubal  pregnancy. 

1.  Abdominal  Pregnane^.  — To  render  fecundation  possible,  it  i« 
that  there  should  be  direct  contact  between  the  sjienu  and  the  ovule, 
consef^uently,  that  the  Gmafiun  vesicle  should  burst  into  the  abdorai*^ 
cavity  of  whit^h  it,  for  the  moment,  forma  a  portion.  But,  should  the 
dated  ovule,  instead  of  eugu^iiig  iu  the  tube,  remain  in  the  just  ru| 
ovisac  and  bo  retained  at  the  surface  of  the  ovary,  ur  full  into  the  peril 
cavity,  itx  developraeut  gives  rise  to  an  extra-uterine  ])rognancy  which 
shall  designate  under  the  general  name  of  abdominal  pregnanry. 
vanetiee  of  this  class  will  be  recoguiKed:  in  the  first,  the  fecundated  <>i 
is  still  contained  in  the  just  ruptured  ovisac,  and  iB  developed 
spot:  the  pregnancy  is  then  styled  internal  ovarian.  In  the  second' 
the  fecundated  ovule,  having  edcajKHj  frum  the  Grimfian  vwicle,  adhotf 
the  surface  of  the  ovary,  where  it  undergoes  development:  this  is  cmll^ 
externa/  omrian  pregnancy.  Finally,  should  the  ovule,  after  leaving  t'** 
ovary,  attach  itself  to  some  part  of  Uie  peritoneum,  it  receives  the  namoO* 
periioneal  pregnajtcy. 

In  interfial  ovarian  pregnancy,  tlie  ovum  is  develojM^l  witJiin  the  ttxtf^ 
itself.     This  variety  has  given  rise  to  numerous  scientific  discuK^iuiK. 
much  as  it  was  for  a  long  time  admitted  that  the  ovule  cuuld  be  ivcui 
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without  previous  rupture  of  the  Graafian  vesicle.  Amongst  the  observa- 
tiou»  pU'tttled  in  favor  of  thia  hypothesis,  one  relate*!  by  Buehmer  ought  to 
be  lueiiUoiietL  He  dt-scribes  with  rniich  rare  both  the  menibnme  proper 
of  tht  ovary  itself  and  iu  peritoneal  envebifte.  M.  Vi'l]>eau,  Innvever,  very 
justly  observes  that  it  is  often  extremely  diliicuU  to  detenuiue  precisely  the 
]K>iutof  departure  of  t]ie  tumor;  therefore  we  admit  with  him  that,  iu  this 
ipec'ies  uf  pregnaucy,  tlte  ovisac  is  always  ruptured.  If  the  minute  wound 
rtfultin}^  from  it  be  not  evident  when  the  dij^eotion  is  mude,  it  is  becautie  it 
hs9  been  oblileruted  by  the  proceg:^  of  cicatrization  and  the  proilui'lioii  of  a 
oevty- formed  membrane. 

Reiernal  warian  pregnancy  cannot  be  doubted.  It  is,  relatively  yjMiak- 
ing,  quite  common,  and  the  fecundated  ovule  retains  it^  intimate  roniiectioufi 
vitb  tbi<  ovary  upon  which  it  is  applied  whilst  undergoing  development  in 
tbt)  abdominal  cavity. 

PerHoMal  prcfffiancy  was  fur  a  loug  time  contested,  but  is  now  supported 
\rf  60  great  on  array  of  facts,  observed  br>th  in  womun  itud  uainutls,  that  it 
is  impossible  to  deny  it^  uccurreuce.  It  has,  doubtless,  often  been  con- 
Ibuutlcd  with  the  ovarian  and  other  forms^  but  in  sc'verul  publi.^lied  cases 
tlitfre  cuu  be  no  question  that  the  ovum  had  no  connection  with  the  internal 
generative  organs.  M.  Dezeimeris  makes  two  varieties  of  this  form  of 
pregnancy,  viz,:  primitive  and  eecondanj.  In  the  former*  the  product  of 
wrticepiiun  has  never  been  located  elsewhere  than  in  the  peritoneal  cavity, 
ttito  which  it  fell  on  ijuittitif^  the  ovarian  vesicle;  iu  the  hitter,  on  the  con- 
trary, the  first  development  of  the  ovule  ttiok  place  iu  the  oviiry,  the 
lube,  or  the  walls  of  the  uterus,  but  at  a  later  f>eriod  extreme  distention  or 
putlmlojrieal  alteration  of  the  walln  of  th«  tumor  wiused  their  rupture,  and 
the  ovum  being  partly  or  wholly  expellt^d  fnuii  the  cimtaiuiug  cyt»t,  became 
mgad  in  the  cavity  of  the  abduniun,  where  it  wiis  at  lust  found.  The  sec- 
ooJary  ubdominal  pregnancy  of  AI.  Dezeinicris  is,  therefore,  merely  a  tubal 
or inlergtilial  pregnancy,  ending  in  rujiture  of  the  primitive  cyst.  Wiother, 
u^wfore,  this  rupture  otrcurs  at  a  very  early  perio<l  or  at  the  regular  term 
01  gestation,  it  deserves  to  be  regarded  raerely  as  an  epiphenomonon,  and 
^  iw  no  case,  constitute  a  distinct  variety.  We  apply,  thereftire,  the 
^^BiQ  peritoneal prcfftianctf  to  that  form  in  which,  from  the  very  outjsct,  the 
•^vule  litts  become  adherent  to  some  part  entirely  distinct  from  the  internal 
K*D«rative  organs.  The  points  at  which  it  may  thus  attach  itself  are  ex- 
■*nj*ly  numerous,  so  that  the  phucnta  has  snraelimes  been  found  inserted 
Qpon  the  peritoneum,  covcriug  the  right  or  left  iliac  fossa,  m>motimes  to  the 
Mesentery,  or  to  a  part  of  the  snitdl  and  large  intestine,  and  sometimes, 
^*^ly»  to  the  anterior  wall  of  the  abdomen. 

••loet  of  the  vahl^s  described  by  Dczeiineris  as  sttb-pfritoneo-pehir  preg- 
^"uieies  belong,  we  think,  to  the  peritoneal  variety.  The  author  applies  the 
loriuername  to  cases  in  which  the  ovule  was  unable,  ufler  leaving  the  ovary, 
JOeugage  in  the  external  opening  of  the  tube,  but  slipped  between  the  two 
**yftr8  of  the  broad  Hgamentii  and  was  developed  there.  According  to  his 
y*w,  the  ovum  hero  is  outside  of  the  ]>eritoncuni,  and  remains  priucipally 
'°  llie  ])elvic  cavity.  Cases  of  the  kind,  he  thinks,  are  not  rare,  and,  on 
*(^GQUQt  of  the  situation  of  the  ovum,  are  to  be  reckoned  amongst  the  least 
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dangerotifi.     The  position  ie,  indeed,  remarkably  favorable  to  Uie  apuotir 
neons  expulsion  of  the  debris  of  the  fcDtus,  or  make^  them  e&eily  accoilili' 
in  CAiie  it  should  be  tliouglit  necessary  to  abstract  them.     M'hilfet  accvpli^ 
thi^  progiioeis,  we  think  tliat  I)ezeiinerL£i  in  iu  error  as  regards  the  •lippa{ 
of  the  ovule  between  the  two  layers  of  the  broad  ligament ;  it  aeero«  to: 
impossible  that  it  should  follow  this  route.     The  oli^ervers  were,  in  tbae 
caa'cs,  dec-eivetl  by  the  fact  that  upon  o[>ening  the  abdomen  the  perilonrBa 
of  the  lestfer  pelvis  seemed  to  be  raised  by  a  subjacent  tumor.    The  appcu- 
anee,  however,  misled  them,  for  the  tumor  is  not,  really,  covert  by  tin 
peritoneum,  but  by  a  newly-forme<l  false  membrane,  which  wood  ui-yuiRi 
the  shining  and  polished  apjMianiuce  of  a  serous  membrane,  auJ  wbifji 
blends,  without  a  well-marked  line  of  demarcatiop,  with  the  surrouDiiiD|| 
peritoneum.     If  this  pseudo-membnuie  be  incised,  a  careful  dlimectiuo  till] 
reveal  the  true  peritoneum  below  the  foetal  cyst     The  tumor,  tbercforr, if ] 
not  extra-|K'ritoneal,  but  intra-peritoneal.     In  short,  the  »ame  j>I 
occurs  here  which  for  a  long  time  sustained   the  idea  that  r<  . 
hematocele  was  seated  outside  of  the  peritoneum. 

2.  Tubo'abdoiuinal  Pregmmctf.  —  It  is  evident  tiiat,  if  the  tube  bo  i»blit 
ated  near  the  enlarged  extremity,  the  ovule  which  lias  scarcely  entereil 
canal  will  be  arrested  ;  and  if  the  development  occurs  at  this  point,  the 
walls  wilJ  necessarily  be  dilated,  aiid  one  portion  of  the  surfao*.*  uf  the 
be  free  in  the  abdominal  cavity ;  to  this  variety  the  name  of  tuLo-nhdmmif 
is  applied.  The  placenta  is  attached  in  the  interior  of  the  tube,  lUkd  tb^ 
foetus  developed  in  the  ab*lominal  cavity,  and  both  are  surrounded  by  a  cy**-» 
the  walls  of  which  are  partly  made  up  by  llie  pariete*  of  the  tube. 

We  include  in  the  tulx>abdominal  pregnancies  those  caj^es  which 
been  described  under  the  name  of  Utho-ovarian.     In  this  iho  cy»t,  ' 
surrounds  the  fcetus,  is  formed  partly  by  the  ovary,  and  partly  \>y  tbo 
ing  of  the  dilated  tube,  whose  ejctremities  have  contracted  some 
with  the  ovarian  tunic. 

The  following  cose  of  Dr.  Jackson's  is  justly  quoted  by  M.  Doxeimcfti 
serving  for  a  type.    A  woman,  aged  thirty-two  years,  was  eeized,  in 
quence  of  a  violent  blow  on  the  epigastrium,  with  some  inflammnlrir^*  syi 
toms.  to  which  she  fli>ee<lily  succunibe*! ;  at  the  autopsy,  a  large  quantitji 
blood  wan  found  dirtased  in  the  abdomen,  and  a  ftf.tua  of  alMuit  ten  w< 
was  found  enveloped  in  an  enormous  clot ;  the  ftin das  uteri  nisUtl 
the  pubis,  and  its  cervix  near  the  middle  of  the  sacrum.     This  change  fr 
its  natural  position  had  been  produced  by  a  tumor  situated  on  the  left 
of  the  womb,  whicli  tumor  wa.s  formed  by  the  ovary,  the  Fallopian 
and  the  broad  ligament,  that  had  become  considerably  thickened  and  cu< 
fied  in  tlieir  structure  ;  the  fringed  extremity  of  the  tube  adherL*<i  iutimat^] 
to  the  ovarian  envelope,  and  a  cyst  was  formed  by  these  two  organs,  wj 
distention  by  the  body  contained  therein  had  produced  the  rupture. 

In  another  case,  related  by  Bust^iiires,  which  seems  to  me  cquully  corn 
give,  tbo  tul>e  on  the  right  side  was  extremely  dilated  at  th«  extn*mit 
and  this  dilatation,  which  was  an  iiM-h  in  its  largest  diameter,  exteudfd 
rather  more  than  an  inch  and  a  half  in  length,  gradually  diminishing 
approached  the  womb.     The  portion  of  the  tube  thus  dilated  was  cui 
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on  itself,  and  embraced  nearly  ibe  whole  ovary,  to  the  lueuibraue  of  which 
ilTtaa  80  adherent  that  it  could  not  be  separated  withoiit  rupturing  the 
attaohtnent*.  An  imotuouf,  limpid  fluid  ei^rnped  as  soon  ha  it  waa  opened, 
and  then  the  ovum  app4;ai-ed,  wliiiii  was  nbout  the  size  of  a  hazlenut,  and 
was  surrounded  by  the  liquid;  three- fourtlirt  of  it  hail  already  eHfajved  from 
tlie  hyle  made  in  the  ovary,  so  that  it  n:)  longer  yeemed  to  rest  there;  yet, 
on  attempting  its  removal,  it  was  found  atUvched  by  a  hard  pedicle  covered 
with  blood-vessels. 

.1.  Ttib'il  Preffnanctf.  —  This  is  the  moat  frequent  of  all  the  varieties  of 
extm-uleriue  pregnancy ;  which  fiict  is  readily  aecoiuitcd  for  by  the  length 
and  narrownej^  of  the  canal,  and  by  the  a<lheiiioiiH  and  morbid  ubliterationa 
presented  by  ha  walls.  Under  j^uch  circuniyLtiiieet*,  the  ovule  ia  arrested  and 
dettloped  at  some  point  between  its  abdominal  extreniily  and  the  spot  where 
itfatenj  the  uterine  parietes;  and  by  its  continual  growth  di?*teiidi  enor- 
niously  the  fibres  of  the  tube  which  et>u«titute  the  envelope  of  the  fwtal 
cyst.  To  the  numerous  eases  of  this  kind  reported  by  Vclpciiu  and  Dezei- 
nierig,  I  might  add  another,  already  published  by  me  in  the  liulfdin  de  la 
Soeiiti  Anatoniique,  but  so  many  examples  are  everywhere  met  with  that  it 
KMM  Qseless  to  reiterate  their  detailH.  Dr.  Leaouefa  thesis  may  be  advan- 
tageouiily  consulted  on  this  point 

4.  Ititerditial  Tubo-uierine  Preffnaney.  —  In  this  ease  the  ovum  ia  arrested 
in  that  part  of  the  tube  which  traverses  the  thicknia?s  of  the  uterine  walk; 
■id  although  this  is  it-?  priiH^ipul  characteristic,  two  varieties  have  been 
lufide  of  it,  of  which  we  yhali  stiy  a  few  words. 

Id  the  first  variety  the  walh  of  the  tube,  yielding  to  the  distention  ooca- 
woned  by  the  development  of  the  ovum,  presa  back  the  surrounding  tissue 
projier  of  the  uterus,  but  alwa^iTi  fnrm  the  most  internal  layer  of  the  cyst  in 
which  tlic  profluct  i>f  conception  is  ench>.-*ed. 

In  the  second  variety  the  ovule  reaches  that  part  of  the  tube  which  tra- 
veiseg  the  uterine  walls;  but  having  arrived  there,  it  opens  a  way  through 
toe  tubal  parietes.  penetrates  into  the  midst  of  the  fibres  of  the  womb,  and 
"lenceforth  has  no  further  relation  with  the  tube;  hence,  the  surrounding 
^f^  18  formed  by  the  muscular  fibrea  of  the  womb  alone. 
_  "^^r  having  been  once  located  among  the  uterine  fibres,  the  ovum  may 
wher  take  an  inward  or  an  outward  direction,  and  consequently  may  become 
**ted  near  the  mucous  layer,  or  else  to  the  peritoneal  coat.  In  a  prepanv- 
hon  belonging  to  M.  Pinel  Grandchamp,  the  volume  of  the  uterus  wtis  about 
"*6  8ame  as  at  six  weeks  or  two  months  of  pregnancy;  at  iLn  left  angle,  a 
"D»U  tumor,  slightly  ruptured  behind,  constituted  the  cyst  containing  the 
P^iuct  of  conception.  The  tube^  wliich  passed  behiml  it,  communicated 
'^tfl  it  by  an  almost  microscopic  orifice,  and  presented  nowhere  nny  increa'^e 
"^libre.     The  cyst  was  about  large  enough  to  contain  an  almoml. 

p'  Utero-iubal  Pregnancy.  —  Notwithstanding  the  free  communication 
Wteting  between  the  tube  and  uterine  cavity,  there  is  no  alKSurdity  in  the 
^Pposition  that  the  ovule  may  become  deposited  in  a  little  depression  of 
"^  Uiucous  membrane,  and  there  stop  and  ingraft  itiM^f,  just  at  the  internal 
'•fitice  of  the  canal.  In  this  caj^e,  phenomena  siiiular  tt>  those  of  the  tubo- 
*^^ominal  gestations  will  arise :  that  is,  the  ovide,  which  may  have  con- 
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traded  some  intiinate  ndheaiona  with  thia  extremity,  may,  by  its  ibnl 
moDt»  oncroacb  upon  the  utcriue  cavity  iuclf;  and  I  do  not  hesiutfi.  lbM% 
fore,  to  consider  Lhld  variety  of  gestation  as  pofigible. 

It  ii^  prohahlo  that  certain  ningular  oa-^ofl  described  by  DeecimcTv tti 
the  name  of  tttero-tubo-ahdominal  pregnancica  belong  properly  to  tok^ 
utcriiio  pro;,'uan('io:4.  in  thin  variety,  cxumplea  of  which  have  btno  funi^il 
by  Haliina,  Hunter,  and  Hoffmeigtor,  the  fcetus  \h  found  iu  the  ainloinioAl 
cavity;  the  eord  le^iving  the  umbilicus  enters  the  Fallopi&n  lube,  ItBTtna 
its  whole  length,  uiid  is  inserted  in  the  placenta,  which  itself  iff  atia^rbciJ  to 
the  inlcriKil  surtUco  oC  tlic  uterus.  However  extnionliuury  tlicse  fmetHMj 
appear,  I  think  that  no  one  can  doubt  them  al'tf^  reading  the  subjoined  cue, 
taken  from  the  memoir  of  M.  Dezeimeris.* 

1  Helt'n  Zopp,  aged  36  years,  bad  been  married  for  twelve  years,  and  bad  gi««i  btitii 
to  eight  cliiliiren,  (wo  being  (winif. 

Ab  Hh(>  w»6  preparing  for  cburch  on  Sunday,  July  10th,  1763,  she  was  tniitmMy 
atlaoked,  atlur  n  violent  tit  of  anger,  with  a  profuHt!  fluodiug  and  the  pftiim  uf  dtilA- 
birlh  (being  ihcu  ui  tertu);  huwever,  she  did  uot  ynk»»  the  waters,  but  what  prorWl-* 
be  pure  bUiud;  and  she  felt  the  tnoiiunti  of  her  child  up  lu  the  laift  tDomeat.  TbtauS-' 
wife,  Humirioncd  on  the  occasion,  dcclnrcd  at  once  that  the  accoucbemeut  »mki  kint  * 
but  ntter  the  Upse  of  dCTeral  houm.  as  the  lost)  of  blood  continued  without  MijpQatiw 
signs  of  an  appniuchiiig  delivvry,  n  ph^nicinu  uud  a  surgeon  w«r«  sitBtlUaassv^ M*^ 
for,  the  former  nf  whom  noun  nrrived,  and  recognising  at  once  Lhe  iflunlatMS of  1^* 
danger,  he  ordered  the  Bdminiairatiua  of  the  Baoraments,  at  the  eanie  tla*  prenaflMStf 
divers  remedies  for  the  di»chargu.  The  venetieclion  of  the  oephalic  vein  «ru  felbe^ 
by  a  profound  syncope,  without  causing  the  l«ai4t  abatement  of  the  Bietrorrb»|u;**^ 
the  BBoramcDts  had  scarcely  bceu  adminifitered,  when  the  patient  died,  at  U  A.as0 
the  same  day. 

Faluua  and  bis  father  (the  public  surgeon  to  the  city)  arrived  JQst  as  shs  wisSiH^ 
ing.  After  assuring  himself  of  her  death,  he  immediutely  made  a  CsDSarMa  sisd^ 
upon  the  right  Hide,  whore  the  abdomen  offered  the  most  reaiataoee,  and,  assooiuik* 
ventral  wull»  were  divided,  an  enormous  f(vtn§,  resembling  a  child  nine  moDihii^ 
presenteil  irself ;  the  position  was  such  that  its  back  corresponded  witii  the  abd«aiv* 
parictes  of  the  mother;  the  head  was  somewhat  inclined,  was  directed  towarjst^ 
veHcbrn,  and  rested  Immediately  under  the  diaphragm;  the  kneee  flexed  tonardi** 
head,  thu  right  hand  upon  the  thighs,  and  the  left  near  the  navel :  the  umbtlieal S0* 
was  of  considerable  length;  it  ascended  to  the  right,  wound  around  Lht  ntdt.  sM 
tiien  entered  the  Fallopian  tube  on  the  right  side.  A  case  of  extra-uierin*  prtgaw^J 
being  new  lo  Patuua,  although  acquainlud  with  most  of  the  published  exaaplcs.  ^ 
researches  were  made  in  the  most  careful  manner. 

Iluviiig  enlarged  the  opening  made  iu  the  abdomen,  so  as  to  examine  its  caritylol^ 
ter  advantage,  ho  eought  for  the  fcotal  envelopes  with  all  possible  attention,  but  id  i*'* 
for  he  neither  found  the  amniotic  liquid,  nor  fluids  of  any  other  kind  in  tlit^esvi*?- 
By  traciug  lhe  umbilical  cord  with  his  bund,  he  found  that  it  penetrated  inln  1^«  rif™ 
tabo  at  the  distance  of  a  Anger's  breadth  from  the  uterus;  the  uterine  poniea  of  ''' 
tube  wai4  more  voluminous  than  that  part  whirh  ran  lo  the  ovary,  whence  ks  Jsitf**^ 
that  lhe  cord  passed  through  the  former  into  the  womb. 

This  organ  was  larger  than  the  fist,  and  had  lhe  natural  pyriform  shape,  hot  ss^  *^ 
least  vestige  of  any  rupture :  not  the  BmaUost  cicatrix  oonld  be  seoa,  and  U  hanOyr*** 
above  the  pelris. 

Tbe^e  observations  being  concluded,  Patuna  incised  the  tube  from  the  eolrtsf*  *' 
the  oord  towards  the  uterus:  this  presented  nothing  peouliar.  excepting  the  adbsr*^ 
to  the  cord  where  the  latter  pcrforstfld  it.  The  uterus  was  then  opened,  and  ftbilvi^ 
no  trace  in  the  interior  of  any  previous  laceration  whatever;  the  walls  wcr*  •»  »**^ 
and  a  half  in  thickness,  and  iheir  substance  was  nearly  bloodless;  the  pUccBis  **** 
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We  px plain  them  hy  aup|K>siuaf  the  existence  of  a  tubouterine  pregnancy 
mdinj!  m  rupture  of  the  tuhe  with  piispaj^  of  the  foetus  into  the  i>eritoneum, 
wliiL«t  the  pinoonia  remains  in  the  uterus.  The  cord  traverses  the  tube  in 
its  passac^e  from  the  tVrtus  to  its  phioenta. 

We  ha%'c  not  been  able,  from  the  restricted  Hrnit^  of  this  ehapter,  to  bring 
/^nrard  a  hirper  number  of  eases,  but  pufiicient  haw  been  said  to  lurnish  an 
idfti  of  the  importanee  that  ought  to  be  attached  to  the  difltrent  varieties 
of  extra-uterine  pregnaney  admitteiJ  by  us. 

The  reader  may  eonrfult  with  benetit  the  article  of  Professor  Velpean,  in 
tile /biirtponlh  volume  of  the  Dirt  ion  tmire  de  M^decine^  the  learned  memoir 
/»»iWis»licd  by  AI.  Dezeiraeris,  in  the  fourth  year  of  the  Journal  d&f  Connaia- 
9ajtee«  Medteo- Chirurgicaf en,  ninl  the  aide  articles  of  Messrs,  Breschet,  Me- 
mhei^  and  Guillemot. 
ThkC2  phy.iiologieal  and  pathologieal  history  of  these  different  pregnancies 
jeti  to  be  given,  and  we  shall  therefore  commence  with  their  pathological 
tnatOKxiy. 

§  X.    Pathological  Chancies. 

Tta^  anatonio-pathologieal  examination  of  extra-uterine  gestations  evi- 
ently  compriRes  the  peeuliaritica  offered  both  by  the  product  of  conception 
and  tlie  parts  of  the  mother. 

A.     J^odttrt  of  Conrrpiion.  —  In  these  pregnancies  the  ovule  has  ita  proper 
iflem\>ranes,  the  chorion  and  the  anniion.     I  may  state  that  I  was  utterly 
ulonished  to  hear  several  honorable  members  contend,  in  a  recent  discus- 
non  before  the  Academy  of  Medicine,  that  the  envelope  of  the  ovule,  in  ab- 
dominal gestations,  was  only  composed  of  the  amnios,  and  that  no  chorion 
existed;  for  although,  in  certain  very  old  pregnancies,  the  most  exterior 
faU.1  membrane  is  confounded  with  the  walls  of  the  cyst,  it  is  not  fair  to 
conclude  from  thence  that  it  did  not  exist  at  the  commencement. 

Indeed,  it  is  only  necessary  to  recall  our  remarks  on  the  mode  of  develop- 
meot  (»f  the  ovum,  to  compn*hend  that  the  absence  of  the  chorion  suppose* 
that  of  the  idlantois,  and  without  the  latter  no  circulatory  relations  can  be 
(slablished  between  the  embryo  and  its  mother. 

The  structure  of  the  walls  of  the  cyst  varies?  according  to  the  species  of 
«3ttrHrUterine  pregnancy.  In  the  tubal  variety,  they  are  formed  by  the 
wwUof  the  tube  itself,  and  in  the  internal  ovarian,  by  the  integuments  of 


Ik 


ovary. 


t<mi  within  tilheriag  to  a  narrow  ipace  at  the  fimduB,  a  littlo  to  the  right;  it  ex- 
tended  more  tfiwnrds  the  left,  but  was  there  del:»ched.      It  was  About  two  fingers* 
OrwrlUi  iu  thiokne<i9,  and  four  inches  in  dinmcter.  and  it  commenced  very  near  the 
«nne  op^aing  of  the  right  lube,  and  adhvred  more  atrongly  there  than  at  any  other 
pwe.    Tlie  extremities  of  some  Teasels  wore  evident  both  on  its  convex  nurfaoe  and 
*'     '^  ''Uttdua  uteri  upon  which  it  wiis  ingrafted  ;  its  concbTe  face,  from  the  middle  of 
"  the  cord  arose,  was  covered  by  two  membrunen:  one,  the  interior,  being  thicker 
**   '"Mcular,  while  the  exterior  was  verj  thin  and  transtuoent;  but  theae  Joined  whcu 
"y  'PproBohcd  the  border  of  the  plftccnta,  forming  there  a  more  solid  substance,  and 
'"■g  Boiiie  very  delicate  vessels  ramifying  through  it.     The  internal  uterine  orifice 
•wH  hardly  admit  the  little  finger. 

'•rytKing  else  remained  in  a  natural  etate,  excepting  the  change  in  the  situatioa 
"  ^o«  inieatinea.     (Bartholemy  Patuna.) 
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In  the  so-called  sul>-i>critoueo-pelvic  gestation,  or  wheoever  the  «TiI«i 
that  was  originully  located  in  the  ovary,  tube,  or  even  the  utvruc,  iitnv 
ferred,  after  the  nijttute  of  the  cyat  which  inclojit'd  it,  to  some  partoftke 
abdominal  cavity,  there  it*  besides  a  p@eudo-metubranoiu  cyitt,  r^prtitatiBK 
the  uterine  docidua,  produced  by  the  inflammation  which  the  prtsncvftf 
the  ovule  determines  around  it.     But  thi^  enveloping  n]cmbrmoe»  tbecTrt* 
does  not  exi!<t  in  primitive  peritoneal  pregnancies.     M.  Dexeimciii  tibiM 
explains  the  latter  circumstance :  When  a  fecundated  ovule  g«t9  iofilbe 
abdominal  cavity  immediately  after  quitting  the  ovary,  we  can  readily  be- 
lieve that  a  corpusicle  so  niinuti?,  .soft,  aud  fragile  could  only  produce  a  very 
slight  irrit-ation  at  the  }MHJit  of  urrciftatiou,  and  that  the  extent  of  this exoA^ 
tiou  will  not  pa.«»  beyond  the  limit.'*  of  contact  with  the  little  foreign  bod^* ; 
in  a  word,  it  cannot  produce  un  acute  inHammation,  or  extensive  adboMM^ 
nor  an  exudation  of  plai^ttc  lymph  ^utKciciit  to  form  an  euvelopiog  cpC 
^ow,  if  it  hai^  not  primarily  caused  all  ih&fe  derangemeut<i,  the  n^bboriii^ 
organs  will  not  be  injure<l  by  its  ulterior  development,  be(*aiiHe  they  bec*i« 
gradually  habituated  thereto;  and  the  ovule,  liaWng  obtained  a  li^a^ 
possession,  livei*,  gro\vs»  and  presents  to  the  smotflh,  p(di-hed  surface*  tliich 
touch  it,  a  surface  cquatl)^  smooth,  polLt>hed,  and  moi^teneil  at  theirexpoue; 
and  not  having  ooca.Hion  for  any  other  protecting  envelope,  no  cyrt  iBfi>n»<I- 
But  when  a  voluminous  product  of  conception  suddeuly  buret*,  and  itf 
tents,  placed  at  first  like  it  in  the  tube  or  ovary,  are  trau^[virte<l  lo  tlic 
toneaj  cavity,  the  <ivule  becomes  there  a  foreign  body,  wounding  ami  i 
tatiug  the  abdominal  organs  which  are  unaccustomeil  to  its  viciuity,**'^ 
deteruiiuing  an  acute  intlauiujatiou  around  it»  which  results  in  tlicexuJi&AD 
of  plastic  lymph  ;  this*,  by  coagulating,  forms  a  cyst,  aud  completely  iwlil* 
the  foreign   body.     If,  under  these  circumstances,  the  di^placvmenl  oi  ^ 
foetus  is  such  that  it  completely  escapes  from  the  amniotic  cavity,  and  loi* 
deuiy  locales  itself  with  its  surrounding  ti4juid  in  the  midst  of  the  intetfiw 
mass,  an  iuHummatiou  occurs,  and  the  cyi»t  we  have  just  described  &(■* 
around  it ;  the  new  cyst  tlion  completely  envii-oua  the  fietua.     Bui  io  fc^* 
cases  the  di.splaccmeul  is  not  so  complete  —  the  largest  part  of  the  titift* 
may  still   rt  main   in  tlie  amniotic  cavity  after  the  rupture,  a  |)orlioD  owj 
being  displaced,  aud    the   latter  alone  tii'vt   determines   an   inflamatatl'^ 
aroimd  it,  and  then  the  exudation,  which  is  transformed  into  a  falee  m<*' 
branc  ;  tliLn,  by  uniting  with  the  lacerated  margins,  forms  only  a  part  of  t** 
fcetal  cyst,  the  remainder  being  constituted   by  the  old  fa-tJil  envelope,  t** 
walls  of  the  Fallopian  tube,  for  instance,  in  the  case  of  a  tubal  pregnai*^' 
The  same  relations  may  be  established  with  the  membranes  of  the  ot** 
when  the  chorion  aud  amnion  are  ruptured  at  an  advanced  |>eriod  in  a 
of  primitive  abdominal   pregnancy.     For  instance,  in  a  case  citetl  by 
Dubois,  the  cyt<t  that  inclosed  tlie  fu'tus  was  formed  of  a  membrune  «Il 
was  not  altogether  uniform  in  its  structure  and  appearance:  thus*  fot 
greater  part  of  its  extent,  the  internal  surface  was  of  a   light-brown  col***' 
owing  perhaps  to  the  imbibition  of  the  adjacent  liquids,  and  aimulatiiw|^ 
both   to  the  touch  aud  sight,  the  aspect  of  the  raucous  membranrof 
small  intestines,  or,  still  better,  the  accidental  membrane  that  ctcca«oi 
Hue  fistulous  canals ;  while  at  other  points,  those  fur  instance  which 
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the  circumference  of  the  plaoenfji,  and  on  the  largest  part  of  this  sur- 
%  the  eyiit  was  nmrc  smooth  and  polished  ;  presenting,  in  fact,  the  ordi- 
i-rv  np]Tft«riinee  of  tho  amnion. 

The  cvpl  was  simple,  and  about  a  fourth  of  a  line  in  thickness  at  the  part 
it  exhibited  the  brown  and  villous  character  above  alluded  to;  but 
contrary,  where  the  surface  was  .sm(K)th  and  polLshed,  it  evidently 
^miMBStdd  of  two  membranes  (the  chorion  and  the  amnion.) 

In  all  ctujesi,  numerous  and  large  vessels  form   in  the  walls  of  the  cypt 
rhose  nipture  it  is  evident  mui*t  give  rise  to  liemorrhage,  which  very  otlen 
ives  fetal  to  the  mother. 

When  an  extru-uterine  pregnancy  h  somewhat  prolonged,  these  cnveIop(» 
re  aometimes  destroyed,  being  perforateiJ  with  fistulous  canals,  communi- 
iliug  directly  with  the  intestinal  canal,  vagina,  bladder,  ulcrun,  or  an  ex- 
lal  ai>scwis.  At  times*,  the  dt^tructiun  of  the  cyst  is  partial,  at  others 
tmplcte;  so  much  so,  indeed,  as  to  leave  in  certain  cases  no  vestiges  of  its 
ir  existence;  on  the  other  hand,  the  enveloi)e8  sometimes  undergo 
or  eretttceouH  tniusformationn,  which  may  convert  them  into  solid 
Aa  a  general  rule,  the  fietus  exhibits  nothing  [>eeuliar  in  its  ilcvel- 
opment :  for  example,  in  severul  eases  studied  auatoniically  a  long  time  allcr 
he  tnrm  of  pregnancy,  the  osseous  system  up(>eared  to  have  a  better  devel- 
imeut  than  in  the  ordinary  child  of  nine  months.  The  existence  of  several 
stli  h&n  fretjuently  been  noticed,  or  else  traces  of  the  eruption  of  these  little 
which  would  seem  to  aiford  an  indication  that  the  fcetus  continued  to 
and  grow  beyond  the  ordinary  term  of  gestation. 
The  most  common  of  the  nunjorous  alterations  which  it  may  undergo,  is 
w  putrescent  dissolution  of  it«  soft  parts,  from  macerating  in  a  compound 
ttmnioti(*  liquor,  blo<xi,  and  pus ;  the  separation  of  the  various  pieces  of  its 
teleton,  and  their  discharge  through  the  divers  routes  just  mentioned.  At 
ther  times,  it  seems  to  have  undergone  a  kind  of  mummitication,  a  com- 
drying-up.  Again,  in  other  ca:?es,  all  the  tissues  appear  to  be  trans- 
irmed  into  an  oeaeous  or  cretaceous,  substance,  or  into  one  resembling 
lipgeire, — and  here,  it  is  doubtle^'*  unnecew^r)'  to  add,  it  is  no  longer 
de  to  liis'-ovor  any  trace  of  the  f(etal  menibrunes. 
TWiw*  of  the  Mother.  —  Some  very  large  vascular  canals  are  at^n  to 
relop  themselves  in  those  parts  where  the  ovum  is  attached,  however 
ivoid  of  blood-vessels  they  might  have  bwn  previously;  and  several  great 
reins  are  found  to  ramify  under  the  peritoneum  towards  (he  circumference 
(f  tlie  placental  attachment ;  and  where  the  ovary  or  the  tul>e  hapjtens  to  be 
le  seat  of  pregnancy,  it  presents  a  soft  tissue,  apparently  fungous  in  char- 
acter, and  impr^rnated  with  blood. 

The  womb  does  not  continue  so  indifferent  to  the  advancement  of  the 

:tra-uterine  pregnancy  us  might  be  supposed;  for  its  volume  increa'»e«  in  a 

^raarkable  degree,  the  tissues  become  softer,  and  the  mucous  membrane 

:rophied  and   more  vascular,  so  as  to  form  from   the  outlet  a  true 

idua.     M.  Velpeau,  however,  disputes  this  last  assertion ;  but  I  have 

ideavored  to  refute  his  opinion  in  the  Bulletin  de  ia  Soci^U  Antttomiipie 

jpl.  1836 },  to  which  the  reader  is  referred. 

hvpertrophy  of  the  uterine  mucous  membrane  is  of  short  duration. 
8»' 
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For,  as  the  ovum  does  not  eater  the  uterus,  it  ha«  no  office  to 
and,  thurt'fore,  like  every  oilier  useless  urgUD,  becomes  atrophitxi,  loeos  ito 
vafic'ulurity,  and  in  a  few  months  h&B  returned  to  its  usual  condition.  A 
gelatinous  substaoee,  a  kind  of  thick,  ropy  mucus,  is  also  fref[uently  fouftii 
in  the  nock  of  liic  uterun ;  but  wlieu  llie  pregnancy  has  advanced  bcrooii 
term,  the  womb  gradually  re^in.**  its  natural  condition.  Finally,  in  ctnam 
cases,  the  calibre  of  the  Fallopian  tube  has  been  found  obliterated  iti 
part  of  its  length. 

I  2.  SYMrTr»Ls  AND  Diagnosis  of  Extra-Uterine  Pbegnasct. 

During  the  enrly  months  it  is  exceedingly  difficult  to  recognize  tbeniilr' 
eace  of  an  extra-uterine  pregnancy  ;  for  the  modificatloiut  wliich  then 
in  the  size,  form,  and  consistence  of  the  hvdy  and  neck  of  the  uC«rtu,  wi 
certainly  lead  to  errtir,  and  ^ive  rise  to  the  belief  of  a  true  gwsiation 
regard  to  the  mons^truation  and  the  lacteal  secretion,  no  ciMij^tajU  rulf 
observed.  Sometimes  the  menses  continue  to  ai){H?ar  ;  at  otliers,  they  do 
In  some  instances  tliis  function  is  not  re-established,  even  after  the  peHi 
when  the  accouchement  should  have  taken  place ;  and  similar  vanation* 
met  with  in  the  pecretiou  of  milk.  Again,  menstruation  had  lieen 
never  to  appear  iluring  an  extra-uterine  pregnancy  which  lasted  niurelli** 
thirty  years,  >vhile  the  lacteal  flow  continued  throughout  the  whole  of  ll*** 
time. 


There  are,  likewise,  some  abdominal  pains,  at  a  period  not  very  di*t 
from  the  date  of  conception,  more  or  lei^s  analogous  to  the  uterine  jmios,  W»<* 
at  times  a  constant,  fixed,  circumscribed  one  in  the  pelvis,  groin,  or  umbilJ*** 
region.     (The  woman  whose  prej)araiiou  I  presented  to  the  AnaU>mJ<*^j 
Society,  had  on  this  account  been  treated  for  a  partial  pentouitis.)    Not  *^H 
frequently  there  is  nn  inability  to  lie  upon  one  side.     When  the  tunK^^ 
whiUt  jitill  smull,  falls  inlo  the  lesser  pelvis,  it  pushes  the  uterus  fonn**^ 
the  neck   I>ciiig  directed  in  fntnt  and  iiuite  high  behind  the  pubis.    TW* 
displaceaient  of  the  neck  of  the  wouib,  together  with  the  pre^einxs  of  a 
tumor  occupying  the  excavation  posteriorly,  and  the  dysuna  occasiuncd 
the  pressure  made  u{>on  the  neck  of  the  bladder,  bus  been  mistakco 
retroversion.     Several  examples  of  this  error  are  mentioned  by  Buntf. 

At  a  later  period  the  tumor  risei*  above  the  Piiperior  strait.     The  BM 
of  tlie  child  are  felt  at  tlie  usual  time,  but  they  appear  to  be  mure 
ficial,  and  are  generally  felt  on  one  side  only. 

The  labor-paing  come  on  at  the  natural  term,  or  at  the  Beveoth  mouth, 
even  **x>ner,  generally  tasting  for  three  or  four  days,  but  oocadumiily  iBi 
longer;  and,  should  the  pregnancy  l,e  unu.«ua]ly  prolonged,  they  are  apt 
return  at  varied  iuter\als,  and  again  pass  off. 

Schmidt  reports  a  case  where  the  gestation  lasted  three  yeaz»,  will*'*** 
which  period  the  lal>or-pain8  were  renewed  eight  times,  and  on  each  oootfi^^ 
continued  for  several  weeks. 

In  another  gestation,  of  ten  yeare'  d\iration,  the  pains  returned  annualAJ' 
at  the  period  correi*ponding  to  the  term  of  pregnancy. 

These  pains  are  not  produeed  by  contraction  of  the  walls  of  tbe  crit, 
many  have  stated ;  because,  excepting  the  caees  of  tubal  aud 
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icy,  they  never  contain  any  niui»oular  fihrea,  aiul  hence  we  must 
search  for  the  cause  in  the  uierurf  U*elf ;  for  the  great  development  exhibited 
by  this  organ,  and  the  mueous-  and  alhuminous  matters  inclosed  in  iti*  cavity, 
tlic  expulsion  of  which  requires  some  cnntractious,  sufficiently  actiiunt  for 
the  pains  experienced  by  the  patientjs.  But  it  is  exceedingly  difficult  to 
explniu  in  a  satJijfactory  manner  their  freciuent  coincidence  with  the  usual 
term  of  gestation. 

riic  physical  signs  which  reijuire  our  notice  are,  the  changes  in  Hie  uter- 
ine l>0(iy  and  neck,  just  indicated,  the  more  or  less  irregular  development 
of  tlie  belly,  and  tlie  posi?ibilily,  in  some  cases,  of  distinguishing  two  tumors, 
one  l>eing  the  uterus,  while  the  other  is  formed  by  the  abnormal  cyst. 

In  tbe  sub-peritoneopelvic  variety,  the  product  of  conception,  by  occupy- 
ing tlie  pelvic  excavation,  di:^i>laces  and  compresses  llie  organ-ii  there  situated, 
llie  vagina  and  rectum,  for  instance,  and  pushes  them  to  one  side.  The 
Vftgina  and  rectum  are  found  to  be  obstructed  by  a  tumor  situated  between 
them,  and  frequenll}'  the  different  parts  of  tlie  foetus  may  be  detected  by 
the  vaginal  touch. 

Tlielii'tus  ?eems  to  be  much  nearer  the  surface  in  the  abdominal  preg- 
nancy than  in  either  of  the  other  varieties,  hence  its  motions  are  mt»re  easily 
perceived,  and  are  more  dirftre-^sing  to  the  mother,  and  tlie  forms  of  the 
ditferent  parts  more  clearly  distinguishable.  Besides,  the  rounded  and 
regularly  circumscribed  tumor  formed  by  the  uterus  in  a  normal  gestation 
is  not  present. 

"i  the  tubal  and  ovarian  varieties,  says  Baudelocque,  the  foetal  movements 
Mould  be  less  vague,  and  its  limbs  more  retracted.  The  body  of  the  uterus 
1*  associated  with  the  tumor  formed  by  the  foetal  cyst,  and  can  neither  be 
■^fated  nor  readily  distiuguisht'd  from  it. 

I  have  thus  brought  lorward  the  various  signs  by  which  aiithnrs  endeavor 
todettjct  the  different  species  of  extra-uterine  gestation,  although  tliey  have, 
in  niy  estimation,  but  little  practical  importance ;  nor  do  I  see  that  auscul- 
tation itself  could  render  us  much  service  in  determining  the  diagnosis. 

*■  Ought  to  observe  that  the  possibility  of  a  fresh  fecundation  is  a  feature 
common  to  all  the  varietie-*i  of  extra-uterine  pregnancy. 

"erhapfl  it  may  be  serviceable  to  note  that  the  vacuity  of  the  uterus  might 
•^  <letecled  by  the  touch.  Very  frequently  its  habitual  position  will  be 
'T^ged  by  the  pressure  of  the  tumor,  more  especially  when  t!ie  latter  occu- 
pies the  exc4ivatiou,  and  urges  it  against  some  part  of  the  pelvic  walls. 

*■  >ually,  when  by  the  usual  signs  we  hiive  become  ast^ured  of  the  existence 
^'  pregnancy,  and  we  suspect  that  it  is  extra-uterine,  the  diagnosis  will  l)e 
'^"Uce^i  to  a  certainty  if  we  can  determine  the  capital  point,  which  i»,  that 
"^®  uterus  is  empty.  Now  we  have  just  seen  that  this  knowledge  can  be 
*^vefl  at  by  means  of  palpation  and  the  touch.  Protestor  Stoltz  was  the 
^^^  to  use  the  uterine  sound  for  the  same  purpose;  but  it  will  be  reudily 
.^'^itood  why  great  prudence  .should  be  exercised  in  deciding  to  employ 
lu  case  of  a  normal  pregnancy,  the  sound  would,  in  fact,  be  almoyt 

'^  ^  produce  abortion,  and  then  the  mistake  would  be  irreparable.     The 

^*  the  uterine  sound  is  more  rational  and  truly  useful  when  the  question 

oo  decidetl  is,  whether  there  be  an  extra-nterine  pregnancy  or  a  fibrous 
"^or  of  the  uterus. 
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perceived  clearly  by  hiraseli*  and  several  consulting  phyaicians,  through 
apace  of  fourteen   moiUlw.     Usually,  the   chiUl   porishe*  either  M'}n 


§   3.    PnOGRESB   AND   TERMINATION. 

It  is  but  rarely  that  an  extra-uterine  pregnancy  is  prolonged  beyoodtbfl 
fourth  or  fifth  month  ;  for  generally  the  walls  of  the  cyst  give  way.  in  con- 
neijuenL-e  of  their  distention,  before  it  has  had  time  to   become  very  la/**. 
Bometimes,  however,  the  fcvtal  envelopes  resist  the  pressure  to  which  tiiry 
are  subjected,  and  if  the  fcetus  itself  do  not  perish  through  want  of 
ment,  or  by  «ome  accidental  disease,  its  development  may  progrertl 
term,  and  it  may  even  live  for  some  time  after  the  expiration  of  the  dT 
month.     Such  i»  reported  by  Dr.  Grossi  to  have  been  the  case  with  a  Wr, 
who,  in  all  probability,  carried  an  extra-uterine  foetus,  whose  motion*  »«» 

shortly  ailer  the  term  of  pregnancy  ;  and  we  shall  now  proceed  to  point  utit 
the  possible  conrfet|uenced  of  its  retention. 

A.  Rupture  of  Ike  LSjd, —  When  left  to  itwlf,  an  extra-uterine  pregniwry 
will  generally  terminate  in  a  rupture  of  the  cyst;  but  the  time  and  cofl*«- 
quences  thereof  are  very  variable.     Were  we  to  class  these  pregntDCJgg      ^ 
according  to  the  frequency  of  tlie  rupture,  and  the  early  |>eri(>d  of  it*  occui^^H 
fence,  they  would  stand  as  follows:    the  tubo-interstitial.  tubal.  auH  al^H 
doiuiual. 

It  is  very  rare  for  the  period  of  the  rupture  to  extend  beyond  the  miJ^l 
term  of  pregnancy,  except  iu  the  last  variety.     Dr.  Lesimef  veri*  prof 
dwells  on  the  tendency  of  tubal   pregnancies  to  rupture  at  a  vorr  €*r' 
stage  of  gestation.     According  to  the  same  author,  and  to  M.  Beruuti, 
master,  if  the  rupture  of  the  tube  occurs  at  one  of  the  points  where  it^ 
covered  by  the  iwritoneum,  the  consequent  eiTusion  tak«»  pla«*e  into 
peritoneal  cavity ;   this,  however,  is  not   necessarily  so,  because  the  t* 
might  give  way  at  itri  adiierent  edge,  and  albm'  the  ovule  to  slip  helw 
the  two  layers  of  the  broad  lig^aments.     In  this  casCi  the  result  would 
true  consecutive  sub-jjeritoneo-fwlvic  pregnancy. 

The  rupture,  which  is  usually  spontaneous,  always  gives  riae  io  tti 
ingly  grave  phenomena,  which  may  be  described  as  the  primitive  iM** 
secondary  cuuHequcnct^s.  Thus,  the  patient  at  once  suffers  from  viol*^ 
pains  for  several  hour*} ;  then,  uAer  a  pain  which  is  much  stronger  tluin  ^' 
the  others,  a  perfect  calm  comes  on.  The  abdomen  sinks,  or  becomes  fl^*' 
tened,  and  the  former  tumor  disap}M?are ;  a  gentle  and  equal  heat  *JK«^**^ 
over  the  abdominal  cavitVj  and  if  the  pregnancy  is  well  advanced,  cB** 
patient  feels  as  thoutrh  a  voluniinous  body  had  been  suddenly  difpUo**** 
the  skin  loses  itti  natural  lute,  fatntiugs  come  on,  the  pulse  is  small  and 
tracted,  a  cold  sweat  covery  the  whole  body,  and  death  frequently  f«Il*>' 
because  the  ruiJture  of  the  cy^t  L*»  often  the  immediate  cause  of  a  hemorrbi 
that  sipeedily  jiruves  fatal.  Should  any  circumstance  whatever  arrert 
hemorrhage,  the  first  symptoms  that  follow  the  displacement  of  the  j>rod' 
of  conception,  and  the  transference  of  the  waters,  blood,  or  even  the  ffl?' 
itself,  to  parti*  not  accustomed  to  such  contact,  are  those  of  a  very  nole0« 
peritonitis.  The  patient  generally  dies,  though  sometime*  she  i»  »ble*  **' 
resist  the  violeaco  of  the  lirst  iuOammatory  symptoms,  in  which  ra«  t^« 
course  of  the  diseq^  difl'ora  from  that  time,  according  to  whether  the  ^ek^r^ 
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the  pregnancy  are  to  be  iuclosefl  in  a  cyst  of  new  formation  for  the  re- 

inder  of  the  patient's  lite,  or  whether  they  are  to  be  eliminated  in  various 

In  the  first  case,  the  f<pluH  may  undergo  all  the  transformations 

ibed  under  the  head  of  the  paiholo^iral  anatomy ;  and  in  llie  :*econd, 

tiie  syroptoms  vary  willi  the  manner  in  wldch  the  elimination  is  effected. 

Prohiiged   Rttcniion  of  the    Cyst. —  Ati  we  have  already  stated,  the 

injliartlies  of  extra-uterine  pregnancy,  when  the  integrity  of  the  cyst 

lows  ihc  development  of  the  fa'tna  to  jtroceed  until  term,  and  even  3ome- 

il  W'Vtind  it,  we  sliall  not  reconsider  it.     We  would,  liowever,  add,  that 

le  Cflijes  the  disorders  of  the  general  health,  produced  by  the  develop- 

of  these  abnormal  pregnancies,  have  been  so  great  sls  to  prove  fatal, 

houl  there  being  any  discoverable  legion  to  account  therefor.     Thus, 

s  M-  Jacquemier,  the  autopsy  reveals  neither  rupture  of  the  cyst,  nor  a 

of  hemorrhage,  peritoniti-s,  nor  process  of  elimination  going  on  in  the 

It :  tlic  unfortimatc  sufferers  appearing  to  have  succumbed  under  a  kind 

exhaustion  of  vital  power. 

The  development  of  the  cyst  ceases  with  the  life  of  the  fcetus,  the  circular 
fin  iu  walls  becomes  feebler,  the  vessels  which  maintain  the  c_*ouneclions 
ry  to  the  sup[>ort  of  the  fwial  life,  gradually  become  atrophied,  and 
in  great  part  obliterated ;  so  that  the  fretus  and  it«  envelopes  aws 
icoiceforth  a  foreign  \yn\y  within  the  organism  of  the  mother.  Occasion- 
ly,  the  latter  becomes  accustomed  to  their  presence  ;  for  siome  women  carry 
fa-tal  L*y.Ht  for  many  years  without  their  heahli  apjieariiig  to  be  much 
jured  thereby :  we  have  mentione*!  what  trausfbrnmtions  the  fa?tus  and  ita 
ivelopes  are  liable  to  undergo  in  such  cases.  Hometimes,  however,  thu 
ight  of  the  tumor,  and  the  pressure  which  it  exerts  upon  the  neighboring 
Imparts,  disturb  the  general  tiinctions  so  seriously  as  to  make  the  female  de- 
■^bnnd  earnestly  to  be  relieved  of  the  cause  of  her  surtering  by  an.  operation. 
^H  Whether  the  tumor  be  the  cause  of  acute  pain  to  the  woman  or  not,  it  is 
^^Pkfily«  after  the  lapse  of  an  indeterminate  period,  to  become  the  seAt  of  un 
^^tflammaiion,  which  extends  rapidly  to  the  neighboring  parts.     In  conse- 

Iqucnee  of  this  inHumniatiun,  which  may  progreas  with  grtralor  or  leso  rai»idity, 
■dhesions  are  contracted  between  the  walls  of  the  cyst  and  the  parts  adja- 
put;  ulceration  begins  at  the  points  of  adhesion,  i>erforation  follows  with 
Be  furmation  of  communications  between  the  cavity  of  the  cyst  and  that 
If  one  of  the  neighboring  orgnns,  or  with  the  exterior,  in  case  the  abdominal 
trails  be  invaded  by  the  ulceration. 

The  fa-tal  debris  find  their  way  to  the  exterior,  at  times  by  the  bladder, 
rer-tum,  vagina,  and  even  the  stomach,  at  others  by  means  of  an  abscess 
o[>ening  into  the  perineum,  or  through  the  anterior  abdominal  parietes. 
Furthermore,  since  these  hitter  communications  are  common  to  all  kinds  of 
extra-uterine  pregnancies,  we  can  understand  that  the  situation  of  the  tortus 
the  sul>-peritoneA>pelvic  variety,  which,  as  before  stated,  is  the  most  deeply 
tgaged  in  the  excavation,  will  render  its  expulsion  by  the  vagina  or  rectum 
tore  frequent  than  in  the  others. 
Most  generally  some  one  of  the  above-mentioned  organs  serves  as  an  ex- 
retory  canal,  but  in  certain  cases  several  of  them  are  simultaneously  attacked 
the  adhesive  intlammation ;  of  course,  ulceration  and  perforation  soon 
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follow ;  and  the  wrei*}c  of  tlie  fa?tuH  escapes  at  once  by  the  anus,  the  TagiDt. 
and  through  a  ti^tulou^  op4?ning  in  the  abdominal  walls. 

Tins  expult=iuu  greatly  eudaugers  the  mother's  life  —  for  very  often  lli» 
iuihuiimutinn  uiid  ^uppumtiou  of  the  c)i?t,  by  spreading   to  nrighbghikg 
part^,  exhttUi?t4i  the  patient,  and  sooner  or  later  she  succumbs.     In  tbenoff* 
fortunate  c*aj*es,  the  sac  is  gradually  emptied,  eleaiiped,  and  contimctai ths 
suppuratiou  ceases,  and  the  ^uuiid  cicatrizeis,  or  at  least  becomcfl  «  siifl* 
fistulous  idtrer. 

The  Inng-eontinued  suppuration,  and  consequent  exhaustion  of  the  pnitrnt' 
strength,  will  ahvnys  render  a  complete  expuUion  of  the  foreign  bodiahigUt 
desirable,  for  ttutiiiug  el»>e  will  put  an  end  to  the  su{tpuration  andalJu«th9< 
fistulas  to  close,  Unrortunately^  the  hair,  teeth,  and  pieties  of  bony  substanoe 
adhere  very  strongly  U*  i\w  walls  i»f  the  cynt,  in  which  tliey  seem  tobeion- 
bcdded,  and  are  detached  with  dithculty  ;  yet  it  is  very  nececssary  to  beci[r&- 
fill  nut  to  use  too  much  force  fi>r  their  extraction,  lest  the  walla  of  thfcrs* 
should  be  torn,  and  an  ijpening  made  between  it  and  the  cavity  of  tlie  j<r»* 
toneum,  rendering  liable  the  occurrence  of  n  quickly  fatal  perilonitift.  Tl»« 
interference  of  the  tfurge*>n  should  l>e  restricted  to  the  dilatation  of  a11  tfa* 
opening«  and  fistulous  pahsagi^s  by  means  of  compressed  sjwnge,  to  clejuii***tf_ 
iujectiouH  within  the  cyst,  and  to  the  witlidruwal,  by  means  of  forcepi^ 
the  comphtrly  dctuchrd  portions  of  bony  matter  wliich  present  themselves 
the  o[>euiugs.  In  no  case,  I  repeat,  should  any  etfort  be  made  to  detadi 
strongly  adherent  portions. 
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§  4.  CAirsES. 

Nothing  can  oe  more  obscure  than  the  causes  of  extra-uterine  pi 
although  numerous  facts  would  seem  to  prove  that  the  action  of  terror, 
ciding  with  the  time  of  fec^ndntinn,  may  produce  such  an  ctfcct  as  to  pi 
the  impregnated  ovule  froni  biing  ulteriorly  trant*p<irt<Hi  iutn  the  ut 
but  not wilhstan ding  the  higli  authority  of  those  who  have  adopted  thitd*^ 
trine,  it  does  not  appear  to  be  adniis^^ible,  eince  the  ovule  doen  not  al 
the  ovary  at  the  moment  of  conception,  but  several  days  after  or  eren  i 
days  before  tins  event. 

Jl.  Dezcinieris  brings  forward  one  case  that  seems  to  prove  that  a  bloiT 
the  hypDgastrium  a  short  time  after  a  fruitful  coition  may  lie  the  niu9e> 
thii:«  anomaly,  though  I  should  rather  refer  it  to  a  particular  dispivitioo  ^, 
tlie  mnthvr'.M  orgaiLs.  When,  indeed,  we  consider  the  narrowness  of  iLe  la  '^^ 
canal,  wa  ran  readily  conceive  that  any  deviations,  even  slight  ones,  of 
Fallopian  tube,  any  paralysis  or  sjMism,  an  excess  or  defect  of  length, 
engorgement,  the  swelling  and  ulceration  of  the  mucous  membruue,  or  ba- 
eniug  of  its  pavilion,  or  any  retrartion  at  the  internal  orifice;  in  one»( 
all  the  anomalies  and  ulteratiunt*  derioribed  by  authors  may  take  placv  tlir-*  "" 
and  give  rise  to  it.  I  my?-elf  have  had  an  opportunity  of  ol»t»erA'ing  J^^] 
cases  (reported  in  the  BuUdin  de  la  iSocUtr"  Awitoimqut)  in  which  tbota-- 
was  obliterated  between  the  point  where  the  ovulo  waa  developed  aftd 
internal  orifice  of  this  canal.' 

L  The  oblitcralion  of  the  tube  in  the  eMC  referred  lo  in  so  remftrkftbU  Mi  Wi 
ihat  1  vniteftTored  to  learn,  b^  referring  to  various  auliion,  whellier  ainUar  eat**  t>i 
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pinally,  if  we  take  into  consideration  tlie  singular  nnomaly  despribed  by 
M,  G.  Richanl  (see  page  86),  we  may  suppoee  that  the  fecundated  ovnle 

bfpn  Tpported.  Most  of  them  have  not  ubsprvpil  the  state  of  pvraieabilitj  or  imper- 
meabiliij  of  the  lube;  olhers,  on  ibo  oonlrnry.  hsvo  givon  thoir  attention  to  tbie  point. 
ThiiA,  Smc'llie  (vol.  ii.  p.  77)  quotes  an  ohserTation  of  Dr.  Fern,  in  wbicb  »n  oblitcrft- 
ti»n,  or  THlher  un  excesaivc  retractiou  of  tliy  tube  wa?  ilcscribed.  In  the  memoir  of 
U.  "Bwwhel,  on  int«rstilial  pregnancy,  I  founii  sevoml  instances  wherv  tbe  obHtera- 
lioo  of  ih«  uterine  orifice  wah  aUo  Hintcd.  M.  Mayer  communicated  a  ooae  to  M. 
Breaclict,  where  the  fcptus  was  di'TeloptKl  in  that  part  of  the  Cube  which  traversed  tiie 
nib»c»iioeor  the  uterine  walls;  M.  Mayer  further  remarks,  that  the  right  tube  was 
dilated  tt  it«  fringed  extremity,  contracted  in  the  uterine  portiun,  and  wax  unitiplotely 
BMiterated  at  about  three  linos  from  the  uterns;  the  left  one.  in  which  the  ovule  was 
der^lvped,  was  permeable  as  far  as  the  morbid  ma<>s.  but  from  this  point  to  the  uterus 
the  Cftnal  ceased.  He  adds:  It  is  very  probable  that  an  induration  of  the  uterine 
iubat«aee  formerly  existed  at  the  insertion  of  tiie  left  tube,  which  caused  the  oocluBioD 
pf  ita  orifice,  and  fumixhtd  an  obttacte  to  rhe pattayt  of  the  oivh, 

M.  Schmidt  reports  that  in  an  example  of  inlerslitial  pregnancy,  of  six  weeks,  Lhe 
iDierniil  orifice  of  the  right  tube  was  completely  dosed.  (The  otu1«  was  developed 
on  ihe  right  side  of  the  wnnib. ) 

M.  Meni^e  (.4rcAii»«,  June,  1826)  ftamiHbes  a  case  of  interstitial  pregrnatioy  located 
ID  the  left  cornua,  and  he  says  the  left  tube  was  impermeable  at  its  inlcrniil  part 

M.  Gaide,  tn  a  similar  instance  ^Journal  J/eMotntitiairf,  i.  i.),  aaeertained  that  the 
"|ht  tube  had  no  uterine  orifice. 

Another  case  is  reported  in  the  Arcfiiv(4  of  a  mortal  hemorrhage  produced  by  tubal 
pregnancy.  The  author  adds:  "  The  left  tube  (the  ruptured  one)  formed  a  consistent 
membranous  sac.  and  its  free  extremity  embraced  the  whole  ofary :  below  Ihe  dilnla- 
uon  AQfi  in  the  uterine  portion,  the  canal  wan  c<im|detely  obliterated  in  euch  a  manner 
that  it  ivKs  wholly  impoesible  to  reach  the  uterus  through  it." 

I  might  cite  a  grc^iter  number  of  examples,  but  1  think  these  will  suffice  to  proTB 

th»l  i^tx  obliterutiou  of  the  tube  is  ttomctimes  met  with  in  extra-uterine  pregnancies; 

for  wUenever  wc  find  ihc  cnnal  effaced  between  the  ovule  rind  uterus  in  a  tubal  geata- 

*'*">,  it  aeenia  natural  (a  suppose  that,  if  the  prnduct  of  conception  has  been  arrested 

't>  the  Qouree  it   has  Co  travel  in  order  to  reach  the  uterns,  some  raeohnnical  obstacle 

^  oppotjied  il6  passage,  and  that  the  cffacentent  is  Ihe  cause  of  such  hinderiince  in  the 

P'^Sresn  of  the  ovule;  consequently^  the  ciiusc  of  this  variety  of  gestation,  at  least, 

**■*'«   to  me  clearly   indicated.     But  how  long   has  the  effacemcnt  existed?     Was  it 

pf*or  Of  BubHequent  to  the  ooncoptian?     In  reply,  it  may  be  said  that,  according  to 

_  ®  t<Jea«  generally  admitted  by  physiologists,  an  obliteration  of  the  tubes  is  an  inful- 

uhle  ground  of  sterility,  and  when  met  with  in  a  pregnant  woman  it  would  be  absurd 

***Pposc  that  such  an  obstacle  was  in  exi?<tence  before  impregnation.     In  this  case, 

*   Serninal  tluid   could  not  reach  the  ovule,  for   its  only  way  is  closed  up  and  the 

**^***i<l»iion  oannot  ooour. 

Lot    us  examine,  however,  whether  ibis  is  the  only  admissible  opiniou :  il  is  well 

^^''^Q    that  the  obliteration  of  a  i^unal,  lined   internally  by  a  mucnu.i  membrane,  can 

y   Pe»uU  either  from  the  coagulation  of  a  secreted  Ur)uid.  the  chronic  engorgement 

^^   vails,  or  from  their  adherence  to  each  other;   and  in  eitliur  of  these  cases  it  is 

,      ^B^a^ry  to  suppose  the  ezidtenoe  nf  a  previous  inl^ammution  ;  hut  In  neither  of  the 

'^ciceH  mentioned  have  I  noticed  tbar  the  fenialeft  exhibited  any  peculiar  phenomena 

''^S  ^s  early   peiiods,   those  immediately   following  the  fruitful   uuitiou.     Again, 

^    Supposing  the  inflammation   is  latent,   and   tuo  feeble  to  produce  any  Bensible 

^*3t«,  we  must  admit  that  its  progress  has  then  been  very  slow,  nud  that  it  could  not 

.     **'^Hine  an  obliteratinn  of  the  walls  (whatever  be  the  mode  of  its  action)  until  after 


abo 


fise  of  a  considerable  lime;  now  the  ovule,  al    the  earliest,  arrives  in  the  womb 
^^  the  tenth  day.  and  therefore  the  inflammation  and  the  suhseiiuent  effaoemont 


^^^^   Wke  place  wilhiii  that  »hort  period;  but.  even  admilling  this  hypothesis  to  be 
^*    Oumv  cause  for  this  phlegmasia  in  the  tube  must  be  assigned,  and  the  partidaiis 
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might,  in  its  progress  along  tlie  tube  towards  the  uterus,  escajM 
one  of  those  accidental  openings,  and  so  fall  into  the  abdominal  cavity. 

of  (hat  opinion  hare  not  hesitAted  to  assert  thftt  it  is  either  produced  1)^  tUt  ii 
•ad  tbo  eaoguiucuus  cougesliou,  expericacud  b^'  all  the  gcuii«l  appar«iu»  ai  ihu 
or  by  a  spiismodio  oonditton  of  the  tabnl  walls,  or,  ftLriiier,  b;  th*  pratiiwn  if 
offulo  itself. 

I  shiiU  reply  to  this  perfectly  hypotbelioni  expUnnlion,  by  simply  preaeBtiagai 
fnct.  ll  is  tliift.  la  Aome  of  the  caseti  related  iu  ihe  ueinoir  of  U.  Bretobtt,  tot •■ 
several  olherK  from  di^rent  writerft,  not  only  was  the  tube  that  serred  a«  iheMSivf 
gestslion  obliterated,  but  also  the  one  on  the  opposite  side;  and  consequontlj.  iDtbeac 
IntUiDoes  at  least.,  we  cannot  admit  that  a  spasm  of  the  walls,  or  any  irritatioo  tiftCM 
the  ovule's  passage,  was  the  cause  of  effocenioDt.  aud  therefore  w«  bavw  to  bslisrtikml. 
it  oxisiH  pr^viouely. 

Prom  nil  which  it  follows,  as  a  natural  consequence,  that,  contrary  to  the  «piii0tt 
generally  received,  it  is  not  necessary  for  the  operm  to  paM  succea«ively  throaflt  t^ 
uterus  and  ilu'  KiiKupiun  tube,  eoas  to  approach  aud  fecundate  the  uvulc;  and.  fuittei', 
this  conclusion  pcrniiis  the  uduplion  uf  certuiu  faci-i)  which  have  liven  rrJ(K:ir4  u  tia* 
probable;  for  we  cn.n  oxpluin  by  it  how,  in  some  females,  there  may  happeaiobs  » 
complete  occlti.<«ina  of  the  or  tinoin  at  the  period  of  labor:  how.  in  other*,  (be  fKVA- 
dation  has  taken  pbice  without  a  proper  introduction  nf  the  meubrum  virUe* <b«  pby^ 
ioal  pruoft)  of  virginity  even  remaining  at  the  time  of  labor. 

But  how.  then,  can  conception  be  explained  T  Without  adopting  th«  theory  sftfc* 
owo  temiiuMJu,  Chau^nier,  Mad.  Iluivin,  and  M-  Du^^s  thought  it  was  only  neoMosiJ  f^ 
the  spermatic  fluid  to  be  deposited  at  the  entrance  uf  the  vagina,  so  that,  by  sbii'^ 
tion,  it  might  be  taken  into  the  circulntion.  and  then  bo  brought  back  throa^  t^ 
blood-vesseU  to  the  ovary,  where  ihe  fecundation  occurred.  This  hypothcsbww^ 
indeed,  explain  all  the  Anomalies ;  but  it  is  not  founded  ou  a  single  anstumieal  f**^ 
nor  yet  upon  any  direct  experiment,  and  further,  it  is  at  variance  wiiii  ihc  ri«*rd** 
of  modern  ovolugiats;  so  of  course  1  shall  not  dwell  further  upon  it. 

I'erhiLp^  coniparativc  aiialoiuy  might   throw  some  light  ou  the  quc»tiott  bsfor*  ^* 
thuM,  in  uerlaiu   iiitimmulia,  Huch  as  the  hog.  cow,  &.C..  the  Fallopian  tube  is  tiel  **^ 
only  canal  thut  nfTords  a  passage  to  the  sperm;   for  M.  Gartner,  of  Copenhageo,  ■'•^ 
announre'l  thi*  existenee  of  a  particular  duct  In  the(»e  animals,  which  eilend*  Ctooi  ^"^^ 

externul   pnris  through  the  substance  nf  the  broad   ligaments.      In  1826  he  eaa'  ^ 

Paris,  and,  uonjciintly  with  M.  de  Blsinville,  made  some  new  researohea  on  this  fl^^^ 
the  results  of  which  the  French  naturalist  has  communicated  to  the  public  in  ihs  ^^^ 
Utin  de  la  Sociiti  I'hitomntiyur,  t.  9,  p.  1UU,  \^2ty  The  latter  says,  that  if  the  vafia*  ^. 
a  young  sow  be  carefully  examined,  a  particular  cuoal  will  be  discovered,  having 
external  orifices  on  each  side  of  the  meatus  tirinariue,  and  running  through  the 
cnlar  fibres  of  (he  vagina;  it  becomes  contracted  ncnr  the  neok  of  the  utero*.  bnl 
not  the  less  continue  in  the  uterine  liasue.  This  canal  at  first  follows  the  biMty  of 
womb,  then  abandons  it,  and  runs  in  the  substance  of  the  broad  ligament  pandlcl 
the  corresponding  cornua  and  close  to  the  origin  of  the  Fallopian  tube,  where  tt 
lost  by  ((eemiiig  to  spread  out,  or  to  subdivide  into  two  or  three  filaments,  wbiok 
scarcely  be  di-ttnguisbed  from  the  vessels,  ami  more  espeoisUy  from  the  proper 
of  the  broud  ligament. 

M.  dclMainvillc  says  he  has  searched  in  vain  for  similar  canals  iu  woman.  b«t 
has  not  met  with  anything  of  the  kind.     Analogy,  however,  renders  their  exi 
probable  in  the  human  speoies ;   and  this  probability  becomes  still  stronger  from 
aoflount  of  a  case  commuiiicated  by   M.   lliiudelocque  to   the   Academic  4o   MMvci**^ 
[Areh.  dt  Mfd.  18'iti),  as  a  unique  anomaly  in  the  ecience;  although  it  is  a  vary  si»'^ 
gular  fact  that  Dulsurens.  according  to  the  report  of  Maurieeau   (  TratU  d^  MmisAt   * 
df*  Fcmmr*  (irowae*^  p.  12.  t.  1),  bad  several  times  observed  that  the  lube,  after  srritiag 
at  t)ic  angle  uf  the  uterus,  separated  into  two  distinct  oauaU,  the  larger  atid  ahoriw 
of  whieh  was  inserted  in  the  fundus  uteri,  while  the  other,  being  narrower  anil  loagsc, 
terminated  si  the  neck,  near  its  internal  orifice. 
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K  Treatment. 

is  evitlent  that  no  operation  could  be  attempted  in  the  earlier  montlia 
bf  pr^nancy,  even  if  we  should  be  fortiinate  enough  to  asccrtiun  witli  cer- 
bunty  that  the  ovule  waa  not  developed  in  the  uterus. 

It  is  my  opinion,  however,  that  fmjuent  copioua  bleedings  should  be  re- 
ported to  in  euch  caseta,  for  the  double  purpof^  oi'  causing  the  death  of  the 
fotos,  and  of  preventing  (possibly)  a  congestion,  or  rather  too  great  a  deter- 
imixiation  of  blood  towardH  the  point  at  which  the  ovum  is  being  developed. 
Indeed,  it  w*emH  clear  to  rao,  that  not  only  does  the  constantly  increasiag 
eikknew  of  the  walls  of  the  cy>*t.  but  al«  the  local  congestions  so  common 
during  pregnancy,  contribute  to  render  rupture  of  the  cyst  more  frequent. 
L^ene^ection,  practiiicd  within  the  limits  authorized  by  the  general  health 
^fhe  patient,  will  be  the  more  indicated  here,  a^  its  unfavorable  intluonce 
'on  the  child's  life  i.s  not  to  be  dreadrd,  *ince  its  ricath  is  the  iu<jst  fortunate 
t  that  could  occur.  Might  this  latter  result  be  obtained  by  pajsaing 
c  shocks  through  the  cyst?  Still,  if  no  obstacle  can  be  opposf^d  to  the 
i  development  of  the  fi^tus,  every  operation  must  be  pr<:*scribed  at 
period  for  extracting  the  foitus  from  its  mother's  body,  because  an  opera- 
would  be  as  dangerous  as  the  anticipated  accident     Even  when  the 

Qrftnf  {Oprra  Omnia,  p.  21*2)  thought  he  had  fouml  canals  in  women,  similar  to 
dMorihe*!  \>y  M    Gartner  as  cxialing  in  certain  mnnunnlia. 

Lly,  Mad.  Bgivin  docUroti  8h«  baa  met  with  cAie*  aiuilogoai  to  ibe  bifurculed 
of  M.  UaudclouAjue.     Henoe,  in  theav  examples  at  least,  thure  is  good  ground 
for  itupposing  ihut  a  conception  may  ooeur,  eren  when  the  internal  orifice  of  the  tube 
y^Bholly  oblilvrHltMl. 

^^■hv  if,  as  Mauriccau  and  Pulaurcaa  aay  (whose  rescarehefl  the  modern  authors 
MK  to  have  entirety  ovorlouked),  such  anomalies  were  found  at  a  period  when  dissec- 
tiona  were  muuh  more  rare  than  at  tlic  iirencnt  time,  wc  may  conclude  that,  if  the 
Utters  of  our  uwn  day  have  not  realised  that  disposition,  it  ia  becauae  their  efforta 
^^kiot  directed  to  the  same  end. 

^Vthall  close  these  remarks  by  bringing  forward  a  case,  reported  by  M.  Reyoauld,  In 
Iha  teeond  Tolnme  of  the  Jounml  Uffii/omndairf,  An.  ISlifl).  as  followi! :  A  young  woman, 
ftged  21  years,  died  at  La  Charity  in  eon<«equence  of  a  vertebral  curies.  At  the  autopsy, 
the  uterus  was  found  as  large  an  the  pregnant  organ  at  six  weeks,  and  its  enlarged 
carlty  was  occupied  by  a  false  nieuihrane  having  just  tlie  same  shape,  but  in  which  no 
opening  was  discovered.     The  adhesions  to  the  walls  were  easily  broken  up.  and  three 

B pur  ounces  of  a  yellowish  li<)uid  were  found  inclosed  within.  No  trace  of  the 
^al  orifice  of  the  tubes  eiisted,  and  they  were  equally  obliterated  at  the  free 
emily  The  long  diameter  of  the  ovaries  exceeded  an  inch  iu  length,  and  their 
surfaces  exhibited  evident  (races  of  numeruas  cicalrices.  Doth  of  ilieiii  contained  in 
their  iolerior  a  rounded  body  of  a  brownii-h-red  color  (tt  inie  corpub  luttum),  and 
small  fibroiM  poiiehcs  were  detected  in  sev{?ral  places,  with  wrinkled  and  retracted 
walls.  Numerous  little  ovoidal  bodies,  about  the  sice  of  hcnip-secd,  ru»emhliiig  the 
ovules,  existed  along  the  course  of  the  lubes  and  in  tlie  thicknexs  of  the  broad  liga- 
ment. 

U  was  very  remarkable  in  this  case  that,  notwithstanding  a  completa  obliteration 

■^■lie  tnheN,  the  organs  of  generniion  were  fotind   In  a  condition  sitiiilnr  to  what  is 

^^Brved  at  the  rooinienccmeut  nf  the  generative  action.     However,  I  shall  deduct  no 

'  #iTCt  onnc1u?«iuu  therefrom;   but   1   would  ask  your  attention  to  the  confirmation  it 

affords  of  the  ideas  promulgated  in  thib  report  (Report  of  M.  Caxcaux,  exLraoted  from 

the  BulUtm  de  /a  Soei^tS  Anafonuquf.) 
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spontaneous  rupture  of  the  cyst,  during  the  early  stages,  occftsit 
fear  of  mortul  liemorrlmge,  we  can  only  employ  tlioi^  geoeral  tncfttu  t\ 
are  the  best  calculated  to  prevent  profii&e  disfcharges,  sueh  oa  real, 
emnts,  etc.     Again,  supposing  that  a  well-marked  caae  of  exti 
prepniincy   has  advanced  almost   to  terra,  or  that  the  labor  haa 
commenced,  we  may  still  justly  dread  the  laceration  of  the  cyst  u 
quence  of  the  expulsive  efifurtd ;  and  the  quet^tion  then  arises  whether 
trotomy,  which  has  l>een  sucoe^isfully  practised  in  similar  cases. 
reported  to.     If  the  chiUrs  safety  be  alone  considered,  this  question] 
resolved.     But  is  not  the  life  of  the  mother  almost  neceasarily  ooi 
by  such  an  oj)enLtion  ? 

How  shall  we  ]>erfiuade  the  patient,  when  the  proper  period  for  o| 
has  arriveJ,  if  she  herself  does  not  suspect  the  danger  she  encouDlen 
refusing?  Or  how.  indeed,  can  we  ourselves  decide,  when  the  poesibte< 
8ei|uences  are  foreseen,  the  whole  difficulties  of  a  delivery  uppreciatttl, i 
the  necesfjity  staring  us  in  the  face  of  leaving  open  in  the  alxlomcn  t 
cyst,  the  iudammation  ami  !iU])puratioa  of  which  are  so  difficult  to  tkj 
and  arc  of  themselves  sufficient  to  endanger  the  sufferer^s  life? 

In  such  en?'*'.*,  who  can  doubt,  says  M.  Dezeimcris,  tliat  if  there  wm 
measure  at  all  that  couM  sup))Gnd  the  commencing  labor,  the  ties  of  bi 
ity  alom?  would  render  iU  employment  a  duty?     And  I  fully  ouibnoe 
same  opinion. 

Now  ainuijg  the  meanfi  calculated  to  restrain  the  ordinary  uterint 
tractions,  I  know  of  nolhiuL^  more  serviceable  than  opium,  when  exhil   _ 
in  large  doses  per  anum,  and  I  certainly  should  not  hesitate  to  emploj  * 
under  these  cii'cunistauL\-«i;  hut  if  the  labor  continues^  notwIUuitanc 
use,  gastrot^jmy  may  ihuu  ha  authorize^l. 

The  cyst  is  generally  opened  through  the  abdominal  parietea,  the 
of  8eleetiou  being  the  same  its  in  the  common  Oesarean  operation^ 
in  ease  the  head  be  felt  through  the  vagina  during  the  expulsive  eiT^" 
less  danger  woulcl  certainty  accompany  an  incision  through  the  walUoCj 
latter.     The  ehild  may  be  extracted  by  turning,  or  by  the  forcepK.  if 
sary.     In  two  eases,  one  of  which  is  attributed  to  Liiuverjat,  both  tni 
and  child  were  saved  by  an  operation  of  the  kiniL     In  three  other 
collected  by  Bums,  the  ehild  was  extracted  alive,  but  the  mother 

Finally,  it  is  evident  that  if  a  prolonged  labor  has  produewt  a  ru| 
the  oysL.  it  is  very  duubtful  wliether  ^'aslrotomy  could  be  8uecei»fuL 

The  lirst  ellurts  should  be  directed  towards  moderating  the  hcimorriv( 
and  wlien  the  first  daiigern  have  been  removed,  every  means  of  prw 
and  opposing  consecutive  inflammation  should  be  energetically  emploi 

But  the  priinitive  [ihenomena  once  calmed,  whether  there  t>o  m  rupl 
not,  our  art  may  evidently  iuter|>ose  to  prevent   the  consecutive 
that  have  het'U  enumerHted,  and  which  comj>romise  Xaj  bo  great  on  csU 
the  iiealth  and  vvaa  the  life  of  the  patient.     When  the  intiammatory 
toms  have  ceased,  it  is  proper  to  wait;  and  ee|»ecially  after  the 
ruptured,  ha^ty  action  becomes  unnecessary. 

In  fact,  a  considerable  period  is  requisite  iu  such  cases  for  the  dei 
meat  of  a  new  cyst  around  the  displaced  parte,  and  a  certain  length 
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17  for  the  a<lhi'^ioa8  to  form  b<*tween  them  ami  tho  nfljapont  partj^, 
would  he  ejcceediiigly^raah  to  interfere  with  this  salutary  action  by 
opportune  ojieration  on  our  part.  In  old  abnormal  pregunnries,  the 
t»  of  art  vary  with  the  particular  ease.  Somctimei*,  indcHl,  an  climi- 
ctihri  has  already  commenced  by  an  inflammation  of  the  inicgumentii 
just  in  front  of  the  tumor,  wliereby  an  aWcse  ifl  formed ;  and  the 
question  then  is,  whether  to  open  it,  or  by  suitable  incisions  to  enlarge 
[KintaneoUB  solulionp  of  continuity  ;  in  either  ca»e  we  encounter  a  vast 
s,  which  must  bo  emptied  and  cleansed  by  the  usniil  methods. 
hen  some  {HirtionH  of  the  firtu:^  get  into  the  l>ladder,  and  we  are  assured 
liat  fact  by  the  use  of  the  eatlieter,  the  operation  for  atone  may  be  prao- 
either  through  the  vagina  or  by  the  hypogastrium.  Again,  a  woman 
present  herself  with  an  extra-uteriue  Itctus  of  one  or  several  yeara* 
■■<\^.  Can  the  roflources  of  art  afford  her  any  relief?  We  reply,  that 
^i-station  \»  a  source  of  severe  suti'ering,  and  it  renders  her  incapable 
^tfieharging  her  duties ;  and  if,  besides,  the  tumor  may  be  reached  through 
vagina  without  dilfieidty.  the  vaginal  incision  should  doubtlei^s  ho  per- 
fd.  But  if  she  is  otherwise  in  good  health,  would  it  be  prudent  to 
terft're  for  the  mere  purpose  of  anticipating  the  accidents  to  which  she 
\]\  probably  be  afterwards  exposed?  Or  is  there  any  ground  for  hoping 
eitract  the  fcetus  en  nui^e,  by  a  prudent  and  niethoiiieal  operation? 
\»  Inst  question  is  far  more  difficult  to  solve.  In  a  C4ise  of  this  kind, 
ore  the  head  of  the  ftetus,  from  being  wedged  at  the  superior  strait,  could 
ily  be  felt  through  the  posterior  superior  part  of  the  vaginal  pariclest, 
ew  Profcssi»r  P.  Duboid  (notwithstanding  sharp  opposition  from  several 
is  brethren  in  consultation)  to  ret<olve  \ipon  incising  freely  the  vaginal 
,  as  well  as  the  cystic  envelopes,  inten<liug  to  apply  the  forcepe  on  the 
and  thus  extract  the  fcetus  bodily;  but  the  walls  of  the  cyst  and 
TRgina  having  been  cut  through,  an  intimate  adhesion  wn:*  discovered 
between  the  former  and  the  tcetal  head,  which  caused  tho  operation  to  bo 
abandoned.     It  was  not  without  benefit,  however,  for  in  the  course  of  a  few 

ii  it  was  followed  by  the  discharge  of  a  putrid  mass,  comprising  all  the 
parts  of  the  f(utus ;  the  detached  boues  of  the  skeleton  wei-e  gradually 
act«<l  by  the  aid  of  long  pincers,  and  frtrquently  repeated  injections  ;  the 
ic  walb  contracted  slowly ;  and  whou,  at  length,  nothing  remained,  and 
pariet<es  were  cleansed,  the  opening  gradually  close<l  up,  and  by  the  end 
9io  months  the  jtiitient  was  com|>K'tely  cnretl.  At  the  time  of  operating 
had  been  pref:naut  twenty-two  months. 
ihi^  plan,  I  think,  ought  to  be  followed  up  in  similar  cases,  more  espe- 
cially if  the  female's  health  is  visibly  aflected. 

Incision  by  the  rectum  has  been  practised  in  some  few  instances  where 
|Mk  vulva  was  obliterated. 

^^vinally,  gastrolomy  alone  would  be  practicable  when  the  fcetus,  from  its 
High  situation  in  the  alxlomen,  is  inaccessible  by  the  vagina  or  rectum ;  but 
this  operation  must  be  regarded  as  the  last  resource,  and  only  to  be  resorted 
to  where  the  patient^s  life  is  seriously  endangered. 


PART  V. 

OF  DYSTOCIA,  OE  PEETEENATURAL  AND  PAINFUL  LABOES. 


ALTHOUGH  labor  h  a  Dalural  functioD,  and  the  resouroes  of  tb«  orp 
ism  are  usuall}'  sufficient  for  its  afcomplishraetit.  yet  there  ore  a  uu 
ber  of  circumstances  which  may  interfere  with  the  wurk  of  oatun,ii 
render  the  process)  difficult,  dangerous,  or  even  wholly  impossible.  It  k 
the  exposition  of  ihoHe  difficulties  and  dangen<,  and  more  particuUrlf 
the  indication  of  the  apprcjpriate  metuurea  for  preventing  or  for  rciuodn 
them,  that  the  fifth  part  of  this  work  in  devoted.  In  it  will  be  poiuieJ 
the  difficulties  aiid  accidents  which  may  complicate  labor  and  deouuid 
intervention  of  art. 

The  causes  that  render  a  labor  either  difficult*  impossible,  or  di 
and  which  therefore  require  the  more  or  le»*8  active  intcrpt>eitioo 
accoucheur,  are  numeruua,  varied,  and  far  from  always  bavin;?  the  aune 
mode  of  action;  some,  indeed,  operate  only  by  enfeebling  or  rcduciug 
forces  necessary  for  the  expulsion  of  the  child,  while  others  ooostitutf 
obstacle  to  iti*  delivery  by  occasioning  a  dii*pr<»portiou  l>etweca  the 
siotu  of  the  pelvic  canal  and  thostc  uf  the  body  thai  mubt  travene  it^ 
remlcring  the  most  poweriul  contractions  of  the  womb  entirely  nugAt 
On  the  other  hand,  when  all  the  conditions  are  apparently  most  favoi 
to  a  natural  labor,  we  may  find  a  number  of  accidents  suddenly  mauil 
themselves,  of  a  character  dangerous  to  the  lives  of  both  mother  and  chi 

Consequently,  as  regards  the  causes  tliat  may  thus  interfere  with 
regular  process  of  nature,  we  may  dif-tinguUh  three  different  groupt 
difficult  labors,  namely:  1.  Those  reudere^l  difficult,  impogsible.  or 
ous,  by  a  deficient  or  excessive  action  of  the  expulsive  forces.  2.  Th%m 
rendered  difficult,  im]toM)ible,  or  dangerous,  by  obijlacles  to  the  expubioa 
of  the  f<etU8.  li.  Those  complicated  by  accidenti»  liable  to  endanger  tbft 
life  or  health  of  the  mother  and  cliild. 

The  term  acvidcut  in  mure  ejtpecially  applied  to  any  morbid  phcnom^ 
occurring  during  lalxtr,  liable  to  be  rapidly  tatal  to  either  mother  or  chi) 
These  accidenla*,  in  the  above  restricted  sense,  arc,  fortunately,  but  ft 
They  are  on  the  part  of  the  mother:  1.  Krlamjuiia.  2.  Kupturc  of  tl 
uterus.  3.  Hemorrhage  in  \\&  various  forms.  On  the  part  of  the  furl 
the  only  accident  to  be  apprehended  is  prolapsus  of  the  cord  or  ita  ooi 
pressiou. 
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CHAPTER  I. 

OF  LABORS    RENDERED    DIFFICULT,    IMPOSSIBLE,   OR    DAKGEROTTS,   BY 
DEFICIENCY   OR   EXCESS   OF   ACTION    IN   THE    EXPUI^IVE    FORCES. 

I5  practice,  we  meet  with  nunicruus  cases  Id  which  the  position  is  favor- 
aUe,  the  organs  of  the  mother  and  child  well  formed,  ami  in  whieh  none 
of  those  grave  complications,  hereafter  sjioken  of,  that  have  given  rise  to 
dm  Ullc  preterruiiural  UtboTy  am  met  with;  hut  in  which,  notwithstamling, 
ik  iliilt-reut  tftagfa  of  the  labor  are  not  aecompli-shcd  with  the  customary 
eiw  ur  regularity.  Now,  everything  seems  so  ndmirnbly  arranged  in  the 
irork^  of  nature,  that  the  least  deviation  is  sufticiont  to  inti^rfere  with  thoir 
accompliBhment ;  and  whether  thia  deviation  be  do[)endent  on  an  unusual 
filoffnea*  or  au  excessive  rapidity  in  the  course  of  the  phenomena  of  parturi- 
tiou,  it  may  prove  detrimental,  in  either  case,  to  the  mother  or  her  child, 
nud  ri'cjuire  the  intervention  of  art  just  as  im]>eriously  as  would  a  homor- 
rhuge  or  a  contraction  of  the  jiclvis.  \Vc  therefore  believe  it  will  prove  ser- 
viceable to  treat,  with  u  little  more  detail  than  has  hitherto  been  done,  of 
the  cuusep  and  proper  mt^asurea  for  preventing  the  disastrous  consequences 
of  extreme  slowness  or  a  too  rapid  progress  of  the  labor. 


ARTICLE    I. 

OF   EXTREME  SLOWNESS   OF   THE   LABOR, 

"  iiilst  stating  (page  297)  the  usual  duration  of  labor,  we  were  careful  to 
'^JU'k  that  it  was  oflen  prolonged  beyond  the  fixed  period,  and  that  a 
<iorali(>n  of  eighteen  or  twenty  hours,  ia  primiparw  especially,  could  nut  bo 
"girded  as  an  alarming  circumstance;  but  that,  in  all  cases,  where  more 
"ttn  twenty-four  hours  have  elajiseil  from  the  time  of  its  commencement, 
*wous  Becident«  might  re5inlt  therefrom,  either  to  the  iiioLher  or  the  eliild, 
*hioh  should  always  be  prevented  by  removing  immediately  the  cause  of 
^  ex(res8ive  slowness. 

in  natural  labor,  the  phenomena  occur  with  such  a  marked  degree  of 

'^hirity  that,  as  regards  tht-  duration,  the  period  of  dilatatiiju  of  the  cor- 

^^  la  to  that  of  the  expulsion  as  two  or  three  to  <me ;  though  it  is  proper  to 

t  the  delay  may  be  manifested  during  either  tlie  Hrst  or  the  seeoud 

tod  then,  of  course,  this  projjortion  no  longer  exists.    This  distmetion, 

^*eh  might  serve  to  establish  a  claHsifieiition  of  the  causes  that  retard  the 

"**ri  if,  indeed,  they  d(i  not  make  their  influences  felt  in  all  stages,  merits 

particular  attention  with  regard  to  the  prugnoeis ;  for,  altliough  the  first 

^ge  may  be  prolongetl  without  danger,  the  .secuml,  on  the  contrary,  cannot 

**^^  beyond  certain  limits  without  greatly  endangering  the  health  of  the 

*^*tiem,and  oftentimes  the  life  of  her  child.    It  is  found  that  the  latter  is  loat 

tK    *^^  ^^^  time  in  four,  when  the  head  remains  in  the  exravation  longer 

^Uneven  or  eight  houi-s  after  the  complete  dihitaliou  of  the  os  uteri,  and 

^  rupture  of  the  bag  of  waters,  whilst  it  nearly  always  eurvives  when  tlie 
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first  perioil  is  prolonged  even  to  forty,  fifty, 


even  lo  torty,  nity,  or  sixty  hoare  snd  mort.*   B^ 
sitles,  iu  tlu'  ]filtor  case,  there  are  scarcely  any  pvmptoras  worth  menliKmOL^ 
prcsenltil  by  llic  mother,  for  the  great  fali»^ic  oauw**!  partiinilArly  tiv  i^a 
loss*  of  sleep,  and  in  nervous  women,  a  consiilenihle  irritation,  drpns 
spirits,  ami  ahirm,  are  about  the  only  inconvemencea  that  nvult 
since  the  contraction,  although  feeble,  returns  at  regtdar  inten'ftk,  and  U^« 
labor  maketf   Aomc   pro|rre8A,  notwithstanding  it  is  slow.      But  %ht^  tb« 
period  of  expulsion  is  extended  beyond  ten  or  twelve  hours,  ihc  pftin,  m  ■ 
general  rule,  is  found  to  l>ecume  irregular,  both  in  its  returns  uud  iuteoiilir; 
and,  although  it  be  sometimes  more  severe  and  frequent,  it  ia  iu  rtalitr  \tm 
efficacious,  to  such  an  extent,  indeed,  that  the  fa5tus  really  seems  to  bt 
retrograding  iuHtead  of  advancing;  in  u  word,  there  are  ui^riue  paim,  liut 
no  expulsive  coutraction. 

The  local  disorder  ia  accompanied,  or  at  least  is  soon  followed,  by  ariu- 
lent  trembling;  the  patient  has  an  inclination  to  vomit,  and  even  thrum  up 
bilious  matters ;   she  is  uneasy,  excited,  and  changes  her  pt^taition  nm 
moment ;  the  skin  is  hot  and  dry ;  the  pulse  runs  up  to  a  huudr«Kl  or  & 
hundred  and  fifty  per  minute ;  the  tongue  U  dry,  and  both  it  and  thr  Utlii 
are  covered  with  a  dark  eoutiug.    The  vagina  iind  cervix  are  hot,  and  «w 
live  to  the  touch,  and  a  yellowish  liquid  efteapeni  tVom  them,  wluch  ooc^ 
sionally  ha?  a  fetid  odor;  the  pre-ssure  of  the  child's  h(iad  on  the  nock  of 
the  bladder  prevents  the  emission  of  urine ;   and  the  parts  that  line  Un 
superior  strait  and  the  [Hilvic  excavation,  being  compressed  for  a  long  time 
by  the  head,  may  become  inflamed  or  even  gangrenous;  which  compUdk 
tioits  may  pul>sequently  prove  a  source  of  the  most  serious  aci'ideuts. 

If  the  woman  still  remain.-*  undelivered,  these  symptoms  augmmt 
intenflily  in  a  frightful  manner;  the  vomitings  become  more  frw|ueut,tn^ 
the  alxiomcn  more  dL«tended ;  the  excitability  of  the  patient  know* 
bounds ;  the  pulse  is  more  and  more  feeble  and  frequent,  and  she  f'alU 
a  half  stupid  or  a  semidelirioup  condition,  which  is  soon  termiuBted 
death.  It  is  scarcely  necesyiiary  to  remark  that,  in  the  latter  ca-sc,  the  III 
of  the  child  is  also  most  seriously  compromised. 

We  have  felt  hound  to  point  out  these  diHerences  in  the  ilonger  of 
symptoms,  in  order  to  prove  the  necessity  of  the  distinction  we  have 
and  we  may  now  pro<M»d  to  study  the  divers  causes  which,  at  times,  rci 
the  coun^e  of  labor,  and  also  to  indicate  the  means  calculated  to  r«ined] 
them,  without  the  necessity  of  repeating  in  each,  that  the  dangers  lo  whicli 
they  exjKwe  the  mother  and  child  are  much  more  grave  in  llie  nrcond 
the  first  stage  of  the  labor;  and  that,  although  in  the  latter  we  may  ti 
longer  to  the  resources  of  the  organism,  in  the  former,  the  intervooiion 
art  is  demanded  at  an  earlier  fieriod. 

The  causes  that  may  retard  the  delivery  depend  cither  on  the  paticnti 


>  The  roltowing  fumniftry,  which  I  t«ke  from  ChurohtU,  ia  c&loaUUd  U>  ooDflrm 
above:  in  one  bunilri'il  aud  thirtj-ihree  cimus,  where  the  first  Mkge  w**  proloa| 
rroiD  Iwcniy-four  lu  »iity  hours,  only  eight  ohlldron  were  lost:  in  vight  thst  lut 
from  sixty  to  ft  hundred  hour^i,  but  one  died;  and  in  three  case*  nuigiug  from 
hundiiM)    lo   a    hundred   and   aerenly-seren   houre,  not   a  aingle  death    occurrvd.— 
CKurdutL  192. 
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mdition,  or  on  a  Hpeoiul  nioHiGcation  of  the  genital  organs;  and, 
both  CAftes,  their  influence  may  bo  exertetl  at  the  commencement,  or  only 
"•l  a  Kubseijuent  jteriod  of  tliu  labor;  consequently,  wo  have  to  consider  the 
ihree  following  CMudilions:  1,  where  the  puiiw  or  ooutractioni!  are  i?low  or 
^ble  iu  the  commenoemout ;  2,  where,  after  having  set  iu  with  cou«ider- 
>let*n<*rgy,  they  afterwards  relax,  diminish,  or  even  cease  altogether;  and 
where  lliey  exhibit  great  irregularity  in  their  duration^  intensity,  and 
slum*  ;  an  irregularity  that  almost  wholly  dedlroys  their  expulsive  action. 
le  Euglifh  writers  have  applied  the  term  iedioun  labor  to  all  these  vari- 
m,  and  thifi  appellation  nioritd  our  adoption,  for  it  is  perfectly  adapted 
the  eiues  we  are  about  to  describe. 

§  1.  Or  Slowness  ok  Fkebleness  of  the  CoxxBAcnoNs. 

ehumcs^  or  feebfentms  of  tJie  contract iouji  may  occur  at  the  very  com- 
ccment  of  the  labor,  and  persist  throughout  Its  whuU?  duration;  the 
as  are  quite  feeble,  the  dilatation  of  the  o.s  uteri  is  eitcrted  very  slowly, 
i  at  a  rather  later  perif»d  they  necra  unable  to  etlbct  tlie  expulsion  of  the 
bead.  Thi^  .clownesii  (»f  labor  may  l)e  deptnidont  cither  on  the  woman's 
general  condition,  or  on  a  local  dit^position  of  the  womb,  In  the  former 
eise,  it  occurs  in  women  endowed  with  a  delicate  or  debilitated  cunettitution, 
or  in  those  accidentally  enfeebled  by  ehronic  discafies. 

It  tthould,  however,  l>e  borne  in  mind  that,  as  was  stated,  page  150,  gen- 
1  debility  of  the  muscular  system  has  but  little  influentHj  upon  the  con- 
ctile  power  of  the  uterus,  the  latter  being  often  very  strong,  aa  in  con- 
gumptive  patients  for  example.  The  labor  sometimes  progresses  even  more 
pidly  tlian  u^uul  in  such  indiv^idiial^,  for  when  the  uterine  fibre  preserved 
contractile  powers,  the  Blight  resistance  at  the  floor  of  the  pelvis  Heenis 
cx|)edite  tlie  delivery. 

nerally  s[^akiug,  there  \s  nothing  to  be  done  but  to  encourage  the 
n  to  have  patience,  and  to  make  use  of  some  slight  stimulus,  such  as 
,  claret,  or  a  few  spoonful;*  of  Hherry-wine ;  in  a  word,  to  sustain  her 
ngth  UA  much  as  pf>8sil)le,  reporting  to  the  ergot,  or  preferably  to  the 
ceps,  as  soon  as  the  cervix  is  sufticiently  dilated,  if  the  uterine  coutrnction 
ttyo  feeble  to  etfect  the  engagement  and  subsc4]ueut  expulsion  of  the  head. 
But  where  the  slowness  of  the  labor  is  to  be  wholly  attributed  to  a  local 
ndition  of  the  womb,  tlie  determining  causes  ought  to  be  earcfully  sought 
ter,  OS  they  are  variable,  and  require  the  employment  of  diHereut  meana; 
d  hence  we  learn  the  importance  of  a  correct  diagnosis. 
A.  An  cxt^es^ive  distention  of  the  uterine  walls,  whether  dependent  on 
psy  of  the  amnios  or  on  the  presence  of  several  children  iu  the  womb, 
should  be  placed  in  the  first  rank  of  these  causes.     In  fact,  thin  overdisteu- 
renders  the  uterine  walls  much  thinner  than  usual,  benumbs  them  iu 
me  measure,  and  diminishes  their  force  of  contraction.     Independently 
a  considerable  enlargement  of  the  belly,  and  the  unusual  elevation  of 
head  towards  the  end  of  gestation   or   beginning  of  labor,  which  is 
rtliy  of  attention,  there  is  something   then  altogether   peculiar  in   the 
aracter  of  the  pains.     The  contractions,  though  feeble  and  only  returning 
dibtaut  and  irregular  iutervab,  reduce  the  patient  to  a  state  of  anxiety 
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and  coDtinuol  suffering;  and.  if  we  may  judge  from  her 
to   implicHte   the   fundus   alone,  wathout    extending   lower   dowfi^iSlF 
amniotic  ptmrh,  if  still  unruptured,  scarcely  buljjtv»  out   rluring  their 
tinuance.     Under  such  circumstAncea,  we  Hhould   carefully  avoid  rmttnoig 
to  stimulants,  which  would  have  no  other  eflfect  than  to  augment  her  noSir^ 
ings,  without  rendering  the  contractions*  any  more  energetic.     The  mpttne 
of  the  membranes  is  here  the   only  remedy,  because,  by   farilttatting  t^ 
discharge  of  the  waters,  we  reJieve  the  excessive  distention  of  tbo  orj^ia 
well  as  the  continual  distress  thereby  occasioned,  and  then  the  genuine  pttoi 
become  more  frequent  and  more  eilectual. 

B.  The  slowness  and  feebleness  of  the  contractions  may  likewise  dqimj 
on  a   sanguineous  engorgement,  or  plethora,  of  the  uterine  ti^arae. 
condition,  when  it  exists,  can  be   recognizex^  by  the  followtng  sign*: 
pains  are  at  first  quite  energetic,  but  soon  diminish,  botJi  in  frrqn«xirT 
intensity;  the  cervix  uteri   is  soft,  supple,  and  non-resistant,  but   the 
senting  part  does  not  engage  during  the  pain,  which  latter  is  eipiallr  difft 
over  the  whole  abdomen ;  the  phenomena  of  general  plethora  nearly 
manifest  themselves  at  the  same  time;  thus,  the  respiration  id  la 
the  pulse  hard  and   full,  and  the  pains  very  irregular,  both   in   fortt 
frequency.     Bleeding  in  the  arm,  proportioned  to  the  general  conditioD 
the  patieut,  is  then  the  best  remedy. 

c.  Or  it  may  be  owiug  to  a  debility,  or  an  imperfect  organization  of  the 
utera«  it«elf,  though  the  patient  may  otherwise  be  perCectly  licallhy,  that 
the  muscular  apparatus  of  the  womb  may  be  deficient  in  contractile  fo 
while  the  other  muscles  of  the  organism  are  endowed  with  their 
energy.     The  dilatation  of  the  os  uteri  is  eflfecied  slowly,  for  notu'ithstand- 
ing  the  cervix  no  longer  offers  any  resistance,  the  organ  appears  locafMkbb 
of  determining  the  expulsion  of  the  foreign  body  it  encloM«. 
cases,  the  ergoted  rye  is  the  only  article  capable  of  stimulating  tlie 
contractions.     The  most  certain  procedure  would  be  to  apply  the 
providtnl  the  dilatation  be  sufficient  to  permit  it. 

Dr.  Franck,  of  Woltenbutten,  has  recently  recommended  the  cmployneal 
of  electro-magnetism   in  <^ases  marked  by  weaknces  or  abecnce  of  the  coq^J 
tractioa^,  giving  four  observations,  in  which,  ho  states,  it  was   used  vi^H 
ndvantjige.     The  perusal  of  these  coses  fails  to  convince  me  of  iu?  utility^ 
Besides,  the  difficulty  of  obtaining  a  proixT  apparatus  when  wanted,  w^i 
render  its  employment  a  thing  of  rare  occurrence.'  ^H 

D.  According  to  Baudelocqiic,  tlie  death  of  the  child  would  have  the  t^^ 
favorable  effect  of  diminishing  and  enfeebling  the  utcnng  cuniructious ;  but 
M.  P.  Dubois  remarks,  and  very  justly,  in  our  opinion,  that,  if  the 
b  otherwise  healthy,  this  event   has  no  influence  over  the  progrcM 
labor;  and  that,  if  it  sometimes  happens  that  the  delivery  is  more  painfully 


1  Th«  author^  app&rftiuB  is  oompoaed  of  n  concaro  meluUio  p1iit«,  moisieoMl 
«iiU  wtidT,  applied  upon  the  lumbar  region,  nod  connected  wilb  the  pft*<tiirp  paU 
rotating  electro-magnetio  machine.     The  negative  conductor  js  allacb*Kl  (o  a  holl 
cylinder  filled  with  salt  water,  and  paueed  into  the  ragina  lo  the  nerk  of  the  wai 
The  cleciro-mngnetio  ctrrrent   in  apptird  for  five  or  Btx  minutea  between  tlie  contrsc- 
tiona,  and  auspeuded  during  their  oonlinuance. 
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jomplUhed  where  the  infant  has  been  dead  for  some  time,  it  ia  only  becniue 
disease  of  the  mother  has  beeti  the  occasion  of  its  death,  and  that  her 
are  weakened  by  the  antecedent  maludy. 

Finally,  a  premature  rupture  of  the  membranes  may  have  the  same 

RtI,  in  relaxing  and  weakening  tlie  pains,  as  their  more  retarded  rupture ; 

(1  the  following  phenomena  may  then  take  place:  if  the  head  happens  to 

\'ery  large,  and  is  low  down  when  this  occurs,  it  becomes  applied  directly 

the  orirtce,  and  retains  a  grejit  part  of  the  waters  behind  it,  and  if  the  os 

ileri  i(j  sufficiently  dilated  tit  fM?rmit  the  head  to  engage  freely»  no  water 

Ipes,  even  during  the  contraction ;  but  if  the  dilatation  is  still  imperfect, 

le  waters  leak  away  drop  by  drop,  it  is  said,  at  the  commenceraent  and 

rrminution  of  each  pain,  which  lattfr  is  wholly  employed  in  thus  gradually 

ling   the   amniotic   liquid,  without   contrihuiing   in  any  w'liie  to  the 

►ment  of  the  cervix.     The  same  phenomenon  is  observed  when  the 

ibrane^  yield  at  a  higher  point  of  the  pouch,  one  not  corresponding  at 

the  neck  of  the  uterus,  for  in  such  cases  but  little  water  escapes  at  the 

l«nt  of  the  rupture,  and  each  pain  is  likewise  accompanied  or  followed 

II  greater  discharge  without   accelerating   the  dilatation  in   the  least. 

[owever,  this  circumstance,  according  to  \I,  P.  Dubois,  does  not  merit  all 

Its  Importance  usually  ascribed  to  it,  since,  properly  speaking,  the  expul 

Ive  pro<vss  has  not  commenced,  and  the  fcetus,  protected  by  the  surround 

ig  Hi|uid,  cannot  sufier  in  any  wise  from  the  slowness  of  the  labor,  and 

lerefore,  in  most  cases  of  this  kind,  there  is  nothing  to  be  done.     If,  how 

'er,  the  labor  lingers  too  long,  we  might  follow  the  plan  generally  advised 

id  introduce  two  fingers  into  the  cervix  uteri,  and  push  up  the  child's 

for  the  purpo:»e  of  promoting  a  more  ready  escape  of  the  waters,  or, 

I,  of  lacerating  the  inferior  segment  of  the  membranes,  if  the  original 

ture  had  occurred  at  a  much  higher  point.    Nevertheless,  this  manoeuvre 

only  to  be  resorted  to  when  the  dilatation  is  already  well  advanced,  for  it 

evident  that,  if  all  the  waters  should  escape  a  long  time  before  the 

ilargcmeut  of  the  neck,  the  infant  might  sufier  from  the  prolonged  and 

irect  compression  of  its  body. 

§  2.  Relaxation  or  Suspension  of  the  Pains. 

It  is  not  at  all  unusual  to  find  a  labor  which  has  heretofore  been  progress- 

Ig  favorably  to  becon»e  at  once  arrested,  and  the  pains,  which  up  to  that 

le  were  strong  and  fre<]ueut,  to  relax  or  even  disappear  altogether.     Of 

iree,  the  indications  which  these  phenomena  present  will  necessarily  vary 

ith  the  causes  that  have  given  rise  to  them,  and  therefore  the  physician 

ought  to  search  them  out  with  the  greatest  possible  care,     Among  those 

rhich  may  thus  diminish  or  suspend  the  pains,  tlie  following  are  usually 

lumerated,  namely: 

A.  Any  vivid  moral  impressions  operating  during  the  labor,  any  unex- 

'ted  news  or  sharp  discussions,  the  announcement  of  a  child  of  an  nn- 

ri?hed-for  sex,  and  the  arrival  or  presence  of  ]»ersnn3  disagreeable  to  the 

Ijing-in  woman,  may  determine  a  cc^atiou  of  the  [>ains;  and  in  these  coses 

^Uie  removal  of  the  cause  is  the  only  remedy.     But,  uulbrtunatcly,  it  is  not 

always  an  easy  matter  to  ascertain  what  that  cause  may  be,  and  it  is  left  to 
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the  prudence  and  sagacity  of  the  medical  attendant  to  penetrate  the  mTtt^T 
and  relieve  the  trouble. 

B.  A  pain  caused  by  the  coiiujidence  of  K>roe  malady,  either  exiting  afl* 
tecedent  to,  or  appearing  dumi^  tlie  labor,  such  iw  distreein^  and  i¥]h«ia] 
vomitiugH,  (sliarp  pains  in  the  tuut*cUv  mI"  the  back  and  abdomen,  griptnp  is 
the  intestinets  &c.,  &c.     In  all  such  itiftluncetf,  the  woman,  experienciog M 
intense  pain,  which  is  further  heightened  by  the  uterine  cootractioD,  (A- 
deavors  to  suspend  the  lutt-cr  um  much  nn  possible,  and  hence  the  ncooochMr 
should  try  to  remove  the  cause  whii'h  thus  interferes  with  the  Inbor.    F«r 
instance,  where  the  enie^is  obstinately  persists,  he  ought,  if  the  patient  bom 
opiates  well,  to  administer  a  few  drops  of  laudanum,  and  if  not«  toott 
aromatic  driuks  or  antispnsmodics,  accompanied  by  narcotic  lotiona  over  titf 
epigaatrium.     In  case  of  acute  muscular  pains,  embrocations  with  ao  npiklcd 
tinimeut  might  be  practised  over  the  ailccled  part,  or  a  change  of  pwatMi 
is  sometinte^  aH  (hut  is  requisite  to  culm  them.     If,  however,  as  oAeo  h$^ 
pens,  titis  pain,  which  is  wholly  foreign  to  the  uterine  contraction,  cuaol 
be  relieved,  then  the  powers  of  nature  must  be  assisted  by  an  artifioiiltw^ 
mination  of  the  labor. 

Those  vii>lcnt  cramps,  which  are  occasioually  produced  by  the  preesunof 
the  child's  head  on  the  sncral  ner\'es,  should  certainly  be  claaMsd  ancogt^A 
circuuistuuces  that  may  relax  or  even  suspend  the  uterine  contnctiot 
altogether;  as  occurred  in  three  oaHes  of  the  kind  observed  by  Prof.  Md|^ 
of  Fhilndt'lphia,  where  the  pain  was  so  violent  that  it  caused  tlje  patient  lb« 
most  inexpressible  auguisli.  The  women  describe  thif  pain  aa  siniilartft 
what  would  be  produced  by  the  pinching  or  twisting  of  a  large  mrrwi' 
trunk;  ihcy  iucw^santly  demand  a  prompt  deliverance,  and  the  pbyncitftif 
often  obliged  to  yield  to  tlieir  entreaties;  betsides,  his  inter\'ention  m\'^ 
further  nece-Hsituted  by  the  more  or  less  |HTfect  susjjension  of  the  contT^^ 
tions  of  the  woiidj ;  for  the  orgau  seems  paralyzed  by  the  violence  of  tbtff 
nervous  pains,  ami  we  are  often  constrained  to  apply  the  forceps  for  ^ 
double  purp()se  of  relieving  tlie  patient  from  the  frightful  sufienogs  tUt 
torment  her,  and  of  supplying  the  want  of  power  in  the  uterine  efforts 

The  use  of  chloroform  might,  in  nil  these  cases,  have  a  happy  efikt  V 
paralyzing  the  animal  sensibility  and  thus  allowing  the  uterus  to  reBttflrt* 
functions.  The  English  accoucheurs  have  often  used  it  eucccasfuUy  is  ^ 
way. 

c.  We  haye  already  alluded  (page  393)  to  the  unfavorable  influenrtdi* 
a  distended  bladder  might  have  over  the  progress  of  parturition ;  and  lb** 
fore,  if  the  suspension  of  the  pains  could  l>e  justly  attributed  to  thi*  circ*"" 
stance,  the  catheter  should  evidently  be  resorted  to  at  once ;  but  if  ^* 
operaticm  is  rendered  impossible  by  the  cngagemejit  of  the  head  in  ^j 
excavation,  recourse  sliouhl  be  had  to  the  application  of  tlic  forreps;  for 
administration  of  ergot  here  would  appear  to  be  very  impmde-nt,  loiat 
least. 

D.  If  caused  by  general  plethora,  which  is  characterized  and  b 
recognizable  by  redness  of  the   face,  headache,  throbbings  in  the  h( 
vertigo,  dimness  of  vision,  tinnitus  aurium,  agitation,  unusual  forre 
fulness  of  the  pulse,  and  by  weariness  of  the  limbs,  it  must  be  relieved 
general  venesection, 
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E.  Debility  of  the  uteruB  iteelf  is  abo  mentioned  as  a  cause,  since  there 
lie  some  women  in  whom  the  contractile  force  of  this  organ  is  80  easily 

exhiiuiitt'd  that  the  contractions,  after  having  proved  quite  sufficient  for  the 
earlier  steps  of  the  labor,  diminii^h,  or  dL^api>ear  all  at  once,  without  any 
other  appreciable  cause  than  thif-  fcohlcncss  of  iho  organ.  In  such  cases, 
[the  patient  should  be  advised  to  rise  up  and  walk  about  the  chamber  for 
[nmc  time,  and  it  is  also  necessary  to  rub  her  abdomen,  to  titillate  the  cervix 
Iteri,  and  to  make  pressure  on  the  perineum  ;  and  then,  if  all  these  means 
il,  to  administer  the  ergot  or  uterine  douclies,  and  finally  apply  the  forceps 
if  neciiasary. 

J  8.  iRREOtnLARtTY   OF   THE   PaTKS. 

The  contractions  may  Iw  irregular  in  their  progress,  or  they  may  be  par^ 
Ud\  in  Uieir  operation  :  that  U,  only  one  portion  of  the  uterine  walls  contracts, 
the  rest  of  the  organ  remaining  iu  a  state  of  inaction ;  which  irregularity 
»  sufficiently  explained  by  the  muscular  structure  of  the  womb.     In  the 
firet  variety,  the  pains  are  recognized  by  the  following  signs :  there  is  not  a 
eomplete  and  perfect  interval  between  them,  they  arc  continuous,  and  only 
ntfimipted   by  the^  paroxysms,  during  wliich   the   iJiteusily  of  suilering   is 
borrihle.     In  the  second  variety,  the  pain  returns,  it  is  true,  at  LntervalB, 
but  fometimes  it  is  only  the  fundus,  again  one  of  the  anglas,  and  at  others, 
wnie  |)art  ofthe  body,  which  contnicts  spa-<moilically,  whilst  the  remainder 
WJrt*ly  does  so  at  all.     The  painw  are,  however,  no  less  acute  than  if  the 
*fhoIe  organ  were  involved ;  ofteu^  indeed,  they  arc  more  so,  though  even 
tiieu  they  are  easily  recognize<i   by  the  fact  of  occurring  almost  without 
«fffct,  or  at  least  without  having  a  decided  iniluence  ujion  the  progress  of 
"iti  lubor.     For  during  the  pain,  and   even  at  tlie  very  moment  when  the 
*''^mftii  suflcrs  the  most,  wc  may  a-icertain,  by  applying  the  hand  on  the 
"JT"|,'ftstrium,  in  the  case  of  partial  contraction,  that  the  uterine  ovoid  does 
'^ot  presetit  its  normal  regularity,  and  that  it  exhibits  instead  various  bosses 
Wid  iiHttualities;  besides,  wc  can   readily  assure  our^^elves,  in  all  cases,  that 
^0  impulsion  is  given  to  the  ftetus,  and  that  the  i)resenting  part  does  not 
advance;  as,  abo,  that  where  the  membranes  are  still  unnii>turcd  they  do 
^*i  bulge  out,  nor  indeed  scarcely  become  tense  during  tlie  j»aiu.     At  the 
■^gbt  of  the  latter,  just  at  tlie  moment  of  the  paroxysm,  the  presenting  part 
*^niii,  at  times,  to  advance  a  little ;  but  this  progression  does  not  correspond, 
0^  the  one  hand,  with  the  violence  of  the  pains,  and,  on  the  other,  it  is  not 
•^«pt  up,  though  the  pains  continue.     The  patient  ia  then  suffering  from  an 
^titrae  agitation,  she  wee^xs  and  becomes  despondent,  and  very  often  her 
pUse  is  frequent,  developed,  and  febrile ;  the  face  red  and  flushed  ;  the  skin 
"**t;  the  mind  confused,  and  the  limbs  convulsively  contracted.     These  irre- 
pilar  contractions,  which  have  been  designated  under  the  title  of  uieriiie 
^*^nuA,  sometimes  disap|>ear  of  their  own  accord,  though   they  may  be  pro- 
*°iig«i  for  an  indefinite  length  of  time.     It  is  then  highly  important  to 
'^^J'ly  them  as  sotfU  sm  possible,  which  Is  best  dune  by  a  general  bleeding 
*ben' the  woman  is  plethoric,  the  pulse  full   and  well   developed,  and  the 
^ered  and  flushed;  but  as  this  is  not  practicable  in  nervous  and  very 
''^^Me  women,  we  should  then  resort  to  tepid  baths,  emollient  injections, 
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and  opiated  lodona  over  the  abdomen,  and  more  eepcciatly  to  hwnhiwa. 
given  once  or  twice  aa  an  injection,  in  the  dose  of  twenty  to  font  dsvp^ 
diffiiBed  in  three  or  tour  ounces  of  some  mild  vehicle. 

Under  the  influence  of  these  measures,  the  last  particularlj,  the  puto 
almost  entirely  disappear  in  the  course  of  halt*  nn  hour  or  an  hour;  thun| 
whirh  period  the  patient  generally  8lumber&,  and  then  the  good  paitw,  thit 
ia  the  natural  and  regular  ones,  come  on,  and  the  labor  termiuatesi  ha; ,  i 

The  aetion  of  opiates  ia  occasionally  much  more  prompt,  hcing  Utiatif 
course  of  ten  minutes  or  a  quarter  of  an  hour  af\er  their  administraUoB.   t 
witnesse<l  this  fact  in  a  young  primi|mrous  latiy,  wha*e  labor  eommeaenitS 
ten  o'clock  in  the  morning,  and  the  pains  progressed  slowly  bat  irgaUrtT 
until  four  the  next  morning,  when  they  as.sumed  the  peculiar  chamd* 
under  consideration  ;  and  from  that  moment,  notwithstanding  ihr  alraoA 
continuous  Buffering  and  porman^'Ut  contraction  of  the  womb,  the  bwiri  did 
not  dc*teend.      At  six,  I  administered  opiates;  and   in  the  courM*  of  la 
minutes,  the  excessive  agitation  was  calmed,  the  pains  disappeared  fntJn-Iv 
then  returned  again  a  few  minutes  after,  at  first  elow  and  feeble,  I", 
regular  and  energetic  enough  to  effect  tl»e  delivery  in  a  short  time,     ^'^  :.  ^ 
the  cervix  jiartieipates  in  thw  state  of  i*papm,  the  cmplovment  of  th-     ;t.' 
meat  and  extract  of  Iwlladcmna,  as  we  shall  have  occasion  hereal^er  i>>  ;     ./ 
out,  will  he  found  decide^lly  useful;  though  we  ought  to  mention  tiiai  \hi 
employment  of  belladonna  has  been  objected  to  on  the  ground  that  it  fOfr- 
pends  the  pains,  and  paralyww  the  exercii^e  of  the  conim  '  tisaur 

after  the  labor  is  over;  but  this  is  an  error,  for  its  action  i-  limited 

10  the  neck,  and  the  latter,  at  most,  may  be  paralyzed  for  Home  lime^ 

In  the  case  before  us,  M.  Velpeau  says  he  has  used  the  following  podos 
with  advantage:  R. — Lettuce,  or  wild  p<>ppy  ivater,  fliv;  orange^flower,  «r 
mint  water,  f.lj  ;  syrup  of  white  poppies,  f^j  ;  extract  of  opium,  gr.  j. 

It  appears  to  me  that  inhalation  of  anesthetic  agents  might  be  used  witfc 
advantage  in  all  these  cases  of  partial  or  irregular  contractions.  Thej 
would  seem  adapted  to  calm  the  over-excitement  of  the  uterus  with  whici 
the  pains  are  generally  associated.  In  several  cases  tliey  acted  like  opran. 
by  suspending  the  contractions  for  the  moment,  and  then  enabling  them  la 
resume  their  normal  regularity  and  efficiency. 

§  4  Effeot  of  Coxtractiox  of  the  Abdominal  Mv9CLB& 

The  second  Stage  of  labor  is  sometimes  exceedingly  slow  in  xtKf  Al 
women ;  in  whom  the  contractions  do  not  cease  altogether,  but  appear  to  be 
ineffectual,  and  do  not  force  the  child's  head  to  advance ;  this  im|>ntcDi«of 
the  uterine  efforts  has  appeared  to  me  to  be  much  leas  dependent  on  restfC- 
ances  trom  the  lower  part  of  the  pelvic  canal,  than  on  a  default  of  «ctiofl 
in  the  abdominal  muscles;  because  the  thick  layer  of  fat,  whirh  litHss  ibt 
anterior  walls  of  the  belly,  must  paralyze,  to  a  certain  extent,  the  sjnerpc 
actum  of  those  musclea,  and  thus  deprive  the  uterus  of  the  aid  which  tkey 
habitually  render.  The  abdominal  compression,  which  is  so  much  extolled 
as  a  remedy,  would  then  ap|)car  peculiarly  applicable;  for  a  circular  haad- 
age,  applied  around  the  bi>dy,  would  effectually  replace  the  point  d'tippm^ 
which  the  contracted  muscles  usually  furnish  to  the  womb :  besides,  as  Vd- 
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obaerve«,  thi«  is  too  innocent  a  reme^iy  not  to  be  employed  before 
ncoiirse  to  ergot,  or  to  an  artificial  termination  of  the  labor. 

[Admitting  thfit  contraotioD  of  the  utorus  is  tlio  principal  offioieiit  cause  of  do- 

•y.  a  foot  proved  by  Ttrisectiunfl  proccised  upon  auinmls  aud  pat  bi>logical  cos^s 

irrinj;  in  women,  it  \»  nevorthclons  true  lliat  the  contraction  of  the  abdominal 

isvled  and  th«  exertions  of  the  female  asaiet  powerfully  in  the  oxpuUion  of  the 

ia».     Some  ca^es  would    even   seem   to   show  that  paralysis  of  the  abdoininal 

iclea,  making  a  strong  Tolnntary  effort  impOMible,  ha«  sometinies  delayed  de- 

very  cdiiaidorably. 

bplefcic  woman  attende<l  by  M.  Depaul  had  to  be  delivered  by  the  forceps 
int  of  the  ((low  prugr«ti8  of  the  labor.     In  her  ca«e.  the  uteruH  contracted 
itnrty,  and  there  waji  no  olmtacle  to  the  oxpulKioii  of  tlie  fwtus.     M.  Depaul  was 
that  the  extreme  filuwnc!:'^  was  due  to  the  paraplegia.     1  have  niy«elf  met  with 
caae  in  a  multipara  whose  labors  before  becoming  paraplegic  had  always 
Muy.     NotwithF*tanding  the  paralysis,  flhe  became  pregnant ;  but  this  time, 
itnij^h   the  uterine  contractions  were  rapid  and  powerful,  it  waji  ueceacary  to 
direr  her  by  the  forceps. 

The  unfortunate  oflfectof  an  impossibility  of  ntaking  ftustained  efforts  from  other 
id  shown  by  a  case  of  a  different  clmracter  witnessed  by  M.  Depaul.  A 
LDg  lady  whoi«e  thigh  had  been  amputated  became  pre^ant,  and  during  labi>r 
ru,  consequently,  able  tu  take  the  uKual  fixed  support  with  but  a  single  foot.  The 
eonaequeiioe  waa*  that  the  necessarily  badly  directed  exertions  which  she  mode 
tocoed  tu  weaken  the  uterine  contractions.  The  pelvis  was  well  formed,  and  there 
wma  nothing  f>  obstruct  the  passage  of  the  fa*tu6,  yet  it  became  neoeKsary  to  apply 
le  fntrc<?p#i  and  deliver  her. 
'u  tlic  cases  just  related,  some  of  a  directly  opposite  character  may  bo  produced; 
have  myself  seen  delivery  accomplishi^d  in  a  paraplegic  woman  with  the 
>t  factlity-  The  difference  is  due  to  the  fact  that  cases  are  subject  to  infinite 
Tmriety ;  {mthitlogical  phenomena,  instead  of  appearing  separately,  arc  associated 
ixk  a  thousand  different  way*:  so  that  in  one  woman  the  uterine  contractions  alone 
are  sufficient  to  expel  Utc  fucitus,  whilst  in  another  they  require  to  be  assisted  by 
mtratuion  of  the  abdominnJ  muscles.] 


ARTICLE  11 


OF  TOO   RAPID  LABOKa 

Although  these  are  much  more  rare  than  the  preceding  class,  yet  the 

?i*lenr>i  thai  may  result  in  con8e<|uence  of  too  prompt  n  delivery,  are  quite 

serious  as  those  produce*!  by  excessive  Hlowness  ;  and,  therefore,  we  must 

ivor  to  supply  an  important  omission  made  by  miwt  authors,  and  our- 

likewL«(e  in  the  tirst  ctliliDU  of  this  work,  by  devoting  u  few  lines  to  the 

msideration  of  the  att-oiulunt  circumstancea. 

Some  women  have  the  unfortunate  privilege,  if  it  can  be  calle<l  such,  of 
dng  delivered  with  only  a  few  pains;  and  thii*  extreme  rapidity  is  apt  to 
lamcterize  every  subsequent  labor.  What  is  etill  more  singular,  this  pocu- 
irity  even  seeraB  to  be  hereditary  in  certain  fiirailies,  in  which  it  is  per- 
tuated  for  three  or  four  ^MierationB. 

bui'h  ca^*^,  the  rapid  termination  ifl  always  to  be  attributed  either  to  an 
of  energy  and  frequency  in  the  uterine  contractions,  or  to  a  want  of 
tancu  ID  the  walls  of  the  canal  which  the  foetus  has  to  traverse* 
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Certait]  writers  huve  attempted  to  establish  a  relation  betweea  tlir  pW 
nomena  that  preoode  or  accompany  the  meastrual  rlischar;^  iu  the  uao-j^orid 
state,  iin<l  the  arlivitv  or  kIowiicss  of  the  coutnu'iiaui*  of  the  woD)b  dariui 
the  lahor;  for  they  su)%.sh()iihl  the  |>eriodical  tlow  Yw  diliicull,  UboritAU^uid 
painful,  and  the  patient  be  tormented  every  month  with  violeikt  (H.}ii(-kT  jmd, 
either  befnrc  or  during  her  terms,  the  irritability  of  the  iitenis*  aod  ib 
energy  of  the  oontractioim,  will  aImo:^t  invariably  be  exceaeive  in  tlieluai 
of  rhiUlbirih;  but,  on  the  contrary,  there  is  reason  to  anticipate  thgooom* 
reuce  of  slow  and  fcelile  pains,  where  the  woman  iti  advised  of  ilu'  rvl 
her  menses  unly  by  the  appearance  of  blood,  and  when  ihey  {m^a  ufT 
suffering.  We  do  not  kuow  exactly  to  wliat  extent  ibis  approximatitA  ii 
Irne;  yet  we  believe  that  it  is  far  from  being  without  eN  FImI. 

however  this  may  be,  it  i:*  generally  found  that  these  very  |"  ar-oi 

tiona  are  most  likely  to  be  observed  in  nervous  nud  ex<'itai»lr  jtrnucaj 
appearing  to  dejMind,  wiys  AVigand,  u|>on  a  high  grade  of  irriUibiJity, 
source  of  which,  esf>ecially  in  hysterical  patient*?,  eeems  to  l>e  centred  in 
uterus.  The  moral  aflfeetions  ai-e  often  found  to  have  a  great  in(! 
the  progress  of  labor;  and  everybody  knows  that  where  an  apj 
the  forceps  ha.M  been  seriouj*ly  projKfaed  to  the  woman,  this  of  it*eli  iia*  vi\m\ 
proved  quite  sufficient  to  bring  on  strong  and  powerful  contmctioiM  ul  iKi 
womb,  by  the  fears  which  the  instrument  gives  rise  to,  even  though  th^-v  \m^ 
been  languishing  before. 

In  certain  oniptive  fevers,  scarlatina  especially,  the  pains  vcr)*  frequfall? 
exhibit  this  character,  and  the  child  is  then  expelled  with  an  unu«nil 
rapidity ;  but  it  is  difficult  to  decide  whether  tliis  circumstance  is  got 
owing  to  a  want  of  resistance  from  the  soft  parts,  which,  like  all  tbc  mniK;^ 
apparatus,  have  been  enfeebled  by  the  diseai«c 

The  same  thing  also  occurs  in  certain  strong,  robust,  and  plethoric  wt 
here,  however,  the  contractions  are  very  strong  from  the  conimenccrocnt 
labor ;  they  are  very  painful,  last  for  a  long  time,  and  are  ficjmratod 
short  intervals.     While  the  pain  lasts,  the  jmtienl  cannot  resiMt  the  urgoit 
desire  to  bear  down,  and  forcibly  contract  all  the  niuscles  of  her  IhmIv  ; 
is  much  more  irritable  than  usual,  and  there  is  somethiug  peculiar  io 
attitude;  the  head  is  hot;  the  face  red  and  puffed  up;  and  the  pulne  fttlt' 
and  accelerated.     In  some  instance--^,  the  intervals  are  scarcely  pcrcrptH 
for  one  pain  has  hardly  terminated  l)efore  another  l>cgins;  sometimes.  ind4 
the  womb  seems  iu  a  state  of  permanent  contraction,  which  only  pii.R«» 
after  the  expulsion  of  the  fintus.     The  belly  is  then  very  hard  ;  the  whola 
body  rigid  and  eontracteil ;  the  woman  holds  her  brtmth,  seizes  hold  of  si 
neighboring  object,  and,  making  n  loud  cry,  or  grinding  her  te<*ib, 
down  with  incredible  force,  and  suddenly  expels  the  child,  together  with 
contents  of  the  bladder  and  rectum. 

But.  after  all,  however  forcible  we  may  suppose  the  uterine  contrai 
to  be,  they  will  hardly  explain  the  rapidity  of  the  delivery,  unit's?,  wo  a4]|iiit 
that  a  want  of  resistance  in  the  walls  of  the  pelvic  canal  exints  at  the  same 
time;  but  may  not  a  very  large  fielvis,  a  premature  child,  or  a  marked 
diminution  of  the  normal  resistance  of  the  soft  parta.  so  oilrn  mrt  with  in 
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)iis  worn  out  by  lingeriug  diseases,*  —  may  they  not,  we  repeat,  be  con- 
as  oiogularly  favoring  a  too  early  expulsion  of  the  child? 

Where  the  phenomena  of  parturition  take  place  with  due  regularity,  the 
whni  rarely  comes  into  the  worM  under  i*eveu  or  eight  hour^  after  the  first 
poio,  and  this  beneficent  delay  ouuljle^  the  parts  which  the  cliild  has  to 
traverfie  to  become  prepared  for  the  dilatation  they  must  shortly  undergo; 
the  uterine  oriiice  gradually  enlarges ;  the  aofl  parts,  that  line  the  excava- 
tion and  the  pelvic  floor,  being  lubricated  for  a  long  time  by  the  liquids 
eihaled  from  the  womb,  or  secreted  by  the  n]>per  part  of  the  vagina,  become 
■Mm  toft  and  supple  and  better  prepared  for  the  distention  they  will  be 
fflilijected  to  at  the  moment  when  the  head  is  born;  besides,  their  dilatatiun 
being  etTected  under  the  intlueuce  of  intermittent  contractions,  alternated 
by  an  interval  of  rest,  is  slow  and  gradual,  and  takes  place  witliout  causing 
the  patient  any  very  acute  sutJ'ering  and  without  compromising  the  life  of 
ilie child;  but  it  is  far  different  in  the  ca-*e  before  us,  where  the  overhasty 
expultfion  of  the  infant  ex|3ose3  it  as  well  as  the  mother  to  grave  accidents. 
Thus,  not  to  speak  of  inertia  of  the  organ,  which  will  be  treated  of  hereafter 
ttone  of  the  circumstances  that  miiy  com|>licate  the  delivery,  we  must  note 
M  ofpostiihle  occurrence  the  laceration  uf  the  perineum,  vagina,  and  vaginal 
|wrtion  of  the  cervix,  so  orten  producetl  by  the  rapid  passage  of  the  fa^tus 
l^ugb  the  pelvic  canal ;  the  pruhipdus  of  tlie  womb,  which,  not  being  yet 
sufficiently  dilated  to  allow  the  child  to  dear  its  orifice,  is  forced  down 
beyond  tlie  vulvar  ring ;  the  serious  and  sometimes  fatal  syncopes  to  which 
the  too  rapid  depletion  of  the  womb  exposuis  the  patient ; "  and,  lastly,  death 
^t^lf,  produced  solely  from  the  violence  of  the  nervous  shock  caused  by 
such  pains. 

"Hie  child  is  likewise  exposed  to  real  danger;  for  if  the  membrance  are 
niptured  and  the  waters  entirely  discharged  early  in  the  labor,  it  must  be 
ipparent  that,  when  the  pains  become  permauent,  the  umbilical  cord  might 
t«  compressed  betweou  the  fostal  surface  and  the  uterine  wall,  or  that  the 
"^t  itself  might  suffer  from  the  direct  pressure  it  then  undergoes.  On 
«€  other  hand,  if  the  woman,  j*upposiug  hei*aelf  only  at  the  commencement 
of  her  labor,  should  hapjjen  to  ha  atili  standing  or  walking  when  surpriscil 
»y  these  violent  pains,  the  child  may  be  forcibly  expelled,  and,  striking 
■gainst  the  floor,  be  killed,  perhaps,  by  the  severity  of  the  fiill ;  besides 

Thin  want  of  resistance  Trom  the  «ofl  parts  majf  be  met  with  in  women  who  are 
*'*J>«rwi8e  heallhy,  as  occurred  in  a  case  ruporUU  by  Dr.  Rigby,  wher«  a  patient,  in  the 
•ojoyment  of  good  health,  was  delivered  by  two  pains;  the  first  of  which  aroused  her 
"^^  a  Hound  sleep,  and  the  second  expelltd  the  child  into  the  bed. 

"Hiflre  is  no  difficuUy  in  explaining  the  production  of  syncope  in  this  case,  for  the 
•"^o.  being  distended  by  the  product  of  conception,  necessarily  exercises  a  greater 
"^IfcBs  (legreQ  of  oouipretisiun  on  the  large  ubdoniiual  vessels;  and  when  the  fcetus  is 
•  "^^ly  (leliTered.  as  in  a  natural  labor,  this  compression  diminii^hen  in  the  same  pro- 
POrlioii,  and  the  blood  returns  in  a  very  gradual  tuauner  into  the  great  irnnks,  in 
*ttich  it«  coume  was  before  impeded ;  but  in  Lho  case  before  us  the  depiction  of  the 
ot«rus  i»  sudden,  and  the  vessels  arc  relieved  aH  at  once  from  the  strong  presBurc  they 
Pi^Tiomly  experienced,  the  blood  flows  iuto  them  in  ahnndanoe,  and  goes  in  but  •iraall 
MUSQlitica  to  the  bruin:  whence  the  latter,  deprived  of  il«  tmtural  stimulus,  uo  longer 
*«l«  on  the  heart,  4«.,  &o. 
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which,  the  umbilical  cord  in  stretched  from  its  placental  insertion  to  tl** 
navel,  aud,  if  its  rnptare  does  not  result  in  consequence,  the  tractioa  wm^ 
upou  the  etiU  adhoieut  alW-birth  may  l>e  suffioienlly  great  lo  depr«i,  o* 
even  to  invert  the  womb  completoly  ;  though  this  latter  circunutiinn;  \» 
exceedingly  rare  one.     A  r!ii>ture  of  the  cord   has  beeu  observeil 
oflener;  but  this  is  seldom  atteiide<I  with  much  dauger,  so  far  ua  tbe 
is  concerned,  because  the  laceration  usually  occurs  at  two  or  three 
from  the  navul,  and  because,  by  tearing  the  umbilical  veeseb,  it  i^  likfly  t^ 
prevent  a  n^ortal  heiunrrhage,  even  should  the  pulmonary  respiratioo  Bo^^ 
be  established  immediately.  ^^^ 

Tre^itmttU.  —  Where  there  is  reason  to  believe  that  tlie  child  is  very  «m*l^P 
U  it  would  be  in  a  ca^e  of  premature  labor,  or  if  previouff  deliveries  bad  )e<l 
us  to  .'!upjK)t>e  that  the  pelvis  is  larger  than  usual,  the  woman  ougfat  t0» 
lie  down  on  the  occurrence  of  the  very  first  pain,  aud  she  should  troi^k 
bearing  down  or  contracting  the  muscles  subjected  to  the  intlueDce  of  b^^| 
will,  as  much  as  pussiMe,  during  the  pain;  the  same  object  would  b*  iBit<^^ 
rially  allied  by  applying  a  moderately  drawn  baiulage  around  the  al)dom««> 
(Rigby).     Finally,  every  preeiuition  is  to  be  taken  to  retard  the  ruptnno^ 
the  niendiranes  as  long  as  possible. 

If,  notwilliatanding  these  precautions,  it  is  found  that  the  inferior  part  oC 
the  uterus  is  strongly  pressed  downward  towards  the  floor  of  the  pelrk,  or 
even  through  the  vulvar  oriHce,  it  must  ho  carefully  sustained  until  thm 
cervix  is  sufficiently  dilated  to  permit  the  free  passage  of  the  head.  W^* 
might,  like  M.  Na?gMe,  apply  a  large  T  bandnge  in  front  of  tlio  vulrs, ex- 
tending up  over  the  prominent  part  of  the  womb,  and  having  an  openiog  ui 
its  centre  corresponding  to  the  orifice  of  the  vagina. 

If  the  patient  had  been  delivered  too  rapidly  in  her  previous  pregnuiaflB< 
opiates  might  be  iidministered,  either  by  the  mouth,  or  by  injertion,  forth* 
purpose  of  calming  the  excessive  irritability  of  the  uterus.  Wigand  recwn^ 
mended  venesection,  which,  perhaps,  might  be  employed  with  advaiits(EV 
strong  and  plethoric  women,  but  experience  has  not  yet  detcnuioed  t^ 
eflBcacy  of  the  measure  as  a  general  remedy. 


CHAPTER  II. 


OF    DEFtlRMITlBS  OF  THE  PELVIS. 

The  material  obstacles  which  too  often  render  spontaneous  labor  AtS^ 
or  impossible,  are  exceedingly  numerous,  nnd  depend  either  on  the  mow* 
or  child.  The  diseases  and  deformitios,  or  faulty  dirertiou  of  ihr  <*"*■ 
which  the  ftetus  ha-^  to  traverse,  are  naturally  included  among  the  fiw*  '<  *"" 
to  the  second  we  must  refer  the  diseases  and  malformations  of  the  lO** 
itself,  as  also  the  unfavorable  positions  in  which  it  may  present  ft*  ** 
superior  opening  of  the  pelvis.  We  shall  commence  our  desiTiplu'n 
the  obstacle.'^  appertaining  to  the  mother's  orgtuis,  and  will  tirst  ir««^  * 
deformities  of  the  pelvis. 
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Hienever  the  pelvis  departe  from  the  rfim(?n8ions  heretofore  described  tm 
nnrmftl  ones,  it  is  said  to  be  deformed  ;  which,  iis  the  render  will  readiljr 
stand,  may  imply  either  an  enhirf^emont  nr  a  diminution  of  the  average 
;  and  this  explain?  the  division,  admitted  by  aceouehennt.  into  pelves 
•fonnwl  by  exct^ss  of  amplitude,  and  thofic  deitirmed  by  exee.*«  of  retrac- 
[oo,  I  Hay  by  ftjrcftiw  of  amplitude  or  of  retraclion,  for  it  must  not  be  sup- 
tliAt  a  pelvis  is  repu!e<l  to  he  malformed,  whenever  it  diwif  not  exactly 
It  tlie  dinionsiong  before  given  as  the  ordinary  standard ;  hecanse  its 
relopment  Is  8ubjeeted  to  the  influence  of  the  same  laws  that  ^regulate  the 
[wbol«  organirtm,  and  we  all  know  what  great  varieties  thoee  law»  exhibit  in 
their  ncoomplishment  Therefore,  as  a  few  lines,  more  or  les**.  do  not  eon- 
ititute  u  deforniity,  we  shall  only  include  under  the  title  of  malformtyl 
pplvr*  tbopo  which,  from  their  excessive  size  or  narrowness,  arc  capaMe  of 
producing  uutabie  ditiiciiities  in  the  exereifie  of  the  puerperal  functions. 

§  1.  Op  the  Pklvis  Depormeo  by  Exoebb  of  Amplitude. 
A  birp*  pelvis  is  not  always  a  favorable  circumHtance,  as  might  at  flrst 
hight  be  supposed  ;  bemuse,  if  the  amplitude  is  too  great,  it  exposes  the 
woman  to  serious  accident^  both  in  the  non-gravid,  the  pregnant,  and  the 
jiarturieiit  state.  Thua,  in  the  unimpregnnte<l  condition,  the  uterus,  not 
deriving  an  adequate  support  from  the  walls  of  the  excavation,  and  being 
free  and  ni<>val>lc  in  an  overspncious  cavity,  is  much  more  liable  to  the 
Various  displacements  known  ad  dciicent,  antcversion,  and  retroversion  of  the 
womb ;  which  accidents  are  then  the  more  unfortunate,  as  they  are  the  more 
(iUlieult  U>  remeily. 

During  getftation,  the  womb,  finding  more  space  than  usual  in  the  pelvic 

iCavitr,  remains  there  until  a  much  more  advanced  period  of  pregnancy,  and 

'the  volume  of  the  organ,  by  eomprcftsing  tlie  rectum  and  the  bladder,  often 

(ions  an  cxrcHsive  teneflmus  in  these  parts,  which  proves  very  ditftressing 

patient ;  sometimes,  even  the  di!«charge  of  the  urine  and  fecal  matters 

»  imf>eded,  V>«iidc***  which,  varices,  hcniorrhoida!  tumors,  or  a  considerable 

iniiltration  of  the  lower  parts,  are  found  to  be  developwl,  in  consequence  of 

the  mechanical  obstacle  to  the  circulation  in  the  inferior  extreniities.     If 

thia  excess  of  amplitude  is  restricted  to  the  excavation,  while  the  straitfl 

vary  but  little,  if  any,  from  their  normal  dimensions,  the  fundus  of  the  womb 

is  ofteii  turned   back  into  the  hollow  of  the  «icnini ;  and,  somewhat  later, 

•when  itji  volume  is  too  great  to  permit  a  longer  yujourn  in  the  lesser  pelvis, 

il  meetfi  with  difficulties  at  the  superior  strait  which  it  cannot  surmount ; 

and  the  impediment  then  oHere<l,  in  either  ca^,  to  the  ulterior  development 

[of  the  organ,  frequently  brings  on  an  abortion.     At  the  end  of  gestation, 

kbe  head  engaging  e^irly  at  the  superior  strait,  gets  low  down  into  the  excava^ 

|-tion,  and  presses  on  the  ucighl)onng  part*;  whence  all  the  unpleasant symp- 

is  that  had  acxn^mpauied  the  outset  of  pregnancy  are  found  to  be  renewed 

in  its  latter  mouths. 

During  labor,  the  excess  of  amplitude  of  the  pelvLs  exposes  the  woman 
ito  all  the  dangers  llmt  may  result  from  a  too  rapid  delivery:  for,  if  she 
brings  into  play  the  voluntary  musclei*,  long  before  the  proper  dilatation  of 
the  OB  uteri,  or  bears  down  too  strongly  during  the  pain,  the  organ,  being 
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imperfectly  sustained  by  the  ofiseoua  walla  of  the  canal*  may  be  forced  do«^ 
as  ikr  as  the  vulva;  and,  indeed,  be  driven  completely  beyond  tbe  pan* of 
generation;  or.  possibly,  the  circumference  of  the  cers'ix  uteri  tn&T  ritfl^i 
and  thu:<  give  rise  Xaj  a  lactrratiou.     Supposing  the  dilatation  i»  aln^ady  pes*- 
foete<l»  then  the  child,  being  urged  along  by  the  euer^tic  and  repeatvd  o»«»- 
traction**  of  the  woiub,  and  not  eucountering  a  due  degree  of  rtxi^Uuit^  o« 
the   purl  of  the  straits,  speedily  reaches  the  perineum,  and  teats  \U  vcfcy 
through,  becaupe  the  latter  hat*  not  yet  had  time  to  become  distended. 
expulrtiou  of  the  f  jetus  umy  thu:*  take  place  at  a  mumeiit  when  the 
and  her  uttcndants  ])elieved  it  still  distant ;  and  hence,  the  absence  of 
ordinary  precautiuns,  and  the  erect  position  in  which  she  may  happen  to 
will  t'Xjiose  the  child  to  a  fall  on  the  Hoor,  or  produce  a  premature  acnii   ^ 
tion  of  the  placenta,  a  rupture  of  the  umbilical  cord,  or  an  inversion  of  t^»^ 
womb;  ftnil,  In^t   of  all,  the  womb,  from  being  suddenly  emptied,  i»  »u»a** 
times  affected  with  inertia,  and  becomes  the  source  of  a  profuiw  flooding. 

After  delivery,  a  very  large  pelvis  permits  the  uterus,  notwithstandi^^ 
its  volume,  to  sink  down  into  th6  excavation,  and  the  compreia^ion  theret>y 
produced  on  the  adjacent  organs  may  become  the  cause  of  an  inflami 
that  h  iilwayfi  to  be  dreaded.  It  is  further  evident  that  an  exceed  of  amp! 
tude  mu^t  lUvor  the  displacement  of  the  organ ;  and  it  is  highly  prol 
that  the  cases  of  retroversion  reported  by  Martin,  of  Lyons,  au4l  Vi 
dois,  as  having  occurred  in  the  fimt  few  days  immediatel)'  following 
delivery,  were  owing  to  this  circumstance.     {Martlut  158.) 

The  indications  for  treatment,  which  malformation  of  the  pelvi«,ft»KBB 
exccas  of  amplitude,  present,  are  exceedingly  simple;  for  all  that  wc  hi^c^ 
to  do  is  to  keep  the  patient  recumbent  throughout  the  la1>or.and  reconuMi»<i 
her  not  to  aid  the  pains  in  any  wise,  and  particularly  not  to  bear  down  oical 
the  OB  uteri  is  fully  diluted.  Where  this  proccas  is  not  yet  completed,  ir>rf 
the  cervix,  pressed  diiwri  l)y  the  head,  apf)ears  at  the  vulva,  we  muA  c^ft* 
dcavor  to  pu.<h  it  back  during  tlie  interval,  and  then,  by  8Up]H>rtisg  it  vicb 
the  hand,  oppose  its  eHcajw  during  the  contraction. 

For  the  ijidiralionnto  be  fulfilled  during  the  progress  of  gestation,  we  ik^bF 
to  the  pagfs  in  which  are  studied  the  rational  signs  of  deformities  uf  tl>« 
pelvi.s,  and  the  indicatioits  presented  by  displacements  of  the  uterus  duhs»f 
labor. 


§  2.  Of  the  Pelvis  Deformed  by  Excess  of  RETKAcnoy. 

Among  the  various  conditions  necessary  to  a  spontaneous  labor.  \htTC   » 
one  whose  importance  cannot  be  contested,  namely,  that  a  just  proportk* 
exist  between  the  dimensions  of  the  canal,  and  those  of  the  body  tlint  ou*^ 
traverse  it ;  for  whenever  this  relation  docs  not  appear,  whetlior  uwiajcto  • 
retraction  of  the  pelvis  or  to  an  abnormal  size  of  the  child,  the  dflirtJy  • 
no  longer  possible;  and  whenever  this  disproportion  is  carried  to  an  ritrew*"' 
we  havL'  only  to  choose  between  two  resources  that  are  equally  diMtftf*'*'' 
iu  their  ccmsequcnces,  that  is,  to  diminish  the  volume  of  (be  infant,  or  b> 
enlarge  the  way  it  has  to  pass  through.     The  retractions  of  the  ptl** 
thcreiure,  aru  the  rawit  terrible  accidents  that  can  occur  in  the  practK*  « 
our  art.  and  their  imi>orlauce,  in  every  point  of  view,  sufficiently  wan*"** 
the  detail  into  which  wc  are  about  to  enter. 
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I  Thp  various  defpree?  of  retraction,  the  difTerences  in  their  »eat,  and  the 
I  T&ri^li^  of  form  the  pelvis  then  assumes,  are  so  numerous,  that  it  is  indis- 
I  peowably  necessary  to  adopt  some  general  arningeraent ;  to  collect  them  into 
I  olTnm.  to  i^irm  groujw,  aiul  then  to  attach  these  to  certain  principal  tyi>e8 
I  lYxAt  are  easily  recognized  ;  the  number  of  whiuh,  however,  to  aid  their  acqui- 
sition hy  Htuclents,  should  not  he  too  ^eat.  After  liaWng  thus  cla--*sified  the 
different  vanetiea  of  deformities  from  retraction,  we  must  study  their  princi- 
pn.]  rharacters,  and  endeavor  to  point  out  their  causes,  their  mode  of  develop- 
moiii,  the  means  of  recognizing  them,  and,  lastly,  the  indications  for  treatment 
that  each  of  them  presents. 

ARTICLE   I. 

PATHOLOGICAL    AXATOMY. 

As  reji^rda  their  form  and  external  configurBtion,  the  retracted  pelves 
may  be  dinded  into  two  very  distinct  groups;  for  either  the  pelvis, although 
fiTP^tly  retracted  in  all  its  dimenwons,  is  properly  formed,  and  pre^j^nts  no 
irregularity  in  its  exterior  aspect,  or  clf»e  the  rctnu-tinu  nHcctj?  only  une  or 
"lore  of  iij3  diameters  (the  others  maintaining  very  nearly  their  normal 
len^h)^  and  this  partial  alteration  completely  changes  its  form. 

§  1.  Of  the  Simple  Contracted  Pelvis,  without  CrRVATURE  or 
Malformation  ok  the  Bones.    (Alwohite  Contraction. —  Velpeau.) 

Before  the  rcftearchc!*  of  PntfwiHor  Njvgcle.  whur**;  principal  works  on  the 
pelvis  will  soon  be  ditsseminated  Lhroughout  France,  by  means  of  the  trans- 
la-tJon  just  published  hy  M.  Danyau,  there  was  scarcely  any  mention  made 
M  this  variety  i)f  cuntnii'tion  in  the  leading  classic  works;  for  nn^t  of  the 
French  and  English  uutliors  merely  states!  that  narrowness  is  rarely  met 
^th  in  all  part^of  the  pelvis  at  one  ami  the  sanie  time,  ami  that  it  is  atill 
n*ore  rarely  carried  to  a  point  demanding  tlie  intervention  of  art 

It  was  reserved  for  M.  Najgtle  to  point  out  thti  importance  of  this  par- 

wcular  variety.    In  his  colh-ction,  lie  numbers  four  pelves  that  arc  contracted 

throughout,  and  all   their  dinniftcrK  are  one  inch   le^  than   Iht;  normal 

dinieiisiionfi ;  these  all  rei(uin:d  cither  the  CtcHareun  operation  or  the  mutila- 

Uon  of  the  ftetus.     Three  ol"  them  were  obtained  from  women  of  ordinary 

stature,  the  fourth  belonged  to  a  dwarf  thirty-one  years  of  age,  and  only 

forty-six  inches  in  height,  though  otherwise  well  formed.     As  regards  the 

rtspertive  lengths  of  their  ditfcrent  diameters,  and  the  form  of  the  pubic 

*rch,  each  one  of  tht^e  presents  the  characters  of  a  rcgularly-fonned  pelvis, 

wboso  dimensions  may  be  supposed   ti>  have  been  reduced ;  and,  as  to  the 

TOndiliou  of  the  bones,  that  is  to  say,  their  color,  strength,  and  texture, 

there  i?  no  departure  from  the  healthy  standard.     In  one  of  tlicrn  there  is 

even  a  tendency  to  a  greater  density  of  the  onseons  tissue.     Further,  these 

pelves  have  nothing  in  common  with  those  deformed  in  consequence  of 

fwhitis,  lu  the  consistence,  density,  thickness,  and  size  of  the  bones,  and  the 

^P^ilar  shape  of  the  pubic  arch,  sufficiently  prove;  l>e»ides,  the  individuals 

from  whom  they  were  procured,  presented  ?m  trace**  of  that  nfrecti<in  during 

hie;  ttuj  ih^  examination  of  other  pnrU  of  the  skeleton  fully  confirmed  this 

flwtiuctiou,  which  we  hope  to  prove  in  a  atill  more  decisive  here- 
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after,  when  the  causes  and  particular  development  of  this  species  of 
tion  shall  be  studied. 

M.  NwgiMe  ftflmits  two  distinct  varieties  in  the  malformed  pelvU  uftdbr 
considenttion.  In  one,  he  Bays,  the  pelvis,  with  respex'i  u>  iti*  thick.ue«, 
strength,  texture,  and  indeed  all  the  physical  characters  of  the  boDO,  liu 
excepted,  doc^  not  diflTcr  from  a  normal  one ;  and  it  is  met  with  in  penoM 
of  either  a  small,  an  ordinary,  or  a  high  stature,  who  may  be  otherwisurirvn 
formed  and  thin,  and  whopp  externul  appearance  would  not  cau*o  the  k-M. 
suBpicion  of  anch  a  formation  ;  whence  it  can  only  be  recognized  by  a  Iitr«I 
exploration.  In  the  other,  the  pelvic  is  wholly  differeut ;  for.  aa  rqjanii 
their  volume,  substance,  and  strength,  the  bones  exhibit  the  ehancteriftticM 
of  chlldhoo<l ;  and  the  same  remark  is  applicable  to  their  mode  of  ui 
with  eacli  other.  This  variety  is  only  observed  in  ver)*  small  indivi'it 
Huchasdwar&;  and  the  relatione  of  the  diametcra  with  one  another,  inil 
the  form  of  the  pubic  arch,  are  such  as  arc  found  in  the  girl,  when  th« 
sexual  system  has  just  completed  its  development.  Thus,  for  example, 
tlie  dwarf  before  cited,  whose  height  was  but  forty-six  inches,  the  "pelvvl 
had  the  following  dimensions,  viz.: 


Prom  the  promontory  of  (he  itncmin  to  the  point  of  the  ooooyx, 
The  nn(ern-pogi<>rior  diameter  of  the  soperior  ttrsit, 
Tfttnsvcrtie  dinroctcr  •*  "... 

Antoro-postcrior  diameter  of  the  exoavstion,   .         .        .        . 
TransTcrse  riiameler  '*  *'  .... 

TntnvTers?  di»metcr  of  the  inferior  strait,        .... 


^  IbcbM. 


Depth  of  the  sprnphysis  pubis. 


nearly  I  inch. 


§  2.  Op  the  Pelvis  Contracted  by  the  Curvature  and  Mi 
MATiON  OF  the  Bonbs.     (Relative  Contraction. —  Ve^eau.) 

In  those  cases  where  the  pelvis  ia  contracted  by  the  curvature  and  mi 
formation  of  its  constituent  bones,  the  deformity  may  be  referral  to  ona 
the  three  principal  types  described  by  M.  Dubois:  that  is,  either  to  a  fUttto* 
ing  from  before  backwards,  to  a  compression  on  the  sides,  or  to  the  depi 
sion  of  the  anterior  and  lateral  parts;  the  iirst  varietytOrilat(eniug,slioi 
the  antero-postcrior  diameters,  the  lateral  compres«:ion  diminishes  lh»5ti 
verse  ones,  and  the  depression  of  the  antero-lateral  walls  c<iDtract«  the  obli« 
diameters.     Atrain,  each  of  these  varieties  may  afl'ect  either  the  SU| 
strait,  the  inferior  strait,  or  the  ex(*avatiuu,  though  frequently  both 
are  contracted  at  the  same  time. 

A.  The  flntiening  from  before  hachcardti^  or  shortening  of  the  ant< 
terior  diameter,  results  from  a  more  or  less  raarke*!  approximntitm  of  t] 
anterior  and  posterior  pelvic  walls  ;  and  this  specie?*  of  malformation  pxhi! 
several  varieties,  as  regards  ttie  extent  of  contraction,  whether  in  hc^igbt 
width.  For  instance,  the  superior  strait  alone  may  be  coutntcle<l,  while  tl 
excavation  retains  its  normal  caftacity:  this  phenomenon  is  caused  by 
unusual  curvature  of  the  sacrum,  which  is  somolimfs  so  bent  anl 
as  almost  to  repre^nt  an  obtuse  angle  at  its  mithlle  part,  whereby  t| 
base  of  the  hone  is  llirown  torward  in  such  a  way  as  to  singularly  an| 
ment  the  prominence  of  the  sacro-vertebral  angle.  But  the  contrary  mi 
also  occuri  and  the  sacrum,  instead  of  presenting  an  anterior  concavity, 
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quite  plane,  or,  occasionally,  even  convex  in  front ;  and  then  the  excavation 
b  pontractetl  siinultaneously  with  the  superior  strait,  in  its  nntero-posterior 
rliameter,  ani-I  it  rcaUy  seems  as  if  the  «tcruni,  having  lotrt.  ita  natural  curva- 
tun?,  had  been  pUHhed  forward  in  totality. 

The  i«l»orlening  of  the  antero-posterior  diameter  of  the  superior  strait 
•ometimes  accompanictt  an  enlargement  of  the  corresponding  one  at  the 
inferior  strait  Tliis,  indeed,  is  the  m^wt  frequent  arrangement,  and  is  what 
generally  lakes  place  when  the  sacrum,  yielding  under  the  weight  of  the 
trunk  transmitted  to  it  through  the  spinal  column,  becomes  tilted,  that  in, 
the  base  is  projected  forward,  while  ita  coccygeal  extremity  is  forcibly  pushed 
backward. 

I>a>«lly.  the  coccy-pubic  and  the  Bacro-pubic  diamctera  may  be  shortened, 
at  iht;  Mime  time,  if  it  should  happen  that  the  sacrum,  imttead  of  peribrmiug 
ihi*  tilling  movement  just  allude*! 
to,  yields  in  »uch  a  way  that  its 
two  extremities  are  thrown  for- 
ward ;  the  anterior  curvature  ia 
then  greatly  augmented,  and  con- 
<|iquently  the  corresponding  iliam- 
4fcer  of  the  excavation  enlarged. 

In  the  approximation  of  the 
aotero-poeterior  walls,  the  sacriun 
is  nearly  always  the  displaced  bone; 
but  although  much  more  rare,  a 
flattening  of  the  anterior  wall  in 
also  met  with ;  and  then  the  sym- 
pbyais  pubis,  inr»toad  of  prc^onting 
a  convexity  in  front,  is  j>ertpctly 
flat,  or  even  (as  in  one  in.-^lance 
reprcwnted  by  Madame  Boivin) 
prcRonts  a  depression,  which  seems  to  protrude  inwardly  towards  the  promi- 
nence of  the  sacrum.  This  double  inclination  of  the  pubis  an*!  sacrum 
towards  each  other,  gives  to  the  au|>erior  strait  the  form  of  the  figure  eight; 
that  is,  its  plane  is  divided  into  two  rounded  portiorw  on  the  yides,  corre- 
sponding to  the  iliac  fostjte,  and  is  separated  in  the  middle  by  a  restricted 
part,  of  variable  width.  If  the  depression  is  considerable,  the  antero-pos- 
terior diameters  of  both  straits,  and  of  the  excavation,  must  evidently  be 
affbcted  by  it. 

But  there  is  yet  another  way  in  which  '"•  **• 

the  f^ymphysis  pubis  may  contribute  to 
the  narrowness  of  the  jwlvis ;  for  in- 
ice,  its  vertical  extent  is  sometimes 
;b  greater  than  usual,  and  this  ex- 
traordinary length  gives  rise  to  what 
4ft  termed  the  bar  pelvis ;  or  the  same 
may  be  produced  by  an  excessive 
Inclination  backwards  at  its  lower  end. 

..  The  ttutpc  ol  tb*  mip«nor  utrHJi  in  tli* 

Again,  the  coccy-pubic  diameter  may  ^jht  p«itii. 


A  polrti,  In  wlilrh  the  rontr»cUoti  of  thm  MKTi^pukja 
(lliuiiot'rr  l»  iirocluoed  hy  Iha  nniuittiU  pruculnvue^  of  ihe 
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be  shortened,  it  is  said,  by  an  elongation,  or  rather  an  almo<«t  h* 
direction  of  the  eorryx,  and  more  pnrtienlurly  by  an  imTr,  '  tiw 

sacro-coi'cygeal  articulation.  This  latter  circumstance  has  L-  ■.  ..  ^td  m 
explanation  of  the  slowness  and  difficulty  of  first  labors  in  middlc-«f«d 
women  ;  but,  as  M.  A.  Dubois  has  remarked,  the  delay  iu  the  dc&very  of 
the  head  in  guch  persons  does  not  usually  depend  on  an  immobility  of  iJit 
coccyx,  but  upon  the  rigidity  of  the  soR  parts,  which  then  offer  gre^t  rwM* 
ance. 

B.  The  compression  of  the  lateral  walU,  by  which  the  transvorve  diam«ier 
b  shortened,  b  the  rarest  of  all  the  deformities,  at  least  so  fkr  ss  concfint 
the  superior  strnit  and  u])por  part  of  the  excavation ;  for  the  inferior  ftnil» 
on  the  rontrury,  the  nppmximution  of  the  fwo  ischial  tubenv^'iti*-?.  whirh' 
constitutes  this  species  of  defomiity,  is  quite  as  frequent  as  Uie  shortoniog  of 
the  coccy-pnbic  diameter;  the  malformation  resulting  from  the  appMach  rf 
those  tuberositiea,  aa  well  as  that  of  the  branches  of  the  pubic  arch:  thi* 
latter  then  ii*«.sumes  the  triangular  form  peculiar  to  the  male  94ix.  Mmdm 
which,  the  lower  part  of  the  excavation  may  be  notably  diminished  in 
transverse  direction,  by  the  inward  projection  of  the  spinea  of  the  inchta. 

The  transverse  contraction  is  seldom  as  well  marked  as  the  flatteniof 
from  before  bnckwanls,  especially  at  the  superior   strait,  where  it  is, 
general,  limited  to  diminishing  the  bis-iliac  diauicter  from  a  few  lino«  to 
inch  in  its  length,  by  elongating  the  antero-posterior  one  to  the  same  extent; 
for  the  coxal  bones  are  then  less  curved,  and  the  gacnim  i»  thnist  bacl 
wardH.  while  the  pubes  are  more  prolonged  in  front     Of  cotirsc,  the  ap| 
strait  will  be  more  or  less  altered  in  form  according  to  the  degree  of  coi 
pre«sion,  for  where  this  is  inconsiderable,  its  periphery  is  nearly  cnn^ularj 
but  when  greater,  it  reprcaenta  an  ovoid,  the  larger  extremity  of  which 
posterior. 

Another  variety  of  transverse  contraction  u  owing  to  the  iact  of  the 
pelviH  l)eing  leas  developed  in  one  of  its  halves  than  in  the  other,  and  cod- 
scqucntly  to  its  exhibiting  a  le:?s  degree  of  cun-ature  in  that    part  d 
upon  the  opposite  side.     In  this  cju*e,  the  articulation  of  the  Kpine  with 
sacrum  no  longer  corresponds  to  the  middle  of  the  jwlvis,  and  tlie  vertcbi 
column  is  found  nearer  t^  the  hip  of  the  contracted  side;  the  traoflvcmj 
diameter  is  likewise  diminished  at  the  inferior  gtrait  by  reason  of  ihi 
quityof  the  entering  pjirt  of  thecoxal  bone.    The  antagonism  hef(»re  al 
to,  aa  existing  between  the  antero-pusterlor  diameters  of  the  superior 
the  inferior  straits,  whereby  the  elongation  of  one  niur*t  frequently  coincide 
with  a  shortening  of  the  other,  rarely  exista  in  the  tran»ven*e  dirrction; 
the   deformity  pnxluced   by  a   congenital    displaoemeni  of  the  i 
prtjbably  the  only  comlitinu  in  which  the  transverse  diameter  of  tl* 
strait   augments   at   the  same  time  that  the  bis-iliac  one  diminishv^;  ti 
enlargement  in  the  lower  part  of  the  pelvis,  in  this  instance,  being  mark< 
by  an  unusual  width  in  the  pubic  arch,  great  obliquity  of  the  inchio-pubt 
rami,  separation  of  the  is^-hial  tuberosities,  &c.     (See  art.  Cmucn. ) 

C.  The  deprn^xion  nf  thf  nnicro-laUral-twilU^  which  diminishes  the  obliqi 
diameters,  is  much  more  frequent  than  the   preceding  variety,  though  It 
more  rare  than  the  flattening  from  before  backwards,  and  it  may  exi«t 
one  or  both  sides  at  the  same  time.     This  deformity  consists,  eeacntialiy,  ti 
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tlie  flattenmt(,  or  inwaivl  projection  of  the  coxa!  bone,  at  the  purl  corre- 
g[Hin<liiig  to  the  cotyloid  cavity,  and  to  the  jiincitou  of  its  three  constituent 
pieces;  whence  tliere  result  at  tfiis  point  n  greater  or  less  dlminntion  of 
the  cnrve  which  the  pelvic  circumference  usually  d^^crihes ;  and  when 
^■Cistiug  in  n  high  degroe,  the  curvature  is  even  reversed,  its  convesitv 
'rcin^  turned  t<»wurd.s  the  sacrum,  while,  at  the  fame  limo,  the  pubis  departs 
from  it*  uorinal  transverse  direction  and  runs  almost  directly  forwards ;  so 
that  the  deformity  is  produced  hy  the  coxal  lH)nc.s  having  tlien  asAumed 
the  form  of  an  old  italic  .S,  instead  of  pretieiitinir  a  rej^uhir  arch. 

Where  thia  takes  place  lo  the  «iuie  extent  on  buth  yide^,  the  pelvis  main- 
tainc  a  degree  of  symmetry,  and  the  superior  strait  is  sha|^d  like  the  tretbil 
leaf;  that  is,  it  presents  three  lobee,  one  anteriorly,  which  corresponds  to 
the  more  acute  angle  of  the  pubis,  and  two  posteriorly  and  latf^rally,  formed 
by  the  union  of  the  iliac  bones  with  the  sacrum.  But  it  far  ofteiiL^r  hapi^ens 
that  the  deformity  is  more  marked  in  the  coxal  bone  of  one  eide  than  upon 
the  other,  and  then  the  shape  of  the  pelvis  i*  the  more  irregular  aa  the 
deformity  of  the  C)ssa  iunominata  is  greater. 

Where  this  double  disfiguration  of  the  hip-bone«  exists  in  a  high  degree, 
more  especially  when  it  affects 
the  anterior  pelvic  wall,  it  viti- 
ates both  the  oblique  and  antero- 
posterior diameters  at  the  tjiime 
time.  In  fact,  these  bones  are 
then  approximated  in  a  parallel 
ni&nner,  being  only  separated 
irotn  each  other  by  a  slight  dis- 
tance, for  the  extent  of  an  inch 
OT-  two,  while  the  rest  of  the 
pelvis  is  comparatively  regular; 
and  hence,  although  the  sym- 
pHyria  pubis  may  be  at  the 
normal  distance  from  the  sacro- 
vertebral  angle,  yet  it  is  not  the 
less  true  that  the  antero-poste- 

rior  diameter  of  the  superior  strait  will  be  virtually  shortened  in  all  its 
forward  part  comprised  in  the  fissure  left  between  tlie  two  Hcformoii  antero- 
lateral walls,  becaiwe  this  contracted  portion  cannot  contribute  in  any  wise 
^  the  passage  of  the  fo-tal  head. 

Again,  we  may  remark,  with  M.  P.  Dubois,  tlmt  as  the  anterior  arch  of 

*he  pelvis  has  but  very  little  depth  at  the  point  corresponding  to  the  de- 

preasinD  of  its  lateral  walls,  and  as  the  surface  compressed  by  the  head  of 

^*  femur  occupies  the  largest  portion  of  it,  the  whole  of  that  region  must 

'"'nost  necessarily  be  pressed  in ;  and,  consequently,  that  the  shortening 

oiwt  affect  all   the  diameters  at  once,  those  of  the  excavation  and  of  the 

"Wottii^al  and  perineal  straits ;  though  the  retraction  is  in  general  less 

flwrfcerl  at  the  inferior  strait  than  elsewhere,  l>ecause  the  lower  part  of  the 

"^'Utn  is  jjQt  carried  so  far  backwards  as  the  cotyloid  region. 

•^  to  the  variety  of  deformity  recently  described  by  M.  Nitg^Mc.  th' 

***^ted  professor  of  Heidelberg,  under  the  title  of  ablitine  contractu) 
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we  may  evidenfly  refer  it  also  to  a  shortening  of  one  of  iho  oblique  ifiiw 
ters,  niid  shall  descrihe  it  heretifter.     (See  Cau9es). 

This  remark  natiimlly  leads  lis  to  the  important  ob^rvation.  that  hitkoiQ 
we  have  eonsidf  red  each  of  the  species  of  deformity  that  may  ah«  A< 
varionj)  nelvic  diameters,  an  being  separate  and  distinct,  .«infe  Ou'it  iW 
some  wliirli  may  exii*t  alone,  and  only  change  the  corresp*inding  diamrteo; 
but,  besides  the  fact  that  different  points  of  the  pelvic  circle  may  be  am^ 
tancnusly  deformed,  and  thiw  contract  the  fKdvis  in  several  directiaoiH 
once,  the  form  and  extent  of  the  pelvis  are  such  that  it  is  difiicuh  fiff* 
flattening,  a  lateral  compression,  or  a  depression  of  the  anteri>-lflteral  pif* 
to  take  place,  even  separately,  without  its  being  thereby  contracted  i 
several  of  its  diameters.  Let  us  suppose,  for  inetoncep  that  one  of 
oblique  diametera  has  been  diminished  by  the  depression  of  the  bottom 
the  acelalnilum  ;  and  it  must  be  evident  that,  should  the  deprcsfiuti  b« 
considerahle^  the  body  of  the  ii^chiuin  cannot  be  thus  thrust  inwardfiaxxi 
backwanin,  without  drawing  along  with  it  at  the  same  time,  some  cuoiide^ 
able  portion  of  the  anterior  part  of  the  pelvis,  and  of  the  arch  formed  by 
its  lateral  half,  and  consequently  without  contracting,  more  or  le8B,c«n&iS 
of  the  antero-posterinr  and  transverse  diameters.  Again,  where  the  ac0^ 
vertebral  anj^le,  frtnn  being  projected  forward,  diminishes  the  length  of  tlx 
anlero-posteriur  diameter  of  the  superior  Btrait.^'c  have  supposed  thai  «* 
folli>wed  the  &aen>-pubic  line,  iu  xta  movement  of  progression;  but,  ** 
readily  forcsetm,  it  would  most  often  prove  otherwise,  for  the  very  frequrnl 
obliquity  in  tlie  direction  of  the  forces  trauHmitted  through  U»e  v«rtfbr»J 
column.  mii8t  compel  it  to  lean  towards  the  right  or  the  let\,  as  well  a>  tolb* 
front;  whence,  the  sh<>rtening  of  the  antero-posterior  diarAeter  oecMmily 
entails  that  of  the  sacro-cotyloid  interval,  and,  as  a  couse({uenve,  narrow* 
the  whole  correspuiidiog  half  of  the  pelvis. 

Again,  the  three  jtrincipal  types  may  be  found  united  in  the  Barae  pelTW» 
whereby  the  latter  is  greutly  deformed  iu  all  its  diameters.  This  ocaU» 
juure  particularly  ui  the  deformiliea  produced  by  malacost«on,  but  it  if  *!■• 
sometimes  met  with,  even  in  a  high  degree,  in  cases  depeudeot  on  nifla*^^ 
as  ftilly  prtjved  by  the  facti  observed  by  M.  N:eg6le. 

From  all  thin,  we  leans  what  great  diversities  of  shape  may  b«  pweflt*" 
by  deformed  pelves.  Madumo  Lachapelle  has  gone  so  far  as  to  dciig«»** 
these  varitities  by  tlie  titles  ol^  tliL*  rcuiJ'onHf  the  triangrduT^  the  W4oW.t** 
nmndedt  the  oua/,  the  cordiform,  the  trapezoid,  the  pyramidal,  and  lh<  thrc^ 
lobed  straits ;  but  she  has  greatly  lunltiplied  the  species  without  aoyp*^ 
tical  utility,  and  she  further  adniiti-  that  there  are  numerous  undescxib^ 
varieties  for  each  of  these  orders. 

The  Deijrec  of  Contraction.  —  The  two  extremes  of  contra^'tion  of  **** 
straits  are  from  three  and  tbree-<iuartere  to  four  inches  for  the  highest,*** 
from  two  to  three  lines  for  the  least,  and  l>etween  these  two  the  pelvis  o***^ 
exhibit  all  the  intermediate  degrees  of  narrowness.  The  CJiuses  which  P*; 
duced  tt*e  deformity  greatly  influence  the  degree  of  contraction,  and  in  *** 
point  uf  view  they  may  be  arranged  iu  the  following  order,  vii.,  mal^f^  , 
teon,  rickets,  congenital  luxations  of  the  femur,  deformities  of  the  ^^^^ 
colunui,  &c. ;  we  shall  take  occasion  hereafter  to  revert  to  the  rood* 
which  each  of  these  acts. 
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Qf  the  Variatum»  in  the  Depth  of  the  Pelvi*, — The  vices  of  conformation, 
[t  spoken  of,  rarely  exist  without  mtKlifyiii^  the  depth  of  the  pelvia,  in  a 
Ater  or  less  degree ;  which  c-lrcuTiiEtancc  has  bocD  particularly  dwelt 
m  by  M.  Bouvter,  in  the  ablti  wt»rk  presented  by  him  to  the  Institute, 
r  inBtnnee,  the  depth  may  either  be  augmented  or  diminiBhed  by  the  vari- 
.eiDelinutiuii  of  the  expanded  portion  uf  the  Iliac  boiiv**,  or  of  the  brauehea 
the  pubic  arch,  aa  also  by  the  diveniities  in  the  length  of  the  sacrum. 
Sometimes  this  latter  bone  \&  very  short,  its  coutniction  beiug  produced 
i«r  by  an  excess  of  the  anterior  curvature,  which  brings  the  two  extrem- 
B  nearer  to  each  other,  or  by  an  arrest  of  development. 
i>GGftBionally,  the  iliac  fossie  are  elevat-ed,  as  if  they  had  been  forcibly 
esed  from  without  inwards,  thus  giviug  it  the  appearance  of  a  male 
vi» ;  and  this  elevation  may  be  further  augmented  by  exterior  and  lateral 
secure,  whereby  the  boue^  are  reudcrerl  quite  vertical,  and  the  normal 
;»th  of  tlie  pelvis  is  greatly  increased.  The  contrary  may  occur  where 
I  iliac  crests,  from  being  strongly  depressed  and  tiirust  outwards,  enlarge 
>  nuu^o  of  the  pelvis,  but  evidently  diminish  its  height.  It  would  be 
Rcult  to  misinterpret  the  influence  of  tlie  weight  of  the  viscera  in  such 
leg  when  there  is  no  congenital  deforiuily  in  question.  (Bouvier,  op,  di.) 
In  conclusion,  a  wideuijig  of  the  pubic  arch  must  clearly  diminish  its  height 
a  corresponding  extent ;  while  the  latter^  as  well  as  the  whole  depth  of  the 
Ivi8,mu8t  be  increased,  where  the  ischio-pubic  rami  are  very  close  together. 

B  ARTICLE   II. 

*  THE  CAUBEB  AMD  MODE  OF  PRODUCTION  OP  THE  PELVIC  DEFORMITIES. 

For  a  long  time  the  vic^  of  conformation  of  the  pelvis,  a^  also  most  of 
e  deformities  occurring  in  the  skeleton  at  large,  were  attributed  to  the 
►oration  of  a  single  cause,  rachitis  ;  but  the  more  careful  researches  of 
odem  surgeons  enable  us,  at  the  present  day,  to  ascertain  more  precisely 
«  eflects  of  rickets  on  the  osseous  system,  and  to  appreciate  the  influence 
*t  other  general  or  local  dipeases  may  have  over  the  perfect  or  the  defec- 
'e  conformation  of  the  pelvis.  And  here  I  must  again  extract  largely 
om  the  valuable  works  of  Nieg^le,  Bouvier,  Guerin,  Sedillot,  and  others. 
An  examination  of  facts  clearly  prove*  that  the  pelvis  may  be  deformed 
idcr  circumstances  where  there  has  been  no  rachitis  properly  so  called; 
'd  where  Cftuses  that  are  purely  mechanical  in  their  operation  have  altered 
®  configuration  of  its  constituent  parts  at  a  period  wlien  their  power  of 
*wtance  was  inconsiderable,  not  in  consecpence  of  any  pathological  soft- 
*^g,  but  solely  from  the  tender  age  of  the  patient,  or  the  feebleness  of  its 
'i^titution.  And  hence,  as  regards  tlie  causes  that  produce  the  changes 
their  form,  we  might  classify  all  the  irregular  pelves  under  five  principal 
!*G8,  namely :  — 

^  Deformity  from  absolute  contraction. 
^  Deformity  from  rachitis. 
*•   Deformity  from  osteomahicia. 
■-  Oblique  oval  pelvis. 

''  Deformity  consecutive  to  a  previous  deformity  of  some  other  part  of 
skeleton. 
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§  1.  Pelves  Deformed  by  AssoLrTE  Na-KROwkbbb. 

To  complete  our  remarks  on  the  cnusea  of  pelvic  defonnitie«,  m  hin 
yet  to  sum  up  the  various  opinion*  that  have  been  given  forth  concenuif 
thodo  vitiated  by  absolute  narrowncaw.  According  to  mQt=»l  author*,  tW 
absolute  contrautiou  of  tlie  pelvis  re^iulii*  from  an  arrpst  of  dev^lopiM^ 
whereby  thirf  part  still  retains,  aft^r  pulieriy,  the  principal  chancten  tktt 
it  had  during  oliiltlhood,  and  approached  in  its  form  more  or  less  cIomItm 
that  of  the  male.  But,  a.^  M.  NjegMe  remarks,  if  this  were  really  thtcut, 
the  relntiuu  of  the  tiianioiorr*  with  each  other,  and  the  character  of  the  pufaic 
arrli,  nhouM  be  such  as  are  olwcrvcd  in  the  young  girl  and  the  male.  Bd 
all  the  kjiouu  pclvea  of  this  variety  exhibit  qiiiuj  the  contrary.  Norirt 
they  more  in  consonance  with  that  of  a  rickety  person ;  and,  bcnde,  tin 
rest  of  the  skeleton  has  none  of  the  characters  appertaining  to  this  Sxatt 

Wherefore,  it  i^  certainly  the  wiHCiJt  plan  to  say,  with  the  illtutitDai 
Heidelberg  Professor,  that  we  have  no  positive  data  concerning  th»  CBM 
that  give  rise  to  thu  general  narrowing  of  the  pelvis ;  and  that  such  pel<R^ 
aa  well  as  unusiiully  large  ones,  should  rather  be  confiidered  as  a  fnakd 
nature,  belonging  to  the  same  category  aa  a  want  of  proportion  in  the  had, 
which  is  nut  unfrequently  found  too  large,  or  too  small,  relativelv  to  lb 
rest  of  the  body. 

I  2.  Of  the  Pelvis  Deformed  by  Rachitis. 

We  are  not  about  to  enter  here  into  a  detailed  consideration  of  thpc»i»» 
that  preside  over  the  development  of  rachitis;  for  the  general  phenoma* 
produced  by  them,  and,  more  especially,  the  greater  softening,  fragilJtr.ii^ 
flexibility  of  the  o&teous  tissue,  are  so  well  known  to  pathologifitt  tluu«t 
need  ouly  meuttou  them  ;  but  our  present  duty  is  to  study  their  inflncW* 
in  the  production  of  the  deformities  of  the  pelvis. 

But  this  solleuing,  or  want  of  resistanco  on  the  part  of  the  boM^  is  v^ 
of  itself  sufhcicut  to  explain  the  various  deformitios  exhibited  by  tb«  pclvi*: 
because,  except  in  certain  very  rare  cases,  in  which  the  oeseous  ti»ie  9 
almost  gelatinous  in  its  contfistence,  it  must  be  evident  that  the  bona  ett 
only  give  way  and  become  distorted  by  the  action  of  an  exterior  f:)rce,«il^ 
out  wliich  their  cuuformatiuu  would  remain  intact.  For  where  rwlut* 
aflects  them,  it  has  no  other  immediate  consequence  than  to  diminish  th^ 
solidity,  and  of  itself  contributes  in  no  wise  to  the  alteration  of  their  sltff* 
we  must  seek  in  the  iutlueuee  of  some  external  force,  which  is  wholly  ia^ 
pendent  of  the  principal  disease,  for  the  cause  of  the  deformity.  No«,  ^ 
exterior  force  stiinetinies  resides  in  the  muscular  action,  though  ptiU  B""* 
frequently  (so  far  as  regards  the  i>€lvis)  in  the  weight  of  the  parts  it  hi** 
support ;  for,  being  placed,  as  we  have  elsewhere  described,  below  lhctnu» 
and  directly  upon  the  lower  extremities,  to  which,  in  the  erect  jM«i»«>iit  j'^ 
tranhraiis  the  whole  weight  of  the  npjwjr  parts  of  the  body,  the  jitln* 
found  in  the  most  favorahle  conditions  for  the  production  of  ddofoi^' 
The  weight  of  the  trunk,  which,  in  the  erect  poeture,  is  transxiiitt«(4  ff^ 
Xhti  lumbar  vcrtehme  to  the  heads  of  the  femurs  in  the  direction  of  two  oWif** 
lines  that  intersect  the  sides  of  the  superior  strait,  manifestly  twnis  i"  »"r 
ment  the  curvature  of  the  posterior  part  of  the  ilium,  Aod  to  deprca  iW 
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circle  whicfa  the  pelvic  cuvlty  represents;  and  this  weight,  acting  at 
\nt  more  especially  ou  tlie  base  of  the  sacrum,  has  a  tendency  to  push  the 
latter  insensibly  forwards.  The  pubic  bonea  would  be  equally  pressed  to- 
Mrards  the  sacrum,  tliough  in  such  a  manner  that  their  pcwteriur  extremity 
|the  one  nearest  to  the  acetabulum,  which  supports  the  weight)  gets  some- 
vhai  nearer  to  the  sacro-vertebral  angle  than  docs  their  anterior  or  sym- 
ihyactti  extremity ;  whence  we  may  learn  why  the  contractions  of  the  pelvis 
>fW*ner  atfect  the  Hupcrior  strait  than  other  part^;  and  why,  at  this  strait, 
Ihe  anteriKjHjbterior  and  oblique  diameters,  and  the  sacro-cotyloid  interval, 
are  for  more  frequently  contracted  than  the  transverse  ones. 

And  it  will  be  equally  evident  why,  when  the  weight  acts  more  particu- 
larly on  one  side  of  the  pelvis,  the  collapse  is  more  marked  in  that  direction, 
if  we  bt^ar  in  mind  the  change  that  then  takes  place  in  the  centre  of  gravity 
from  the  inclination  of  the  spine,  the  cur\'ature  of  which  so  often  precedes 
th«  deformity  of  the  pelvis,  as  also  the  very  unequal  pressiire  of  the  weight 
of  the  btniy  on  the  two  sides  of  the  pelvis,  where  a  difference  of  length  in 
e  lower  extremities  depresses  one  of  the  coxal  bones  more  than  the  other; 
by  the  acetabulum  of  one  side  is  thrown  almost  directly  under  the 
m,  and  at  the  same  time  receives  the  weight  very  obliquely.  (Bouvier.) 
t  IS  further  evident  that  the  customary  attitude  of  the  individual,  and  the 
Ature  of  her  exercises,  must  likewise  add  to  the  irregularity  in  the  figure 
(pf  the  pelvis. 

i  If  the  child  is  in  tlic  habit  of  sitting  much,  the  weight  t.ransmitte<l  by  the 
^umbnr  vertebne  may  likcwLHc  press  the  sacro-vertebrul  angle  forward  ;  but 
(the  sacrum  also  often  yields,  and  its  base  is  carried  forward  simultaneously 
twith  the  point  of  the  coccyx,  and  the  antero-poaterior  diameters  of  both  the 
jjKUperior  and  the  inferior  straits  are  affected. 

The  lateral  compre^ion,  opomliug  from  one  side  to  the  other,  which  is 
ftr  less  common  than  the  preceding,  or  the  shortening  of  one  or  more  of  the 
Imnsverse  diameters,  supposes  an  action  diametrically  opposite^  and  it  gen- 
brmlly  results  from  a  lateral  force  acting  from  without  inwards;  whicfa  force 
Biay  be  refern?*!  cither  to  the  weight  of  the  body,  where  the  child  unifonnly 
fepoBta  on  itA  side,  or  to  the  uncipml  pressure  of  some  improperly  adjusted 
bandage,  or  the  arms  of  an  awkward  nurse.  But  if,  on  the  contrary,  the 
infant  habitually  leans  more  towards  one  side  than  the  other  when  seated, 
one  of  the  ischial  tuberosities,  having  to  support  a  more  considerable  weight 
an  its  fellow,  may  be  distorted  inwardly ;  sometunes  even  the  pressure  will 
plied  successively  to  each,  with  the  effect  of  bringing  them  very  near 
h  other. 
Rachitis  affects  first  the  bones  of  the  lower  extremities,  and  ascends  gradu- 

Ially  to  the  upper  parts ;  in  a  word,  it  has  an  upward  tendency.  From  this 
results  a  most  im[>ortant  practical  conse<juence,  namely,  that  a  deformity 
of  any  part  of  the  skeleton  from  rachitis  implies,  almost  neccesarily,  de- 
formity of  the  bones  situated  below  it. 

Rachitis  is  a  disease  peculiar  to  infancy,  and  this  peculiarity  of  only  ex- 
erting its  action  duruig  the  early  years  of  life,  satisfactorily  explains  how 
Jibe  affe^'tion  may  have  two  different  modes  of  acting  on  the  pelvis;  one  of 
which  oontust«  of  a*  softening  of  the  bones,  and  their  consequent  yielding ; 
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and  the  other,  of  a  sort  of  arrest  iu  their  developmeat.     "  Thus»"  M,  Gura 
Bays,  "  it  would  appear  from  my  revearcbee  that  most  of  the  bum  d  i 
rachitic  skt'lctoo,  when  cumpured  witli  those  of  a  normal  uae,  exhilata 
arrested  dovolopmeuL  as  rcj^rdti  their  difierent  diiueuaionfi ;  which  wJup 
tiou,  independently  of  what  re^u^jf  from  the  deformity  of  the  b9ne$t  wtif 
amount  to  one-half  of  their  urdluury  slfje ;  and  further,  that  this  redodidB 
is  generally  greater  iu  the  lower  parts  of  the  skeleton,  and  gradually  diaii- 
iahee  from  below  upwards,  from  the  bone^  of  the  le^  to  the  femun^ta 
these  latter  to  the  polvi^t,  and  from  the  (lelvis  to  the  upper  extremitia  lol 
spine,  Ac."     It  is,  therefore,  on  the  lower  extremities  particularly,  and  • 
the  coxal  bunea.  which  are  appendages  of  them,  that  this  arrested  dereiop' 
ment  exerts  it«  action.     "  Whence,"  says  M.  Dubois,  "  it  necenarily  rttBh» 
that  the  o^a  iiuiuiiiiuata  are  generally  much  less  developed  in  ndiitie 
pelves  than    iu  others;  and   this  disposition  must  powerfully  oontntRttU 
together  with   the  deforiuity  that  u.^ually  accorapaniea  it,  to  contract  te 
limits  of  the  cavity,  which  these  boues,  in  a  great  measure,  circomKiik*; 
and  I  am  the  more  convinced  of  tlie  importance  of  this  fact,  aince,  m  nfOU 
instances  of  deformity  occurring  in  individuals  known  to  l>e  rachitic  dafiiC 
infancy,  it  ha»  appeared  to  me  that  the  yielding  of  the  bonce  to  ihedeft^ 
in  which  it  existed  would  have  been  wholly  insufficient  to  create  Mch  »* 
surmountable  difficulties,  if  the  bones  themselves  had  been  as  fully  derdup^ 
as  they  ought  to  have  been."    (Hil'se  de  Concours,)    And  we  may  m«tac»»    | 
as  another  fact  bearing  on  the  same  point,  that  the  peU-is  of  the  patient  *^  j 
whom  M.  Moreau  performed  the  Ctesareau  ojieration,  had  experienced  Cb'  I 
double  influence  of  rachitis  just  mentioned  ;  for,  though  but  little  defonn*»» 
it*  autero-posterior  diameter  was  only  two  and  three-eighths  of  an  inch  «* 
length. 

This  influence  over  the  development  of  the  pelvic  bones  is  depeotes*^  | 
solely  uu  the  lender  age  at  which  the  afiection  ap{>ean!,  since  it  ooeoa  **  | 
childhood,  m  stated,  that  is,  at  a  period  when  the  pelvis  is  tar  from  hftvlv^tf  , 
acquired  its  perfect  urgant^uition  ;  whereas  malacosteon  does  not  appear  mS^ 
after  ]>u1>erty,  in  other  wunb,  at  an  age  when  the  OHa  ianumiuata  ha^* 
reached  their  normal  <levelo{>ment ;  and,  therefore, although  it  mayaoAsi 
bones,  it  cannot  oppose  their  growth. 

Lastly,  this  action  ui  not  set  a>ide  by  the  cure  of  the  disease,  bat  it 
tinucs  to  he  felt  during  the  whole  period  of  development,  so  that,  s$xt 
Guerin,  the  sum  of  reduction  exhibited  by  the  bones  of  rickety  aJult^    * 
made  up  of  two  successive  result^*,  namely,  of  the  reduction  depciodeat  OB  ^B| 
absolute  arrest,  or  a  mere  dimiutitiou  uf  growth  during  the  diseaas,  vd  ^^t 
that  caused  by  a  retarded  growth  subsequent  to  the  malady.     This  i*  *** 
important  practical  remark,  showing  how  far  the  influence  of  rachitic  ow*^ 
the  osseous  system  may  extend. 

To  recapitulate, —  rachitis  produces  deformity  of  the  pelvis  in  two  wty*  • 

A.  By  altering  the  shape  of  the  bones. 

B.  By  arresting  development. 

The  most  striking  characters  of  a  rachitic  pelvis  are  as  follows ; — 
1.  The  antero-posterior  diameter  of  the  superior  strait  is  always 

and  the  same  is  generally  true  for  the  oblique  diameter.    The 
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di&nieter  is  leas  frequently  shortened;    soinetiines  it  is   normal  or  even 
lengtliened.  ^^  9^ 

2-  The  sacnim  is  less  curved. 

3.  The  diameters  of  the  in- 
ferior etraii  are  uj*ually  normal, 
wjci  the  transverse  diameter,  in 
I  certain  proportion  of  caBes^  is 
leii^hene<l . 

4-  The  angle  formed  by  the 
pabic  arch  is  increased. 

§  3.  Deformity  fuom  Osteo- 

lU^I^CIA. 

Osteomalacia,   like   rachitis,  p^wi.  J.f.no.4  b,  r«:hiri.. 

[by  proflucing  softening  of  the  hones,  diminishes  their  power  of  resintance. 
flostead  of  appearing  during  infancy,  it  occurs  only  in  adults,  often  attacking 
rVonaen  who  have  previou.'*ly  had  one  or  several  cliildren.  The  st>ftening 
Iproduced  by  osteomalacia  i^  generally  much  greater  than  the  loss  of  resist- 
[mio«  occasioned  by  rachitis,  whence  it  follows  that,  aside  from  some  exoep- 
ftional  cases,  such  as  the  one  mentioned  by  Naeg^le,  the  greatest  contractions 
ioT  -the  pelvis  are  due  to  osteomalacia,  which  sometimes  deforms  the  skeleton 
[to   an  incredible  degree. 

This  disease  may  attack  any  of  the  bones  of  the  skeletonf  though  it 
teuiilty  begins  with  the  pelvis. 

AiVbcn  their  softening  has  o(icurre<l,  the  bones  forming  the  cavity  of  the 

ipel-vis  have  their  shape  changed  as  in  rachitis,  under  the  influeoco  of  two 

e^usea,  namely,  the  weight  of  tlie  parts  which  they  arc  obliged  to  support,  and 

tbe  oontraction  of  the  muscles  attached  to  them.     In  this  case,  however,  as 

tbe  weight  of  the  body  is  greater,  and  the  muscular  action  stronger,  the 

deformities*  are  greater  also.     We  would  add  that  the  development  of  the 

bony  (fVfltem  is  not  arrested  by  ostcomahicia,  and  that  the  conditions  arising 

frotD  iho  various  habits  and  inoiionis  of  thi-  patient  are  Hable  to  produce 

peculiar  deformities  which   liave  been  successfully  studied   by  Btein  and 

KilUu. 

It  may  be  stated,  in  a  general  way, 
that  a  jwlvis  deformed  by  osteomalacia 
la  characterized  by  compression  of  its 
lateral  parts  with  projection  of  the 
pubic  symphysis  which  is  pressed  for- 
ward by  the  approximation  of  the  two 
liorizontal  branches  of  the  pubis.  The 
uiac  fosaad  are  crowded  inward,  and 
tue  curvature  of  the  sacrum  u-^  always 
Plater  than  in  tlie  normal  condition. 
*ne  inferior  strait  is  more  deformed 
thaa  the  superior  one  ;  all  its  dianieLera 
•fc  altered,  but  there  occurs  more 
1'P**:ially  a  considerable  approxima- 
tion of  the  tuberosities  of  the  iachia  p»itu  d^tonwd  bj 
*''*'  of  the  iachio-pubic  rami. 
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To  recount  the  peculiar  characteristics  of  the  pelvifi  deformed  by 
malaoia,  we  shouUi  say :  — 

1.  All  the  liiameters  of  the  superior  strait  may  be  shortened,  thongbte 
deformity  is  least  iu  the  aiitero-pi.»tftcrior  direction. 

2.  The  concavity  of  the  sacrum  U  increased,  aud  the  coccyx  pnjMBi 
greatly  toward  the  axi»  of  the  inferior  etraiL 

3.  All  the  diameters  of  the  inferior  strait  are  contracted:  the  appnn— 
matioD  of  the  tuberoeities  of  the  sacrum  is,  however,  the  principal  faUun=— 

4.  The  angle  formed  by  the  pubic  arch  in  far  leas  open  than  in  ihe 
condition,  aud  may  even  be  almost  ellkced. 

§  4.  Oblique  Oval  Pelvis. 

The  variety  of  defurmily  recently  described  by  M.  NiegMe,  the 
Heidelberg  professor,  under  the  title  of  oblique  contniction.  may  t^ 
be  reforred  to  a  shortening  of  one  of  the  oblitiue  diameters.  His  book 
the  subject  has  recently  been  translated  with  the  greatest  care  by  M.  DsajvL* 
who  has  enhauced  the  value  of  thl^  admirable  work  by  the  sdditiiifi^^ 
learned  notes  ;  but  as  we  had  induced  Dr.  Steege,  before  the  publication  <^ 
Dauyau's  trau-slatiou,  to  prepare  for  us  the  chapter  in  which  M.  Naj^^ 
describes  the  priiKipal  characters  of  hia  oblique  pelvis,  we  submit  lie  M~ 
lowing  tran^luUon  of  it,  which  we  owe  to  the  courtesy  of  our  profeanoB^ 
brother. 

"  The  principal  characteristics  of  these  deformed  pelves  are  the  ibilovi0S' 
namely :  — 

"  1.  A  complete  anchylosis  of  one  of  the  sacro-iliac  articulations,  or  a  p^**" 
foot  fusion  of  the  sacrum  aud  one  of  the  iliac  bones  together.' 

"  2.  An  arrct't  of  development,  or  an  imperfect  development  of  the  UIuIbI 
half  of  the  sacrum,  and  deficient  size  or  contracted  opening  of  the  aaftffic^ 
sacral  foramina  on  the  anchylosed  side. 

"  3.  On  the  same  side,  a  reddO«d 
size  of  the  os  ilium,  and,  ouuff* 
quenlly,  a  diminished  extent  of 
the  ischiatic  notches  of  tlii*Ul WJ 
that  is  to  say,  the  dijftaxice  b«ww«* 
its  anterior  8U].)erior  aud  ti*p** 
terior  superior  spinoue  procoa.  «• 
well  as  an  imaginary  line,  draws 
at  the  entrance  of  the  pclvi^t^**'*' 
mencing  at  the  spot  where  th 
Bacro-iliac  symphysis  would  ^  '  " 
it  ejcisted),and  runnini;  aloog 
linea  iimominata  aud  the 
ilio-pectinea  as  far  as  the  p**' 
symphysis,  is  shorter  hrre  ih*" 
the  opp*wite  sirle.  Further, 
part  corresponding  to  the  arti' 

'  We  retftin  the  expressiDQ  anehylons  on  aceouut  of  breTity,  iknd  b«e«us«  U  it  U>* 
genentlly  used  to  desigoato  tiie  oondilioa  under  eoosidcrai  ion;  but  we  fom*lljp'^ 


rio.08. 


A  lignr*  UltPii  from  M.  Nsfcile'a  work,  vhfeh  nhlUti 
the  chAHkctMn  of  llie  xIiU'iafKiTaJ  {mIyU  Iu  a  high  il^grm. 
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Mir&ce,  on  the  uncliylosed  bone,  which  is  here  continued  into  the  gacnim 
without  any  tmusition,  extends  neither  so  high  up,  nor  di^ceuda  8u  low,  as 
OpOB  the  opp4»site  Bide,  or  sm  it  would  iu  a  well-formed  ilium  ;  or,  to  explain 
myself  more  clearly,  il'  we  Huppoac  tiie  ilium  and  sacrum  of  the  anchyloaed 
•Ulc  to  1m'  temporarily  Beparated,  and  then  reunited  througii  tlie  interven- 
tiou  of  a  iibro-cartilagiuous  dibk,  a.s  occurs  in  the  natural  state,  the  articular 
ae*  or  the  junction  oi*  these  two  bones  would  he  found  shorter,  and,  of 
Cuurve,  would  not  descend  so  low  as  on  the  opposite  sidG,  which  is  exempt 
from  fusion,  or  as  it  does  iu  a  well-formed  pelvis. 

•*4-  The  sacrum  seems  to  be  distorted  toward  the  fused  side,  and  it  also 
has  ita  anterior  surface  turned  more  or  less  towards  thb  side,  whilst  the 
Byinphyeis  pubis  is  prefis^ed  over  to  the  opposite  one;  in  consequence  of  which 
armngumenl  the  symphysis  is  no  longer  found  directly  in  front  of  the  pro- 
mmitury,  as  it  ought  to  be,  but  is  caused  to  assume  an  oblique  jiosition. 

**5.  The  iuterual  surface  of  the  ilium,  on  the  anchylose<1  half,  is  more 
flattened  iu  that  part  which  coutributeis  to  t)ie  formation  of  the  pelvic  cavity, 
and  flometimes  even  (in  cases  of  great  deformity)  is  almost  entirely  plane ; 
ao  that,  for  example,  a  line  drawn  from  the  middle,  or  even  the  posterior 
extremity  of  the  linoa  innomiuata,  and  running  along  the  body  and  huri- 
sontal  branch  of  the  pubis  ixs  far  as  the  symphysis,  will  be  nearly  a  straight 
line;  but  we  have  never  seen  au  inclination  inwards  at  this  part,  nor  have  we 
paniciiUrly  observed  that  inward  projection  of  the  horizontal  branch  of  the 
pubis  that  is  found  iu  pelves  deformed  In  consequence  of  mollities  ossium  in 
the  adult 

"6.  The  other  lateral  half  of  the  pelvis,  or  the  one  where  the  sacro* iliac 
articulation  still  exists,  likewise  departs  from  the  normal  condition  ;  although, 
where  the  obliquity  is  inconsiderable,  we  may  eiisily  deceive  ourselves  at  first 
eight,  and  be  induced  to  suppose  that  there  is  a  natural  conformation  of  the 
lHm*aD(^hvlosed  half;  such,  however,  is  not  the  fact,  as  can  be  proved  by 
8U]qjuHing  two  pelves  to  be  similarly  deformed,  with  this  difference  only,  that 
in  one  the  fusion  of  the  sacro-iliac  articulation  takes  place  on  the  left  side, 
whiJc  in  the  other  it  is  on  the  right;  and  then  making  a  section  of  each 
thnmgh  the  symphysis  pubis  and  the  middle  line  of  the  sacrum  ;  when,  by 
«t1emptiug  to  fit  the  right  half  of  the  first  of  these  pelves  to  the  lefl  lialf  of 
the  Accond.  by  bringing  the  cut  surfaces  of  the  two  sacrums  against  each 
other,  we  shall  find  that  the  pubic  hones  are  separated  by  au  interval  of 
ffxjm  three  to  four  inches. 

**  Coa^equently.  the  lat^'ral  half  of  the  pelvis,  exempt  fmm  fusion,  not  only 
participates  in  the  abnormal  situation  and  direction  of  the  bones,  but  also  in 
their  irregular  form ;  and  this  to  such  on  extent  that,  if  a  line  should  he 
drawn  on  the  non-fused  side  from  the  middle  of  the  promontory,  along  the 
linea  innominatA  and  Unea  ilio-pectinea  as  far  as  the  symphysis  pubis,  it 
would  be  more  curved  in  its  posterior,  and  less  so  in  its  anterior  half,  than 
in  a  normal  pelvis." 

&|raiii0i  the  imputation  of  having  admitted  that  theM  bonea  bad  originally  been  well 
formed,  and  had  only  eoniraeted  thifl  eonlinuity  of  atnictiire  in  oonnequence  of  some 
diavaae.  Perhap*  the  term  eynoHotui  or  tynaisis  would  better  designate  the  perfeoi 
fioaion  here  alluded  to. 
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Thence  it  follojvs : 

7.  A.  That  the  polvia  is  contracted  obliquely,  that  is  to  saj,  in  the  £nB* 
tion  of  one  of  the  ordinary  oblique  diameters,  while  in  the  other  (which  nu* 
from  the  point  of  anchyhinl^  to  the  opposite  cotyloid  ca\'ity)  it  U  not  it  ill 
diminished,  but  may  even  be  larger  than  usual,  when  the  obliquity  of  iW 
pelvis  is  greater. 

"  Wherefore,  the  superior  strait,  or,  in  other  words,  the  aurfaoe  limited^ 
a  line  traced  along  the  spines  of  the  two  puhes,  and  thejice  aloojE;  the  liom 
iiinominat:^  and  prolonged  on  the  sacrum,  as  well  as  the  imaginary  pUacit 
the  centre  of  the  pelvic  excjivatlon  (in  the  place  where  wo  usually  »dmiitl» 
middle  ojHming  of  the  pelvis,  aperhtra  pehis  media,)  will  reaemble.  sliittly 
sjieaking,  an  oblique  oval  when  viewed  in  front ;  the  trAUifiuw!  or  foill 
diameter  of  which  wiH  be  roproHeuled  by  the  contnictcd  oblitjue  diomfltik 
and  its  great,  or  loTigitudinal  one.  by  the  opposite  oblique  diameter.'  TheBK 
fore,  as  regards  their  form,  the  pelves  in  question  might  very  propcdjb^ 
designated  by  the  title  of  the  oblique-oval  pelvtJt  {pelvi*  oblique-ovaU.) 

"  B.  That  the  distaiict^  from  the  promontory  of  the  eacrum  to  the  poi**- 
corresponding  to  either  cotyloid  cnvity  (the  sacro-cotyloid  interval),'  M  w«» 
aa  that  from  the  apex  of  thi^  bone  to  the  spines  of  the  ischia,  would  be  \ 
on  the  side  where  the  anchylosis  exists. 

"  c.  That  the  dlitance  from  the  tuber  Lschii  on  the  anchylnsed  half  to 
posterior  superior  spinous  process  of  the  opposite  ilium,  o^  txlsa  that 
the  spinous  process  of  the  last  lumbar  vertebra  and  the  anterior  supen< 
spine  of  the  ilium  on   the  anchylo*M*d  portion,  are  smaller  than  the 
sponding  dimensions  of  the  opposite  side. 

"  D.  That  the  distunoe  from  the  inferior  border  of  the  symphysis  |»uhti  •• 
the  |>osterior  superior  i^j^inous  process  of  the  ilium  is  greater  on  the  Mid»^^ 
loeed  bone  than  on  the  oppoi<tte  side. 

"  E.  That  the  walls  of  the  pelvic  excavation  converge  somewhat  obliqoisAy 
from  above  downwards,  whereby  the  pubic  arch  is  more  or  lea  narroitJ*" 
and  therefore  made  tn  npproarh  in  a  measure  to  the  form  of  the  male  pflr  *•• 
aa  a  natural  eonseqnciirc  of  the  improper  direction  of  its  ramus  whicli  * 
turned  towards  thia  flattened  pelvic  wall.  Of  course,  these  two  di«poiitinr»*« 
as  also  the  narrowing  of  the  ifcchiatic  notch,  the  diminution  of  the  dinuu*^'* 
between  the  two  ischiatic  spines  and  the  one-sided  and  defective  dnclt^J^ 
ment  of  the  gacrum,  will  be  in  direct  relation  with  the  degree  of  obliqiu^^J^* 

"f.  And  finally,  that  on  the  flattened  side  the  acetiibulum  id  iD(li»«Lw 
much  more  anteriorly  than  in  the  normal  state,  whilst  on  the  op[>o«it«  f»«J' 
it  is  turned  almost  directly  outwards;  and  hence,  when  examining  the  pel  ^^ 
from  in  frijut  we  can  look  directly  into  the  (irst  cotyloid  cavity,  l>o(  ^^* 
view  will  only  graze  the  second,  or  possibly  may  embrace  a  imtUl  pit   w 

*  From  thiH  it  in  eTidont  tliHt  tbe  linee  coDiiecling  those  potnia,  KelwMO  wbieb  '"'*' 
aro  uccn^tlJm(Hl  to  iiiidgine  th«  antero-po!>ierior  and  irnnsverso  di«met«r»  M  ^•>**  ■  •■'■ 
do  uul  uroHS  Ht  right  angles  in  the  oblique-oval  pelvis,  and  that   the  ^  ■<    - 

regarded  ne  poBHusaiog  oblique  dlumeiers  8Uob  RBarc  aiiribuied  in  ayni  '  '"^ 

'  For  sake  of  brovitjf,  we  use  thin  exprcMioii  here  in  order  lo  iadicau  thr  !  '-»»f* 
referred  (o,  it  being  oue  which  J.  liuriid  lliuught  it  neccMary  to  raM-iure  aD<l  r«)*l»l**^ 
for  the  purpoae  of  &wiatiitg  in  aa  exact  represeniaiiou  of  the  form  of  ih*  palTi«  epw*** 
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fflJkcavAtion.  Further,  to  give  as  clear  an  idea  of  the  deformity  as  poasible 
to  thosa  who  have  never  seen  a  pelvic  of  the  kind,  we  wU]  observe  that  at 
first  stg-ht  the  pe]\-w  looks  as  if  it  hud  been  preyed  in  by  some  external 
fbrt'L'  ar.iing  in  an  oblique  direction  from  below  upwanls  niul  fruin  without 
inm'ardis  rind  making  im  influence  felt  on  the  anterior  i>t!lvir  wul!  at  the 
cotyloid  region,  whiJat  the  other  half  of  the  lateral  wall  hn^  been  simulta- 
nooualy  pressed  from  without  inwards,  at  its  posterior  part. 

"Another  peculiarity  of  these  pelves  is,  that  they  only  dilftr  from  each 
other  by  the  degree  of  obrujuity,  and  on  that  side  only  where  the  anchyhjsis 
►place;  whereas,  in  all  other  points,  that  i^,  in  the  principal  character- 
W  their  malformation,  they  are  as  similar  as  two  eggs.  This  remark 
is  so  true,  that  an  experienceil  person,  who  was  unaware  of  the  circumstance, 
would  he  disposed  lo  take  Iwcj  different  s[)ecimens,  if  presented  to  him  sepa- 
T»tely,  for  one  and  the  same,  and  it  would  even  be  dilhcult  to  persuade  him 
of  his  error;  an  inntance  of  which  we  shall  presently  give. 

"As  to  the  other  conditions  of  the  bone«  in  the  oblique-oval  pelvis  (laying 
a^de  the  deviations  just  enumerated),  that  is,  as  regards  their  strength,  size, 
texture,  color,  etc.,  they  do  not  differ  in  any  wise  from  healthy  bone:*,  such 
as  those  met  with  in  young  jwrsons  exempt  from  all  deformity.  Thus,  for 
example,  none  of  those  signs  are  observed  in  them,  neither  as  to  their  form 
nor  in  other  respects,  which  are  so  often  found  after  rachitis  or  mataca<(teon; 
for  if  the  existing  deformities  were  disposed  to  disappear,  all  the  pelves  we 
have  yet  had  an  opportunity  of  examining  would  bear  a  general  resemblance 
lo  well-formed  ones;  most  of  them  were  of  the  metlium  size,  and  the  others 
were  cither  above  or  below  it,  but  in  no  one  of  the  eases  that  we  have  par- 
ticularly trace<l  out  has  there  been  rachitic  diathesis,  and  in  no  one  did  the 
phenomena,  symptoms,  or  morbid  modifications  exist,  which  would  have 
eitlter  precede*!  or  followed  the  English  malady,  or  moUities  oc»sium,  after 
pulwrty;  ami  further,  in  no  instance  could  the  action  of  extei*nal  prejudicial 
influences,  such  as  falls  or  blows,  etc.,  be  detected,  and  there  were  never  any 
luitci'cMlent  pains  or  lameness;  although,  in  one  instance,  we  suspected  a 
slight  limping,  from  seeing  the  patient  walk,  but  other  skilful  persons,  who 
were  present  at  the  examination,  did  not  detect  it,  and  the  relatives  and  all 
tlie  family  of  the  woman  in  question  positively  declared  they  had  never 
mnarked  anything  of  the  kind. 

••In  two  of  the  specimeas  of  this  variety  in  our  collection  which  have  the 
lower  vertebne  attache*!,  the  spinal  column  is  straight  in  the  lumbar  region ; 
hut  in  the  others  it  is  inoline<t  ou  tlu^side  exempt  from  anchylosis.  In  all 
that  are  provided  with  the  lumbar  vertebne,  the  anterior  face  of  the  bodies 
of  these  hopejt  is  more  or  less  directed  towards  the  anchyloeed  side." 

One  circumstance  yet  remains  to  be  explained,  that  is,  the  complete 
fusion  of  the  sacrum  and  ilium  together,  and  the  consequent  disapjH^anince 
of  the  sacro-iliac  articulation  on  the  contracte<l  side.  Now,  is  this  anchy- 
losis congenital?  Is  it  the  re>iult  of  some  inflammation  occurring  after 
infancy?  or  is  it  to  be  attributed  to  the  curvature  of  the  vertebral  column  ? 
We  confess  that  sufficient  materials  are  yet  wanting  to  decide  the  question, 
although  M.  Niegcle  seems  to  think  that  this  tiision,  as  well  as  the  deform- 
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ity  of  which,  in  his  estimation,  it  is  the  essential  character,  resalts  firom 
HDomaly  of  original  development ;  "  but/*  he  adds,  in  ooncla«ion,  "  I 
prepui*ed  to  decide  positively."      (For    further  details,  see  M.  Dftai 
translation.) 

AVhether  congenital,  or  the  coosequeDce  of  an  accidental  diMSfte,  Pi 
ie6sors  Gavarret  and  Paul  Dubois  regard  thi^  anchylosis  as  the  caaao  of] 
flattening  of  tlie  ilium  upon  the  same  ^idc.  When,  a&ya  M.  Dnboif,  OM«f 
the  sacro-iliac  symjihptes  is  afiectcd  with  anchylo«iis,  the  eurrMpoodti 
coxal  bone  becomes  flattened,  and  the  same  alteration  is  pro<]uce<l  va 
side^  when  the  two  symphyses  are  ossified.  For  my  own  part,  I  caoi 
admit  this  relation  of  cause  and  effect,  for  there  is  nothing  to  pnjve  (Wtft 
M.  NiOgHc's  oblique  oval  pelves,  the  deformity  of  the  ilium  bad  b«eo  pit- 
ceded  by  anchylosis.  On  the  contrary,  we  have  shown  that,  as  M.  Nogik 
himself  acknowledges,  there  are  pelves  which  present  all  the  charactm  t4i 
the  oblique  oval  ones,  fxrepting  the  anchyhaU  of  the  tacro>''  :^*ffi», 

How,  then,  can  the  anchylosis  be  regarded  as  causing  the  d< 

Dr.  Fairi  thinks  that  this  deformity  is  occasioned  by  cnrapreasioa  of  tbi 
pelvis  during  intra-uterine  life,  during  labor,  or  during  early  childliood. 

The  reader  will  sec,  by  the  translation  just  given,  that  M.  Naegi!lc  attaehtt 
a  very  greiit  degree  of  importance  to  the  anchylosis  of  the  sacro-iliac  artiah 
lation,  which  he  makes  a  pathognomonic  character  of  the  det'itrmetl  pftlm 
described  by  him  under  the  name  of  the  oblique  oval;  but, if  I  mi)^t  haaiU 
an  opinion  after  such  high  authority,  I  should  unhesitatingly  reject 
proposition,  because  there  are  numerous  pelves  which  present  all  the  chi 
tera  of  these  oblique  ones,  described  in  the  monograph  of  the  IIcid«11 
professor,  and  yet  in  which  there  is  no  fusion  of  either  sacro-iliac  ariiculi 
to  be  found.     M.  NiegMe  himself,  with  that  candor  charact«ristic  of 
truly  learned  man,  speaks  in  his  admirable  work  of  ]>elves  that  were  siniil 
to  those  previously  described  by  him.  and  which  only  differed  from  them 
the  absence  of  anchylosis.     He  alludes  to  several  others,  and  statotf  that 
knows  of  the  existence  of  many  more,  the  exact  description  of  which 
been  promised  him.     I  shall  have  occasion  hereafVer  to  revert  to  this  tul 
ject,  but  I  cannot  refrain  from  saying  now,  that  if  the  anchylosis  is  no  lonj 
to  be  considered  as  a  constant  phenomenon,  as  a  pathognomonic  cbaracti 
of  the  pelvis  in  question,  if  it  is  nothing  more  than  a  pathcilogieul  coint 
dence.  happening  in  most  cases,  then  I  can  only  see  in  the  oblique-o^ 
pelvis  the  association  of  two  of  the  three  types,  to  which  we  hav«  r^fti 
all  the  varieties  of  j>elvic  malformation;  for.  in  considering  it  in  a  praclii 
point  of  view,  and  laying  aside  itf  extraordinary  anatomical   peculiariti^ 
it  will  exhibit,  ?iiniultaneously.  the  compression  of  one  of  the  antcro-latcnil 
walls,  and  the  oblique  prominenc*e  of  the  sacro-vertebral  angle. 

§  5.  Malformations  dependent  upon  a  Previous  Deforvty 
AKOTHER  Part  of  the  Skeleton. 

We  have  already  alluded,  in  advance,  to  the  influence  that  a  nuill'uri 
tion  of  the  spinal  column,  or  of  the  lower  extremities,  might  have  over 
shape  of  the  pelvis,  and  we  now  proceed  to  illustrate  the  mode  of  acUoo 
both  cases. 


DEFORMITIES    OF     THE    PELVIS. 

A.   Deviation  of  the   Vertebral  Column. —  For  a  very  long  period  all  the 
devJAtions  of*  the  spinal  column  were  attributed  to  tlie  baneful  iuilueuces  of 
rachitis  ;  but  owing  to  the  able  researches  of  Bouvier,  of  Gueriu^  am)  mivny 
others,  this  opinion  is  no  longer  tenable^  since  it  is  now  well  aat'tirtained 
thu  several  other  diseases  may  produce  ahnormal  curvatures  iu  this  colujim; 
and  thifi  distinction  is  quite  as  itttportnut  to  the  accoucheur  as  it  i^  to  the 
orthopediats,  for  it  establiuhes  at  ouce  a  line  of  diviniou  between  those  devia- 
tions which  nearly  always  coincide  with  an  inii>erfect  couforuiation  of  the 
pelvis,   and  those  which  often  exists  even  where  the  latter  is  well  formed. 
The  fortner  are  of  a  rachitic  nature  ;  but  the  latter  are  developed  under  the 
influen.ce  of  some  other  affection.      For  instance,  iu  sixty-nine  cases  of 
defornaity  iu  the  vertebral  column,  described  by  M.  Bouvier.  the  polvis  was 
ui  a   normal  condition,  and  the  extremities  were  nearly  all  exeiupt  from 
alteration  in  fifty-seven,  und  but  twelve  were  accompanied  by  a  malforma- 
tion of*   this  cavity,  and  by  an  incurvation  of  the  limbs. 

It  naust  not  be  8upp<wed,  however,  that  the  deviations  of  the  spine  which 
are  not  dependent  on  rickets,  have  no  influence  whatever  over  the  dirccliuji 
and  sVmpe  of  the  i)elvi8.  It  is  only  iu  subjects  of  ii(lvaru.T<I  age,  as  a  geuenil 
rule,  that  curvatures  of  this  column,  happening  after  infancy,  will  ultimately 
delermine  changes  in  the  form  and  direction  of  the  i>elvis;  and,  therefore, 
they  Have  but  little  interest  fur  the  accoucheur. 

^    "i^gards  the  curvatures  produced  by  rickets,  though  they  be  not  the 
essent^iJ^J  fiiuse  of  pelvic  iloformities,  yet  they  do  not  the  less  exercise  an 
unfevorable  iuflueuce  over  the  degree  of  contraction,  aud  tlie  irregularity  in 
Ihfi  sHiipe  of  the  pelvis  ;  fur  the  siime  action  which  gives  rise  to  these  deformi- 
ties in    qIj    persous,  also    protiuces  them,  iu  a  great  measure,  in  rickety 
Chudren.     In  either  case,  the  pelvis  yields  under  the  inlluence  of  the  spinal 
Qeviat j^jjj .  y^ii\i  ^iii^j  (JJUereuce  uuly,  that  nhut  takes  place  t^luwly  in  the 
*8^»  iH  rapidly  eflected  in  tlie  child,  because  iu  the  latter  the  softening  of 
"*^  bones  favors  the  action  of  the  cauae. 
^^e  principal  alteration  cont<istji  of  au  increase  of  the  angle  formed  by 
^  junction  of  the  lumbar  column  with  the  base  of  the  sacrum,  which  gives 
*^®  pelvis  a  figure  more  or  less  similar  to  that  described  by  Professor 
^**g^le,  under  the  title  of  the  oblique-oval. 

^-  iJongeniial  Luxations  of  the  Femur.  — M.  Sedillot,  in  a  very  interesting 
"O^nioir  on  the  congeailal  luxations  of  the  femur,  first  called  attention  to 
*he  influence  which  these  displacements  mfght  exercise  on  the  coiifbrmation 
^*  the  pelvis.  The  effects  of  this  accident  are  tuanllcttted  both  iu  the 
^'^ater  and  lesser  pelvis,  us  may  be  seen  from  the  followmg  distances  which 
*^©  obtained  in  a  case  of  double  dislocatiou  upwards  and  outwards,  into  the 
External  iliac  fossae,  by  measuring  the  principal  dim'ensiuus  of  the  pelvis :  — 

1.   From  one  interior  supcriar  spinous  prooess  to  tbe  other,  .         .  8  inobea. 
^   From  ttie  midille  of  one  iliac  crest  to  the  same  point  on  the 

opposite  fliJe, 8|     " 

8.   From  the  middle  of  tbo  iliao  crest  to  the  uia.rgiD  of  tho  abdomi- 

ual  stniit Sj     *' 

^  From  Uie  middle  of  the  iliac  crest  to  the  taber-iaohii,        .        .  6J     •* 


686 


DYSTOCIA. 


fifwpm'or  or  AMominai  Strait 

6.  ADt«ro-po9terior  diumeior, 4| 

6.  Tlifi  sitiiie  dinmeter  taken  from  the  pubis  1o  the  »rtioiiU.tion  of 

Uie  first  piece  of  the  sacrum  with  the  second,*         .         .         •  H     " 

7.  Bifi-ilinc  or  tmnsTerse  diameter, *i     ** 

8.  Oblique  diameter, .         .         .  4|     ** 

Perineal  Strait. 

9,  Coocy-pnbic  diameter, 8J  •* 

in.  Transverflo  diameter, .         .  6J  •• 

n.   Oblique  diameter, 4\  '* 

12.  Summit  of  the  pubio  arch, 1^  *' 

13.  Base  of  the  arch  (taken  oa  a  level  with  the  inferior  border 

of  the  oral  foramen), *J       ** 

Pttcie  Excavation. 

14.  Depth  of  the  posterior  wall, 6        " 

15.  Depth  of  the  anterior  wall,  H       '* 

16.  Thickness  of  the  ptibio  (tymphysis |  tnclu 

17.  Depth  of  the  sacral  concavity 1}  WcIm 

18.  From  the  aumniit  of  one  iacbiatio  tuberoftit^r  to  the  same  point 

on  the  opposite  eide,  &i 

From  these  measurements  it  appears :  1st  TLat  the  transverse  dlmeosit 
of  the  greater  pelvis  are  considerably  lessened  by  the  vertical  e1e\'ation 
the  ilian  to^i^ic,  whirh  approximate  each  other  to  such  an  extent  as  unly 
leave  an  interval  of  eight  and  a  half  inchf?,  whereas  the  normal  du 
is  tcji  and  a  half  inches.     2d.  That  the  relations  which  exisU,  iu  the  noi 
state,  between  the  antero-posterior  and  transverse  diameters  of  the  sii| 
Btrait  is  changed ;  since  the  transverse  diameter  is  somewhat  shorter 

1  The  antero-poslerior  diameter  \b  generally  measured  from  the  up|ier  and  tal 
part  of  the  symphysis  pubis  to  the  superior  border  of  thesitcrum:  hut  M.  SvdlUol 
very  Justly  remarks,  that  in  mnny  of  the  pelves  which  arc  the  seats  of  »  double  oob- 
genital  luxation,  Iho  upper  margin  of  the  ffiicrum.  in  consequence  of  the  great  proai- 
Qonce  of  the  5acro-vertebral  angle,  is  fnunil  far  above  the  pubis,  and  the  articuloti 
between  the  first  two  pieces  of  the  sacrum  is  iheu  on  a  level  with  the  superior  si 
of  thia  bone.  Now,  in  such  a  case,  the  true  Antero-posterior  diameter  of  iLe  si 
nal  strait  would  extend  from  the  upper  border  of  the  pubis  to  the  part  of  the 
found  on  the  same  level,  and  this  interval,  therefore,  is  the  only  impurtant  mraattr*^ 
ment.  But  this  obserratlon  is  not  new,  as  it  had  previously  been  made  by  Bland,  uaA_ 
repeated  by  Mcrriman,  in  the  following  note:  **  Although  the  sacrum  be  corrivd 
far  forward  that  it  seems  to  reduce  the  antero*posterior  diameter  at  the  entranir* 
the  cxcttvutiun  to  two  or  three  inches,  U  is  necessary  in  determining  the  degntc  i 
controciioa  to  observe  the  difference  in  elevation  between  the  aacro-vertebral 
and  the  upper  pari  of  the  symphysis.  The  pubes  being  placed  Aomvthiiig  lower  ll 
the  greatest  prnjeciion  of  the  aacrum.  and  opposed  to  a  part  of  that  bone  tiiat  ia 
rected  strorigly  backward,  the  real  distance  between  them  may  be  much  mor« 
eruble  than  it  may  seem  to  be  to  the  touch.  Whence  it  happens  that  iu  eo^es  whi 
tlio  projection  of  the  sacrum  bos  oooosioned  exceeding  great  difficulty  in  th**  b*| 
ning  of  the  labor,  opposing  an  alraoat  inauperabl«  bar  tv  the  entrance  of  Ihi*  bead 
the  child  into  the  pelvia,  by  directing  it  too  far  forward  over  ihe  pubes,  yet  whoa 
direction  has  been  alterifd  by  the  use  of  instruments,  or  by  any  other  means,  and 
head  brought  into  the  line  of  the  centre  of  the  pelvis,  the  conolusiun  nf  tJiv  tabor  kos 
been  frequently  effected  with  very  little  exertion  or  force."*  —  BUntta  QUtrttUiMtt. 


DKF0RMITIE3    OF    THK     PELVIS. 


637 


thAH  the  antero-posterior  one ;  whereas,  in  the  ordinary  state,  it  is  nearly 
an  incii  hmger.  3d.  That  an  inverse  change  takea  place  at  the  inferior 
atrait,  the  l>is-i«chjntic  diameter  !)eing  five  and  a  quarter  inches,  while  the 
coccy-pubic  one  is  but  three  and  a  half  inches. 

Thest'  last  inodifirations,  snys  M.  Sedillot,  are  easily  explained,  being  the 
cons*«jiience  of  the  natural  position  of  the  fomurs  in  the  external  iliac 
foowc;  for  individuals  atflictod  with  a  double  luxation  of  this  kind,  walk 
with  the  legs  wide  apart,  so  as  to  heir  and  rest  the  heads  of  the  thigh-bones 
agaia'it  the  sides  of  the  ilia ;  though  the  effect  would  still  be  the  same,  even 

their  progressitui  were  not  performed  in  this  manner,  because  the  external, 
•ral  and  superior  surfaces  of  these  bones,  which  usually  incline  outwards, 
will  always  be  pressed  upon  to  a  certain  extent,  by  the  heads  of  the  femurs, 
whioh  have  a  tendency  to  straighten  and  carry  them  inwards.  Whence 
the  |>elvis,  from  being  thus  compressed  laterally,  is  elongated  from  Ijehlnd 
forwards,  and  forms,  in  this  latter  direction,  a  more  or  less  acute  angle. 
The  iliac  fossa*,  experiencing  the  pressure  more  directly,  have  yielde*!  in  a 
marked  degree,  though  more  at  their  middle  than  in  front,  because  the 
head  of  the  thigh-bone  is  thrown  far  back,  and  compresses  the  middle  more 
than  the  anterior  part  of  these  fossie.  The  ilium  is  oi\en  rendered  more 
fftraight  and  nearly  vertical,  instead  of  being  inclined  outwards  ;  au<l,  should 
this  phenomenon  exist  on  both  sides,  it  might  interfere  with  tlie  regular 
development  of  the  womb ;  but  if  on  one  side  only,  it  might  occasion  an 
obliquity  of  this  organ  in  the  opposite  direction. 

The  anterior  margin  of  the  ilium  also  presents  a  singular  disposition ; 
for  the  conjoint  tendon  of  the  psoas  magnus  and  iliacus  internus  muscle«, 
which  is  inserted  in  the  lesser  trochanter,  is  then  changed  from  its  usual 
direction,  and  is  carried  upward  by  the  ascent  of  the  thigh-bone,  and,  as  a 
conseipienee,  tliis  tendon  deepens  and  changes  the  direction  of  its  groove ; 
whereby  the  anterior  inferior  spinous  process  is  turned  aside  in  a  more  or 
less  sensible  degree. 

The  shortening  of  the  transverse  diameter  of  the  upjjer  strait  is  evidently 
due  to  the  lateral  pressure  made  by  the  heads  of  the  femurs  almost  perpen- 
dicular to  this  strait;  and,  as  a  Hattening  in  the  transverse  direction  is 
necessarily  accompanied  by  an  elongation  antero-posteriorly,  Uie  sacra-pubic 
diameter  is  found  augmented  in  a  corresponding  degree. 

The  examination  of  the  inferior  strait  also  exhibits  a  very  curious  phe- 
nomenon, just  the  reverse  of  what  we  have  met  with  at  the  abdominal  one; 
that  is,  there  is  a  considerable  increase  in  the  extent  of  its  transverse  diam- 
eter, with  a  notable  diminution  in  that  of  its  coccy-pubic  one.  Here,  also, 
the  situation  of  the  femurs  must  be  referred  to  in  explanation  of  the  cir- 
cumstance; for  these  latter  are  carried  far  upwards,  outwards,  and  back- 
wards, since  their  superior  articular  extremities  have  escaped  up  into  the 
external  iliac  fossfe ;  and  they  keep  the  surrounding  muscles  constantly  tense 
(more  particularly  the  quadrati,  the  gemelli,  and  the  internal  obturator 
muscles,  which  run  from  the  ischiatic  tuberosities  to  the  extremity  of  the 
thigh-bones),  and  thus  drag  the  ischium  outwards ;  tJie  lower  fibres  of  the 
obturator  externus  and  the  adductor  muscles,  and  the  internal  part  of  the 
articular  capsule,  act  in  the  same  manner  on  the  columns  of  the  pubic  arch, 
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thereby  producing  a  wide  separation  of  the  two  ischia.     The  latt«ir.  In  tui 
draw  on  the  greater  and  lesser  sacro-sciadr  ligament*,  thereby  cntating 
greater  curvature  in  the  inferior  bones  of  the  sacrum  and  ct»ccyx,  and  cuvj 
sequent ly  the  diminution  of  the  coecy-pubic  diameter,  as  al»o  a  gi 
depth  in  the  concavity  of  the  sacrum.     The  want  of  depth  in  the  pi:lvi( 
excavation  depends  on  the  same  cause;  for,  when  the  ischium  ia  drv 
towards  the  external  iliac  fossa,  the  lower  part  of  the  pubic  arch  l^ 
sarily  bent  out,  and,  as  a  coa^tequence,  the  depth  of  the  frelvis  aiiteru>rl)f  • 
di  minished.     ( Sediflot. ) 

The  weight  of  the  body  when  erect,  is  the  principal  agent  of  this  deformity^ 
which  essentially  results,  as  just  stated,  from  the  tension  exerted  fmro  wil 
outwards  on  both  sido:*  by  the  cai>8ular  ligaments  of  the  two  defoi 
articulations,  which  hold  tlie  trunk  suspended,  as  it  were,  between  the  thij 
bones ;  and  the  force  exerted  by  these  ligaments  on  the  pelvis  im  equal  ta 
power  to  the  tendency  of  the  weight  of  the  body  to  elongate  thorn.  lAstW, 
the  contraction  of  the  cotyloid  cavity  has  some  little  influence  over  ihe 
change  in  extent,  which  the  pelvis  undergoes,  though  it  explains  but  a  xwrj 
small  part  of  the  deformity.     {Bouvier.) 


[Pr.  Lefeuvre  (Paris,  Thesis,  1B62)  very  properly  innidta  upon  the  chan| 
duced  in  the  inolinntiuu  of  the  pelvis.  The  niuist  uoastaot  effeot,  tayi  thin  pbj 
of  congenital  luxations  of  tho  femur,  is  a  (leriutiun  of  the  normal  inclination 
PoItIh,  The  position  wliich  the  femurs  occupy  iu  the  external  iliac  funMD  w  mltm 
the  conditions  upon  which  the  stahilitj?  of  the  body  depends,  that  the  [)«ivis,  praMod 
from  above  by  the  weight  of  the  parts  above  it  nnd  supported  onlj  from  b«hti»d^ 
beoomes  tilted  forward.  To  this  inclination  of  the  pelvis  is  due  the  lumbar  d^prwi* 
siou,  which  is  increased  still  more  by  the  posterior  projection  «>f  thv  nliiniMen 
required  for  the  maintenance  of  equilibrium.  The  normal  iDcliuation  of  the  rap»' 
riur  strait,  which  was  eotimuted  hy  Osiandcr  a.t  30  dcji^rees,  and  by  Levret  at  23 
degrees,  was  studied  very  carefully  by  Nt^giile,  who  brought  it  Uf  ^'J  Oegrvts.  la 
congenital  luxations  the  ioclinatioo  may  amount  to  80  or  85  degrees,  aa  ia 
by  the  specimens,  Nos.  739,  744,  763  C  in  Oupuytren's  museum.  It  may  evao 
Btill  greater,  become  vertical,  or  even  go  beyond  the  perpendicular. 

The  inclination  of  the  inferior  strait  is  increased  at  the  name  time,  though  not 
always  in  the  same  proportions,  on  account  of  the  variable  depth  of  the  cavity  of 
the  pelvis. 

This  forward  inclination  of  the  pelvia  causes  the  anterior  face  of  tho  sacrum  to 
become  inferior,  and  it  mu;  happen  that  the  vertebral  extremity  shall  1j«  fooail 
lower  than  the  coccyK»sl.  The  symphyaie  of  the  pubis  becomes  at  Us*  aama  tiaa 
horizontal  instead  of  vertical. 

When  the  luxation  is  double,  the  inolinntion  is  nearly  aniform  on  bt^th  side*,  and 
the  vertebral  column  preetontf*  an  antero-puhCerior  curvature.  When  the  luxittioa  is 
single.  At  the  sumf>  time  tliiit  the  pelvis  is  inclined  forward,  n  lat<'ra!  inctinatioa 
also  takes  place,  due  to  tlic  lowering  of  the  luxated  side  on  accuuut  of  the  wuil 
support  fntm  tlie  head  of  the  femur.  In  this  case  the  vertebral  column  will  exhil 
an  antcro-posterior  curvature,  with  deviations  toward  the  side  of  tho  laxatlt 
{Ufeuvre.)] 

The  deformity  is  often  irregular,  or  DOD-syrometrical,  because  the  dmagat 
effected  in  the  pelvis  are  more  marked  on  one  side  than  on  the  otbcri 
though,  generally  speaking,  they  are  found  to  bear  a  relatiou  to  llie  d< 
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if  ^ilgatiiziition  in  the  new  joint;  and  if  any  accidental  articular  cavity 
exist**,  xhc.y  are  mnro  developed  on  iJiat  side. 

A  pelvis,  which  has  been  rofcrnui  to  by  M,  Gerdy  in  his  learned  report, 
hefon<  the  Academy,  on  congenital  luxations,  and  which  proscnts  some 
very  lingular  modific^ationH,  may  be  seen  at  the  Munie  Dupujjtren  ;  ii  only 
has  one  fenuir  attached,  whieh  is  fused  outeide  of  the  anterior  inferior 
■pinous  proceHR  of  the  ilium  on  the  letl  side.  The  anterior  superior  Bpine 
odT  the  opposite  eoxal  bone  is  two  inches  higher  than  the  left  one,  and  both 
bones  are  fixed  with  an  e<]ual  degree  of  solidity  in  these  relative  situations; 
Ut^SAcrtim,  tliough  very  short,  is  (^uite  broad,  and  the  superior  strait  exhibits 
a  modificAtion  t^imilar  to  what  has  just  been  described ;  as  to  the  inferior 
strait,  it  is  very  large  in  every  direction,  because  the  sacrum  is  exceedingly 
short,  and  the  anterior  pelvic  wall  is  bent,  us  it  were,  forward  and  down- 
ward, on  the  same  transverse  and  vertical  plane,  instead  of  being  cur^'ed  or 
bene  downwards  and  backwards  as  in  the  normal  state.     (Sec  No.  252,  MtuSe 

We  have  extraete<l  from  the  memoir  of  M.  Sedillot  only  those  peculiarities 
that  seemed  important  to  be  known,  though  we  trust  that  enough  has  been 
given  to  prove  that  Dupuytren  was  greatly  mistaken  when  be  aisscrted  that 
the  phenomena  of  primitive  luxations  had  no  influence  whatever  over  the 
development  of  the  [jclvis,  and  that  the  latter  oHered  no  greater  obstacles 
to  delivery  than  it  doe«  in  well-formed  persons;  the  incorreetnehs  of  which 
riiou  is  duubtlei^s  sufliciently  proved  by  the  details  into  which  we  have 
red.  However,  it  must  be  acknowledged  that  in  such  cases  the  delivery 
U  seldom  impossible,  although  it  may  be  atlend*Ml  with  some  difficulties  ;  at 
least,  nc  instance  has  yet  l>een  recorded  in  wtiieii  the  expuit^ion  of  the  fcetua 
could  nut  take  place  without  having  recourse  to  a  bloody  operation  on  the 
mother  or  child,  which  is  most  certainly  owing  to  the  fact  that,  in  congenital 
luxatiuns^  the  coutnictlon  takes  place  in  the  longest  diameters,  both  of  the 
superior  and  inferior  straits. 

In  a  recent  publication,  M.  Lenoir  expresses  an  opinion  so  far  contrary  to 
that  of  M.  Sedillot,  as  to  suppose  that  double  congenital  luxations  produce 
notable  alteration  of  the  sha])e  of  the  pelvis;  and  he  mentions,  in  sup- 
of  his  view,  the  pelvis  of  a  young  woman,  the  dimeasious  of  which  he 
gives.  These  dimensions  hardly  differ  from  those  of  the  numml  pelvis, 
except  as  regards  the  inferior  strait,  where  they  present  an  increase  in  extent 
of  rather  less  than  half  an  inch. 

The  observations  of  M.  Lenoir  prove  merely  that  the  remarks  of  M. 
Sedillot  are  not  applicable  to  all  cases ;  still,  the  facts  observed  by  the  latter 
surgeon  are  of  great  value,  showing  as  they  do  that  congenital  luxations 
may  in  some  cases  produce  a  marked  change  in  the  form  and  dimcnsiona 
of  the  various  parts  of  the  pelvis. 

M.  Lenoir  insists  much  more  strongly  than  M.  Sedillot  upon  the  effect  of 
simple  congenital  luxation.  The  latter  is.  he  states,  accompanied  by  an 
arrest  in  the  development  of  all  that  side  of  the  pelvis  corresponding  to  the 
luxation,  which  atrophy  produces  9o  great  a  deformity  of  both  straits  and 
the  excavation,  that  we  may  be  certain,  that  although  delivery  is  not 
always  rendered  impossible  thereby,  the  labor  will  at  Least  be  longer  and 
more  difficult. 
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The  latter  proposition  is.  I  think,  by  far  too  absolute, and  hdBm 
ing  to  prove  it     The  deformity  which  ibllows  simple  luxation  b  taaek 
than  that  resulting  from  a  double  dbiplacemGnt.  and  the  sporimm  nf 
Pacoud,  described  by  M.  Lenoir,  eeems  to  me  in  no  wise  lo  jiuiify 
assertions. 

1b  M.  Lenoir  more  fortunate   in   his  endeavor  to  trace  a  raw-mlilttc* 
between  a  pelvis  deformed  in  eonsequencc  of  a  simple  luxatioD  than  tihc 
oblique  oval  pclvLs  of  M.  Nxj^ele?    The  points  of  ditferenee  between  chat 
two  pe]v(>A  are  so  nuraerouB,  that  he  ha«  seemed   to  me  to  force  whatrvtr 
analogies  may  exii^t,  by  placing  them  iu  the  same  category.     The  anatomical^^ 
chanict4.>r:4  do  not  justify  it,  and  the  prognosis  especially  is  much  Um  kt^H 
ous;  finally,  the  indications  to  be  iiilfilled  in  both  cases  are  MM&ttaU^' 
dilferent. 

c.  Non-congeniUU  Luxaiiona.  —  Tlie  atrophy  of  the  iliae  booe  cDn»- 
sponding  to  the  dislocated  femur  may  al^u  be  met  with  in  luxations  ocscvr- 
ring  after  birth,  whether  the  luxation  be  the  result  of  an  accident,  ur  cun- 
secutive  Uy  an  organic  alteration  of  the  articular  surfocos,  lu  in  coxaJgia. 
To  produce  this  effect,  all  that  is  necessary  is,  that  the  luxation  flfaouki 
remain  unreduced,  and  that  it  i*hnuld  have  occurred  within  the  fimt  yimn 
of  existence.  Now,  as  tJiis  atrophy  was  the  cause  of  the  defumtiliw  gf 
the  pelvis  studied  in  the  preceding  paragraph,  it  may  have  tlu!  atmt 
cousequen<;es  in  the  case  under  consideration.  It  is  also  plain  thai  Um 
pelvic  deformity  will  be  great  in  proportion  aa  the  luxation  afaall  lira 
occurred  at  a  very  early  age. 

[Afl  M.  Depaul  observes  {B^dUiin  de  la  SoeiiU  de  Chii-uryie,  nnn^,  1HA5),  ib« 
cause  of  thcHe  luxations  ought  aUo  to  bo  taken  into  Berinufl  iHiii,tidi>ration.  WbM 
traumiUio,  it  i^  much  less  likely  to  oooasion  deformity  of  the  polvin  tbao  wbn 
coD»eoutivc  to  diaeai^o  of  the  lionoa.  In  the  same  pn|>er  are  found  two  e*»M  mm 
tioDpd  hr  M.  Blot  of  uniliiternl  luxation,  caused  by  eoxalgia  in  oarly  ebildbuud, 
giving  rise  to  difficult  lahur.  Cophalotripey  vras  necessary  in  the  ftnl  eaw:  the 
anter<>p(i«c«rior  diamet«r  measured  three  and  a  quarter  inches;  tbi>  right  obliqa* 
diameter  oorrosponding  to  the  shortened  member  bad  its  length  notably  diiDioi»bed. 
In  the  Aeeond  case,  the  nntertt- posterior  diameter  mea*<ured  three  inches,  but  ma  tb« 
patient  wu4i  delirered  prematurely,  the  fuetus  was  extracted  with  the  furoepa.] 

D.  L^inotut  of  the  Inferior  Extrftnitien. — The  curvatures,  so  oftea  OMl 
with  in  the  lower  limbs,  do  not  always  diminish  their  length  in  an  M|Qa! 
degree;  and  this  unequal  shortpning  dctfrniinpA  a  variation  in  th<^  prMMirs 
they  make  on  the  bottom  of  the  cotyloid  cavities ;  an/1,  consequently,  may 
uHW-t  the  pelvis  on  the  side  where  it  is  the  greater.  It  is  so  true  tlkat  tha 
imperfect  conformation  of  the  pelvis  is  then  dependent  on  a  ditTenftiice  ia 
the  length  of  the  lower  extremities,  tlmt  the  latter  may  often  be  cui 
(provided  they  maintain  the  same  length),  without  the  pelvia  being 
sarily  vitiated  ;  and  also,  that  where  any  inef^uality  docs  exist  betinHai 
them,  there  is  quite  a  confitant  relation  between  the  deformed  iliac  boiM 
and  the  longest  limb.  When  a  woman  with  deformed  pelvis  limpa,  the 
always  does  so  on  the  sound  and  not  on  the  diseased  side,  as  one  would  be 
led  to  suppoee  at  tirnt  thought. 

It  is  further  poseible,  that  a  shortening  of  one  of  the  legs,  whether  result- 
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from  a  fracture,  a  luxation,  or  an  atrophy  of  the  limb,  may  produce 
same  result;  more  especially  if  thcfie  accidents  take  place  in  early  child- 
vh(*n  the  pelvis  18  still  far  from  having  acquired  its  full  development, 
affected  with  clironic  dificuscs  of  one  of  these  limbs,  ami  therefore 
under  the  necessity  of  walking  with  crutches,  and  of  bearinj^  the  whole 
weight  of  the  IxKly  on  the  sound  leg,  incur  the  same  danger.  Nevertheless, 
this  latter  circumstance  has  not  always  such  an  unfortunate  influence;  for 
Dr.  Campbell  mentions  that  he  had  an  opfwirtunity  of  examining  the  body 
of  a.  woman  who  had  made  use  of  a  crutch  since  the  fourth  year  of  her 
age,  in  consequence  of  a  disease  in  her  right  lower  extremity;  this  person, 
who  *li«l  some  time  after  delivery,  had  a  perfectly  formed  pelvis}.  ( Campbell^ 
page  249.) 

Amputation  of  the  thi;jh,  in  a  young  girl,  particularly  in  early  childhood, 
»  likewise  cHpable  of  deforming  the  pelvis:  thus,  for  example,  Madame 
I-acha|>elle  found  the  Buperior  strait,  in  a  female,  ageil  eighteen  yenre, 
r^uced  to  a  moiety  of  its  extent  on  the  right  side  only,  and  pushed  in 
totally  towards  the  leil  thigh,  which  had  been  amputated  four  years  pre- 
^ously.  Indeed,  we  can  readily  imagine  that,  as  the  artificial  limb  only 
derives  its  point  of  support  from  the  ischium,  the  acetabulum  of  the  sound 
Hide  -vill  alone  continue  to  be  compressed  by  the  weight  of  the  body,' 

ARTICLE    III. 

I^FXPENCE  OF   DEFOKBUTIEa   OF  TUE  PELTIS  UPON  PBEQMAKCY  AOT) 

PARTURXTIOK. 

ilie  deformities  may  certainly  have  an  unfavorable  influence  over  the 
S^'^gress  of  gestation ;  for,  as  we  have  already  stated  in  the  article  on 
poortioD,  where  the  contraction  of  the  straits  accompanies  an  enlargement 
P*  the  excavation,  the  womb,  finding  a  more  considerable  space  than  usual 
P  th«  cavity  of  the  lesser  pelvis,  may  become  developed,  and  remain  there 
^®yond  the  ordinary  period  ;  and  we  have  considered  this  circumstance  aa 
***ie  of  the  causes  of  abortion,  from  the  impossibility  of  its  getting  subse- 
jft^ently  above  the  auperior  Htrait;  and,  when  treating  of  retroversion,  we 
^marked  that  this  displacement  was  singularly  favored  by  an  increased 
P^pth  in  the  concavity  of  the  sacrum. 

E-ven  jn  cases  of  slight  contraction  of  the  superior  strait,  the  sort  of  im- 
paction which  the  uterus  uniiergoes  from  the  early  stages  of  pregnancy, 

^  According  to  Campbell,  the  defortnity  of  the  pelria  moy  ftlao  be  produced  by  con- 

ttislona  rrcoivcd  on  ibc  dorF>a1  region  during  chiUIbood.     I  have,  ho  says,  met  with 

■ercral  ci»mple»  of  ihe  hind.     A   few  years  ago,  I  aaw  a  patient  who.  when  three 

yt^Tti  old,  received  a  violent  blow  upon  the  lumbar  region  ;  the  pelvis  was  in  her  case 

U>  defortiieH,  that  I  thought  it  right  to  induce  labor  at  the  end  of  the  seTenth  month. 

Although  ihv  pains  were  powerful,  the  head  remained  for  Beven  hours  in  ihe  cxoara- 

Uon,  hut  the  child  was  neTerthelesa  expelled.     It  lived  eight  days,  and  died  in  con- 

▼uImod*.     Several  fracturcaof  the  cranium  were  discovered  at  the  autopsy,  und  several 

subcntAiienus  ecchyiaoses,  caused  evidently  by  the  pressure  to  which  the  fa'tus  had 

be^n  subjected  daring  labor,     (rampbcll.  Introtlntiion  lo  thr  Sfuii*i  of  ^uiwifert/^  p.  248,) 

This  obftcrvatiou  is  too  incomplete  lo  juaUfy  the  opinion  of  the  author.     Wm  the 

l«lvia  really  contractedr     Was  ooi  the  woraan  raoMtio!  &o.,  Ac. 
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may  produce  a  violent  compression  of  tlie  organs  situated  in  the  exeai 
Vail  Dd'vercn  mentions  a  very  curious  case,  in  which  th««  jiatiral  f^ 
rieuced  such  acute  pain  in  the  hypogastric  region  from  the  third  mtmik^t 
gestation  a»  at  iiret  to  excite  fears  of  abortion.  The  iymploma 
notwithstiiiiding  the  use  of  the  most  rational  tneans.  By  careful 
lion,  he  detected  au  oviil  tumor,  paiuful  to  the  touch,  and  extending 
the  umbilicus.  The  patient  urinated  frequently,  though  in  but  MnalJ  qaa» 
tity  at  a  time.  Ue  suspected  a  dropsy  of  tbo  uterus.  Hie  suffisfini^  oos* 
tinued  in  spite  of  all  that  could  be  done,  and  the  patient  grew  vorw  and 
worse,  until  one  morning  when  he  found  her  much  lietter  and  ndkndif 
her  excruciating  pains.  Hhe  no  longer  had  fever  nor  difficult  revplimtiai^ 
and  the  tumor  had  disappearcfl ;  the  abdomen  was  flatter,  soi^r,  and  pr*' 
sented  an  obscura  iluetuation.  He  thought  that  the  uterus  had  bcuD  nqi- 
tured,  and,  notwithstanding  the  contentment  of  tlie  {latient,  gave  tlie  anA 
unfavorable  prognosis.  She  dif'<l,  indeed,  two  days  afterward.  At  tW 
autopsy  it  was  discovered  that  tlie  greatly  di^jteiided  bladder  had  given  wij 
at  its  upper  pan.  The  uterus  filled  the  lesser  pelvis  so  completely  a«  to 
no  space  between  it  and  the  walLe^  of  the  pelvis.  It  compressed  tbe  V( 
the  pelvic  nerves,  and  the  rectum,  as  also  the  urethra,  against  the 
The  sacro-pubic  diameter  was  but  three  inches  and  eight  lines  in  extent 

When  the  transverse  diumeter  of  the  greater  pelvis  is  contracted  by  tbe 
straightening  out  of  the  iliac  crest,  as  occurs  in  double  congenital  luxatiott 
of  Uie  femur,  the  development  of  the  uterus  is  considerably  imi>edcd  during 
the  latter  months  of  pregnancy  ;  and  this  difficulty,  according  to  AntDti- 
bois,  may  prove  a  cause  of  premature  labor.  WTiere  the  straitening  exirt» 
on  one  side  only,  the  inconvenience  is  leaa ;  but  still  it  may  poaaibl j  oon- 
fcribute  to  the  production  of  considerable  uterine  obliquity  on  the  opposite 
side. 

In  general,  however,  with  the  ex(%ption  of  certain  InconvenienoeB,  whick 
evidently  depend  more  on  the  extraordinary  oblifjuity  of  the  planee  of  tb« 
pelvis  than  on  a  dimiimtiou  of  it»  cavity,  and  to  which  we  shall  take  occa* 
sion  hereafter  to  revert,  such  contracted  pelves  rareJy  interrupt  the  count 
of  gestation ;  but  tliey  have  a  far  different  influence  upon  tlie  labor,  u» 
which  we  now  ask  the  reader's  attention  more  particularly. 

The  im|>etlimeute  to  the  delivery  will  usually  be  greater  as  the  deformity 
of  the  pelvis  ie  the  more  cuw^iderable;  however,  this  propositiou,  althuilgk 
true  in  the  majority  of  cases,  is  not  absolutely  so,  since  tlie  degree  of  UKN 
rowing  is  not  the  only  ]H>iut  that  demands  the  accoucheur's  attention  ;  ht 
the  child'tf  position,  the  size  of  its  head,  the  llfxibility  of  the  cranial  bun€i^ 
the  power  of  the  uterine  contractions,  and  the  variable  degree  of  rciaxatM 
of  the  |>elvic  articulations,  are  so  many  important  circumstances  wUdt 
claim  his  consideration.  One  woman,  perhaps,  is  happily  delivere^l  at  teems 
whilst  another,  whose  pelvis  offers  the  same  dimensions,  will  nM^nini  tlM 
intervention  of  art  for  her  relief.  The  same  woman  may  be  spontaneoualjr 
delivered  of  her  fin^t  child,  and  yet  present  such  difficultlt^  at  the  aeeood 
labor  tlial  the  mutilatiou  of  the  fu?tufl  may  be  deemtxl  tu  be  the  only  rcmtdf 
for  Rparing  her  a  bloody  operation,  without  our  thereby  concluding  that  hv 
pelvis  hod  become  contracted  between  these  two  pregnancies  ;  for  tfaeM  dil^ 
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might  depend  solely  on  tlie  greater  volume,  or  a  lees  <legree  of 
reducibility  of  the  head,  or  the  bad  positioa  of  her  second 'child,  &c.  Miwt 
»c<*oacheurs  have  observed  facts  of  this  nature,  but  we  only  present  the  tbl- 
luwiitg:  A  patient  presented  herself  at  the  Ciinique.  in  1838,  who^e  |)elvi8 
was  only  two  and  three-quarter  inches  in  its  sacro-pubic  diameters  ;  she  was 
delivered  in  eighteen  hours  of  a  living  infant,  at  term,  the  dimeneionn  of 
which  were  nearly  nornml,  and  whose  head  waa  scarcely  deformed.  Baude- 
locque  relates  having  seen,  at  the  amphitheatre  of  Solayres,  the  head  of  a 
frftus  which  was  elongated  to  such  an  extent  that  its  greatest  diameter 
mea^'ured  nearly  eight  and  a  half  inches,  whilst  the  bi-parietal  one  was  re- 
duced to  two  and  three-eighths,  or  two  and  three-quarter  inches;  and  he 
«peaks  of  another  very  similar  instance;  but  in  neither  of  these  cases  was 
the  child's  life  compromised  for  a  single  iilBtant.  M.  Martin,  of  Lyons,  has 
known  a  rachitic  woman  tn  be  delivered  of  a  healthy  infant  at  term,  by  th« 
efforts  of  nature  alone ;  where  the  autope(ical  examination  showed  that  the 
anteroposterior  diameter  was  only  two  and  a  half  inches  in  extent  (page 
270.)  What  rendered  this  case  still  more  extraordinary  was  the  existence 
of  scirrhous  tumors  in  the  substance  of  the  uterine  walls.  The  reductibility 
of  the  head,  therefore,  is  sometimes  excessive,  but  unfortunately  it  is  almost 
impossible  to  appreciate  this  in  a  positive  manner  beforehand. 

To  I1jL«  source  of  uncertainty,  says  Madame  I^chapellc,  let  us  add  that, 
in  certain  women,  the  degree  of  mobility  of  the  sy"i])hyHes  does  not  jMirmit 
A  general  separation  of  the  bones  (which,  even  if  it  existed,  would  scarcely 
enlarge  the  area  of  the  strait  or  of  its  diameters) ;  but  rather  a  mutual  glid- 
ing of  the  articular  surfaces  u]>on  each  other,  an  overriding  of  the  pubee, 

that  one  of  the  innominata  advances  to  a  range  with  the  sacro-vertebral 
^le,  whilst  the  other  recedes  to  a  greater  or  less  extent.  It  follows  from 
mechanism  that  one  of  the  oblique  diameters  at  the  superior  strait,  the 
"i^orreepouding  to  the  long  diameter  of  the  head,  is  notably  increased ; 
and  the  sacro-pubic  one  is  also  found  augmented  by  the  advancement  of 
one  of  the  coxal  bones.  Finally,  continues  this  skilful  midwife,  it  may  be 
poesible  for  both  hip-bones  to  glide  forward  simultaneously,  thereby  enlarg- 
ing rtill  more  the  antero-posterior  diameter. 

In  most  cases  of  deformity,  the  child's  ixwition  is  far  from  being  an  indif- 
ferent matter ;  for  when  the  sacrum,  in  being  carrieti  forward,  is  at  the  same 
lime  turned  to  one  side,  whereby  one  of  the  lateral  portions  of  the  pelvis  ia 
more  contracted  than  the  other,  who  does  not  foresee  that  the  labor  may 
then  be  accomplished  spontaneotisly,  if  the  head  presents  in  such  a  way  as 
to  ofler  it*  great  occipital  extremity  to  the  well-forme^i  side ;  and  tliat,  on 
the  contrary,  it  would  become  impossible,  if  the  occiput  should  correspond 
to  the  contracted  one? 

Where  the  contraction  is  so  limited  that  it  might  possibly  permit  a  spon- 
taneous delivery,  any  unfavorable  position  of  the  foetus  would  greatly  add 
to  the  existing  difficulties  caused  by  the  malformation  of  the  pelvis ;  if,  for 
example,  instead  of  presenting  by  the  vertex,  the  child  should  offer  its  pelvic 
extremity,  there  would  be  reason  to  fear  an  arrest  of  the  head  above  the 
superior  strait,  after  the  escape  of  the  trunk ;  the  slgwncss  of  its  passage 
through  this  strait  would  not  often  warrant  the  abandonment  of  the  delivery 
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to  the  resources  of  nature,  both  from  t-he  dangers  the  i&fimt  incur*  (rtm  • 
oompH'Sisioji  of  the  umbilical  cord,  anil  from  the  feebleneH  of  Um 
tiuu:^  of  the  woTub,  ^vhich,  being  aimost  ontirelv  emptied  aod  retnded,: 
longer  retains  its  contractile  properties.     (8e©  Prcteni^Uion  &y  tAs  Brtwk.] 

We  need  scarcely  add,  in  conolu.'iion,  that  a  proper  degree  of  eoorgy  m 
uterine  contractions  bears  bo  prtjniinent  a  part  in  the  accotDpUslimeBC< 
labor  that  it  cannot  be  overlooked.  In  certain  iia»e».  for  in«tjuio0^  vim 
the  pelvis  ia  so  little  contracted  that  the  child's  delivery  ia  still  pomU*  b? 
the  application  of  the  forceps,  it  ia  evident  that  fre<]ueut  and  «troD^  cootno 
tions  of  the  womb  would  render  this  iu^tniment  useless ;  ngmin,  llw 
will  terminate  alone,  in  a  case  where  the  physician  would  h« Ye bcm obllgri 
to  interfere,  if  the  pains  had  l>een  too  feeble  or  too  slow. 

We  may  conclude,  therefore,  that,  in  the  quentiou  before  ua,  then 
number  of  elements  which  may  influence  the  r^ult;  and  that,  if  the 
of  narrowing  of  the  pelvis  't»  the  moat  important  point  to  be  well 
it  i«  not  the  only  circurai*tance  upon  which  the  obstetrician  ought  to 
his  determinations  For  although  the  meanH  of  arriving  at  an  exACt  knowl- 
edge of  the  extent  of  contraction  are  almost  sure,  yet,  unfortunately, 
same  does  not  hold  good  with  regard  to  the  volume  and  the  reducibUity 
the  fa?lal  head,  or  the  mnbility  and  possible  separation  of  the  (leivic  «i 
physes;  and  it  ia  impo.Hsible  to  calculate  in  advance  all  the  resources  < 
organism,  or  to  know  how  far  the  uterine  efforts  will  go.  From  ovr 
raace,  on  most  of  these  points,  arise  the  uncertainties  and  hesitations 
ao  often  prove  fatal  cither  to  the  mother  or  the  child ;  unccrtAinttcs 
hesitations  that  never  influence  persons  that  are  not  vereed  in  all  the  di 
ties  of  our  art,  but  which  are  well  understood  by  learned  and  ex^nr 
practitioners,  who  have  iretjuently  been  under  the  painf\]l  neccflsity  of  makxDg 
a  decision  and  of  determining  a  question  whose  solution  might  co«t  tlie 
of  two  individuals  whom  our  mission  is  to  save. 

Tlie  fon-going  rcfletitious  will,  I  hope,  be  sufficiejit  to  show  that  what  w 
about  to  say  concerning  the  influence  of  the  pelvic  deformities  u|x)n  the  Ubor 
is  not  positive  and  absolute,  but  is  only  applicable  to  the  majority  of  nioi 

Under  the  head  of  the  difliculties  and  indications  prc^ent^d  by  them 
deformities,  we  shall  admit,  witli  M.  F.  Dubois,  three  principal  dlvisiom. 
The  tir^  is  composed  of  pelves  in  which  the  contraction,  in  whatever  pan 
it  may  exist,  still  leaves  at  that  part  an  opening  of  at  least  throe  an-d  thraa 
quarter  inches  in  all  its  diameters;  the  second  comprises  thoaa  ia  which  thm 
contraction  leaves,  at  the  }>oLnt  of  tlie  caiml  it  occupies,  a  pasMget  one  or 
more  of  whose  diameters  will  be  three  and  three-quarter  inchoa  aa  a  mazir. 
mum,  and  two  and  a  half  inches  as  the  minimum ;  and,  lastly,  we  slinll 
elude  iu  the  third  all  the  cases  where  the  luirrowing  is  such,  that  the  dizDi 
sions  <»f  the  resulting  space  will  be  under  two  and  a  half  inches. 

A.  Of  the  Pelvia  haviuf/  at  leuM  three  and  three-quarter  itichcg  in  lia 
trotted  Part — Here  the  labor,  although  iu  general  longer,  more  ditfic4 
and  therefore  more  dangertfus,  both  for  the  mother  and  child,  than  in  ordP 
nary  cases,  may,  however,  be  accomplished  bpontaneuusly ;  and.  indeed,  w» 
might  hope  tor  such  an  expulsion  in  most  cases.  The  slowuess  of  the  labor 
is  observable  iu  the  dilatation  of  the  os  uteri,  as  well  as  in  the  expulsive 
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9tA^;  for,  during  the  fimt  etage,  the  uterine  cuutractions,  though  euergclio 
mud  often  regular,  have  but  little  action  on  the  dilatation  of  the  cervix ;  the 
beud  is  high  up,  and  hus  no  t«n<lency  to  engage  in  tlie  excavatumf  and  it 
rcDjaine  above  the  gymphysin  pubitt,  agaiut^t  which  it  \s  strongly  applied, 
being  thrown  forwards  by  tlie  prominence  of  the  sacro-vcrtebnil  iuigle« 
Indeed,  it  \»  highly  i>robable  that  the  extreme  hIowucsh  of  the  dilatiition  is 
Attributable  to  this  hitter  cireuuiKtauce ;  for  the  lower  front  |)art  of  the  womb 
ii«o  eumpn!K!^ed  i:>etween  the  childV  head  and  the  j>ubic  i^ymphysi}},  that  the 
longitudinal  tibres  of  the  bo<ly  can  scarcely  act  at  all  on  the  circular  ones 
of  the  cervix,  notwithstanding  the  energy  of  their  contractions;  for  we 
often  iind,  after  tlie  site  of  the  head  has  been  diminished  by  a  perforation 
of  the  cranium,  whereby  thiii  compression  is  relieved,  at  least  in  a  great 
measure,  that  the  dilatation  that  was  hitherto  etatiunary  now  progres&Gfl 
Tery  rapidly. 

As  to  the  moditicationa  that  take  place  in  the  [leriod  of  expulsion,  they 
vary  according  to  the  eeat  of  the  contraction ;  for  instance,  when  the  t»u|)e- 
rior  strait  i«  the  place  of  the  deformity,  the  engagement  of  the  head  might 
be  fto  much  retarded  that  it  could  only  succeed  in  clearing  this  obstacle 
under  tlie  influence  of  the  most  powerful  contractions;  though,  should  these 
%0  eustainerl,  the  labor  would  terminate  happily.  But  if,  as  is  sometimes 
'ed,  the  correspon<Ung  diameter  of  the  inferior  strait  is  sunulCanoously 
I,  the  child*t4  head,  after  having  sunuounted  the  difhcukies  offered  at 
le  upper  one.  will  not  find  a  sufficient  degree  of  rc^ist-ance  at  the  perineal 
0tniit  to  moderate  the  rapidity  of  its  descent;  and,  consequently,  it  might 
strike  violently  against,  and  lacerate  the  perineum ;  the  disastrous  conse- 
quences of  which  arc  well  known. 

Where  the  superior  strait  rctuiiu  its  normal  dimensions,  the  inferior  one 
alone  being  contractwl,  the  head  descenths  rapidly  enough  into  the  excava- 
tion, but  it  can  only  clear  the  last  parts  of  the  canal  with  the  greatest  ilitfi* 
culty ;  for,  as  the  dimensions  of  the  lower  strait  are  in  general  somewhat 
smaller  than  tliosc  of  the  upper,  it  follows  that  the  same  degree  of  contrac- 
tion here  is  much  more  unfavorable  to  the  delivery,  and  oilener  reijuires  the 
application  of  the  forceps. 

Finitlly,  where  the  two  straits  are  contracted  in  the  same  degree,  all  the 
causes  of  difficulty  just  mentioned  are  found  conjoined.  Most  frequently, 
the  head  succeeds  in  passing  the  superior  strait ;  but,  having  reached  the 
excavation,  and  being  unable  to  advance  any  further,  it  there  remains 
wedged  in  until  the  exhausted  or  eul'cebled  forces  are  sufficiently  renovated 
to  effect  it*  delivery.  During  all  thii*  time,  the  head,  which  had  been  for- 
cibly compressed  in  order  to  clear  the  upper  strait,  and  had  its  dimensions 
reduced  by  the  overlapping  of  the  parietal  l>one*,  gradually  regains  ita 
natural  size,  now  that  it  has  entered  a  larger  space,  departing  also  from  the 
conical  shape  it  had  acquired  in  the  first  stage,  as  its  delay  there  h  the  more 
prolonged,  and.  consequently,  meeting  with  new  obstructions  at  the  inferior 
strait,  which  are  so  much  the  more  diflicult  to  overcome  as  the  uterine  forces 
are  already  the  more  exhausted. 

Thej*e  differences  in  the  seat  of  the  contraction  ought  to  be  known,  for 
they  will  enable  the  accoucheur  to  avoid  an  error  in  diagnosis  which  other- 
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wise  he  might  very  readily  commit ;  for  example,  in  the  eu 
superior  strait  alone  is  contracted,  the  head  gets  into  the  excavitioa  oo^ 
after  very  long-continued  paina,  but  then  it  clears  the  inferior  ont  ilnotf 
immediately  afterwards;  whereas  the  contrary  hapj)eus  when  thit  kCtffS 
the  only  one  contracted,  and  the  attending  physiciiui,  judging  of  the  falW 
by  the  past  duration  of  the  labor,  announces  that  it  will  termintt^  KNOff 
or  later,  accordiDg  as  the  head  has  descended  more  or  less  rapidly  i&loAl 
excavation;  but  he  will  alnw>8t  always  deceive  him.^lf;  b<K'nufe  ifi  ill 
former  instance,  the  termination  will  be  very  rapid,  though  he  behcTnliC 
8till  dl^'tant ;  and,  in  the  latter,  it  will  be  delayed  far  beyond  the  UUMtbt 
he  had  fixed. 

B.  }Vh9r€  the  PeivU  ha$  at  least  Uoo  and  a  half  inchei  in  its  QmtrM 
Part. — A  sponttuieous  exi»ulsion  of  the  foetus  is  still  barely  poflable,«b0 
there  are  from  three  ami  one-eightli  to  three  and  three-quarter  iiicheiiAth 
contracted  part;  thoii;;h,  in  reflecting  on  the  length  of  the  head'*  imiW 
diameter,  which  at  term  is  at  leaut  three  and  one-half  inches,  it  tssfC 
evitlenl  that,  in  order  to  reader  the  delivery  practicable  under  such  ci 
stances,  tlie  diameters  of  the  cranial  vault  should  present  a  great  rwlucll^ 
and  the   contra<'tions  of  the  womb  be  strong  and   prolonged.     But  in 
imnienF<e   majority  of  the   ea^es   under  tliree   and   oue-eighth  iucfatik 
resources  of  art  become  indl.s|r>en.<ial)le,  unless  the  child's  parte  stutuld 
softened  by  putrefaction,  or  the  infant  itself  not  have  acquired  the  dcvtlap- 
ment  it  usually  exhibit*  at  the  onlinary  term  of  gestation. 

c.  Where  the  Contrndrd  Dinmettr  is  /c«r  than  tico  aiid  a  half  inAt^ — 
This  degree  of  coutnictitm  renders  a  natural  labor  at  term  physically  ini}'*' 
Bible ;  because  too  great  a  disproportion  exists  between  the  dimtoiffluOi  <» 
the  canal  and  those  of  the  body  whirh  has  to  traverse  it;  and  OOfldi* 
alternative  rcnmiDS  for  the  accoucheur  than  to  augment  the  former  by >f»" 
l»hyrieotoniy,  or  to  diminish  the  latter  by  embryotomy ;  unlen,  indeed.  ■* 
should  ratlier  prefer  to  open  for  it  a  new  and  more  easy  route  by  pEwd^'6 
the  Cesarean  operation. 

M.  Depaul,  it  is  true,  mentions  in  his  lectures  two  eases,  in  which  ddH*^ 
was  yafcly  ac'C(mipli:*luMi  although   the  |)elvis  had  only  two  and  a  i]0»rt* 
inches  in  its  antcro-jiostcrior  diameter.     They  are,  however,  such  mr*  f*' 
ceptions  that  they  might  be  forgotten,  bo  to  speak,  in  ordinary  pr*^*^ 
Safe  delivery  ought  not  to  be  counted  on  with  a  diameter  km  than  two  •^ 
five-eij^hthw  inchcH. 

As  regards  the  prognosis,  it  is  very  important  to  distinguish  a  V^  -^ 
deformed  hy  rachitis  from  one  whose  contraction  is  dc}>cndent  on  moll^S 
ossium  ;  for  although,  in  the  former  case,  the  gravity  of  the  prognosb  it 
in  proportion  to  the  degree  of  contraction,  yet  it  is  not  exa<*tly  or  alwa; 
in  tlic  latti-r.      Here,  indeed,  arises   tlie  imi>ortant  consideration  that 
firat  L'ftt'uL  of  niahiroste(»n  is  to  produce  an  excessive  softening  of  ihr  *: 
tissiii-,  the  defornuty  of  the  skeleton   being  «>n9erutive  tliervti 
softeiiiug  only  reaches  its  summum  of  intensity  by  degrees,  and  the 
may  be  arrested  in  its  progress,  may  be  amelionited,  or  ev«i  enti 
under  ilie  influence  of  a  proper   treatment.     Whence  it  M  «ri 
during  the  |K*riod  of  increase  and  that  of  its  amelioration,  which  nmy 
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over  several  years,  the  softening  passes  successively  through  differejit  degrees, 
and  where  it  happeua  to  exist  ul  the  time  of  Ial>or,  furnishes  the  pruetitiouer 
a  very  valuable  resource,  whatever  may  be  the  degree  of  nnntruction.  In 
feet,  it  would  appear,  from  the  cases  reported  in  the  diasertiition  of  M. 
Spengttl,  that  the  bones  often  retain,  at  the  time  of  liihor^  a  auflSrient  degree 
of  suppleness  to  enable  them  to  dilate  spontaneously,  and  to  allow  the  ex- 
pukion  of  the  foetus,  or,  at  least,  its  artificml  extraction.  Thus,  in  a  case 
fiimished  by  Horaberger,  the  saero-pubio  diameter  waa  scart^ely  two  inches 
in  length  ;  nevertheless,  after  having  ascertained  the  flexibility  of  the  bones 
caused  by  the  malacoateon,  he  declared  that  the  delivery  might  be  effected 
by  the  powers  of  nature.  He  ruptured  the  membranes  at  the  end  of  twenty- 
four  hours;  then,  after  waiting  aa  much  longer;  the  engagement  waa  suffi- 
ciently advanceti  to  enable  him  to  apply  the  force|>s ;  when,  by  the  aid  of 
powerful  tractions,  he  succeeded  in  bringing  away  a  girl  who  lived  four 
weelcs.  In  another  woman,  whose  sacro-pubic  diameter  waa  two  and  a 
qaajler  inches  (French  measurement)  at  the  most,  Hasslochcr,  a  physician 
of  Ijandau,  was  enabled,  by  the  aid  of  external  pressure,  to  make  the  thild'H 
head  engage  in  the  cavity  of  the  pelvic ;  he  then  applied  the  foroe^i^,  and 
found  d»at  only  a  moderate  cflxirt  was  required  to  deliver  a  dead  child 
weighing  alx  {)ounds  and  a  half. 

Kilian  mention.^  other  cases  of  safe  delivery  during  pregnancy,  and  Dr. 
Collineau  witnessed  another,  an  account  of  which  will  be  found  in  his 
excellent  thesis. 

Facts  of  this  nature  are  certainly  consolatory,  and  they  well  merit  atten- 
o*>n ;  but,  unfortunatelyj  it  is  a  very  difficult  matter  to  recognize  that  precise 
*legTec  of  flexibility  in  the  bones,  under  which  there  is  no  reason  to  hope  for 
*  spontaneous  dilatation  ;  for,  between  the  first  stages  of  softening  in  them 
*^J  that  advanced  period  wht'n  they  scarcely  have  the  consistence  of  a 
^'fttinous  pulp,  there  are  numerous  intermediate  degrees;  and  the  great 
"ifficulty  consists  in  determining  the  cases  in  which  we  can  trust  to  the 
Pfforts  of  nature,  and  those  in  wliich  nothing  cnn  be  hoped  from  this  eource. 
^  niisplftced  confidence  might  be  attendt^d  with  tiie  most  serious  conse- 
quences; for,  on  the  one  hand,  a  prolonged  delay  may  compromise  the 
^Jd*8  life,  that  might  have  otherwise  been  saved,  by  resortin  to  the 
'^sareau  operation  at  the  most  favorable  moment;  Bud  on  the  other,  the 
*^*>tatives  uselessly  made  with  tlie  forceps  expo.se  the  mother  to  the  greatest 
dangers;  for  bones  uffe'-ted  by  thi;*  disease  are,  it  is  true,  most  generally  sofl- 
"^^j  but  sometimes  it  happens  that  the  aflecliou  has  only  rendered  them 
nJore  friable,  and,  of  course,  any  tractions  made  by  the  instrument,  in  such 
^**<i«,  might  give  rise  to  dangerous  fractures.  It  would,  thcrelore,  hu  highly 
*le«irable  to  have  a  rulcof  procciiuro,  Init  in  the  present  state  of  our  science 
*^  is  impossible  to  lay  down  any  positive  one;  and  the  accoucheur  must 
"^und  his  opinion  on  the  whole  of  the  phenomena  exhibited  in  the  particular 
*^**^-  "Without  supposing,"  says  M.  Hpeugel,  "that  it  will  be  |>os.sible  to 
**^erinin.  positively,  to  what  extent  the  softening  of  the  [telvic  bones  hae 
Advanced,  wo  believe  that,  by  paying  attention  to  the  pymfttoms  which  pre- 
'^^^  and  tboBe  that  accompany  the  labor,  it  may  be  detcrrainerl  in  quite  a 
pi'obable  manner.    We  have  collected  forty  caaea  of  general  molliticsoseium 
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that  occurred  in  females ;  in  nineteen  of  wliich  the  time  when  the  patnt 
began  la  not  noted,  and  no  coiioluaious  therefore  can  be  drawn  fnan  thtsmf 
but,  in  twelve  cases,  the  first  pains  appeared  during  ihe  lying-in,  ia  u» 
others,  shortly  after  the  accouchement,  and  iu  the  remaining  ««*> 
the  course  of  gestation ;  and,  whenever  the  {>criod  has  bean  careliillj 
when  the  paiuB,  ai\er  having  been  once  calmed,  were  aggravated 
has  been  found  that  thin  exaccrbaliou  cume  on  during  a  new  pregtiuer. 
Wlieuce  we  maysuppoi*e  that  the  »oftcningof  the  bones  is  morecoiwiUfnii* 
towards  the  end  of  gestation  than  it  was  before  it^  commeocement.  Ther»> 
fore,  when  the  alteration  progressively  increases  (uilil  term,  and  the  difficulty 
in  the  patient's  movements  or  the  puins  exhibit  no  diminution,  >»e  Jielirw 
the  degree  of  soilening  may  be  regarded  as  bearing  a  relation  to  iheviolcac* 
and  duration  of  these  fiymplums.  Funher,  by  resorting  to  the 
exploration,  we  are  enabled  to  detect  in  some  eas-es  a  softening  to  «ack 
extent  that  the  bones  yield  to  the  pressure  of  the  fingers.  Under  Fuch 
cumBtance:*  the  accoucheur  may  doubtless  rely  on  a  spontaneous  dcliverr. 
at  least  on  the  success  of  a.  prudent  iipplication  of  the  forcepe ;  which  li 
should  then  be  made  rather  than  resort  to  the  Casarean  operation,  which 
80  grave  at  all  times,  but  is  still  more  so  when  practised  on  women  aShtk 
with  maluoosteou." 

Independently  of  the  difficulties  which  the  contractions  of  the  polrb  girt 
rise  to  in  the  accomplishment  of  the  mechanical  phenomena  of  labor, 
often  become  the  source  of  serious  accidents  to  the  mother,  and  suiijcct 
foetus  to  the  greatest  dangers.  For,  by  forming  an  invincible  obstacle 
the  passage  of  tlio  head,  they  expose  the  woman  to  a  rupturv  of  the 
or  bladder,  to  a  violent  contusiou,  and  tho  consecutive  intlammatioa  of' 
organs  and  of  the  peritoneum,  and,  lastly,  to  a  febrile  or  adynamic  iUt£« 
which  is  serious  enough  of  itself  to  cause  her  death  before  the  deliv«ry 
effected ;  since  this  condition  is  the  most  frc({uent  source  of  mortality 
those  patients  who  are  not  relieved.  Again,  eveji  where  the  delivery  llm 
taken  place  either  spontaneously  or  artificially  through  the  natural  piwgwi. 
the  iluraiion  of  the  preceding  travail  and  the  pressure  of  the  obild'a  bead 
upon  ail  the  sofl  parts  lining  the  straits  and  excavation,  expose  these  lattv 
to  prolonged  contusions,  which  are  most  fretjuenlly  followed  by  gaagm*; 
whence  we  have  following  iu  their  train  utero-vesical,  or  vestco-vaginal 
fistulas,  etc.,  etc.,  according  to  the  point  that  has  been  more  particulaHy 
compressed.  The  forced  engagement  of  the  head  in  a  ct»ntrartod  pclrii 
ofleu  determines  the  separaCiou  of  the  symphysis,  from  which  iiiBammatiocM 
and  suppurations,  that  are  often  very  tedious  in  their  cure,  result  mm  Um 
immediate  consequences,  and  a  great  mobility  of  the  pelvic  urticulatiuni^ 
limping,  and  sometimes  even  an  inability  to  walk  or  stand,  as  Uie 
ones.     {LackapeiU. ) 

As  regards  the  child,  the  slowne^  of  the  labor  may  evidently  occasion 
death;  for,  iu  the  case  before  us,  the  head  beuig  retained  above  th«  eu] 
struit  does  not  prevent  the  discharge  of  tho  amniotic  liquid  by  pluj 
the  OS  uteri,  and  this  nearly  all  escapes  ;  consec|ueutly,  the  fuitus  is  sul 
loon  aAcr  the  membrane.^  give  way  to  the  direct  pressure  of  tho  coal 
uterine  walls  during  all  the  time  necessary  to  the  termiuation  of  the 
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The  cord  alao  is  very  frequently  compressed,  either  in  the  uterine  cavity, 
between  tU  parietes  and  the  boily  of  the  child,  ortiubsequeutly  in  the  excava- 
tion into  which  it  may  have  slipiwd;  the  descent  of  the  cord  irf  heru  singu- 
Urly  fnvored  by  the  elevation  ni'  the  head.     Thin  latter  itself,  having  to 
support  all  the  pressure  from  the  resistance  oflered  by  the  pelvis,  is  exposed 
to    -very  unequal  compressiouH,  which   may  fracture   ihu  cranial   bouea  or 
iroiAnd  the  cerebral  matter.     Lastly,  when  the  fcetuH  presents  by  the  pelvic 
erfcremity,  the  violent  tractions  sometimcn  made  on  the  trunk,  for  the  pur- 
poe^  of  disengaging  the   head,  muy  product?  luxation  or  fnicttire  of  the 
cer-^vical  vcrtebne  or  stretching  of  the  spinal  marrow,  both  of  which  speedily 
pro've  fatal. 

ARTICLE    IV. 

DIAGNOSIS   OF   PELVIC    DEFORMITIBB. 

mie  circnraptancea  whereby  the  existence  of  a  deformity  of  the  pelvis  may 
be  recognized,  have  been  divided  into  the  Tatioytal  &nd  t\io  Mf^njiiMt'.  fii^n%. 
Tti.^  first  include  all  thowc  that  maybe  learned  fr^m  the  previous  history, 
»a.ci  »  general  examination  of  the  individual — her  eonstitntinn,  height,  and 
plkysical  strength ;  and  the  second,  on  the  contrary,  are  deduced  from  an 
e£.'t^«TuaI  and  an  internal  examination  of  the  pelvis. 

§  1.  Rational  Signs. 

The  acctmchcur  who  may  be  called  upon  to  decide  on  the  good  or  imper- 
fe<::t  conformation  of  n  female,  should,  before  proceeding  to  an  exploration 
of  the  pelvis,  inform  himself  minutely  iif  all  the  anlecpdent  rirnumstaneea 
'Rliich  might  throw  any  light  on  his  diagnosis,  or  direct  his  subsequent  re- 
•e«fc^^hcs.     He  ought  to  ascertaiu  from  the  near  relatives^  all  the  accidents 
wliich  the  young  girl  submitted  to  his  cure  may  have  met  with  in  infancy: 
*t  "what  age  she  Ix'gan  to  walk  ;  whether  standing  in  the  erect  position  was 
^^y,  or  even  possible,  in   the  early  years  of  life  ;  or  whether,  after  having 
*alke<l  without  any  marked  dithculty,  she  was  sidmctpiently  afflicted  with  a 
'eakness  in  her  lower  extremities;  and,  should  there  be  an  existing  curva- 
^'w^  of  the  spine  or  limbs,  the  period  at  which  such  incurvations  appeared 
^  to  be  carefully  ascertained  ;  as,  also,  whether  those  in  the  lower  extremi- 
**^  preceded  or  followed  that  of  the  spine.    Where  any  limping  is  observed, 
*^^  will  endeavor  to  verity  the  information  derived   from   the  family,  by 
examining  whether  this  depends  on  a  difference  in  the  deformity  of  the  two 
™be  ;  on  the  atrophy  of  one  of  them  ;  on  the  fiatteniiig  of  the  antero-lateral 
Pelvic  walls;  ou  au  old  or  a  recent  uircctiim  of  the  fetiinro-coxti!  articulation; 
on  a  apoutaneoufl  or  a  congenital  luxation,  followed  by  the  permanent  dis- 
placement of  the  head  of  the  feraur ;  or  whether  upon  au  old  and  imperfectly 
Wtwolidaled  fracture ;  —  because  the  answer  t<»  all  these  questions  will  render 
tae  examination,  which  is  afl^rwards  to  be  resorted  to,  much  eatiier, 

/A  first  genRfftl  glance  will,  in  the,  majority  of  cartent,  render  it  posnible  to  efitab* 
"  *  ^iflVtreutiul  diaguosis  hi  rospect  U)  the  two  most  frequent  causes  of  deformity 
uie  9lce|pr4)n,  in  mchitin  and  flexures  of  the  vertebral  column  by  8eoUo«ifi,  eypbo- 
"••»'  lord,,,,. 

"  ^  i"avhltic  skeleton,  the  diminiahed  stature  of  the  individual  is  due,  on  the  one 
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Icyvrcr  lim^M  prewrring  their  usunl  length  and  directitm.  The  well -formed  pelvis 
ia  at  ttie  8(uue  elevation  m  id  a  uormal  ^kelotuo.  The  vertebral  column,  on  the 
eonCTftrv,  'i»  folded,  &«  it  were,  upou  itnelf.  The  upper  extreuiitiet*  are  well  furmed, 
but  lowered  with  the  upper  part  of  tlie  body,  <iften  causing  the  hands  to  reaiih  to 
the  lower  part  of  the  thighs,  ur  even  to  l)ie  knee«. 

It  it)  very  itDportanc  not  to  confound  rachitic  deformity  with  distonion  of  the 
•pinal  C4)luron  by  scoliosis,  cyphosis,  or  lordoaiH.  Delivery,  in  the  first  ca.'W,  is 
oflezi  diffiL'ult  or  iuipoi^sible;  in  the  tfccoud,  on  the  contrary,  it  ia  almost  always 
easy.    {See  figuree  99  and  100.)  ] 

The  hifiiory  of  the  earlier  years  of  life  is  particularly  important,  as  it  will 
not  only  enable  us  to  divine  the  jwrfect  or  dufet'live  conformation  of  the 
pelvic  with  a  tolerable  degrw  of  otTtainiy,  but  \vill  t-ven  {iorvc  to  enlii^hten 
us  a«  to  the  nature  of  the  general  afl'eetion  that  has  prodiiceil  tbedtfinruity. 
In  fact,  it  would  appear  from  the  researrhes  of  modern  patholngitiU  that 
'^chiti.s,  properly  so  culled,  ia  a  disease  of  cliiMbood,  thoutrh  it  iy  aeldom 
observed  in  the  infant  ut  term;  it  generally  Ix-gins  about  the  eighteenth  or 
twentieth  month,  and  ia  rarely  found  after  tlie  age  of  pulyerty.  ThuH,  in 
three  hundred  aud  fortv-aix  cai^c*?,  examined  In  this  resjiect  by  M.  Jules 
Guerin,  its  invaaion  took  place  aa  folluws;  in  three  easets,  before  birth;  in 
ninety-eight,  during  the  course  of  the  first  year;  in  one  huntlred  and  weventy- 
f**,  during  the  second  ;  in  thirty-five,  in  the  third  ;  in  nineteen,  in  the  fourth; 

>^^  fifty,  in  the  fifth ;  and  in  five  uhildreii  from  the  sixth  to  the  twelfth  year 
or  life. 

^rom  these  and  numerous  other  cases  reported  by  Bouvier,  Ruff,  &c.,  it 

**    ap|>areut  that  defornnties  occurring  in  iul'aney  are  nearly  always  of  a 

J^^^ltety  natun;;  whilst  ail  the  varieties  of  sofleuing  that  take  place  in  adult 

^-**iet!,  as  albo  all  the  disfigurations  occurring  cxcUiiiively  In  young  girls 

■^*jut  the  peri(Mi  of  puberty,  are  not  caused  by  this  disease.     iOuerin.) 

^-A  rachitic  origin  of  the  deformity  can,  therefore,  be  ulnioal  constantly 
^iedon  where  the  disease  lliat  determined  the  latter  existed  during  the 
*"ly  years  ol"  life  ;  and  this  suspicion  will  be  confirmed,  if  it  should  appear, 
■fc        *3formably  to  the  law  laiiJ  down  by  the  orthnpiMlisIs,  and  stated  fonnally 
£^^  M.  Guerin,  that  the  njalfonnutiou  jirooeeded  from  behjw  upwards,  and 
^t  the  tibiaa,  the  femurs,  and  llie  spinal  column  were  Buccessively  affected. 
On  the  other  hand,  alumld   the  first  ten  years  of  life  pass  away  without 
«ident,  and  the  deformity  of  the  skeleton  occur  only  at  puberty,  it  would 
A.    ^^  wrong  to  attribute  it  to  rachitis,  and  the  pelvifl  will  probably  be  uiiaf- 

^*^ted. 
.-^^     If,  however,  the  deformity  occurs  during  adult  age,  especially  if  the  pa- 
^^nt  has  been  safely  delivered  before,  and  has  since  that  time  had  all  the 
^►TDptoms  of  acute  sufteuing,  the  entire  difficulty  should  be  attributed   to 
^^^tcomaJacia. 

After  attending  to  all  these  points,  the  accoucheur  might  pro4:eed  to  a 
*^ore  careful  inspection  of  the  individual;  and  the  vertebral  column  and 

1*r>w-er  extremities  should   particularly  claim   his  attention.     He  ought  to 
^«ir  in  raind  that  rachitic  deviations  of  tlie  spine  (and,  when  dating  from 
%arly  infancy,  they  will   be  netirly  always  rachitic)  are  almost  constantly 
accompanied   by  deformity  of  the  pelvis;  and  that,  on   the  contrary,  the 
ether  varieties,  more  especially  when  they  first  occurred  about  the  age  of 
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hand,  to  arrested  development  of  tbe  bunes,  and  on  the  otheiv  to  tbeir  ounratnre, 
which  is  luurti  especiaUy  ubtterved  in  tbe  Iowlt  estrcmitieB.  Uenuc  it  results  that 
the  Hkeleton  of  a  rachitin  woman  hn^  Hpecittl  chnnioterifttioii.  Owing  to  the  ourra- 
ture  uf  tbe  lower  fxtreniitiett.  thv  pi^Witt  de^oendti  with  them,  and  oovupies  a  lower 
level  than  it  would  iu  the  normal  cunditiun,  and  in  contracted  beAidea.  The  ver- 
tebral culumu,  though  less  defuruied,  iippcara  tuug  in  cumpariHOu  with  the  inferior 
extremitieii.  Tbe  arms  are  short,  though  leas  on  aceouut  uf  their  curvature  than 
in  consoqiieuce  uf  arrested  devulupment.  We  shall  see  hereafter  that  the  deforuii- 
ties  in  catiea  of  spinal  diatenduns  are  of  an  eufcirely  different  charucier. 


Fl«.  90. 


Fm.  100. 


Vm.  eo.    Skvleton  dan^rmrd  bjr  rftcbltb.    Th«  low  statora  b  due  to  duratar*  of  tb«  lafnior  vitraoiiUM. 
Tha  polrlfl  (■  <1efbnii«<l.     DrKwo  from  rutluro. 

Fill .  100.     dkcVl'in  ilfrtHTu^  In  e»n*r<|0(moe  of  fl«xar»  of  th«  vnrl«br«l  colamo.    Tb*  low  irtalur*  fo  thw  to 
imrTBlurr  of  tlis  Hpiao.     The  lower  extrctuitlet  an  nortiuU  ;  tbvj  look  r«ry  lotis.    Til*  p*l*ii  la  wall 
DrawD  rroQi  luiuro- 


When  deformity  of  the  skeleton  la  due  to  curvature  of  tbe  vertebral  column. 
occurrinR  at  tbe  a(?e  of  puberty,  tbe  atature  of  the  individual  may  be  greatly 
letwened,  but  then  tbe  result  is  due  almost  entirely  to  ibe  offeciion  of  ihe  spine,  the 
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lowor  limbs  preserving  their  usual  length  aud  ilirectioD.  The  well-formed  pelvis 
is  at  the  »ame  elevutlou  us  ia  a  normiil  F«kelpton.  Ttio  vortcliral  cM)lumn.  od  the 
contrary,  i»  folded,  us  it  were,  upon  itself.  The  upper  extremiciea  ore  well  fi»rmed, 
but  lowered  with  llif  upper  part  of  thy  hojy,  nftoD  oausing  the  hands  tu  reach  to 
the  lower  part  of  the  thi)!;h<4,  or  ftven  lit  the  kiiepH. 

It  ib  very  important  nut  to  conlimud  rucliitic  deformity  with  disturtiou  of  the 
epinal  column  by  8coliosis,  oypliosiH,  or  lorduMts.  Delivery,  in  the  first  c&hg,  is 
often  difficuU  or  imp()!^<«ihle:  iu  the  second,  on  the  contrury,  it  is  nlmost  ulwayii 
easy.     [See  figurca  9'J  and  IIJO.)  ] 

The  history  of  the  earlier  years  of  life  is  particularly  important,  aa  it  will 
not  ouly  enable  ua  Lo  diviue  the  perfect  or  defective  coiilijriimtion  of  the 
pelvis  with  a  tolerable  decree  of  certainty,  but  will  eveu  serve  to  eiiligliteu 
us  as  to  the  nature  of  the  general  aifectiou  that  has  producetl  the  deforaaty. 
In  fact,  it  would  appear  from  the  researdies^  of  modern  patlioluglt-U  that 
rachitic!,  properly  ko  called,  in  a  diseaise  of  ehildhood,  though  It  in  seldom 
observed  iu  the  infant  at  term;  it  geuerally  begins  about  the  eighteenth  or 
tweutietli  month,  aiul  is  rarely  found  after  the  age  of  puberty.  Thue,  ia 
three  hundred  and  forty-six  caueis,  exanjitietl  ia  this  resjHiet  by  M.  Julea 
Guerin,  ita  invaj^ion  t«.K)k  place  a*  follows:  in  three  ease*,  before  birth;  in 
ninety-eight,  during  the  course  of  the  first  year;  in  one  hundre*l  and  iteventy- 
six,  during  the  teeoud  ;  in  thirty-live,  in  the  third  ;  in  nineteen,  iu  the  fourth ; 
in  fifty,  in  the  fifth;  and  in  five  children  from  the  sixth  to  the  twidfth  year 
of  life. 

From  these  and  numerous  other  cases  rcj>orted  by  Bouvier,  Ruff,  *fcc.,  it 
ia  apparent  that  deformities  occurring  in  infancy  are  nearly  always  of  a 
rickety  nature;  whilst  all  the  varieties  of  aofteuiug  that  take  place  in  adult 
bonce,  as  also  all  the  dLi! figurations  occurring  exclusively  in  young  girla 
abimt  the  period  of  puberty,  are  not  caused  by  this  disease.     {Guerin.) 

A  rachitio  origin  of  the  deformity  can,  therefore,  be  almost  conslautly 
relied  on  where  the  disease  that  determined  the  latter  existed  during  the 
early  years  of  life;  and  this  suspicion  will  be  confirmed,  if  it  should  appear, 
oonfortaably  to  the  law  laid  tlown  by  the  orthopedLsta,  and  stated  furnially 
by  M.  Gueriu»  that  the  malformiilion  proceeded  from  below  upwarth*,  aud 
that  the  libias,  the  femurSj  and  the  spinal  column  were  succotsaively  aifl'Cted, 

On  the  other  hand,  should  the  first  ten  years  of  life  paw*  away  withuut 
accident,  and  the  deformity  of  the  skeleton  occur  only  at  puberty,  it  would 
be  wrong  to  attribute  it  to  rachitis,  and  the  pelvis  will  probably  be  unaf- 
fected. 

If,  however,  the  deformity  occurs  during  adult  age,,  especially  if  the  pa- 
tient haa  been  safely  delivered  before,  and  has  since  that  lime  Iiud  all  the 
symptoms  of  acute  softening,  the  entire  difficulty  should  be  attributed  to 
osteomalacia. 

After  attending  to  all  these  points,  the  accoucheur  might  proceed  to  a 
more  cart'ful  iu-spection  of  the  individual;  and  the  vertebral  column  and 
lower  extremities  should  particularly  claim  his  attention.  He  ought  to 
bear  in  mind  that  rachitic  deviations  of  tlie  spine  (and,  when  dating  irom 
early  infancy,  they  will  be  nearly  always  rachitic)  are  almost  constantly 
accompanied  by  deformity  of  the  pelvis;  and  that,  on  the  contrary,  the 
Other  varieties,  more  especially  when  they  first  occurred  about  the  age  of 
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puberty,  do  not  affect  the  normal  regularity  of  the  pelvis.  It  is  also  to  be 
remciubereil  tliat  rickete  may  i>o»giltIy  give  rijte  to  curvature  of  ibe  lower 
extremities  without  altering  the  pelvis,  though  these  two  parts  of  tlie  ekele- 
tou  are  must  gcuerally  affeeted  at  the  same  time. 

In  a  few  rare  cai*es,  nn-iiitis  affect*  but  one  lower  extremity,  the  other 
reiaiiiing  it8  normal  prupurtions,  and  yet  the  pelvis  may  be  deformed. 

An  attempt  bus  been  made  to  establish  a  certjiin  relation  between  the 
direction  of  the  curvature  of  the  spine  or  lowcj  extremities,  and  the  par- 
ticular species  of  malformation  the  pelvis  nmy  exhibit.  For  instance,  the 
»acrum,  being  an  assembldge  of  vertebne,  which  are  naturally  consolidated 
together,  is  occasionally  iniHlified  by  incurvations  that  are  continuous  with 
thoae  of  the  spine,  and  these  are  further  kept  up  by  the  coccyx.  Sometimes 
the  lateral  inflexion  of  these  two  bunes  is  continuous  with  the  lumbar  curve  ; 
though,  more  frttjuently,  they  describe  an  inverse  curvature  with  one  or 
twu  of  the  last  lumbar  vertebra?,  and  the  point  of  the  coccyx  is  then  turned 
aside.  According  to  M.  Hohl,  the  lateral  iuHexion  of  the  luuibar  column 
often  determincif  a  greater  contraction  of  the  pelvis  on  the  side  towards 
which  these  verlebra;  lean. 

Agreeably  to  the  same  author,  the  curvature  of  the  femurs  occasions  a 
transvetjie  contraction  of  the  pelvis,  and  a  consequent  elongation  antero- 
posteriorly,  when  these  bones  are  curved  forward;  whilst  their  outward 
curvature  is  followed  by  a  transverse  enlargement ;  but  if  one  bends  outward 
and  the  other  forward,  a  corrcs^ponding  shortening  will  thence  result  in  the 
latter  direction.  However,  alt  these  approximati<:tus  mu?^t  be  substantiated 
by  a  more  extended  exfwrience  to  render  them  deserving  of  confidence, 
although  it  would  be  inipro[)er  in  practice  to  neglect  them  altogether. 

The  relations  that  M.  Weber  has  endeavored  to  establish  between  the 
dimensions  of  the  cranium  and  those  of  the  pelvis  are  not  <^instaut  enough 
to  merit  any  consideration  whatever  in  an  examination  which  requires  so 
much  precision. 

Quite  recently,  M.  Guerin,  after  having  ascertained  that  rachitis  proceeds 
from  below  upwards,  and  that  the  reduction  in  the  diniensions  of  the  hones 
follows  the  same  progression,  attempts  to  prove  farther  that  the  dimensions 
of  a  rickety  Iwmc  being  known,  the  size  of  other  parts  of  the  skeletttn  may 
be  approxinuitely  determined  ;  and  that  the  reduction  in  the  three  tliametei* 
of  the  pelvis  in  rachitic  women  follows  the  diminution  in  the  size  of  its 
component  parts  ;  also  that  the  degree  of  this  reduction  is  intermediate  to 
what  takes  place  in  the  femur  and  in  the  humerus. 

These  rc^uIts,  so  valuable  in  thenipclves,  had  they  been  deduced  from  a 
large  number  of  cases,  arc,  untbrtunately,  based  uptm  a  very  limited  obser- 
vation ;  and,  consetjueutly,  have  not  all  the  weight  that  I  hoi>e  they  will 
hereafter  acquire;  for  the  great  importance  of  being  able  to  determine,  with 
certainty,  from  the  degree  of  shortening  of  the  femur  and  humerus,  not  only 
that  the  pelvis  is  deformed,  but  even  the  extent  of  the  malformation  must 
be  self-evident. 

In  conclusion,  it  is  apparent  that  the  rational  signs  just  spoken  of  can 
only  give  us  probabilities  or  approximations.  Now,  the  indications  pre- 
sented by  the  deformities  of  the  |>elvis  demand  an  exact  and  a  rigoroui 
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solution  of  all  the  questioDS  of  diagnosis  appertaiDin^  thereto;  because  it  is 
not  on  a  mere  probability  that  an  accoucheur  can  venture  to  prohibit  a 
young  girl  from  marriage,  or  decide  on  the  performance  of  an  operation 
that  mutilates  the  child,  or  exposes  the  mother  to  the  most  serious  dangers. 
Such  a  decision  can  only  be  made  after  a  thorough  and  minute  examination 
of  the  external  form,  and  the  internal  diraensions  of  the  i>elvia;  and  this 
examination  alone  can  enable  him  to  detect  those  sensible  signs  which  afiTord 
a  positive  certainty. 

§  2.  (Sensible  8igns. 

The  accoucheur  should  not  content  himself,  therefore,  with  the  foregoing 
characters,  but  he  ought  to  seek,  in  the  mensuration  of  the  pelvis,  for  the 
elements  necessary  to  his  diagnosis.  This  process  is  peHormcd  both  on  the 
exterior  and  interior  of  the  pelvis;  in  the  former  case  it  constitutes  what 
obstetricians  have  termed  external^  and  in  the  latter,  interiml pdvimeiry. 

When  we  described  the  pelvis,  in  the  early  part  of  the  work,  we  only 
pointed  out  the  dimeni-ions  that  were  absolutely  necessary  to  the  full  com- 
prehension of  the  mechanism  of  natural  labor;  but  we  must  now  supply 
that  voluntiiry  omisfiion ;  for,  in  addition  to  the  distances  then  given,  there 
are  several  others  which  are  indispensable  to  the  practice  of  pelvic  men- 
suration ;  and  we  give  the  following  els  the  average  of  a  well-formed  pelvis, 

1.  From  the  anterior  inferior  spinous  proocss  of  one  ilium  to  the 

Huine  puint  on  the  opposite  side,       ......     8^  inches. 

2.  From  the  nnterior  eiipcrior  spinous  process  of  one  eide  to  the 

same  point  on  the  other, 9}      *< 

8.  From  the  middle  of  the  iliac  crest  of  one  side  to  the  same  point 

opposite, 10^       '* 

4.  From  the  middle  of  the  lUnc  crest  to  tlie  tuber  iacbii,         .         .     7J      '* 
The  superior  Htrftit  diriden  thifl  distance  into  two  equal  parta, 
whence  the  lateral  porLiona  of  the  greater  or  lesser  petTis  are 

each .         .     8|      ** 

6.  From  the  anterior  superior  part  of  the  symphysis  pubis  to  the 

apex  of  the  first  spinous  process  of  the  Haerum,        .         .         .     7J      '♦ 
From  which  2^  inches  are  to  be  deilucted  for  the  thicknesn  of 
the  base  of  the  sacrum,  and  ^  an  inch  for  that  of  the  symphy- 
sis: therefore  leaving  for  the  piicro-puhic  tuterval  .         ,         .     4J      •• 

6.  From  the  tuber  i«rhii  of  one  Bide  to  the  posterior  superior  spi- 

nous process  of  the  opposite  ilium,  the  mean  extent,  in  an  ordi- 

uarj  peWie,  is 7        " 

7.  From  the  anterior  superior  spine  on  one  aide  to  the  posterior 

superior  spine  of  the  other,  the  mean  is B|      ** 

8.  From  the  spinous  process  of  the  last  lumbar  rertebra  to  the 

anterior  superior  iliac  side  of  cither  spine,  the  mean  is   .         .7        '* 

9.  From  the  trochanter  major  of  one  side  to  the  posterior  superior 

npinouB  process  of  the  opposite  one,  .         .         .         .     9        " 

10.1  From  the  middle  of  I  ho  lower  border  of  the  symphysis  pubis  to 

the  posterior  superior  spinous  process  on  either  side,  .     0}      " 

1  The  last  fiTc  measurements  arc  taken  from  the  Memoirs  of  M.  T9»ffUe.  trabsUteJ 
by  M.  Dunyau.     We  shall  hereafter  revert  to  their  imporlauo"   '  •'*th  the 

diagnosis  of  the  oblique-oval  peKis. 


654 


DYSTOCIA, 


Fio.  lai. 


For  the  purpose  of  ascertaining  the  dimensions  just  given,  in  the  living 
female,  as  well  as  the  prinoipal  modifioationfl  they  may  have  umlergoDC, 

accoucheurs  have  invented  a  great  num* 
ber  of  in(»trument8,  to  which  the  title  of 
pelvimetf^rH  h:ti*  been  applied ;  but  I  can 
only  allude  here  to  those  in  most  oom- 
mon  utie. 

The  pelvimeter,  or  callipere,  described 
by  Baudelocque  (Fig.  101 ),  consists  of  two 
motullic  blftfle-i  bent  in  a  i?emicirc«lar 
iorm.  so  a«  to  embrace  the  largest  part  of 
the  pelvic  in  their  concavity.  The  ex- 
tremity of  each  one  is  terminated  by  a 
lenticular  button,  which  is  intended  to 
be  applied  at  the  end  of  the  line  to  be 
measured  ;  a  small  rule,  marked  by  a 
graduated  scale,  traverses  the  branches 
just  at  the  point  where  the  curved  blade 
BMid«iMM|a«'t  cAiiipm  «ppu«d  to  tha  m«ii^  joins  the  straight  handle,  and  shows  the 

fnirniPnc  of  thAMtm-jmrtorlor  diameter  of  Ui«     i  «  .•  »  ^l     _    *    *.     4i_ 

tupwior  iinUL  degree  of  separation  at  the  points  exactly. 

This  rule  shuts  up  in  a  deep  groove  along 
the  handle  of  the  callipers.  The  instrument  is  applied  externally,  and  may 
prove  very  useful  in  estimating  the  measurements  above  given. 

In  skilful  hands,  the  pelvimeter  of  Baudelocque  may  furnish  very  satis- 
factory results:  but  it  must  be  acknowledged  that  it  is  far  from  affording 
the  degree  of  certainty  which  its  inventor  anticipated,  even  in  the  determi- 
nation of  the  antero-posterior  diameter  of  the  superior  strait,  the  one,  of  all 
the  pelvic  diameters,  which  seems  the  best  adnpte<l  to  this  mode  of  explo- 
ration ;  for,  although  one  of  the  buttons  can  readily  be  applied  at  the  upper 
front  part  of  the  pubic  symphysi;*,  aller  having  carefully  pushed  aside  th« 
soft  parts,  yet  it  is  far  otherwise  with  regard  to  placing  the  other  one  just 
over  the  point  corresponding  tu  the  spinous  process  of  the  first  piece  of  the 
sacrum.'  The  difficulty  of  determining  this  latter  jKunt  exactly,  and  the 
thickness  of  the  sofl  parts,  rcudLT  this  moilc  of  mensuration  verj'  uncertain 
in  its  results.  But,  even  supposing  the  iustntment  could  be  properly  ad- 
justed, the  results  thereby  obtained  would  be  scarcely  more  conclusive. 
Wiien  the  pelvis  l«  well  formed,  there  should  be,  it  is  sai<i,  seven  and  a  half 
iiu  lies  between  those  two  point-H;  from  which  tw(t  and  a  half  inch(a  for  the 
thickness  of  the  sacrum  at  its  ba.se,  and  half  an  ineh  for  that  of  the  sym- 
physis pubis,  are  to  be  deducted.  But,  the  question  at  once  arises,  are  the 
pelvic  bones  always  uniform  in  thickness?  or  must  we  still  deduct  three 
inches  for  the  substance  of  the  bones,  in  cases  of  rachitis,  where  the  skeletoO 

^  I  havo  repeHledlj  mndo  such  attempts,  ftod  hare  fto  rarely  succeeded  io  acynaiiaf 
the  point  of  ihe  calliper*)  over  the  spot  buhind  where  it  is  directed  to  be  applies),  that  I 
have  rather  attributed  those  cases  to  chance,  in  which  the  touch  did  not  set  aaide  njT 
first  diftgnosis ;  and  I  will  udd.  further,  that  I  haTc  often  known  M  P.  Dubois  to  ahamlon 
this  mode  of  exploraiion  after  frcqueat  ineffectual  trials,  and  to  rely  wholly  upm  ibfl 
vaginal  examination. 
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exhibits  a  more  or  less  marked  arrest  in  Ub  development?  How  are  we  to 
know  to  what  cxtont  this  inHvif  nee  nt*  rachitis  over  the  growth  of  the  osseous 
aytitem  is  earridl?  And  may  nut  the  thickness  of  the  sacrum  at  its  buite, 
iustead  of  exhibiting  the  uoruial  average  uf  three  inches,  be  reduced  to  two, 
one  and  a  half,  or  even  one  incih?' 

If  f^urh  f*".iurces  of  uncertainty  exist  in  respect  to  the  meaenrement  of  the 
sacro-puhic  diameter,  what  must  it  l>e  with  regard  to  detcnnininp  the  trana- 
verso  or  oLlirjue  ones  by  tln^  iJtdvimeter?  For,  ia  the  interval  betwecu  the 
anterior  iliac  opines  always  the  same?  In  the  normal  state,  that  extending 
from  the  middle  of  the  iliac  crest  on  one  side  to  the  i^ame  jioiut  opposite  is 
ten  and  a  half  inches,  just  double  the  length  oi'  the  transverse  diameter  of 
the  superior  !*trait;  but  it  is  well  known  the  iliac  iWiu  may  van,*  in  their 
concavity,  and  that  the  cregt>»  may  approach  more  or  less  clusely  towards  a 
vertical  or  a  horizontal  direction,  without  altering  the  ftrrm  of  the  abdominal 
strait.  Therefore,  the  gupiwjsed  relations  between  these  two  distances  exhibit 
ffuch  frequent  anomalies  that  we  cannot  place  any  confidence  in  the  couclu- 
sioufi  endeavored  to  he  establiifhod  therefrom. 

Again,  where  one  point  of  the  callipers  is  placed  on  the  external  surface 
of  the  trochanter  major,  and  the  other  on  the  salient  part  of  tlie  opjK)site 
aacro-iliac  articulation,  with  a  view  of  deterraininjr  the  oblique  diameters,  no 
account  is  made  of  the  numerous  variations  in  the  length  ami  inclination 
of  the  cer\ix  femoris,  in  the  depth  of  the  cotyloid  cavity,  or  in  the  thiekueas 
of  the  soft  parts  behind. 

Consequently,  the  employment  of  BaudeJocque*8  pelvinieter  can  only  give 
approximate  results ;  but  it  is  not  the  less  a  useful  insitrument  in  those  cases 
where  it  would  be  impoe^ible  to  introduce  a  foreign  body  into  the  vaginal 
cavity;  for  inMauee,  ihe  internal  exploration  is  not  j>ermi.isihle  in  young 
girls,  and  then  we  must  resort  to  the  use  of  the  cnJlipcrs.  Fortunately,  at 
such  times,  the  diagnosis  need  not  be  very  precise,  and  a  few  lines  more  or 
less  cannot  afibct  the  decision  of  the  physician. 

1  We  liave  had  opportuuiUeM  of  uieaauriDg  m  greut  niiinber  oT  peWes  thnt  wer«  de- 
formo<l  in  various  ways  and  in  difTereat  dcgreeti,  etiys  Mndume  ]}oivin,  in  which  the 
thickness  of  Uie  walt<i  in  r|iicstii>n  dppiirtpil  from  the  three  inches  unsigned  to  them  by 
Bttudelocquu,  to  the  extent  of  n  thircl  of  an  inch  to  an  inch  eftcti,  either  larger  or 
emallcr.  This  difTcrcnec  in  thickness  was  i<omeiimcs  observed  in  the  pubis,  at  others 
in  the  base  of  the  sacrutn,  and  agnin  in  both  of  these  bones  at.  the  eame  linte.  Besides, 
in  more  than  a  hundred  we!l-fnrnied  pelves,  covered  by  all  their  tissues,  which  had  not 
been  altered  by  disease  in  any  way,  we  have  uoltced  considerable  variations  both  in 
l)ie  volume  and  the  thickness  of  the  parts  fgnning  tbo  aalero- posterior  diauaeler  at  the 
superior  strnit. 

Madame  Lachnpelle  has  fonnd  the  sacrum  alone  nearly  threo  inche;)  thick,  in  many 
well-formed  pelves,  whilst  in  some  deformed  ones  it  scarcely  measured  twu  inches. 

*'l  consider  the  resuU.i,"  adds  !hia  ekilful  midwife.  "  that  arc  ohtuined  in  measuring 
the  transverse  and  oblique  dinmoters  of  the  strnit,  by  tuking  certain  portions  of  the 
iliac  crests,  the  great  trochanters,  the  ischial  tuberoeitiet*,  &c.,  for  the  points  of  de- 
parture, as  very  fallacious:  Because,  1.  In  the  best-formed  women,  the  iliac  crests  are 
sometimes  inclined  towardt*  each  other,  and  at  otherf*  ore  turned  outwurde,  so  that 
both  an  everted  and  a  cylindroid  variety  may  exist  in  natnral  pelves;  2.  ffhe  great  tro- 
chanters are  more  or  less  separated,  ROCorduiK  to  tJ  liable  direolioo  %nd  lengtli  of 
the  neck  of  the  femur.  &o." 
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But  the  case  is  far  diflfcrent  when  the  woman  is  pregnant  or  in  labor,  for 
then  it  is  necessary  to  learn  the  dimensions  of  the  pelvic  cavity  with  the 
greatest  exactitude.  For  this  purpoi*e,  acconcheurrt  have  de\T«>d  various 
in.sirument^.  wiiich  they  have  designated  by  the  title  of  internal  pelvimeters. 

The  nitjst  ancient  of  all  is  the  one  invented  by  Coutouly,  which  closcJy 
resembles,  in  its  general  u]>pearaiice,  the  instrument  used  by  shoemakers, 
flome  years  since,  for  taking  the  measure  of  the  foot ;  it  is  composed  of  two 
iron  rule«,  Avhich  slide  on  each  other,  and  each  having  a  short  plate  fixed  at 
a  ri^ht  angle  on  one  of  its  extremities.  When  it  is  introdut-ed  into  the 
vagina,  tlie  two  rules  are  slipped  along  each  tfther,  so  as  to  get  one  of  the 
plates  against  the  saero-vertebral  angle,  and  the  other  just  behind  the  pos- 
terior face  of  the  symphysis  pubis.  One  of  thet*e  rules  is  marked  by  a 
scale,  which  indicates  the  degree  of  separation  of  the  two  plates,  and,  oon* 
sequcntly,  the  length  of  the  sacro-pubic  diameter. 

The  use  of  this  instrument  i^  attended  with  mich  numerous  incon- 
veniences a.s  to  have  banished  it  almost  entirely  from  practice.  Its  appli* 
cation  is  difficult ;  it  distends  the  vaginal  mucous  membrane  greatly,  and 
this  dit?tention  is  oilen  very  distressing  to  the  patient  The  extremity  of 
the  plate  thitt  is  intended  to  be  applied  on  the  sacro-vertebral  angle,  is 
liable  to  slip  utnl  to  W'ome  displaced ;  beside  which,  the  organs  situated  in 
the  excavation  oppose  its  free  use, 

Madame  Boivin  endeavored  to  obviate  roost  of  the  objections  againit 
Coutouly*8  instrument,  by  aubatituting  a  new  one,  which  she  called  an  intrth 
pelvimeter;  which,  although  bearing  a  general  resemblance  to  the  former, 
differs  essentially,  in  having  its  two  constituent  branches  simply  articulated, 
»o  that  they  may  be  uufastene<l  and  introduced  separately;  the  one  into 
the  reciurn,  the  plate  of  which  is  to  be  applied  against  the  sacro-vertebral 
angle,  and  the  other  into  the  vagina,  so  as  Xx>  place  its  vertical  part  behind 
the  symphysi.-*  pubis.  This  instnimenl  is  perhaps  less  painful  to  the  patient, 
and  not  so  liable  to  be  displaced  as  the  ether,  but  it  will  not  furnish  us  any 
more  accurate  results.  Besides,  the  introduction  of  a  foreign  body  into  the 
rectum  is  so  disagreeable  to  most  women  that  very  few  are  willing  to  submit 
to  it;  for  where,  indeed,  is  the  yuuug  girl  (and  Madame  Boivin  recom- 
mends it  particularly  for  virgins)  who  would  ever  consent  to  its  employ- 
ment ? 

But  it  is  unnecessary  to  allude  here  to  all  the  other  pelvimeters  that  have 
been  proposed,  and  I  shall  only  bring  forward  the  one  invented  by  r?tein, 
which  I  should  ad<ipt  rather  than  the  preceding,  because  it  is  more  simple 
and  !uore  ca-^ily  iipplieii.  U  is  iiUTfly  a  nu'tallic  stem,  of  the  length  and 
size  of  the  female  fathctcr,  provided  with  a  slide,  and  having  the  metrical 
divisions  marked  o\\  one  of  it.s  surfaces.  It  is  employed  by  paaeing  its 
extremity  along  the  forefinger,  previously  introduced  into  the  vagina,  until 
it  reaches  the  sucro-vcrtcbrul  angle;  the  externa!  part  i.«  next  pressed  up- 
wards, so  as  to  bring  the  graduatwl  face  in  contact  with  the  lower  portion 
of  the  symphysis  pubis,  and  then,  by  means  of  the  slide,  the  point  on  the 
stem  corresponding  to  the  symphy.sis  is  marked.  The  instrument  is  sub«e- 
queully  withdruwu,  and  alt  that  part  of  it  beyond  the  slide  shows  the  length 
of  the  sacro-puhic  diameter,  nr  rather  the  interval  existing  between  tb« 
sacro-vertebral  angle  and  the  inferior  part  of  the  pubis. 


However,  Stem's  pelvimeter  may  be  replaced  by  any  stniigbt  rod  what- 
ever, upon  which  the  finger  will  take  the  pluce  of  the  slide. 

Many  very  ingenious  intitrumentH  have  been  pnjposcd  during  the  last 
few  years,  for  the  purptwe  of  obviating  the  various  objeutiouti  we  have  urged 
against  those  just  mentionwl ;  suth  are  Welleuher;;h's,a  dei^fription  of  which 
is  given  by  M.  P.  Dubois  in  the  twenty-third  vulurue  of  the  new  edition  of 
the  Dictionnaire ;  and,  more  particularly^  the  one  announced  quite  recently 
by  M.  Van  Huevel,  a  profe?iK)r  at  Brussels.  This  latter,  iu  my  eatiination, 
has  incontestable  advantages  over  all  the  others ;  and  I  feel  warranted  in 
recommending  its  more  general  use. 

It  is  composed  of  two  round  rods ;  an  internal  or  vaginal  one  (Fig.  102, 
A  A),  flattened  like  a  spatula  at  each 


FtG.  102. 


Th«  niL'iuumtlon  of  tli«  Mict'->-f<uL>lc  diaiueter  wiUx 
M.  Tftn  HntTct'i  pvlvlmeter. 


extremity,  and  having,  about  tlie  mid- 
dle of  its  upper  face,  a  small  blunt 
hook,  or  catch,  the  concavity  of  which 
looks  towards  the  outer  extremity ; 
the  other,  or  external  cme,  b  b,  is 
traversed  at  the  upper  end,  and  per- 
pendicularly to  its  direction,  by  a 
long  screw,  c,  which  is  drawn  back 
by  unscrewing.  These  rods  are  held 
together  by  means  of  a  nut»  or  artic- 
ular box,  thereby  ibrmiug  a  kind  of 
compass,  the  legs  of  which  can  be 
lengthened  out  or  shortened  at  pleasure,  and  can  likewise  be  moved  in  every 
direction.  A  turn  of  the  central  screw  in  the  nut  presses  them  against  each 
other,  and  retains  them  firmly  in  any  desired  position. 

When  tliis  instrument  is  tt>  be  api)lied,  the  woman  lies  on  her  back,  having 
the  legs,  as  well  as  the  thighs,  tlexed  and  separated.  We  then  begin  by 
ascertaining,  both  exteriorly  and  interiorly,  the  exact  situation  of  the  upper 
border  of  the  pubis^  marking  the  skin  with  ink  at  the  point  corresponding 
to  the  middle  thereof.  The  ilio-pectineal  eminence  on  each  &ide,just  beyond 
the  course  of  the  crural  artery,  is  next  sought  out  and  marked  in  the  same 
way ;  so  that  the  anterior  extremities  of  the  sacro-pubic  and  the  two  oblique 
diameters  of  the  superior  strait  nre  indicnte<l  by  the  three  ink-spots  on  the 
skin,  which  are  afterwards  easily  found.  This  being  done,  one  or  two  fingers 
of  the  left  hand  are  introduced  into  the  vagina,  and  placed  on  the  angle  of 
the  sacrum  ;  and  tlien,  with  tlie  other,  the  curved  extremity  of  the  vaginal 
rod  is  conducted  along  and  undfsr  these  fingers,  which  support  it  against  the 
promontory,  while  the  thumb  of  the  jsame  hand,  pressed  into  the  bhint  hi>ok, 
firmly  retauis  it  on  the  exterior.  The  right  hand,  which  hitherto  held  the 
instrument,  now  turns  the  long  screw,  c,  in  the  external  ])ran<'h,  the  button 
of  which  rests  on  the  ink-spot  made  upon  the  mons  veneris.  While  the 
operator  thus  holds  the  two  branches  in  their  respective  positions,  an  assist- 
ant tightens  the  screw  in  the  articular  nut ;  when  the  instrument,  being  thus 
fa?tcued,  is  carefully  withdriiwu  (Fig.  102),  and  the  distiince  between  the 
two  p<jints,  that  is  to  say,  the  interval  which  separates  the  promontory  from 
the  anterior  face  of  the  pubis,  is  ascertained  by  a  scale.     This  distance 
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liMtmnactL 


being  known,  the  branches  aro  rendered  muva1)le  by  unfastening  the  ftHic- 
ular  screw ;  and  the  operator  again  carries  the  left  ioretinger  into  the  vagina 

behind  the  s^'mphybu  pubiu, 
Fi«-  iw«  to  which  point  he  conducts 

the  extremity  of  tlie  vaginal 
branch  (its  concavity  being 
in  front ),  by  slipping  it  along 
the  palmar  surface  of  this 
finger,  and  he  &iibtains  it 
there  by  one  hand,  whilst 
with  the  other  he  replaces 
the  screw  of  the  external 
branch  upon  the  ink-s]K)t 
on  the  mons  veneris  ;  taking 
care  to  avoid  prosning  more 
firmly  than  in  tlie  first  op- 
eration ;  for  it  is  only  reqnii^ite  to  graze  the  skin  without  depressing  it.  The 
assistant  again  tightens  the  screw  in  the  nut,  and  the  operation  is  completed. 

(Fig.  103.)'* 

In  order  to  withdraw  the  instmmfnt,  which  now  comprises  the  thicknCM 
of  the  pubic  region,  the  screw  ti  of  the  external  branch  is  unfastened,  and 
again  exactly  replaced  in  the  same  position  after  it  is  withdrawn.  This 
distance  is  also  measured,  which,  rieducted  from  tlie  first,  gives  a  remainder 
that  extends  from  the  sarro-vertebral  angle  to  the  posterior  face  of  the 
pubis,  or,  more  properly  8[)eaking,  the  sacro-pubic  diameter. 

The  oblique  diiuuetcra  can  hv:  obtained  precisely  in  the  same  way.     The 
index  and  middle  fingers  are  carried  int4)  die  vagina,  and  their  extremitia 
placed  on  one  of  the  sacro-iliac  articulations,  or  even,  if  thi.<»  cannot  he 
reached,  on  tlie  promontory  of  the  sacrum ;  the  end  of  the  vaginal  branch 
is  sIip|K>d  up  tbcrc  in  turn,  and  thou  the  button  of  the  screw  c  is  fixed  QftJ 
the  ink-i<pot  corresponding  to  the  right  or  the  lefl  ilio-pectineal  eiuinencak 
The  branches  having  been  fastened  in  thia  position,  are  gently  withdrawn' 
from  the  woman's  paru,  and  the  dwtance  between  their  points  is  taken  by  a 
graduated  scale.     In  a  sccDud  njieralion,  the  thickness  of  the  cotyloid  wall 
Is  ascertained  by  conducting  the  vaginal  brunch  along  the  fingers  bchiud 
this  cavity,  aa  far  aa  the  brim  of  the  pelvis,  and  by  replacing  the  button  of 
the  external  branch  over  the  ink-spot  corresponding  to  the  ilio-peetineftl 
ciniiieiicc.     Ih  it  necet^sary  to  re{>eat,  that  tlie  soft  parts  in  the  groin  are  not 
to  ho  depressed,  and  that  the  direction  must  correi*poud  with  the  plane  of 
the  idxlotuinal  strait?     The  branches  are  subsequently  fixed,  and  extracted 
by  turning  hack  the  screw  c,  as  described  above;  when,  by  deducting  tbit 
second  thickness  from  the  first,  the  remainder  will  tihow  the  extent  either  id 
the  oblique  diumctcr,  or  that  of  the  suuro-cotyloid  interval,  according  oi 
the  vaginiil  bntm^h  had  originally  been  placed  on  the  sacro-tliac  symphyni 
or  upon  the  promontory  of  the  sacrum. 

We  may  observe  here  that  the  opening  between  the  promontory  and  th« 


^If  the  hook  should  impede  the  sliding  of  the  brftDch  B  B,  it  might  be  remoT«d. 


na.lO(. 


cotyloid  wall  is  the  raost  essential  to  be  known  in  cases  of  oblique  deformity ; 
for  the  sacro-iliae  articulation  is  never  deformed  (saving  where  an  exot*tosis 
or  some  other  tumor  is  developed  on  its  surface) ;  but  it  is  rather  the  base 
of  the  sacrum,  or  the  cotyloid  cavitiea  which  project  into  the  hollow  of  the 
excavation.  In  fact,  the  pelvis  sustains  the  vertehm!  culunjn  behind,  while 
in  front  and  laterally  it  re^ls  on  the  thij^h  bone*" ;  and,  thcrutore,  it  lies  between 
two  forces,  which,  in  the  erect  ptisition  and  in  walking,  have  a  continual 
tendency  to  depress  this  osseous  ring  at  the  three  points  indicated.  Whence 
it  folh>w8  that,  if  there  is  any  softening,  there  will  be  a  forward  projection 
of  the  sacrul  unglo,  or  a  pressing  backward  of  the  ucetahula  ;  that  is  to  say, 
a  contraction  of  the  autero-posteriur  diameter,  and  of  the  right  and  left 
sacro-cotyloid  intervals,  which,  in  the  normal  state,  are  only  from  three  to 
three  and  three-quarter  inches  in  extent. 

Aa  reganis  the  external  measurement,  we  can  convert  the  [»elvimeter  into 
a  common  corapu-ss  for  the  inferior  rttrait,  by  taking  the  handle  pait  of  the 
two  branches,  ajid  properly  adjusting  the  nut ;  the^e  being  placed  on  the 
tuberosities  of  the  ischia,  or  one  at  the  point  of  the  coccyx,  and  the  other 
under  the  pubic  arch,  we  arc  enabled  to  tJike  the  transverse  and  the  antero- 
posterior diameters  of  this  strait  directly. 

Lastly,  by  ailding  a  piece  to  the 
apex  of  the  vaginal  branch  (Pig. 
104,  D  d),  we  form  a  species  of  cal- 
lipers similar  to  the  mecometer  of 
Chauasier.  This  piece  is  first  flat- 
tened out  like  a  i*patnlu,  and  then 
cur\'ed ;  and  its  concavity  U  placed 
along  the  anterior  surface  of  the 
pubis;  the  branch  thai  t^upport^  it 
passea  backwards  between  the  wo- 
man's thigha ;  and  llitt  hutton  of  the 
screw  c,  Iravcrwiug  the  otlier  branch, 
is  pressed  on  the  spinous  process  of 
the    last    lumbar    vertebra.^       The 

operator  liohls  the  extrumitiea  of  the  instrument  in  his  two  hands,  whilst  an 
assiataul  ti|zhtiiUH  the  r^crcAV  in  the  articular  nut.  It  is  disengagCii  by  turn- 
ing the  screw  c  backwanl-^^  when  necessary,  ivhioh  is  returned  to  its  place 
before  measuring  ibe  interval  JKitween  the  points  with  the  scale.  (Extract 
^m  the  Memoir  uj  M.  Van  Iluevel.) 

» If.  Bays  M.  Van  Hiieifel,  ihft  iiibercle  nf  Hip  spiTumn  prooess  of  tho  IabI  lumbar  tct- 
lebra  cannot  be  detwctei,  the  ff^Howing  process  may  bp  ha<i  recourse  to  :  Stretch  across 
thi§  reition  a  string  which  shiill  rest  upon  the  upper  and  tntddte  pari  of  tho  crests  of 
both  iUftC  bones;  then  al  the  distuneo  of  an  inch  and  a  half  below  this  line,  upun  the 
middle  of  the  sacrum,  make  a  mark,  from  which  the  string  is  to  be  conducted  obliqunly 
forward  and  downwardH  tuvrard  the  upper  part  of  the  cotyloid  parieles  and  of  the 
mons  veneris.  The  position  of  the  atring,  which  should  follow  the  inclined  direction 
of  the  plane  of  the  superior  strait,  may  bo  rectified,  if  neoessarj,  by  the  fingers. 
Then  with  an  uncut  quill  dipped  in  ink,  the  points  lo  he  preserved  are  marked  out 
along  the  lino  of  the  cord.  Thesie  points  should  be  made  lower  at  tho  pectineal  emi- 
neocea  and  ai  the  pubie.  by  from  one  nnd  a  half  to  two  and  a  half  inches,  than  the 
described  limit,  in  order  tu  correspond  better  with  the  contraction  of  this  stniit. 
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In  Febrviary,  1855,  the  ingenious  accoucjieur  of  Brussels  improved  his 
first  pelvimeters,  besides  suggesting  another,  which  appears  to  me  quite  as 
simple,  and  of  more  general  applicability  than  the  preceding.  I  therefore 
think  it  right  to  give  a  detailed  dosfriptiou  of"  it. 

It  ifi  simply  a  pair  of  callipers  (.Fig.  105)  composed  of  two  branches,  one 
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of  which  is  fixed,  and  the  other  movable.  The  firat,  A  B,  is  eleven  mchai 
ill  li!ngth,  slightly  curved,  and  flattened  at  its  extremity;  it  i*  iniierted  bto 
ihe  vagina  for  the  internal  mettJ'urement,  and  bears  a  hooked  ring  near  it0 
middle,  beyond  which  is  a  nun-graduated  arc  of  a  circle.     It  articulatafj 
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below,  like  an  onlLuary  pair  of  compasses,  with  the  prolongation  of  a  sheath, 
in  which  is  inserted  the  lower  extremity  of  the  other  branch.  The  curva- 
ture, length,  and  hooked  ring,  are  the  same  aa  in  the  small  geometric  pel- 
vimeter. 

The  second  or  external  branch,  c  B,  may  be  lengthened  or  shortened  at 
pleasure.  It  carrier  at  its  upper  extremity  a  long  horizontal  screw,  like  the 
preceding  pelvimeter,  for  the  purpose  of  facilitating  the  disengagement  of 
the  compass  after  it^  internal  application:  from  thence  it  curves  outwardly, 
and}  finally,  in  descending  becomes  straight  and  quadrangular,  and  enters 
the  above-mentioned  sheath.  The  latter,  which  is  open  at  both  ends,  ia 
furiii.shed  with  a  groove  externally,  for  the  purpose  of  receiWng  a  projection 
of  the  branch,  which  prevents  its  escaping  from  the  sheath.  Its  inner  side 
is  provided  with  a  spring  bearing  a  point,  which  passes  through  the  side, 
and  lodges  in  a  small  hole  in  the  branch,  so  as  to  prevent  the  latter  from 
slipping  up  and  down,  and  to  keep  the  two  extreniitiea  of  the  branches  on 
the  same  level.  When  the  spring  i*  raised^  the  point  escapes  from  the  hole 
in  the  stem,  which  tlicn  becomes  movable;  when  released,  and  pressing 
upon  it€  surface,  it  keeps  it  at  any  height  dej*ired. 

The  arc  of  a  circle  attached  to  the  vaginal  branch  is  applied  against  the 
right  side  of  the  external  branch,  A  slide  (Fig.  lOG)  is  traversed  by  the 
latter  at  right  angles,  and  also  by  the  arc.  On  the  opposite  side  is  fixed  a 
vice,  moved  by  a  lever,  which  pi-esses  thc!*e  two  pieces  together,  and  prevents 
all  motion.  Lastly,  a  graduated  scale  (Fig.  107)  serves  to  measure  the 
distance  between  the  extremities  in  any  given  position. 

Let  us  now  examine  the  mode  of  application  of  the  new  pelvimeter. 

The  compressing  vi<e  of  the  slide  is  relaxed,  and  the  point  of  the  spring 
engaged  in  the  small  liole  of  the  external  branch  keeps  the  extremities  of 
the  instrument  on  the  same  level,  so  as  to  form  a  pair  of  callipers.  The 
extremities  are  applied  eitlier  to  the  anterior  superior  spinous  processes  of 
the  iliac  bones,  to  the  crest  of  the  ilium  and  the  tuberosity  of  the  ischium 
of  the  same  side,  or  the  bottom  of  the  horizontal  screw  is  pliiccd  upon  the 
spinous  process  of  the  last  lumbar  vertebra,  and  the  extremity  of  the 
vaginal  branch  against  the  mons  veneris  by  passing  between  the  thighs  of 
the  patient ;  again,  one  may  be  applied  to  the  upper,  and  the  other  to  the 
lower  edge  of  the  pubis,  to  the  tuberosity  of  each  ischium,  or,  finally,  upon 
the  coccyx,  and  under  the  pubic  arch. 

Thus  are  obtained  the  extent  of  the  transverse  diameter  of  the  greater 
pelvis,  the  depth  of  the  entire  cavity,  tiie  distance  from  the  loins  to  the 
pubis,  the  length  of  the  symphysis  pubis,  and  the  transverse  and  antero- 
posterior (lianu-ters  of  the  inferior  strait,  the  value  of  each  of  which  is 
determined  by  the  scale. 

To  measure  the  interior  of  the  pelvis,  the  woman  is  placed  on  her  back  on 
the  bed,  with  the  breech  brought  to  the  edge  of  the  mattress.  The  extremi- 
ties of  the  diameters  of  the  superior  strait  are  marked  in  the  manner  already 
described,  with  the  aid  of  a  cord  and  a  quill.  Then,  one  or  two  fingers  of  the 
letl  hand  are  introduced  iuto  the  vagina  as  far  as  the  promontory  of  the 
sacrum.  The  right  hand  holds  the  callipers  unfastened  and  0{>eucd  to  its 
full  extent,  and  with  the  external   branch   depressed  in  it^  sheath.     The 
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extremity  of  the  vaginal  brancH  is  next  pasacfi  into  the  genital  organs 
the  pre\*iotisly  introduced  fingers,  which  pre#w  it  against  the  sacro-vert^bral 
angle»  whilst  the  bnae  of  thn  thumb  enpjipfca  itaclf  in  the  hook.  The  instru- 
ment is  held  motionless  in  its  posifum  by  a  sinf>;lo  hand.  Then,  the  thunab,' 
fore,  and  middle  finp^ers  of  the  right  hand  gnwp  the  external  branch  al>ove 
the  arc  of  a  eirde,  and  nii«e  or  lower  it  in  its  nheath  until  the  button  of  the 
horizontal  serew  correspond8  to  the  mark  made  upon  the  mona  veneris.  As 
soon  a«  this  is  eflerted  by  merely  grazing  ihe  nHn^  tlie  ring-finger  presses 
lever  of  the  vice  forwards,  to  fix  the  in.«trument  in  its  place.  It  is  thi 
withdrawn  from  the  woman's  partH,  and  the  distance  between  the  Iwo 
extremities  ascertained  by  niejins  of  the  scale. 

The  first  stage  of  the  operation  being  accomplished,  the  vice  is  relaxed^ 
and  the  extremities  of  the  callipers  ap:ain  made  to  correspond.  The  index 
finger  of  the^left  hand  is  again  introduced  into  the  vagina,  and  applied  this 
time  behind  thn  pubis.  The  extreraity  of  the  vaginal  branch  is  conducte<l 
thither,  with  its  concavity  in  front,  by  the  right  hand.  As  soon  as  it  has 
reached  the  upper  edge  of  the  symphysis^the  branch  is  seized  with  the  entire 
hand,  and  the  little  finger  passed  into  the  ring  of  the  hook.  The  external 
branch  is  afterward  seized  above  the  arc  by  the  three  first  fingers  of  the  right 
hand,  and  the  ring-finger  pushes  the  lever  of  the  vice  forward,  aa  soon 
the  button  of  the  horizontal  t^crew  eorrespondti  to  the  spot  on  the  mons 
venerui.  This  second  application  should  1>e  made  as  gently  as  the  first, 
merely  grazing  the  akin.  Should  any  diHiculty  be  experienced  in  the  with- 
diawjil  of  the  pelvimeter,  the  horizontal  screw  may  be  screwed  back, 
provided  it  he  restored  to  its  position  after  tiie  extraction.  The  distanosi 
between  tlie  extremities  shttuld  be  again  measured  by  the  .scale,  and  sub- 
tracted from  the  first  result,  to  obtain  the  extent  of  the  gacro-pubic  diameter. 

The  only  error  |)oaaible  in  this  proce«8  results  from  the  »ne*iuaJ  pref«ura 
upon  the  ^kin  in  the  two  applinilious,  or  else  upon  the  irregular  ]>o^ition  ofj 
the  bruMfh  Iwhiad  the  pubis,  which  may  he  either  higher  or  lower  than  tbttj 
sacro-pubie  line  ittielf.     A  little  uttentioo  only  is  necessary  iu  order  toavoiil 
these  Blight  causes  of  error. 

The  proceeding  Is  exactly  the  same  fur  obtaining  the  oblique  diametei& 
The  |>elvinieter  is  first  loosened,  opened  widely,  and  tlio  external  braadi 
lowered  in  its  sheath.  If  the  left  sacro-pubic  space  is  to  be  measured,  the 
instrument  should  again  be  taken  in  the  right  hand ;  the  fore  and  middle 
fingers  of  the  other  hand  are  introduced  into  the  genital  organs,  and  placed, 
to  the  left  of  the  pre-verlebral  projection  ;  then  the  extremity  of  the  vaginal 
branch  is  passed  up  to  the  point  indicated,  and  retaine<l  there  by  the  fingett 
of  the  right  hand  ;  the  button  of  the  external  branch  is  placed  upon  the 
mark  over  the  letl  ilio-|>ect)neal  eminence,  and  the  vice  is  tightened  by  the 
ring-finger.  The  instrument,  in  its  diagonal  position,  is  withdrawn  from 
the  parttf,  and  the  distance  between  the  two  extremities  ascertaiDe<l  by  tlis 
scale. 

Having  noted  the  latter,  the  vice  is  unfastened,  and  the  two  extremities 
of  the  callipers  brought  together.  Then  the  fore  and  middle  fingers  of  the 
left  hand  are  again  introduced  into  the  vagina  behind  the  left  ilio-pectinest 
eminence,  as  also  the  extremity  of  the  vaginal  branch  with  its  roncavity 


iSO^ 


DEFORMITIES    07    THE    PELVIS. 


663 


forward  ;  the  branch  is  next  grasped  with  the  left  hand,  and  the  little  fiuger 
introduftvi  iil  the  same  timo  into  the  ring  nf  the  hook.  The  thumb,  fore, 
and  middle  fiiigerH  of  the  right  hand  replace  the  button  of  the  external 
branch  upon  the  mark  over  the  left  ilio-pectineal  emineuce,  whilst  the  ring- 
finper  prcsse*?  upon  the  lever  of  the  v'we.  The  same  pre/'auiinn  should  be 
taken,  as  in  the  first  instance,  of  turning  the  horizontnl  fiercw,  if  neeesMiry, 
in  order  towitlidraw  tlie  instniment.  and  to  return  it  to  its  place,  for  the 
purpose  of  measuring  the  new  distance  between  the  extreniilles.  The  sub- 
traction of  this  quantity  frntn  the  other  gives  the  dimensions  required. 

The  ri^ht  Baero-pGntineal  distance  is  ascertained  in  the  same  waVi  except 
that  the  tin^crt^  of  the  ripht  hand  are  then  introduced  into  the  vu^iua»  the 
instrument  hein<^  held  in  the  left  hand. 

Finally,  the  nienauromcnt  of  the  transverse  diameter  of  the  superior  strait 
is  flccorapli.shed  in  nearly  the  aame  manner.  The  callipers  being  prepared 
as  u«ual  nnil  held  in  the  right  hand,  two  fingers  of  the  left  hand  in  a  state 
of  forced  supination,  the  thumb  being  directed  downward??,  are  curried  to  the 
right  i>idc  of  the  pelvis.  The  convexity  of  the  vaginal  branch  ia  directed 
toward  that  point,  and  held  there  by  the  pressure  of  the  intro<iuced  lingera, 
and  by  the  left  thumb,  which  is  engagwl  in  the  hook.  The  free  hand  con- 
ducts the  external  bninch  beneath  the  h^ft-  thigh,  which  is  raised  for  the 
purpf>p.e,  and  places  it  iip^in  the  mark  made  upon  the  corresponding  hip. 
The  ring-tinger  of  the  right  hand  fixes  the  in.«trument  in  its  tran.-*verse  posi- 
tion by  pressing  upon  the  lever  of  the  vice,  and  the  distance  between  the 
extremities  is  measurerl  hy  the  scale  after  the  extraction. 

To  make  the  second  application,  the  vice  is  rolaxe<l,  and  (lie  external 
branch  elongated  beyond  the  extremity  of  the  vaginal  one;  then,  the  fore 
and  middle  fingers  of  the  letl  hand  are  placed  in  the  genital  organs  on  the 
left  Kide  of  the  pelvis.  The  extremity  of  the  vaginal  branch  is  condTieted 
thither  by  the  right  hand,  and  kept  there  by  the  left  hand,  the  little  finger 
of  which  is  insert^^d  in  the  ring  of  the  hook.  The  external  branch  is  finally 
dire<'ted  by  the  free  hand  beneath  the  left,  thigh  upon  the  hip  of  the  same 
side,  and  fixed  us  usual.  The  horizontal  screw  is  next  turned  for  the  pur- 
pose of  withdrawing  the  pelvimeter.  When  restored  to  its  place,  the  dis- 
tance between  the  extremities  h  again  taken,  and  this,  subtracted  from  the 
first  measurement,  give*?  the  length  of  the  transverse  diameter. 

The  diameters  of  the  excavation  may  be  measured  in  the  same  manner; 
it  being  oidy  necessary  to  take  the  precaution  to  mark  spots  around  the 
pelvis  between  the  limitn  of  the  superior  and  inferior  straits. 

But,  after  all,  the  hand  of  an  accoucheur,  accustomed  to  practise  the 
touch,  is  certainly  the  best  and  most  satisfactory  of  all  peKnmcters ;  for, 
with  the  exception  of  a  few  rare  cases,  in  which  I  would  give  the  preference 
to  the  instrument  last  describod,  it  b  always  possible  to  n.sccrtaiD  exactly 
by  it  the  external  form  of  the  pelvis,  and  also,  by  its  introdnction  into  the 
vagina,  the  perfect  or  defective  conformation  of  the  cavity. 

By  the  exterior  palpation,  we  are  etiabled  to  learn  the  external  characters 
of  the  pelvis,  to  find  out  what  interval  exists*  between  the  two  iliac  crests, 
and  to  measure  the  depth  of  the  anterior,  the  posterior,  and  the  lateral  walls 
of  the  pelvis;  and  this  might  possibly  be  all-sufficient;  altll  'i  our 
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Opinion,  it  ia  better  to  resort  to  the  callipers  of  Baudelocque  for  the  extem&l 
menguratiou. 

It  16  more  particularly  in  the  ujntreciution  of  the  dimensions  of  the  cavity, 
the  straits,  and  the  excuvutiuu,  tliat  the  hand  introduced  into  the  part^ 
servea  as  a  eure  aud  faithful  guide.  It  is  not  evea  uecc^nary  to  pa^  the 
whole  hand  into  the  vagina,  ihr  thu  introduction  of  one  or  two  lingers  12 
usually  quite  suliicieut ;  in  fact,  we  ought  to  be  satisfied  with  thii*,  wheu  the 
woman  ia  not  in  labur,  since  the  entrance  of  Uie  enU]*e  hand  would  ofleu 
prove  very  piiiuful.' 

The  following  U  the  pro[)er  niude  of  uwing  the  finger ;  the  index  having 
been  passed  into  the  vagina,  is  directed  upwardi^  aud  backwards  towarde  the 

sacro-vertebral  angle,  which  is 
*w-ii*'  eaaly  recognized  by  its  promi- 

nence, aud  by  the  tran&ver»e 
depression  formed  at  the  luia- 
bo-sacral  articulation.  When 
the  extremity  of  the  linger  ifi 
well  applied  against  this  part, 
the  wrist  is  carried  upwnrd  aud 
forward,  uiitU  the  radial  border 
of  the  finger  comee  into  cod- 
tact  with  the  lower  margin  of 
the  tiymphysis  pubis  (see  Fig. 
108),  whL>n  the  index  of  the' 
other  hand  (the  i)recaution 
having  previously  been  taken 
to  separate  the  labia  externa 
and  the  nymphie)  Is  applied  with  its  back  against  the  vestibule  upon  which 
it  is  slid  until  the  end  of  the  nail  touches  the  finger  in  the  vagina.   l*he  two 

t  It  Ii  ft  great  miatake.  sajs  M.  Qulllemot,  to  euppope  that  tt  is  posslblv  to  meamn 
the  length  of  (ho  a&cro-pubio  diauclcr,  by  the  inlrofluciion  of  a  ftingle  fiagi>r  int«  tlie 
TAgina.  Tliit*  result  haa  neTcr  been  offecled  when  the  rliametcr  has  exceeded  two  and 
a  hair  or  three  inches  in  length  ;  and  the  dimensions  of  the  strait  can  only  be  correct)/ 
obtained  by  using  (he  whole  hand. 

Like  M.  GuiUemoL,  we  believe  that  the  hnnd  should  ho  introduced,  wheneTcr  it 
can  be  done  wiihout  causing  too  much  fluflV'ring  to  the  palient ;  but  we  have  elsewhers 
stated  that  it  wua  often  very  painful,  ereu  at  the  moment  of  labor  ;  and  we  will  add. 
that  at  any  other  period  it  would  appear  useless,  since  the  finger  alone,  by  depreMiBf 
the  perineum,  might  meafture  a?  far  ah  three  and  a  half  inches,  anless  Ihere  was  aa 
unusual  rcsistaneo  at  this  part,  and  beyond  ihiit  a  tmtural  delivery  is  possible  ;  or,  al 
least,  if  the  inlvrvention  of  an  should  become  uecesisary,  it  could  always  be  termi- 
Dated  favorably  Lo  the  lives  both  of  the  mother  aud  ohild  ;  and,  therefore,  nothing  nerd 
be  done  until  the  time  of  parturition. 

During  labor,  says  M.  Velpeau,  we  can,  if  neceamry,  introduce  the  entire  hand  iaU> 
the  vagina  ;  the  thumb  and  index  finger  are  then  eeparated.  so  ms  to  place  the  on*  on 
the  sacro-vertebral  angle,  and  the  other  behind  the  pubis:  the  band  is  withdrawn 
while  in  this  posilion,  and,  by  the  aid  of  a  measure,  the  dimensions  of  the  aacro-pubifl 
diameter  are  determined  with  one  or  two  lines.  I  have  sometimes  used  the  index  and 
middle  fingers,  carritHl  high  up  into  the  vagina,  with  advantage;  and  then,  aft(*r 
having  separated  them  as  muoh  as  possible,  aud  placed  their  extremities  00  the  dlaoi' 
eter  that  is  to  be  measured,  two  fingers  of  the  other  band  are  insert*d  between  ibelr 
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should  come  together  precifiely  at  the  lower  edge  of  the  symphysis 
pubis.  Pressure  with  the  imil  will  miike  a.  sufficient  mark  upon  the  finger 
of  the  right  hand.  The  latter  Hiiger  is  then  to  be  withdrawn  and  applied  to  a 
rule.  In  thw  way  the  distance  between  the  sacro-vertebral  angle  upon  which 
the  end  of  the  finger  rested  and  the  lower  edge  of  the  symphysis  pubis  is 
very  readily  determined.  But  this  oblique  line  is  longer  than  the  antero- 
posterior (Udmt'ter  of  the  upper  strait,  which  terminates  in  front,  on  the 
posterior  superior  part  of  the  symijhysis ;  conseijuently  the  excess  must  be 
deducted  ;  and,  by  subtracting  four  or  five  lines  for  a  large  pelvis,  and  three 
to  four  for  a  small  one»  we  shall  have  very  nearly  the  extent  of  the  sacro- 
pubic  interval.  With  regard  to  the  exact  number  of  lines  to  be  de<iucted, 
the  attention  should  further  be  directed  to  the  thickness,  the  length,  and 
the  more  or  less  marked  obli<juity  of  the  symphysis ;  which  circumstancee 
can  easily  be  determined  by  the  touch. 

Of  all  the  methods,  measurement  by  the  finger  gives  the  best  results; 
but  it  should  lie  done  carefully,  and  precisely  in  the  manner  de8cri])ed  above. 
If  the  separation  of  the  greater  and  lesser  labia  be  ueglecte<i,  or  if  the 
aail  be  not  applied  accurately  against  the  lower  part  of  the  symphysis,  the 
, measurement  obtained  will  necessarily  he  inaccurate. 

The  finger  introduced  into  the  parts  will  also  be  able  to  appreciate  the 
extent  of  the  antero-posterior  diameter  of  the  excavation  ;  for  it  can  very 
readily  pass  over  the  whole  front  surface  of  the  sacrum  ;  and,  conse«[uentIy, 
can  judge  whether  ita  anterior  concavity  is  augmented  or  diminished. 

Lastly,  its  extremity  being  applied  against  the  point  of  the  coccyx,  the 
accoucheur  should  a^aiu  elevate  his  wrist  until  the  radial  border  of  the 
hand  is  arretted  by  the  lower  part  of  the  symphysis;  then,  marking  this 
point  with  the  other  forefinger,  he  should  withdraw  the  hand  and  apply  it 
to  a  graduated  scale,  and  he  can  thus  ascertain  very  correctly  the  extent 
of  the  coccy-pubic  diameter;  further,  by  pressing  gently  on  the  point  of 
this  bone,  he  can  judge  very  readily  of  the  dt-gree  of  mobility  in  the  sacro- 
coccygeal articulation.  In  ca-ses  of  tleformity  caused  by  the  excessive 
length  or  unusual  obli(iuity  of  the  pubic  symphj'sis,  the  direction  of  the. 
ruivar  opening  will  be  so  much  changed  as  to  attract  attention  ;  it  being 
then  situated  much  more  posteriorly  than  in  well-formed  women. 

Although  the  results  furnished  by  the  touch  are  perfectly  satisfactory  as 
regards  the  antero-posterior  diameters,  it  is  far  otherwise  with  the  transverse 
and  oblique  ones,  particularly  at  the  superior  strait;  for  the  extent  of  these 

buses,  to  prevent  them  froTn  clninging  their  relAtions  white  being  withdrawn  from  the 
woman's  parts.  But  the.*e  directions,  given  by  M.  Vclpenu,  appear  to  us  impracticable 
al  the  siiperiur  sLruU,  and  equally  so  as  regtird»  the  bto-itfchiatic  interval. 

Earn  shot  ham's  process  resembles  nearly  Vclpeau's.  Ho  introduces  (he  fore  and 
middle  fingers  into  the  eicavalion  ;  the  bent  extremity  of  the  forefinger  is  applied 
closely  againtft  tbo  symphyeiia  pubis  and  the  end  of  the  fltrongly*extended  middle 
finger  endeavors  to  reach  the  sucro-vertebral  angle;  th^tw'iihdrf^vt'iQg  the  Jin^ers  m 
the  BOMt position,  the  space  between  their  extremities  is,  he  says,  to  be  measured  by  a 
rule  or  a  pair  of  compasses.  He  states  that  this  process  has  the  advantage  of  giving 
the  exact  dimensions,  even  when  the  head  is  engaged  in  the  excavation,  since  one 
flogercan  be  passed  behind  it  and  the  other  before  il.  {Obitetrie  Med,  and  Surg.,  p.  18.) 
We  consider  this  procedure  quite  as  unavailable  as  thai  recommended  by  M.  Volpeau. 
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can  only  be  judged  of  approximately,  and  we  can  do  nothing  more  than 
teat  with  the  fiiigor  the  tlimcnfiious  obtutncd  by  the  external  meneuratioo. 
The  finger,  when  entered,  is  to  be  carried  in  the  direction  of  tliose  diameters, 
and  the  accuracy  of  the  roflult  thereby  obtained  will  depend  on  the  experi- 
ence and  tact  of  the  accoucheur.  However,  we  shall  soon  have  occasion  to 
be  more  explicit  on  this  point,  by  extracting  from  the  works  of  MM. 
NaigMe  and  Danyau  the  reflulU  of  their  researches. 

As  to  the  transverse  diameters  of  the  inferior  fitrait,  their  dimensions  can 
evidently  be  ascertained  by  the  aid  of  the  fingers. 

Again,  the'educated  finger  will  give  a  very  juKt  idea  of  the  length  of  the 
symphysis  pubis,  the  spreading  and  height  of  the  pnbic  arch,  the  depth  and 
normal  configuration  or  deviation  in  the  lateral  walls  of  the  excavation, 
and  of  the  inward  proniinencp  of  the  ischiatir  spine. 

The  existence  of  the  various  tumors  that  may  olwtruct  the  pelvic  cavity, 
or  greatly  diminish  the  canal  intended  for  the  pa.<eage  of  the  child,  can  be 
recognizc<l  l>y  the  finger  alone;  for  it  can  detect  their  nature,  their  softncsB, 
or  resistance,  and  their  mobility,  or  adhesion  to  the  osseous  parictes,  or  to 
the  sofl  parts  which  line  the  latter,  far  better  than  any  other  instrument 
But  during  parturition,  the  touch,  which  is  so  often  useftil  at  other  times, 
may  not  prove  adequate  to  thi^  nicaj^urement ;  for,  if  the  contraction  is  not 
very  extensive,  the  head,  after  being  arrested  for  a  long  time,  may  finally 
engage  at  the  upper  part  of  the  excavation,  and  form  a  considerable  rounded 
tumor  just  helow  the  superior  strait,  large  enough  to  prevent  the  finger  from 
pairing  up  to  the  sac ro- vertebral  angle ;  and  if  the  sacrum  should  then 
happen  to  be  strongly  pressed  backwards,  as  is  most  commonly  the  case,  so 
that  the  untLTO-posterior  diamclcra  of  tlic  excavation  and  of  the  inferior 
strait  are  increased,  the  cause  of  the  head's  arrest  might  be  mbunderstood, 
if  the  accoucheur  does  not  bear  in  mind  that,  Wfore  engaging,  it  remained 
for  *»ume  time  above  the  symphysis  pubis.  The  attention,  however,  will  be 
awakeneil,  if  the  finger,  in  traversing  the  anterior  surface  of  the  sacrum 
from  above  downward,  detects  the  absence  of  its  ntirmal  curvature.  The 
sacro-vcrttbnil  angle  may,  however,  be  reached  quite  frequently  by  passing 
the  finger  around  the  head  ;  but  the  tumor  formed  by  the  cedematous  scalp 
sometimes  projects  so  far  into  the  cavity  of  the  pelvis,  as  to  render  it  im- 
po^ihle  to  measure  a  straigtit  line  from  the  promontory  to  the  lower  part 
of  the  pubis. 

We  repeat,  that  the  accoucheur's  finger  is  the  most  perfect  of  all  instra- 
ments,  though  its  importance  must  not  be  overrated.  In  fact,  many  prac- 
titioners have  erred  in  declaring,  with  Madame  Lachapelle,  that  the  bat 
proof  of  a  good  conformation  of  the  pelvis  is  the  impossibility  of  reaching 
the  sacro-vertebrai  angle  with  the  finger.  (Certain  others,  while  admitting 
the  imperfection  of  the  other  methods  of  exploration,  equally  err  in  rappos- 
ing  that  an  estimate,  corre<;t  enough  to  guide  us  safely  in  practice,  will  be 
obtaincfl  by  employing  them  simultaneously;  because,  there  are  some  cftSQ 
where  the  l>e&t  known  nieth<Ml8  of  exploration  are  inadequate,  where  th« 
finger  cannot  reach  the  promonton,'  of  tlie  sacrum,  and  yet  where  a  mutiU* 
tion  of  the  foetus,  and  sometimes  even  the  Cussarcan  u|>eration,  have  been 
necessary. 


DEFORMITIES    OF    THE    PELVIS. 

* 


667 


The  oblique  oval  pclvia  belong  to  this  class ;  and  M.  Nicg^le,  who  de- 
Bcribcd  it  witli  so  nuieh  cftrt',  after  having  cxpericuoed  the  inefficiency  of 
the  means  of  diagnasis  nsually  employed,  hud  made  sorae  researeheji,  with 
the  view  of  overcoming  this  diiiicuUy;  for  which  purpose  hu  huH  taken 
points  on  the  polvi-s  ditTrrent  from  thase  described  by  most  anthers,  which 
are.  easily  aceGfiftihle  and  recognizable ;  and  he  has  carefully  raea?iured  the 
distances  between  them  In  the  normal  Htate,  aa  already  [>ointed  out  (page 
653,  Nos.  6,  7,  8,  \}t  and  10).  "  In  forty-two  pelves  of  well-formed  females, 
we  have  found,"  says  he,  "  in  a  large  majority  of  cases,  but  little  or  no  differ- 
ence betweeu  the  two  eid&s  of  the  ^ame  pelvis,  a»  respeirts  the  above-men- 
tioned distancea."  M.  Dauyau,  re-sponding  to  the  wish  expressed  by  M. 
Nieg^le,  has  re|»eated  lhoi*e  researches  in  a  great  number  of  living  and  well- 
formed  women,  and  the  ful  lowing  are  the  coucluijions  at  which  he  has 
arrived,  namely,  that  in  eighty  females  it  appeared :  — 

1.  That  tlifc  distance  fmrii  tlie  tul>er  iechii  of  one  side  to  the  posterior 
superior  spinout<  procesis  of  the  oppasite  ilium,  wa^s  the  same  on  both  ^ide^  in 
twenty-one  persons;  in  fifty-i>iie,  t!ie  ditfereuce  between  the  two  sides  was 
from  one  to  three  lines ;  and  in  eight  only  it  amounted  to  four,  five,  and  six 
lines;  whilst,  in  the  oblique-ova!  pelves,  the  smallest  difference  was  found 
to  be  one  inch,  and  the  greatest  two  inches. 

2.  That  the  di:*tance  from  the  anterior  superior  spinous  process  of  one 
side  to  the  posterior  superior  iliac  spine  of  the  other,  Wiw  the  same  in 
both  halves  of  the  pelvis  in  twenty-two  females;  in  fifty-one  there  was  a 
difference  of  one  to  six  lines  between  the  two;  and  in  seven  women  only  was 
this  difference  from  seven  to  eleven  lines.  In  the  obli<iue-oval  pelves,  the 
smallest  difference  between  these  sides  was  three-quarters  of  an  inch,  and 
the  greatest  two  inches. 

3.  That  the  distance  from  the  spinous  process  of  the  last  lumbar  vertebra 
to  the  anterior  superior  iliac  spine,  was  the  same  ou  both  sides,  in  twenty- 
nine  instances ;  in  fitty-one,  there  was  a  different^;  of  one  to  seven  linos  be- 
tween the  two.  But  in  the  obIit|ue-oval  pelves,  the  least  difference  was 
eight  lines,  and  the  greatest  an  inch  and  a  third. 

4.  That  the  distance  from  the  trochanter  major  of  one  side  to  the  poste- 
rior sui>erior  iliac  spine  of  the  opposite  one,  was  tlie  same  in  eighteen  cases  ; 
when  measured  comparatively  on  the  two  sides  of  the  pelvis,  a  difference  of 
one  to  six  lines  in  this  distance  wan  found  in  fifYy-soven ;  and  in  five  only  it 
ranged  from  seven  to  nine  lines ;  whilst,  in  the  olilique-oval,  the  smallest 
difference  was  half  an  inch,  the  greatest  an  inch  and  a  half, 

5.  That  the  distance  from  the  lower  border  of  the  symphysis  pubis  to  the 
posterior  superior  iliac  spine,  wa;^  the  same  on  both  sides  in  thirty-two 
women;  in  forty-six,  the  difference  between  the  two  halves  of  the  pelvL;!,  in 
this  respect,  was  from  one  to  six  lines ;  and  in  two,  from  eight  to  nine  lines  ; 
but,  in  the  oblique-oval  pelves,  the  least  difference  in  this  distance,  taken 
on  both  sides,  waa  seven  Hues,  the  greatest  one  inch. 

It  will,  theref<>re,  appciir  that,  by  a  proper  degree  of  care,  and  the  aid  of 
the  measurementfl  just  given,  we  would  be  able  to  recognise  the  deformity 
in  question,  by  measuring  the  aforesaid  distances  ou  each  side,  and  then 
comparing  the  results  obtained  from  both. 
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But  thcTG  ia  yet  another  method  for  detecting  the  obIiqueH)val  pelvis^ 
SEiVB  M.  Nie^Me;  that  if,  if  a  woiuuii»  having  a  well-formed  pelvis,  be  placed 
with  her  back  agninst  any  vertical  plane,  atj  a  wall,  for  insUmce,  so  that  the 
shoulders  and  upper  purt  of  the  buttocks  be  ia  contact  with  thi^  plane,  and 
then  two  plunib-liufji  be  droppetl,  the  one  from  the  point  corresponding  to 
the  spinoUs  j>ruce!>8  of  the  first  Bacml  or  the  ladt  lumbar  vertebra,  and  the 
other  from  the  lower  border  of  the  symphytfiH  pubiH,  it  will  be  found  that 
the  latter  nearly  or  quite  covers  the  first ;  that  is  to  say,  that  a  line  jjerpen- 
dicular  to  the  wall  would  intersect  both  of  these  plumbs  at  a  right  angle; 
but  this  is  not  the  case  in  the  oblit^ue-oval  pelvis.  lu  fact,  one  of  its  essen- 
tial characters  is,  that  the  symphysis  pubis  is  deviated  towards  one  side, 
and  the  sacrum  towards  the  other,  whence  the  middle  of  the  pubic  symphy- 
sis is  opposite  to  the  anterior  sacral  fornmina,  or  even  to  the  sacro-iliao 
artieulaiiou  ou  the  non-anchylosed  side,  Consetjuently,  when  a  woman, 
wliiwe  pelvis  is  thus  deformed,  assumes  the  position  just  indicated,  and  the 
plumb-iines  are  dropped  at  the  designated  points*,  the  operator  will  iind,  by 
bringing  hi:!  view  perpendicular  to  the  wall,  that  the  line  placed  in  front 
does  not  cover  the  posterior  one ;  for  the  latter  will  deviate  to  the  right  or 
the  left,  according  to  the  anchylosed  side,  and  this  deviation  will  be  the  more 
considerable,  as  the  pelvis  is  the  more  deformed.   {M.  Danyau'i  TVu/w/a^ion.) 

ARTICLE    V. 

rNDICATlONS    PRESENTED   BY   THE    DEFORinTIES   OF  THE    PELVIS. 

It  ifi  notour  intention  to  treat,  in  this  place,  of  the  measures  that  it  would, 
perhaps,  be  atlvisable  to  employ  for  the  purpose  of  remedying  deformities 
of  the  pelvic  when  they  exist,  for  this  subject  belongs  exclusively  to  the 
aur^r^ry  uf  the  osseous  system  ;  besides  which,  the  various  mechanical  and 
gymnastic  means  hitherto  used  for  correcting  the  deformities  of  the  skeleton 
have  ha<l  no  efficacy  iu  changing  the  form  of  the  pelvis.  But,  if  nothing 
can  be  done  by  the  physician  to  cure,  he  is,  at  least,  not  wholly  destitute  of 
resources  where  there  is  still  a  possibility  of  preventing  such  deformiticB. 
Thus,  during  the  earlier  periods  of  life,  esi>ecially,  he  ought  to  watch  over 
all  the  circumstances  that  might  influence  th^  regular  development  of  the 
skeleton,  with  the  most  tender  solicitude ;  he  should  relieve  rachitic  children 
from  constriction  or  pressure  of  every  kind,  which  might,  in  their  variable 
attitude,  modify  the  pelvic  circumference ;  they  ought  to  be  left  in  the 
recumbent  position  as  much  as  possible;  the  nurse  must  not  always  have 
the  child  in  her  arms,  as  she  is  very  apt  to  have,  if  not  cautioned ;  and 
great  care  is  requisite  not  to  permit  them  to  walk  too  soon,  not,  indeed,  until 
their  bones  have  acquired  a  proi>er  degree  of  solidity ;  and  even  then  it 
should  be  by  degrees,  and  only  in  pr<)j>ortion  as  their  strength  incrcAMS. 
We  must  not  yield,  says  M.  Boovier,  to  the  chimerical  fears  of  augmenting 
the  debility  by  depriving  children  of  a  necessary  exercise;  for  repose,  on 
the  contrary,  is  much  bettrr  suited  to  that  state  of  languor  which  they 
generally  exhibit ;  and,  besides,  we  may  obtain,  by  passive  motion,  by 
exposure  to  sunlight,  and  by  general  movements  in  the  horizontal  |Kk«itioii, 
a  sufficient  compensation  for  the  state  of  umetion  iu  which  they  are  kept 
during  a  part  of  the  day. 


The  indications  presented  by  the  deformitiea  in  the  pelvis,  considered  only 
with  regard  to  the  unfuvorable  iiifluunee  they  may  have  upon  the  puerjjeral 
functions,  will  evidently  vary  with  the  degree  of  deformity.  When  studying 
thiB  influence,  we  classified  all  the  nialt'ormed  {>elvea  in  three  categories, 
namely:  all  thoee  having  three  and  three-cjuarter  inches,  at  the  lea^t,  in 
their  smallest  diameter,  were  placed  in  the  first;  in  the  second,  we  have 
included  those  presenting  two  and  a  half  inches,  at  least;  and  ia  the  third, 
those  whose  smallest  dimensions  are  under  two  and  a  half  inches;  and, 
following  the  example  of  Professor  Dubois,  we  shall  still  preserve  this 
division  in  the  study  of  the  indications  ofiered  by  the  deformities.* 


§  1.  What  I8  to  be  done  when  the  CV)ktraction  is  sucn,  that 

THE    PeLVW    measures    AT    LEAST    THREE  AND    THREE-qUARTER    IncH 
IN   ITB  SMALLEST    DiAMETEB? 


In  such  a  case,  the  child  may  evidently  present  either  by  the  vertex,  the 
pelvic  extremity,  the  face,  or  the  trunk. 

A.  Wft^re  iiie  ChUd  PresenU  bt/  the  Vertex. — We  have  elsewhere  stated 
that  a  spontaneous  delivery  is  possible  under  such  circumstances;  and,  con- 
sequently, that  the  wisest  course  ia  to  wait  and  Iruat  to  the  eflbrts  of  nature. 
But  where  the  uterine  contractions  are  exerted  in  vain  for  a  long  time 
after  the  membranes  are  ruptured,  and  the  amniotic  waters  are  partially 
discharged  without  the  head  making  any  progress,  an  application  of  the 
forceps  is  the  only  remedy  to  which  we  can  resort.'  But  the  exact  moment 
for  the  employment  of  this  measure  is  to  be  determined  with  greater  pre- 
cision. As  a  general  rule,  we  may  wait  six,  seven,  or  even  eight  hours  after 
the  membranes  give  way,  and  after  the  os  uteri  is  fully  dilated ;  and  then, 
if  energetic  contractions  have  been  uselessly  exerted  during  all  this  time  to 
overcome  the  obstacle,  it  will  be  necessary  to  interfere,  and  to  apply  the 
forceps;  though  it  will  be  adviwible  to  act  a  lUtle  more  promptly  where 
the  head,  after  having  been  engaged  for  some  time  in  the  excavation,  is 
arrested  by  a  contraction  of  the  inferior  strait ;  and  the  same  would  be 
true  if  this  strait  were  regularly  formed,  anil  the  arrest  of  the  head  were 
dependent  on  a  feebleness  of  the  uterine  contractions  occasioned  by  the  pre- 
vious efforts  on  the  part  of  the  organ  to  force  it  through  the  contracted 
superior  strait.  It  ia  unnecessary  to  add,  that  if  any  accident  whatever, 
grave  enough  to  endanger  the  health  of  the  mother  or  the  life  of  the  child, 
should  occur  during  the  labor,  it  would  demand  a  more  prompt  intervention 

2  I  am  happy  to  ststo  that  most  of  the  following;  considermtions  and  practical  views 
arc  deduced  from  the  exceUcnt  thcots  which  M.  P.  Uubots  sustained  with  so  much 
credit  in  the  roncourg.  at  the  clone  of  which  he  wtts  iiomintttird.  1  congratulate  tnyself 
on  being  the  first  to  give  puhliotly  to  a  wurk  thitt  is,  unfortunately,  but  too  little 
known. 

■  [t  is  highly  important  not  to  confound  in  practice  the  oonmantly  iucreaiiing  tume- 
faction of  the  hairy  scalp  with  an  actual  tlefcenl.  of  the  lii'Hd.  For,  wlieu  (be  hibor 
is  retarded,  the  8ero-!tanguineou»  tumor,  furmed  by  the  sort  parts,  coiitinuuUy  aug- 
mentB  in  volume,  and  its  summit  gets  nearer  atid  nuari*r  to  the  vulva;  and,  therefore, 
unli'^p  the  precaution  is  talcen  lo  got  an  OBReoua  portion  or  this  region  af*  a  point  of 
departure,  the  accoucheur  might  suppoflc  th»t  the  head  was  travereing  the  excavation, 
aad  approachtog  tho  inferior  strait,  when,  in  reality,  it  did  not  move. 
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of  art  Moat  generally,  the  frequently  repeated  auscultation  of  the  polM* 
tioiu  of  the  heart  would  be  sati^actory  as  to  the  child's  condition,  though 
even  here  only  a  certain  degree  of  confidence  can  be  reposed  in  this  sign. 

B.  Where  the  Child  Prenfrih  by  the  Peli'ic  ExtremUy. —  When  describing 
the  niooliuuism  uf  uuturul  labor,  we  expressly  recommended  that  no  trac- 
tion should  be  made  on  tJie  pelvic  extremity  in  breech  presentations,  with 
the  view  of  avoiding  the  straightening  out  of  the  arras  and  an  extension  of 
the  head ;  and  we  still  ineist  nn  the  same  precept  here.  Nevertheless,  in 
the  case  before  us,  if  the  largest  part  of  the  trunk  it*  delivered,  uud  the 
expulsion  of  the  head  is  unusually  delayed,  it  would  be  pro|x;r  to  hasten 
the  termination  of  the  labor  by  a  mo<lerate  traction  on  the  body ;  for  such 
attempts,  if  well  conceived  and  well  directed  in  the  line  of  the  pelvic  axi«, 
would  prove  sufficietit  in  most  cases  to  accomi>lish  the  delivery.  If,  how- 
ever, they  are  incflcctijul,  it  will  then  be  necessarj'  to  apply  the  forceps. 
(See  Vcri^ioii,) 

c.  Where  the  Child  Prt^enU  by  the  Face  —  Although  face  presentations 
may  terminate  naturally  in  the  majority  of  cases  where  the  pelvis  is  well 
fornRMJ,  it  it!  un{  the  le?!S  true,  as  elsewhere  demonslrated  (p.  345)  that  the 
labur  is  somewhat  tuure  paiuful  to  the  mother,  and  is,  besides,  mure  danger- 
ous for  tilt'  child  than  in  others.  If,  therefore,  these  dilBculties,  reeulling 
from  the  positiou  itself,  are  superadded  to  those  which  exist  as  a  necH»£ary 
consequence  of  the  contraction,  there  can  he  no  doubt  that  a  delivery,  left 
oullrely  to  nature,  would  be  attended  with  a  very  considerable  risk  to  the 
fwtus.  Under  such  circumstances,  M,  P.  Dubois  recommends  the  convention 
of  the  face  position  into  one  of  the  vertex,  by  flexing  the  head,  and  then 
the  application  of  the  forceps,  if  the  uterine  etforti  remain  fruitless  after 
the  chau^*.  It  appears  io  us  that  this  cephalic  version  would  be  quite  as 
difficult  as  the  pelvic,  if  attempted  loug  after  the  membraues  are  ruptured, 
and  we  should  give  preference  to  the  latter,  which,  generally,  would  enable 
US  to  dis|>en8e  with  the  use  of  the  lbrcei»*.     (See  Forrrps.) 

D.  Where  the  Child  PrcJients  by  the  Trunk.  —  If  the  contraction  is  di»^ 
covered  before  the  membranes  are  rujtturcd,  or  very  shortly  after,  and  the 
fiptus  is  very  movable,  we  should  endeavor  to  convert  the  presentation  of  the 
shoulder  into  one  of  the  vertex,  and  then  leave  the  expulsion  to  the  eflbrts 
of  the  womb ;  but  after  the  waters  are  discharged,  the  contraction  of  the 
orjran  renders  the  iiitrt»(luction  of  the  hand  and  the  cephalic  vereion  so  diffi- 
cult, that  I  cout^ider  turning  by  the  feet  much  easier  and  leas  dangerous. 

The  [)clvic  vcrHiou,  in  the  ease  before  us,  is  attended  with  some  peculiari* 
ties  that  ought  to  be  mentioned.  For  instance,  where  an  undue  develepment 
of  the  sac ro- vertebral  angle  is  the  causc  of  the  narrowing,  it  often  happezw, 
as  before  shown,  that  the  base;  of  the  sacrum  is  turned  a  little  to  the  one  or 
the  other  side  at  the  same  time  that  it  is  projected  forward,  thereby  eon- 
Btrieiin*^  one  half  of  the  jwlvis  mueh  nuire  than  the  other;  and  hcnec,  io 
performing  the  evolution  of  the  fietus,  and  drawing  on  its  pelvic  extremity, 
under  such  circumetuuces,  it  would  evidently  be  requisite  to  turn  ita  pcvterior 
plane  towards  the  larger  half  of  the  fKilvis,  so  that,  when  the  head  prestontcd 
at  the  superior  strait,  its  large  occipital  extremity  would  currespond  to  tJftB 
non-retracted  side. 
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It  was  stated  above  that  wheu  the  foetus  presented  by  its  flexed  cephalic 
extremity,  it  would  l>e  ue<-essary  to  apply  the  forceps,  if  the  uteriue  efforts 
were  incapable  of  terminating  llie  labor ;  but  tlie  particular  variety  of  mal- 
forraatiun  that  we  are  uow  treating  of  may  modify  the  rule  laid  down,  which 
was  perhajk^  a  little  too  absolute;  for,  in  thij^  ca^,  the  position  of  the  head 
must  greatly  iuilucuce  the  accoucheor's  determination.  Let  ma  take,  for 
example,  a  pelvia  whose  sacro-vertcbni!  angle  while  projecting  forward  is 
tume<l  to  Llie  right,  so  as  to  diminish  the  sacro-cotyloid  interval  very  cou- 
fiiderably  ou  this  side ;  now,  the  intervention  of  art  beiJig  judged  necessary, 
if  the  head  is  placed  in  the  left  occipi to-iliac  position,  an  application  of  the 
forceps  will  be  the  only  ])racticable  measure;  whereas,  ou  the  contrary,  if 
the  occi(ml  is  directed  ti»  the  motliei-*s  right,  we  shouhl  preferably  resort  to 
tlie  pelvic  version.  This  last  oi>eration,  by  converting  a  second  vertex  posi- 
Jon  into  thtJ  first  of  the  leet,  would  have  the  advantage  of  bringing  the  great 
occipital  extremity  of  the  head  Ut  the  largest  side  of  the  pelvis,  and  would 
thus  place  the  ftttua  in  a  much  more  favorable  powition. 

The  delivery  has  frcipiently  been  rendered  compiinitivcly  easy  by  the 
pelvic  version  when  rc-norttnl  to  under  such  conditions ;  and  M.  Velpeau 
relates  a  case  which  he  terminated  successfully  by  thbs  mamtuvre,  though 
other  practitioners  had  deemed  craniotomy  to  be  indispensable  in  a  former 
labor  of  the  sjime  woman. 

The  recomnieudatious  just  made  have  the  double  object  of  sparing  the 
mother  from  useless  suffering,  and  more  particularly  of  relieving  the  foetus 
from  the  danger  it  would  incur  from  a  proloage^l  labor.  Wlience,  it  is 
evident,  that  the  accoucheur's  course  will  be  somewhat  difterent  iu  those 
cases  where  there  is  a  certainty  that  the  child  is  not  living ;  for,  having 
nothing  to  tear  on  its  account,  he  might  accord  a  much  longer  time  to  the 
uterine  contractions,  especially  an  the  head,  which  is  then  softened  and 
reducible,  contributes  far  mure  to  an  easy  expulsion  than  under  other  cit^ 
cumstances.  Consequently,  ho  ought  not  to  interfere  in  such  cases,  until  he 
has  ascertained  positively,  by  a  proper  delay,  the  absolute  iiiefhcicncy  of  the 
natural  forces. 

The  child's  death  may  also  mwlify  the  precept  above  given  in  the  trunk 
presentations,  since  the  cephalic  version  was  only  recpramended  because  it 
is  more  advantageous  for  the  infaut;  therefore,  after  iti*  death,  the  pelvic 
version  would  be  preferred  as  beuig  less  painful  to  the  mother. 


§  2.  "What  is  to  be  done  when  the  Degree  of  Contraction  is  such 
THAT  the  Pelvis  mea8ure8  three  and  three-qvartee  Inches  at  the 

most,  ANT)  TWO  AND  A  HALF  InCHES  AT   THE    LEAST,  IN  ITS   SMALLEST   DI- 
AMETER? 

If  the  foetus  dies  before  or  during  the  labor,  and  the  uterine  contractions 
are  ineffectually  prolonged,  w^e  should,  doubtless,  prevent  the  dangers  the 
mother  might  undergo  irom  tiie  delay,  l>y  resorting  to  embryotomy,  and  the 
application  of  the  ordinary  forceps,  or  even  of  the  embryotomy  forcei>s. 

Again,  if  when  the  accoucheur  is  summoned  to  the  patient,  the  membranes 
have  been  ruptured  fo*  some  time,  and  the  waters  are  partially  or  wholly 
evacuated ;  if  the  uterine  contractions  are  exerted  on  the  child's  body  alone, 
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or  repeated  attempts  at  extraction  have  been  made  without  mcceee;  if,  in 
a  word,  the  child's  life  has  been  comproiuised,  cither  by  the  leuglh  of  the 
labor  or  the  useless  interventiou  of  art, —  iu  all  such  cases  it  may  be  regarded, 
though  still  living,  as  non-viable,  and  embryotomy  is  considered  by  most 
modern  accoucheurs  to  be  the  only  proposable  measure.  We  ourselves  held 
this  opinion  for  a  long  time,  but  being  rather  less  fearful  of  the  probable 
couse4uence8  of  ])elvic  versioD  in  contractions  of  the  pelvijs,  we  now  think, 
that  so  long  as  any  chance  remiiina  in  favor  of  the  child,  the  latter  opera- 
tion should  tirvt  be  attempted.  Craniotomy  can  always  be  had  recourse  to, 
if,  after  the  disengagement  of  the  trunk,  it  should  be  found  impossible  to 
extract  the  head. 

But  where  the  degree  of  contraction  alludod  to  is  detected  at  the  com- 
mencement of  the  labor,  before  the  moEnbranes  are  ruptured,  and  conse- 
quently at  a  time  when  there  is  no  rea-sun  for  supposiijg  that  the  viability 
of  llie  loetus  ha^  been  compromise<l,  what  ought  to  be  done? 

Fidlowiag  the  example  of  M.  P.  Dubois,  we  shall  here  admit  a  further 
subdivision  into  two  classes,  namely:  one,  where  the  pelvis  has  an  extent  of 
three  and  three-(|uarter  inch<«  at  the  most,  and  three  inches  at  the  least; 
and  the  other,  nlicre  it  has  but  three  inches  at  the  most,  and  two  and  a  half 
inches  at  the  least,  in  its  smallc^Ht  diameter. 

In  the  ibrmer  case,  atler  having  waited  fi>r  all  that  can  reasonably  be 
expected  from  tlie  uterine  contractions,  the  forceps  are  to  be  applied  when  the 
vertex  presents  favorably.  Should  the  attempt  prove  fruitless,  the  contmc- 
tiouf-  may  be  allowed  to  continue  for  uii  hour  ur  two  longer,  when,  if  inef- 
fectuul,  the  instrument  is  again  to  bo  hml  recourse  to.  If  moderate  tractions 
are  found  to  be  in.^ufficient,  the  instrument  should  be  withdrawn,  and  jielvie 
version  attempted,  in  the  hope  of  extractinf^  a  living  child.  (^See  Art. 
Korcepa,  Appreciation.)  If  no  favoruhio  result  follows  this  second  a])plica- 
tion  of  the  forceps,  we  are  in  the  condiiions  above  mentioned,  and  the  life 
of  the  child  l)eiug  certainly  compromised,  we  are  authorized  in  preferring 
craniotomy  to  an  operation  which  might  prove  disastrous  to  the  mother;  1 
allude  to  the  symphyseutomy  or  the  Ca'sarean  i>poration. 

But  should  the  child  present  by  the  face,  trunk,  or  breech,  taming  18  to 
be  jireferred.     (See  Appreciation  of  the  Forcepn.) 

When  the  pelvic  diameter:^  atlbrd  but  from  two  and  ihrec-quarterB  U\ 
three  and  a  quarter  inches?,  the  indications  to  l>e  fulHIled  remain  the  same; 
but  thn  diffii'ulty  experienced  in  executing  the  manamvres  leaves  no  alle^ 
native  but  a  bloody  oj)pralion.     (8ce  Sijmphju^oloiny,  and  Embryntnmy.) 

The  various  degrees  of  contraction,  when  ascertained  long  bt^fore  the  ter- 
mination of  pregnancy,  present  new  indications  to  tho  practitioner;  theee^ 
in  fact,  are  the  casc-s  in  which  the  induction  of  premature  labor  is  to  be 
resorted  to.  The  recommendation  to  subject  pregnant  women  with  con* 
traded  pelves  to  a  restricted  diet  and  repeated  blood-letting  during  getXMt 
tioti,  ai>))lics  also  to  the  degree  of  narnming  under  consideration,  and  mow 
et«pcciully  to  those  cast'.s  in  which  the  smallest  iliametor  nmountii  to  at  Ictft 
three  and  a  t|uurt«r  inches.  The  value  of  these  two  methods  will  be  dii- 
cubscd  hereafter. 
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§  3.  What  is  to  be  done  whkn  the  Diuknsionb  op  the  Pelvib  abb 

UNOER  TWO  AND  A  HALF  InOHI-»? 

If  the  child  w  living,  we  havR,  evidently,  only  to  choose  between  the 
Ciiesarean  operution  and  the  mutilntion  of  the  fcctus,  for  apart  from  some 
exrcptionnl  cases  (see  page  64(5),  ha  spontaneoua  or  artificial  expulsion  is 
here  physically  iinpossiUle.  (See  (Maorrmi  Operation.}  But  if  it  is  dead, 
or  if,  in  consequence  af  the  (hiration  of  the  labor,  and  the  repeated  attempts 
at  extraction  whicli  have  b*H*n  made,  there  is  rciwon  to  believe  tlmt  its  via- 
bility is  so  compromised  that  it  mi^ht  be  considered  as  incapable  of  surviv- 
ing atler  its  birth,  the  indications  will  vary  according  to  the  degree  of  coa* 
traction. 

Where,  under  these  latter  circumstances,  the  pelvis  offers  enixigh  space 
in  it's  smallest  diameter  to  enable  us  to  hope  that,  by  reducing  the  size  of 
the  parts  by  craniotomy,  the  delivery  can  be  accomplLiihed  without  subject- 
ing the  mother  to  any  very  serious  dangers,  the  mutilation  of  the  fcetus 
should  be  resolved  on,  and  its  extraction  effected  by  aid  of  the  embryotomy 
forcejjs.  But  when  the  diiimetcr  is  barely  over  an  inch,  we  can  no  longer 
think  of  extracting  the  child  by  the  natural  passages;  and  the  Cxesarean 
operation  is  then  alone  admissible.  It  is  very  imjK>rt4int  to  know  that  with 
less  than  two  inches,  cephnlotripay  becomes  very  difficult,  because  then  the 
extraction  of  the  base  of  the  cranium,  after  the  perforatioii  of  its  vault,  and 
the  evacuation  of  its  cavity,  retjuires  such  nuTiiberless  gropings  and  viident 
cffortSjSUch  repeated  and  grievous  pressures  anti  distentions,  that  the  chances 
for  the  mother's  safely  afller  these  painful  attempts,  which  are  sometimes 
made  without  any  benefit,  are  not  more  favorable  than  those  which  follow 
the  Cicsarean  operation.  UnHer  these  circumstances,  J[,  !*ajot  proposes 
crushing  simply,  without  traction.     {8ee  Cefihahtnpsij.) 

In  our  remarks,  thus  far,  we  have  supposed  that  the  child  always  pre- 
sented by  its  cephalic  extremity;  but,  in  order  to  fill  tip  the  outline  we  have 
traced,  it  is  now  necessary  to  point  out  what  must  be  done  when  the  pelvic 
extremity  presents,  the  pelvis  affording  two  and  a  half  inches  at  the  moat. 
Under  such  circumstances,  the  head  still  adhering  to  the  trunk  after  the 
escape  of  the  latter,  or  entirely  separated  frtnu  it  by  decapitati<tn,  may  be- 
come arrested  above  the  superitir  strait.  If,  then,  the  Icjist  diameter  of  the 
pelvis  amounts  to  two  inclies,  craniotomy,  and  the  application  of  the  embry- 
otomy forceps,  will  evidently  be  indicated.  But  if  the  contraction  be  still 
greater,  it  would  be  necessary,  al'ter  having  diminished  the  volume  of  the 
parts,  and  attempted  in  vain  every  effort  at  extraction  compatihle  with  the 
mother's  safely, —  it  would  be  ncce&sary,  I  repeat,  to  separate  the  head  from 
the  trunk,  by  dividing  the  neck,  and  to  abandon  its  expulsion  entirely  to 
nature ;  for,  notwithstanding  all  the  dangers  to  which  the  woman  would 
then  be  exposed,  this  would  be  better  than  the  Caesarcan  operation,  per- 
formed after  the  almost  total  contraction  of  the  womb. 

If  nothing  has  hitherto  been  .-*aid  concerning  a  faulty  direction  of  the  axis 
of  the  pelvis,  it  was  only  because,  like  Professor  Nn?g£le,  we  do  not  attach 
to  this  particular  variety  of  defective  conformation  all  the  importance  that 
Lobstein  and  many  other  accoucheurs  have  attributed  to  it.  The  degree 
of  iuclination  of  the  superior  and  inferior  straits  may  depart  widely  from 
48 
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the  figure  before  given  a»  expressing  tlie  average  normal  condition.  Thus, 
the  plaue  of  the  ulnluminal  strait  may  be  eo  inclined  downwartlfl  as  to  bo 
Bometiniefi  quite  vertical,  as  in  a  woman  described  by  M.  Xa>g^;le ;  while,  atj 
others,  there  is  no  inclination  at  all,  being  then  almost  horizontal ;  iinallyj 
the  upjior  part  of  the  symphysis  pubis  may  be  more  elevated  than  the  snci 
vertebnil  Hngle,  the  plane  bping  inclined  from  above  downwards,  and  from] 
before  hackwardi),  ns  in  the  cai^e  rejK)rted  by  M.  Bello.  (Trafuaetiontfi 
M^dica/rs,  t.  xiii.  p.  2f^^.\  The  plaue  of  the  inferior  strait  may  present  the 
some  irregularities  of  inclination ;  indeed,  the  direction  of  both  etraits  ia 
most  frequently  changed  at  the  same  time. 

But  excepting  yomc  inconveniences  which  the  woman  suffere  during  gea- 
tation,  that  are  more  particularly  dependent  on  the  wrong  direction  of  the 
uterus,  whose  dij*placement  is  often  a  consequence  of  the  faulty  direction  of 
the  axin  of  the  BU[«;rior  straitj  the  puerperal  functions  are  scarcely  troubled 
by  the  anomaly  meutiotied  ;  for  although  this  abnormal  direction  of  the 
pelvis  has  ajijieared  in  snme  few  cases  to  present  a  serious  obstacle  to  the 
delivery,  it  was  only  because  it  happened  to  coincide  with  a  deformity  of 
the  bones  and  a  eoulractiun  of  the  cavity.  The  facts  reported  by  Moreau 
and  Bellu.  when  carefully  examined^  fully  confirm  the  second  part  of  this 
propo:^ition,  while  the  first  is  proved  by  the  curious  observatiooe  of  M,i 
Kieg^le. 


CHAPTER    riT. 


OP   BONY  TTTMOKS  OF  THE   PELVIS, 

The  tumors  that  may  obstruct  the  excavation  take  their  origin  in  the 
or  in  the  soft  parts,  and  are  extremely  numeroas  and  varied  ;  and,  where 
have  acquired  a  considerable  volume,  they  coastitute  one  of  the  mofitserioal 
diiiiimltie.H  in  the  practice  of  midwifery.  It  will  not  be  in  our  power,  ia 
this  work,  to  enter  into  all  the  details  which  the  imjwrtance  of  the  subject 
demands  ;  besides,  all  that  relates  to  the  etiology,  the  pathological  anatomy, 
and  the  8}'niptomatology  of  these  tumors,  rather  belongs  to  surgery  than  to 
the  obstetrical  art;  and  we  must  confine  ourselves  nmre  particularly  to 
pointing  out  to  the  practitioner  those  signs  by  means  of  which  their  diag* 
nosis  is  established^  as  also  to  bringing  into  view  the  different  indications 
they  present  for  treatment.  It  is  proper  to  state  at  the  out&et,  that,  ia 
compiling  this  article,  we  have  freely  extracted  from  the  learned  diasertailon 
of  M.  Puchclt  on  the  subject,  whose  classification  we  retain. 

The  tumors,  whose  iiiHuenco  over  parturition  Lh  about  to  claim  our  attco- 
tion,  may  have  their  origin  either  in  the  walls  of  the  canal  which  the  foptui 
has  to  traverse,  and  therefore  appertain  Co  the  soft  parts  or  to  the  osseous 
parietcs,  or  they  may  be  a  dependency  of  the  neighlx>ring  organa. 

Tumors  of  the  soft  parta  will  bo  studied  hereafter.  At  present  we  fihall 
treat  of  those  bony  tumors  which  occasion,  in  many  respects,  a  resembhiuce 
to  contractions  of  the  pelvis. 
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5  1.  Exostosis. 

If  we  lay  At>Ide,  aays  M.  DaDyau,  all  those  cases  in  which  an  unusual 


^taken  for  a  ti 


inc 


ronainence  of  the  sacro-vertebral  angle  \\m  heau  masitafcen  tor  a  true  ossii 

tnor,  as  well  a*?  those  where  there  is  an  uncertainty  with  regard  to  their 

harufter,  from  the  insufficiency  of  the  detaihi  in  the  written  account,  there 

itively  r*?main  hut  two  examples  of  cxostosi?,  the  authenticity  of  which  is 

coutescable,  namely,  those  reporte<l  by  Leydig  and  Mackibbin.     Though 

ime  doubts  may  i^tlll  cxlxt  as  to  the  value  of  Inauy  assertions  that  liave 

ot  btvn  subsequently  confirmed  by  the  autopsy,  yet  I  do  not  believe  that 

"iifto  can  thus  strike  out,  by  a  dash  of  the  pen,  most  of  the  observations  re- 

"tordc<i  in  our  science.     For  example,  it  would  really  be  difficult  not  to 

ftdmit  the  authenticity  of  the  one  reported  by  Gardien,  sinc^  Duret  pre- 

•ervcd  the  pelvb  of  the  female  who  was  tlie  subject  of  it  for  a  long  time  la 

hiB  cabinet. 

The  facts  reported  by  M.  Puchelt  prove  that  most  pelvic  exostoses  arise 
from  the  anterior  face  of  the  sacrum.  Nevertheless,  several  other  points 
of  the  pelvis  have  likewise  been  their  seat ;  thus  they  have  been  kuown  to 
'•priog  from  the  sacro-vertebral  articulation,  from  the  last  lumbar  vertebra, 
or  tlie  first  bone  of  the  sacrum,  and  from  the  posterior  face  of  the  pubis, 
either  from  its  middle  part,  or  on  ouc  of  the  sides,  as  al^o  from  the  internal 
face  of  one  of  the  i.'ichia. 

What  has  beeu  stated  respecting  the  uncertainty  of  the  published  obser- 
,TaUons,  forewarns  us  of  the  difficulty  that  is  at  times  experienced  in  diag- 
■■iticatiag  the  pelvic  exostoses,  and  in  distinguishing  them  from  the  various 
HMUinenccs  caused  by  deformities  of  the  pelvis.  The  hardness  of  the 
Ftumor,  and  its  original  adhesion  to  the  osseous  parietes,  are  given  as  char- 
acteristic signs;  its  unovenness  and  immobility  are  also  important  to  be 
■sccrtainod.  Being  always  covered  by  the  vaginal  wall,  it  projects  into  the 
interior  of  this  canal,  by  pressing  a^ido  the  organs  situated  before  it.  WTien 
arising  from   the  anterior  face  of  the  sacnim,  it  impinges  on  the  posterior 

I  wall   particularly;  and,  if  the  rectum  be  then  explored,  the  latter  will  be 
found  slightly  pressed  forward  by  the  tumor,  which  is  itself  locAted  behind. 
This  last  sign  is  very  important,  for  nearly  all  the  other  tumors  are  situated 
in  front  of  the  bowel. 
The  prognosis  is  necessarily  dependent  on  the  siz-e  and  situation  of  the 
ttaroor,  and  on  the  earlier  or  later  periwl  of  gestation,  at  which  the  labor 
Intakes  place.     It  is  evidently  more  serious  when  the  abnormal  growth  is 
'  very  voluminous  ;  when  it  is  so  placed  as  to  diminish  one  of  the  small  diam- 
i  elere  of  the  straits,  and  when  the  child's  head  is  very  large. 
f     The  indication.s  for  treatment,  which  were  so  fiilly  described  in  studying 
nhe  deformities  of  the  pelvis,  present  themselves  anew,  and  demand  the 
ploymcnt  of  the  same  means,  namely :  to  abandon  the   labor  to  nature 
hen  the  tumor  is  srauU  and  so  situated  as  to  shorten  the  long  diameters 
only ;  or  to  apply  the  forceps,  resort  to  symphj'seotomy,  to  the  CoeBarean 
operation,  or  to  embryotomy,  according  to  the  degree  of  contmctioii.     (See 
page  668  el  9eq,) 
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[I  2.    EscnONDROMA. 

EncbonilromAtouA,  or  cartilaginous  komars  of  the  pelna,  are  quite  rare.  Th<»y 
Terc  ma<lo  the  subject  of  an  excellcDt  paper  piiMmbod  by  our  colleague  aod  friend 
Dr.  [Mttcau.  {Journal  Ic  Pn^rat,  1800.)  which  cifntnins  ton  cases  nf  ODchondroma 
coincident  with  pregnancy,  the  one  borroweil  from  d'Outrepont  beinj;  given  in  the 
fulleHt  detail.  In  this  ciise,  the  tumor  occupied  the  entire  left  half  of  the  pelviit, 
wan  hard  and  g;l<ihaliir,  yet  became  so  much  nitftoned  during  labor  as  Ni  per 
extriicci'iii  of  the  cliihl,  which  presented  by  the  breech.  In  counectinn  with  I*r(H 
feMor  Dflpaul,  I  witnessed  a  case  precisely  similar  to  the  one  just  mootioned;  bat 
as  the  patient  recovered  without  ablation  of  the  tumor,  some  doubta  remain  a»  to  ita 
real  character. 

These  enchondromatous  tumors  seem  to  adhere  to  the  bone  or  pertostfium,  eitli«r 
by  a  large  surface  or  a  sleader  pedicle ;  occasionally  tliey  are  formed  in  the  (»«)ft  p«rti 
in  the  neighborhood  only  of  the  bony  surfaces.  They  sometimes  become  quite 
large.  (See  Le  TraiU  Complementaire  dfs  Accuucfiementjf  de  Lenoir,  S^e,  et  Tamier. 
Paris,  1S64.) 

The  indications  to  be  fulfilled  in  such  cases  are  the  same  as  has  been  alreadj 
laid  down  in  respect  to  exoBtosea:  (sco  above;)  but  the  possible  mobility  of  the 
cartilugiuouH  tumors,  and  especially  their  softening,  ought  to  modify  favorably  the 
prognoi^is  in  regard  to  the  probable  result  of  the  labor.  In  extreme  cosoh  only  is  s 
bloody  operation  to  be  thought  of. 

I  3.  Osteosteatoma. 

The  term  osteosteatomutous  was  applied  by  Lenoir  to  imperfectly  defined  tumors, 
oompoi^e^l  of  fibro-fatty  and  calcareous  flulistauces.  lie  is,  however,  liable  to  the 
charge  cd'  having  confused  tumors  of  this  character  with  eochoudruma  properly  so 
caU(*d.  O.HteoKteutomatuus  tumors  tilwuyff  take  their  origin  in  the  cellular  tissue, 
and  sometimes  continue  entirely  free  from  any  adherence  with  the  bones  of  the 
pelvi»,  though  most  frequently  they  become  attached  to  them.  It  is  very  difficalt 
to  establish  a  i>ositive  diagnosis  between  these  tumors  on  the  one  hand  and  exos- 
titscfi  or  cnchondromatous  tumors  on  the  other.  It  is  fortunatOi  therefore,  that  the 
conduct  of  the  surgeon  will  be  the  same  in  either  case.] 

§  4.    OsTEO-aARCOMA. 

Otiteu-sarcoma  of  the  pelvLs  is  a  very  rare  dueaae ;  two  instanceB,  bowi 
are  recorded,  in  which  the  contraction  produced  by  it  was  extensive  enou^ 
to  require  the  Cie*»arean  operation. 

The  tutuor  can  Bcarcely  he  didtiuguUhed  from  that  of  exoatoeis,  unli 
perhaps,  by  the  inequalities  it  pret*euts.  and  more  particuhirly  by  the  dfr 
pre^ibilily,  the  semi-cartilaginous  softness,  and  the  crepitation  that  it  may 
ofter  at  certain  portions  of  its  surface. 

It  is  evident  that  this  depressibility  of  the  tumor  will  render  the  progn< 
less  serious  than  in  c.ises  of  exostosis;  since  we  may  iudulge  a  hope  tli&t  tha 
head  being  urged  on  by  the  uterine  contractions,  will  flatten  it  down,  and 
make  it  disappear  in  part.  Consequently,  it  is  here  penuiflsible  to  wait  ftl 
longer  time ;  but  as  soon  as  the  inefficiency  of  the  etlbrts  of  nature  becuuitf 
apparent,  we  must  resort  at  once  to  the  same  measures  as  in  cases  of  peWitf 
contraction. 

§  5.  Bony  Tumoes  caused  by  Fractures. 

Ossific  protuberances  in  the  pelvis  may  likewise  depend  on  the  irregnltf 
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consolidation  of  an  old  fracture  in  this  part;  or  may  1x3  formed  by  the  head 
of  the  femur,  whidi,  in  fousoqiience  of  roxalgia,  has  traversed  the  bottom 
of  the  carious  and  perforated  acetabulum,  and  projcct>i  into  the  j^lvic  cavity. 
I  recollect  having  re:id  in  a  mcdiial  jixirnnl  (which  I  cannot  now  find)  an 
account  of  the  Cicsarcan  o^wration  having  l>een  performed  iu  a  oane  where 
the  sole  obsUicle  to  deliver^'  was  thus  furmud  by  the  head  of  the  thigh-bone. 

A  representation  of  a  fracture  is  given  in  the  atlas  of  Professor  MoroAU, 
taken  fn>m  the  Mm^e  Dfpuyiren,  in  which  the  bottom  of  the  right  cotyloid 
cavity  has  been  driven  in»  the  iutcnial  wall  forniin;^  a,  rounded  tumor  that 
projects  nearly  tin  inch  uu*l  a  hiilf  inwanis ;  the  ilium  wa.*;  jit  the  same  time 
divided  beyond  tlie  rij^ht  fiacro-iliac  Hymjdiywis;  but,  in  consolidiiting,  the 
exterior  part  of  the  iliac  fostia  has  been  curriwl  inwards  in  such  a  nmnncraa 
to  approach  tuwarda  the  sacrum,  whereby  the  tumor  formed  by  the  cotyloid 
wall  ib  brought  near  to  the  sacro-vertebral  angle. 

The  Jtmnial  flcjf  Progrhs^  t.  -kv.  1>*2S,  conluiiis  another  curious  instance  of 
a  fracture  of  the  pelvis  with  a  consecutive  dWormity  in  the  excavation  fol- 
lowed by  mortal  symptoms;  thia  woman  hud  previously  had  five  fortunate 
deliverie«.  The  Ciesarean  operation  hua  frequently  been  performed  for 
obt?t4iclet*  of  this  nature;  thus  Bums,  Lever,  iind  liurhiw  have  each  rt^portcd 
a  case  of  the  kind.  A  vi-ry  full  account  of  thin  subject  will  be  found  in 
L'Atla-a  et  le  Traits  d^Accouchevietttj  de  Lenoir.     Paris,  1H64. 

Id  conoluHion,  it  ja  evident  that,  from  whatever  point  the  osseous  tumors 
of  the  pelvis  may  arise,  thia  cause  of  dystocia  will  still  present  the  same 
indications  fur  treatment 


I 


CHAPTER  IV. 

EXCESSrVE   RESISTANCE   OP  THE   EXTERNAL  GENITAL   PARTS. 

Even  when  the  external  genital  part^  appear  to  be  perfectly  well  formed 
and  the  most  thoruugh  examination  falls  to  dctei^t  a  tumor  or  obstruction 
of  any  kind,  cases  sometime**  occur  in  which  they  resist  the  passage  of  the 
child.     These  cases  we  projmse  studying  in  the  present  chapter. 

§  1.  Smallness  and  Rigidity  of  the  Vui.va. 

The  rigidity  of  the  external  parts  of  generation,  which  is  frequently  ob- 
served in  women  who  do  not  become  pregnaut  until  an  advanced  period  of 
life,  as  also  in  very  )i,>uug.  muscular  girls,  who  are  somewhat  fat  and  of  & 
plethoric  habit,  oflen  cauf^cs  a  njo.-i  do  ruble  delay  in  the  progress  of  the  head 
during  the  first  labor.  Most  commonly,  however,  this  uiirrowness  and  natu- 
ral rigidity  give  way,  and  the  part*!  become  distend^  ;  but  this  distention 
is  not  always  so  complete  as  the  volume  of  llie  head  demands;  and  then  the 
latter,  Iwing  urged  ou  by  tlie  violence  of  the  uterine  contractions,  breaks 
down  the  resistance  before  it.  and  a  laccriUion  of  the  jKisterior  vulvar  com- 
missure and  of  a  more  or  less  cousidv^rable  portion  of  the  perineum  results. 
In  certain  cases,  as  elsewhere  descril^ed,  the  contraction  is  vainly  exerted 
for  a  long  time  against  the  resistance  of  the  soft  parts,  and  it  becomes  en- 
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feohled  or  ccAses  altogether;  the  intorvontion  of  artifioial  meAf^urcs  is  then 
indicfttetl,  at  firat  to  restore  the  eontractioii  if  possible,  and  afterwanki  to 
replace  it  by  ni4)dorate  traftiona  with  thii  forceps. 

In  cases  of  this  nature,  whore  the  labor  had  been  abandoned  for  too  loi 
a  time  to  the  resoun-es  tif  the  4)rgaiiirtni,  the  foorchette,  being  too  lirin  to 
yichl,  has  been  known  to  renaain  intact;  while  the  perineum,  dii^tended  be- 
yond measure,  and  thereby  rendered  thinner,  wa«  perforated  at  \l8  centre, 
and  the  child  expelled  tlirough  nn  accidental  opening,  bounded  in  front  by 
tbo  posterior  commissure  of  the  vulva,  and  behind  by  the  sphincter  ani 
muscle.  At  the  prej^ent  day,  thiti  fact  is  wtll  determined.  But  it  may 
happen  that  the  perineum  is  perforated  at  its  middle,  and  yet,  notwith- 
filanding  thi.s  accident,  the  fa>tu?t  pass  out  through  the  natural  pa^«age:  thia 
is  particularly  apt  to  occur  when  the  accoucheur's  hand,  being  forcibly  ap- 
plied (HI  thei*c  part*',  endeavors  to  press  back  the  head  in  its  normal  direc- 
tion, tuitl  thus  replace  the  ncriwtonsfd  rei^istance  of  the  pelvic  floor.  There- 
fore, it  does  not  follow  that  the  chilil  has  escaped  through  the  central  lacer- 
ation of  the  perineum,  simply  because  such  an  opening  ia  met  with  after 
the  delivery. 

Even  when  every  precaution  is  taken,  there  are,  as  we  see,  camk  in  which 
extreme  sniullncss  of  the  vulva,  and  rigidity  of  the  soft  par1.«,  make  it  im- 
possible for  the  head  to  be  expdled  without  greater  or  less  rupture  of  the 
perineum.  In  order  to  prevent  it,  Michaelis  advised,  in  1810,  incision  ckf 
the  pt»slerior  uommissure.  The  example  of  Eichelbery  might,  however,  lie 
followed,  luid  the  incision  be  madu  on  ime  or  bulb  sides  of  the  vulvar  ori- 
fice. Thia  operation  should  be  performed  only  when  the  head  is  at  the 
vulva,  and  rupture  of  the  perineum  i=eems  imminent.  The  blade  of  Pott's 
bistoury  is  to  be  glided  on  its  side  between  the  head  of  the  clnld  and  the 
margin  of  the  vulva,  and  an  efft^irt  made  to  limit  the  incision  to  the  extent 
just  necessary  to  allow  the  head  to  paj-s.  Eichi-lhery  mentions  a  rapid  and 
safe  cicatrization  of  the  wound,  in  recommendation  of  thia  incision  of  the 
thickest  part  of  the  vulva. 

[We  thoroforo  prefer  lateral  incisions:  a  single  one  may  prove  sufficient,  botfl 
it  flomptimerf  better  to  innke  them  nn  both  side*4.  The  nimple<it  wbj  of  doing  it  i> 
by  means  of  strong,  blunt,  poimod  ptciflsorFi,  one  of  the  blades  of  which  is  to  Iw  intn^ 
ducod  flat  between  rhe  b^'ad  tif  the  ohild  and  the  vulva,  to  the  distnnce  of  about 
threc-etghthfl  of  an  riiuh,  And  tunuHl  up  when  the  innifiion  is  made. 

The  integuraentH  ar<i  ru  i]iA(ended  when  it  becomes  necessary  to  operate  that  very 
little  pain  is  occaffionod.  The  szaall  wounds  thus  made  are  ouDsiderabty  sburtcaed 
by  the  rotrnotion  of  the  vulva  after  delivery,  and  heal  quickly.  Incision  of  theodgf 
of  the  vulva  \s,  therefuro,  avury  fs^oitd  opL<ration,  but  slightly  painful  and  devoid  of 
danger,  yet  it  ought  not  to  bu  hud  reeuuroe  to  uutess  really  ueoessury.] 

§  2.    ReAISTANCE   <M*  TJIK   PERINEtnC. 

It  \»  not  at  all  uiiiiHual,  particularly  in  strong  and  muscular  primlpttn%1 
and  in  iho^e  posaetwiing  considenible  embonpoint,  to  fiml  the  labor  progiwi'^ 
iug  very  regular  at  tirst,  the  head  clearing  the  cervix  and  descending  into 
the  excavation  as  far  lus  tlie  pelvic  floor,  and  then  it**  furtlipr  progrftw  to  Iw 
entirely  arretted ;  the  uteriiH  Hlruggles  energetically  fur  a  time  agHinst  lhi» 
obstacle,  but»  notwithstanding  the  force  of  its  eifort«,  the  head  may  remaii 
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there  for  several  hours  •without  advancing  ^a  single  Hue.  This  resistance  on 
the  part  of  thp  perineum  is  oviiiently  owing  cither  t*)  nn  excessive  contrac- 
tion of  the  muscular  fibres  that  enter  into  its  composition,  or  else  to  the 
presence  of  so  great  a  quantity  of  ndipiiae  tissue,  as  to  render  this  portion  of 
the  pelvie  wall  too  inextensihle  to  permit  the  erirajM?  of  the  head. 

But  whatever  may  he  the  ennne  of  the  resistance,  it  nffeots  the  ulterior 
course  of  the  hilior  in  Iwo  wiiiely  ditft^rent  ways,  wliich  it  in  highly  impor- 
tant to  distinguish  in  practiee,  for  they  require  the  employment  uf  opposite 
moans.  For  inatanee,  it  may  happen  that  the  uterine  cantraction,  which 
was  originally  strong  and  euergetie,  is  sustained  in  the  same  degree  during 
several  hours,  but  then,  being  overcome  by  the  rtsitftnuoe  whirh  it  cannot 
eurmounl,  it  grows  weaker,  is  exhausted,  and  finally  dis)i])p(=iir8  altogether. 
The  indications  here  are  obvious;  to  endeavor  to  arouse  the  pains  again,  by 
making  the  patient  wuik  about  her  chamber,  by  rubbing  tlie  abdomen  or 
titillating  the  cervix  uteri,  and  by  administering  the  ergift :  and,  if  all  these 
prove  iiu'rtcctual.  to  npply  the  forceps.  But  a  very  diifcrent  case  is  occasion- 
ally nift  with,  in  which  the  contrartions,  so  far  frimi  being  exhauste^l,  are 
kept  up  as  strong  and  vigorous  as  at  the  commencement  of  the  labor;  and 
yet»  notwithstanding  their  energy,  they  are  incapable  of  ejecting  the  dilata- 
tion of  the  soft  parts  in  the  perineum  ;  this  pro^dng  an  insurnmuntable 
resistance  against  which  the  n»ost  powerful  eff«>rtji  are  spent  in  viiin.  Here 
the  accoucheur  shouM  evidently  avoid  the  use  of  means  calculated  to  arouse 
the  contractions,  —  the  ergot  in  particular  would  be  excL*edingly  dangerous, — 
since  the  tetanic  and  irregular  contractions  that  result  from  its  use,  and 
which  have  so  often  been  ftillowed  by  the  death  of  tlie  child,  and  even  by  a 
rupture  of  the  womb  that  hiui  almost  uniformly  proved  fatal  lo  the  mother, 
are  then  particularly  apt  to  occur.  The  uterus  is  certainly  doing  all  that  it 
can,  and  the  physician  should  not  attempt  to  arouse  any  more  energetic  con- 
traetions»  but  should  rather  aid  its  expulsive  etibris  by  tractions  carefully 
performed  on  the  cliihl ;  and  an  ajiplicalionof  the  forccix*  in  clearly  the  only 
resource.  Our  view  of  its  particuhir  mode  of  action  in  the  case  before  us 
will  be  studied  hereafter  in  the  article  on  Forceps. 

Now,  in  order  to  illustrate  this  diytiiiction,  which  we  believe  very  impor- 
tant in  practice,  wc  will  suppose  two  woruen  in  labor,  in  both  of  whom  the 
child's  head  is  properly  situated,  and  htus  rusted  ou  the  j)elvic  floor  for  six 
or  seven  hours;  but  iu  one  of  them,  the  contractions,  that  were  at  iir»t 
strong  and  Irequent,  have  gradually  become  more  feeble  and  rare,  or  even 
have  almost  entirely  ditrapiu-urcd  ;  while  in  the  otlwr,  on  the  contrary,  they 
Btill  maintain  all  their  original  [)ouer.  In  tlie  latter  case,  we  would  apply 
the  forceps  immediately;  whilst  iu  the  former,  wet«hould  first  have  recourse 
t()  the  various  measures  calculated  to  restore  the  pains,  and  we  would  only 
resort  to  the  forceps  when  these  excitations  ha<l  proved  ineffectual,  or  the 
painH  caused  by  the  ergot  still  appeared  to  be  insufficient, 

It  is  also  important  to  remember  that  the  life  of  the  foetus  may  be  greatly 
endangered  liy  the  crgotic  contractions.  These,  therefore,  should  not  be 
allowed  to  continue  too  limg.  If  the  head  is  not  expelled  atter  the  lapse  of 
half  or  three  quarters  of  an  hour  from  the  commencement  of  the  ergotic 
contractions,  1  should  thiuk  it  prudent  to  terminate  the  labor  by  the  forceps. 
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This  inefficiency  of  tlie  pnins  brought  on  by  the  ergoir  is  not  very  nnuBiud 
in  the  cose  before  us ;  but,  even  then,  the  administration  of  this  article  wil 
have  been  useful,  though  an  appliealion  of  tl»e  forceps  be  afterwards  deemed 
nece»8ar\' ;  because  tlie  instrument  will  then  be  applied  under  much  more 
favonihlc  cotiditioiis  ;  tor  the  contmctioiH  produced  by  the  secalc  cf»mutum 
will  aid  the  artilicial  traciinas;  aurl,  nmrmver,  will  prevent  the  consecutive 
inertia  of  the  womb,  to  whit^h  the  woman  would  have  been  exposed,  if  tho 
instrument  had  htvn  applied  without  previously  exciting  its  contractility  of 
tissue. 


§  3.  Laceration  ok  Ritpture  ok  the  Perineum. 

[Smallnees  of  tlio  vulva  and  reMstance  of  the  periDOum  are  not  UDfrequentlj  the 
cause  of  lacemtion  of  the  fourohett^  and  of  the  pcrinciiui  itself,  to  a  greater  or  le 
extent.  Thusu  laoenitinnH  may  bu  either  incomplete,  oentrul,  or  complete.  Tb< 
are  incompUle  wbeii,  hegiunin^  from  the  vulva  they  do  uut  involve  the  sphincter  of  i 
theauus;  ceit/ru/,  wheu  Uio  rupture  ocijure  hctwecu  the  vuha  and  uiiu)»,  witiiuaftj 
involving  either  of  ihepe  openings;  cotupUte,  vihi'a  ihc  vulva,  periaeum, 
sphincter  ani  ure  turn,  tugotli«r  with  the  recto-viigirial  partition,  to  a  grcaUr  or  U 
height. 

Iiicnmplete  lacerations  da  not  require  any  particular  treatment,  as  tbey  heal 
»pontiuu'<m.«ly.  The  lower  limbs*  ought,  Iiowcver,  to  Im  kept  together  by  meuus  of  a 
UApkiu  liud  ivround  the  kuceti.  Cieutrixution  somotimca  t4kkeH  plaoe  by  flrm  inteo- 
tiou,  and  8um<Himi}H  after  ttuppurntion.  In  either  cane,  the  perineum  will  atinu«t 
always  be  sufficiently  large  after  recovery.  lo  cases  of  incomplete  rupture  exteod- 
ing  to  the  ttphiocter  of  the  anus,  a  few  points  of  »ulure  or  "serre-lines"  hiive  oAea 
been  uted :  hut,  for  uur  own  part,  we  gavi'  them  both  up  lung  ago,  bocause  thej 
are  ptkinPul  uod  liable  to  give  rise  to  nnmll  [miut»  of  giingrone.  In  all  caMBof 
iiiconi^ileto  Inoerfition,  I  think  it  hest  to  ahciitmn  from  operations  of  every  kind.  A 
few  touches  with  nitrate  of  silver  will  be  all  that  is  necessary. 

What  has  just  been  Baid  of  Ineuuiplcte  lacerations  applies  equally  to  the  iraal^j 
ment  of  tfie  central  ruptures. 

Complete  lacurutiotm  ure  far  more  serious  than  tlie  preceding,  being  ofteo  followed 
by  inabiiity  to  retain  the  fttciiis,  which  is  a  deplorable  intirraity.  li  is  well,  how- 
ever, U)  know  that  a  certain  number  of  ihuNe  cases  of  complete  rupture  reconr 
BpoiitunoouHly.  Thin  occurred  in  one  case  under  my  own  obs4*rTatiun  ;  and  as  M. 
liuguier  hajs  tieeu  fiftecu  or  twenty  which  terminated  in  the  same  way,  the  natund 
cu^e  eunuot  be  a  very  rare  occurrence.  Nevertheless,  spontaneous  recoveries  art 
far  from  beiug  the  general  rule,  and  then  surgical  interference  becomes  a  iaall«r 
of  necessity.  Wheu  perineoraphy  is  to  be  performed,  the  question  ari^ies  u  lo  dn, 
best  time  for  di>ing  the  operatitm.  Dieffenbach  actrises  the  suture  immediately 
delivery,  for  as  at  that  time  the  Iaoerate<i  edges  are  still  bleeding,  it  is  unnm.'viuarf  J 
to  freshen  them,  and  (he  whole  in  resolved  rather  into  a  simple  dressing  Uiaa  A; 
bloody  operation.  Still,  this  course  has  its  inoonveniences,  for  the  patients  arfJ 
deprived  of  the  chance  of  a  spontaneous  cure,  the  lochial  di#ehurgo«  iiupcdf" 
cicatriEation,  and  the  dipeasos  to  which  the  puerperal  state  is  so  liable,  often  prevtnl 
a  sucoesMful  Ishup.  I  think  it  much  bettor,  as  advised  by  Houx  and  Velpeaa.  W 
wait  until  ih*"  patient  bss  entirely  recovered,  and  defer  operating  until  ailer  tkc 
first  menKtrual  return. 

M.  N(^tntoD  advised  that  it  should  be  done  seven  or  eight  days  after  delivery,  anA 
without  freshening  tho  edges,  merely  to  bring  together  the  ed);es  of  the  woond,  •! 
this  time  covered  with  granulations.  This  method  hu?  had  both  its  naccoawa  and 
failures.     At  seven  or  eight  days  after  delivery  the  genital  parts  ar«  ofWo  MiU 
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rollea,  so  that  tbo  suturoa  then  trarerae  inflamed  tiASUGs,  which  cut  through 
readily.  Lochiftl  discbarges  and  iDt«rcarr«nt  puerperal  diseases  ore,  besides,  Liable 
to  iotcrfore  with  the  rocovory. 

We  therefore  give  preference  to  the  later  operation.] 


CHAPTER  V. 

OF   MALFORMATIONS   OF  THE   VULVA    AND    VAGINA. 

The  malformatiou3  of  the  genital  parts  may  be  either  congenital  or  acci- 
dmtal ;  but,  as  botli  offer  very  similar  indications  for  treatment,  I  shall 
include  them  in  the  same  description. 

§1.  Adftesio^  of  the  Greater  and  the  Lesser  Labia. 

Tiis  may  exist  at  birth,  ur  it  may  result  from  8ome  wound  or  ulceration, 
the  healing  up  of  which  Sios  not  been  properly  attended  to.  Denman  has 
remaiked  that  this  abnormal  union  is  quite  frequent  in  little  girls,  though 
it  18  lircly  observed  at  the  age  of  pulierty,  as  the  I'rt^e  and  constant  use 
lade  -jf  their  limbe,  when  they  beg^n  to  walk,  mofit  probably  causes  a 
mtaieous  separation.  This  union,  when  congenital,  may  be  more  or  less 
•compleb,  intimate,  or  resiatant.  When  resulting  from  an  accident,  it  is 
never  piHect,  because  the  frequent  parage  of  tlie  urine  prevents  adhesion 
from  takng  place  at  the  point  corresponding  to  the  meatus  urinarius;  and 
the  dischfcrge  of  the  menstrual  tiuid,  when  the  courses  come  on  before  the 
cicAtrizati»n  is  completed,  likewise  prevents  the  adhesion  of  the  labia  for  a 
oonsiderabe  extent. 

§  2.    pEBSeTENCE   OF  THE  HyMEN. 

The  hymen  may  occasionally  i>ersiat  even  after  copulation,  and  thus  con- 
stitute an  obsticle  to  the  expulsion  of  the  chibl.  The  varietiea  of  form  it 
may  exhibit  unler  such  circurustance«  were  [M»inted  out  in  the  anatomical 
ri^escription  of  tlia  niembrane.  A  per-^isteuce  of  the  hymen  does  not  always 
prevent  conceptioi,  hince  mo:^t  authors  relate  instances  in  which  they  were 
obliged  to  divide  i  at  the  time  of  labor  in  order  to  make  a  free  passage  for 
the  child.  They  hf»ve  even  detailed  examples  of  pregnant  women,  in  whom 
second  hymen  was  tnmd  some  distance  above  the  first.  Ag»iiu,  this  mem- 
brane has  pei-sistcd  a'>i;r  the  delivery,  as  proved  in  a  case  observed  by 
Jrl«ckel,  Sen,,  and  reporfd  by  Tolberg.  A  woman,  atler  having  expelle<l  a 
foetus  of  live  months,  sur-yunded  by  all  its  membranes,  still  preserved  her 
hymen  intact,  circular,  ani  tense. 

§  3.  Obstruction  from  "Cicatrices. 

The  i*maiinej?ti  an<l  rigidity  >f  the  external  parte  may  be  occasioned  either 
by  abnormal  Imnds  or  unyieldhg  and  inextensible  cicatrices  resulting  from 
wounds,  or  more  commonly  frou  the  lacerations  which  are  liable  to  occur 
in  tedious  or  difficult  labors. 

Cases  of  this  kind  arc  not  uuotmmon.     l>c  la  Motte  mentions  one  which 
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is  quite  remarkable,  Auguate  Berard  relates  iu  the  Dictionary  iu  30  volumes^^ 
a  ca»e  in  wbich  aft^r  the  operation  of  perineoraphy  the  vulva  was  so  con- 
tracted as  to  render  sexual  intcrconr^f  imposjiihle.  In  Vol.  V.  of  the  QtutH^ 
Midicale  (Aj)ril,  1837,  p.  \^)  i.s  reported  a  ou?c  of  difficult  labor  due  to  09* 
operation  of  episioraphy.  All  ca-suj:  of  this  kind  resemble  each  other,  aud 
the  course  of  the  accouciieur,  under  the  circumstances,  is  very  simple :  a  few 
incitfiona,  and,  if  necessary,  tJie  use  of  the  forceps,  accomplish  the  delivery.' 

It  mast  not  be  supposed  that  all  women,  in  whom  the  fourchette  Lad 
destroyed  in  a  former  labor,  and  in  whom  the  band  resulting  from  the 
trix  bad  cdn.^tituted  the  obstacle  to  delivery,  are  aa  fortunate  as  she  whofd:] 
hiatory  I  have  ju^it  given;  for  sometimes  a  fresh  laceration  has  occurr«l» 
and  at  others  the  resisting  band  has  not  yielded,  aud  the  child  has  bcea.] 
expelled  through  a  central  rupture  of  the  perineum. 

'  To  the  numerous  exiimplcs  recurdcd  in  the  houkH,  I  ntny  aild  the  following 
my  own  experience:  In  the  beginning  of  January,  18A8.  while  I  pcrlornicd  the  diUaa 
of  Chef  de  Clinique  at  the  hospital  of  the  Faculty,  a  woniun  of  about  thirty  yeart  of 
ftge  \viti«  broughl.  Ihvre.  who  vtks  pregnaul  for  Ihu  second  time,  mud  bnd  reacbeJ  b«r 
full  term.  8lie  Imd  been  in  labor  Rince  the  previoufi  Friday  eroning.  and  ft  mn3  then 
Sunday  morniug.  The  patient  informed  ua  thai  the  inembranct!  were  niptired  on 
Satunlay  at  eight  a.,  m.,  and  that  the  head  appeared  to  descend  rapidly  in  the  rxcava* 
lion,  but  was  ai  reeled  iu  the  puKtoigo.  The  aceoucLcur  in  attendance  called  oie  of  Ma 
brotbrcu  in  uonsuliuttun,  and  ihe^  aticniplcd  an  application  of  the  forcepi  at  two 
o'clock  in  the  aflernoon,  without  any  benefit.  At  eight  in  the  erening,  e***rything 
being  in  the  Rnme  condition,  they  rencwod  the  ur*e  of  the  invtrumcnt,  which  Ntll  proTed 
ineffectual.  They  then  waited  until  Sunday  uioming,  and  bad  the  patient  Imrflported  to 
the  boijtpital.  Ah  Profeiffior  V.  Dubois  was  absoni  on  her  arrival.  I  examined  te  woedab, 
and  found  tliat  the  head  had  entered  the  excavation  and  wa»  renling  on  tbrfloor  of  tbt 
polvia,  the  inferior  atrait  of  which  appenred  to  be  slightly  contracted.  *.  irauaverM 
baud,  about  tlie  thickuess  of  a  large  goose-quill,  aud  composed  of  a  very  hard  and 
apparently  cartilaginous  tissue,  existed  at  the  posterior  cominissure  T  the  ralva. 
(The  wntnnn  then  told  mr  that  her  former  labor  could  not  be  terminated  Wthout  reaort- 
iug  Iu  th»'  forceps,  and  that  a  considerable  laceration  of  the  perineum  i»d  reMille^l  ia 
oonecqncnce  of  its  nse.)  At  every  contraction,  which,  howcfor,  was  eeble  and  infre- 
quent, the  child's  head  preimed  strongly  againal  this  bridle,  but  the  litler  did  not  yield 
in  tiie  least;  and  for  two  hours,  during  which  we  watched  the  pro^'re:«()  of  the  labor 
before  taking  un^  purl,  the  head  did  nut  advance  a  i»inglu  line  ;  be'dee,  the  vulra  did 
not  dilute,  and  the  band  remained  as  bard,  resistant,  and  inclo'tic  ax  erer.  T  was 
about  to  inaltti  an  incision  nn  the  anterior  commissure  of  the  pTineum  ;  but  a  new 
exaniinnlion  of  the  parts  having  satisfied  me  that  the  lower  etnit  was  aomewhat  cot>- 
traotcd,  that  the  pains  were  Tery  feeble,  and  consequently  that  \*  head's  arre^'t  might 
be  dependent  on  these  two  oircutustancct).  as  well  as  upon  the  reeistancc  of  the  baud. 
1  resolved  to  attempt  a  new  application  of  the  forceps.  The  head  was  (ben  io  aa 
occipi  to -pubic  position,  or  nearly  so,  though  the  occiput  w*"  still  »  little  (o  ibe  left; 
the  blades  were  applied  and  locked  without  diflBeuUy,  out  the  fir«l  tractive  efforta 
proved  to  bo  wholly  abortive:  after  trying  for  a  quar»*r  of  an  hour,  I  wueeeedtd  1m 
fairly  engaging  the  head  in  the  osseous  strait;  the  -osterior  pari  of  rbe  perineum 
began  to  bulge  out,  though  the  commissure  still  resised,  and  the  pressure  thus  mad* 
on  the  soft  parts  seemed  to  arouse  the  uterine  oontp"*'""*'.  for  the  woman,  from  that 
moment,  aided  my  efforts  with  all  bor  powers.  Ui»»er  the  conjoint  influence  of  ihasa 
two  forces,  the  head  constrained  the  vulva  to  dl&t^'.  the  band  gradually  yielded,  il 
became  thinner  and  more  distended,  and  finalh  after  three-quarters  of  an  bourivf 
oonetant  tractions  and  almost  continual  pains,  th-  head  succeeded  in  cIl^a^ing  the  vulra. 
The  perineum  was  well  sustained  by  an  assisiuit,  aud  did  not  exhibit  the  smallMl 
trace  of  a  laceration. 
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§  A.  Malformations  op  the  Vaoika. 

Tbe  entire  vagina,  or  only  its  upper  part,  may  be  wanting,  as  in  the  case 
mentioned  (page  108 1»  iii  which  only  the  lower  fourth  of  the  ranal  waa 
preiwiiL  Thi8  kind  of  deformity  in  often  coincitlenl  with  absence  of  the 
uterus,  in  which  case  it  is  plain  that  the  accoucheur  haa  nothing  to  do. 

It  may  be  entirely  or  partially  obliterated  at  some  one  p^iint.  either  by 
partial  or  complete  adhe.'iion  of  it^  wnlK-:,  or  by  partitions.  The  adhesion 
nniy  be  congenital,  and  the  vagina  reduced  to  a  dense,  solid,  iiiipervioua 
cord,  com|.)08ed  of  mere  cellular  tissue;  or  it  may  be  accidental,  restilling 
must  Usually  from  la«>eration;^  or  lesions  during  former  labors,  or  else  from 
wnnnds  or  injuriea.  Thus,  in  the  ciL«*eof  a  woman,  reported  by  M.  Lombari, 
tif  Geneva,  who  used  a  pint  of  sulphuric  acid  as  an  injcctiun,  with  the  cul- 
»le  doiigu  of  procuring  un  abortion,  the  bladder  was  found  to  be  fused 
liately  into  the  rertuin.  the  vagina  liaving  been  destroyed  at  tlie  cor- 
responding part;  and  M.  Cruveilhier  has  known  the  vulvo-uterine  canal  to 
itc  in  a  cul-de-sac,  about  an  inch  from  the  meatus  urinarius,  in  cou- 
lenoj  of  vaginal  injections  maile  with  a  solutitm  of  corrosive  sublimate. 

Tlie  partitions  spoken  of  as  existing  in  the  vagina  nuiy  hi-  transverhc  or 
longitudinal;  and  most  of  the  cases  of  double  or  triple  hymen  mentioned 
by  authors  can  probably  be  referred  to  the  former.  These  may  be  complete, 
that  is.  they  may  divide  this  canal  into  two  distinct  cavities,  though  more 
fretjuttntly  they  exhibit  a  small  opening  through  wliic'h  the  liquids  ooze;' 
or  incomplete,  only  obliterating  it  in  part;  consequently  their  form  ia  very 
Vtuiablo  in  ditierent  cases. 

[A  very  sinj^lar  onse  of  dyRtooia.  caused  hy  a  sort  of  bridle  in  thi;  vagina,  wai 
report^'d  lo  uih  l>y  my  friend  Dr.  Pignunt,  of  Creuxot.  When  tbe  chihl  was  Hl>*mt 
to  be  expelled,  the  lioad  pasHcd  n^Mive  n  sort  of  bridle  or  bridj^e.  whiliit  ibe  body 
was  difipnfrnf;e<l  bolow  it,  jmi  thnt  the  neck  of  thti  child  rmnainod  uppliod  a^ninst  the 
rulva,  r«Uiined  there  by  the  bridlo.     The  inidwifo  in  atCQudaucu  wuuld  not  vouture 

^  In  th(*  course  of  the  jear  1837,  ii  joung  vromiin,  who  vms  idranccd  to  the  Inst 
nionth  of  g«At-tttii>n,  prnRonted  hcrBplf  iil  th«  clinic  nf  (he  Fncidttf.  When  lh«  Tagiiial 
Umeh  wiu  re«ortod  to,  the  finger  war  arrevtml,  mt  the  dcplh  of  one  inch  nnd  »  half  or 
two  inches,  by  a  perfectly  smooth  septum,  in  which  it  oould  detect  no  lensiblo  opening. 
By  ft  resort  to  ihe  Bpeculuni,  it  became  cviiieul  that  the  ubBtaolo  to  the  entrance  of  the 
finger  consiftted  nf  a  mpmhrnne,  wliich  adhered  Id  the  walla  of  the  vagina,  and  com- 
pletely blocked  up  its  ciivity  at  tliis  point.  Its  iiurface  appeared  (o  be  nearly  an  tucb 
in  diameter:  and,  by  puuhtng  and  diateuding  it  with  the  extremity  of  the  inslrument, 
ft  small  opening  waa  detected  towards  the  upper  third  and  right  portion  of  this  par- 
tition, through  which  a  few  drops  of  sero-purttlent  liquid  were  ooting. 

Tho  extremJIy  of  a  blunt  probe  could  scarcely  be  made  to  penetrate  tbolillle  orifice, 
which  was  directed  obli(tuely  from  below  upwarda,  and  from  before  baokwardft;  the 
instrument  then  entered  a  kind  of  posterior  obamber,  formed  by  the  upper  wall  of  the 
Tftginu.  Thus  far,  no  accident  had  impeded  the  course  of  the  gesiation,  but  some 
difficulty  WHS  thenceforth  anilcipntcd  at  the  time  of  labor.  This  patient  was  taken 
daring  the  night  with  pains,  but  they  were  so  feeble  that  a  oommenecmcnt  of  the  labor 
was  uut  suspected  ;  though  about  five  o'clock  in  the  morning  very  strong  and  frequent 
ones  came  on,  which  effected  the  expulsion  of  the  ftetua.  The  lying-in  wns  Tery 
farorable,  anil  two  weeks  afterwards  1  found  that  the  septum  had  been  split  into  three 
distinct  pieces;  one  inferior  and  Iwo  superior.  ,  I  have  examined  this  woman  several 
limes  Bince.  and  ftm  Batisfied  tbftt  the  flaps  atill  remain  isolated. 
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to  cut  the  constricting  part,  which  woa  rounded  in  form,  muscular  id  appeATODoe, 
and  as  thick  an  the  little  finger.  The  child  perinhed  in  consequence.  Upou  eiatn- 
ination,  the  bridle  va8  found  to  have  a  longitudinal  direction,  with  iu  1^0  eutU 
inserted  upon  t\w  vagina.] 

Where  the  septa  are  longitudiiial,  at  limes  they  ouly  divide  the  vagina  in 
a  part  of  its  extent;  but  at  othetv,  they  separate  it  throughout.  In  the 
latter  wiae,  the  continuity  of  the  partition  may  be  interrupted  at  some  part, 
and  tlieu  the  two  canaiw  w)u(;h  it  forma  will  comniunieate  through  this 
oi>ening.  The  »eptiim,  when  foniplete,  in  oet^sionally  prolonged  into  the 
uterui!,  whic-h  it  iikewi»e  divides  into  two  cavities,  although  thi^  does  not 
always  happen. 

The  vagina  may  have  been  originally  very  email,  or  it  may  have  unde^ 
gone  a  remarkable  diminution  or  eoutraetion.  This,  in  Home  cases,  hat 
been  carried  so  far  as  scareely  to  permit  the  introduction  of  the  female 
catheter.  M.  Moreau  observeii  a  yotuig  woman  iti  the  fourth  or  titYh  month 
of  her  pregnancy,  in  whom  this  canal  was  so  contracted  that  it  barely 
admitted  thy  Imrrelof  an  ordinary  writiug-f^uilL  Such  a  dlspofiition,  which 
gives  rise  to  much  uneasineiiit!,  nearly  always  yields  to  the  natural  progro6Bj 
of  the  gestation.* 

Again,  the  vulvo-uterine  canal  may  be  deviated  from  ita  usual  coarse, 
and  present  no  natural  openings  at  the  parta  of  generation.  The  pointa  al 
which  it  then  terminates  are  very  various;  thus  it  has  been  known  to  open 
below  the  navel  hy  two  snnill  orifices,  separated  from  each  other  by  a  strong 
membniDc,  one  of  which  gave  passage  to  the  urine,  and  the  other  to  iba 
menstniui  tluid^ ;  frequently,  it  discharges  into  the  rectum.  Portal  statci' 
that  a  young  girl,  iu  whose  vulva  there  was  only  a  small  o|)ening  for  ihe 
passage  of  the  urine,  and  whose  meui^es  were  always  discharged  by  the 
anus,  became  pregnant;  yet  the  small  opening  enlarged  sufficiently  during 
the  latter  stages  of  gestation,  and  more  particularly  during  the  travail,  to 
permit  a  spontaneous  termination  of  the  labor.  M.  Kossi  rej>orts  that, 
having  been  called  to  a  woiaan  iti  IalM)r,  he  discovered  a  total  absence  of 
the  external  geuital  orguus.  At  lirst,  he  supposed  there  was  a  retention  of 
the  menses,  and,  under  this  ijupression,  made  an  incision  about  two  incbcs 
long  iu  the  direction  of  the  vagina;  when,  in.«tead  of  the  menstrual  blood, 
he  encountered  a  mule  child,  which  e.scajied  through  this  ojtening,  and  lived 
but  seven  hours  alter  it^  birth.  Whilst  searching  where  the  fecundotioa 
could  have  taken  plact^,  hu  discovered,  afler  having  interrogated  the  hus- 
band, a  small  orifice,  near  the  sphincter  ani  and  at  the  internal  part,  which 
admit  a 


'cely 


probe 


t  Flcnck  Btntes  (liftt.  boing  flummoned  to  a  woman  iu  labor,  he  found  Ibf  rt|naa*0 
etmtracipd  ilmt  the  little  6nfrcr  could  not  bo  introducvd  ut  ttU.  Ni^vcrtUcI«4«.  1JU« 
Oftual  WHO  rtiitTiciently  dilaled  by  the  end  of  eighteen  honrn,  niid  the  child's  expulidfia 
took  plnve  wilhuut  prudueing  aiij  laceration  uf  il  ur  of  the  external  genital  |>arUk 
{Klfmenta  artit  ObtMrifUf,  p.  113.  J 

M«rriinan  Malt-tt  liial  ihe  labor  terminated  spontaneoualj  in  Ihirty-six  hours,  ia  * 
ease  where  the  ititroductiun  of  Ihe  fingur  was  barely  po«8ible:  but  Ibe  p«iieai  dt*J 
on  the  third  day.  and  a  siuall  laceraliou  of  the  ragina  waa  found  at  the  /iM/^iwirMi 
examination.     {SynopHiy  p.  AO.) 
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The  various  olistaclcs  just  studied  are  most  frequently  sii  mounted  by 
the  effJirTfl  uf  nature  alono;  ami,  therefore,  aa  a  gcnoi*al  rulo,  there  is  no 
necessity  for  an  early  rCHi»rt  to  uutting  instruments.  If,  however,  it  be 
de<»raed  advisable  to  have  recourse  to  an  operntiou  before  the  labor,  for 
separating  the  agglutinated  parts,  inoising  the  hymen,  or  for  destroying  an 
abnormal  scptuiu  or  vaginal  adliesion,  it  wouUI  be  hetter  to  wuit  until 
the  first  four  »ir  five  month;?  of  the  gestation  liave  passed  over;  liocause, 
after  thw  pcrit>di  there  would  be  less  reason  to  fear  the  unfavorable  influence 
which  the  s>ho<'k  caused  by  the  operation  might  have  over  its  progress.  As 
the  hymen  and  the  vaginal  fjcptum  are  nearly  always  perforated  by  an 
ojjening,  a  director  might  l)e  tntnj(hired  into  it,  along  which  a  bistoury 
should  be  juuised,  so  as  to  incise  the  parts;  where  it  ia  necessary  to  divide 
the  adherent  labia,  wc  might  use  the  scissors,  as  their  agglutination  is 
always  incomplete;  but,  in  all  cases,  the  incision  must  be  carried  as  low 
down  as  possible,  so  as  to  open  a  free  passage  for  the  lochia.  When  it  is 
dftsirable  to  d&stroy  the  hymen  or  a  septum,  it  is  usually  recomnionded  to 
make  a  crucial  incision,  and  even  to  excise  the  fliips  to  prevent  them  from 
afterwards  reuniting.  A  similar  plan  wouhJ  be  resorted  to^  at  the  time  of 
parturition,  excepting  that  the  same  importance  does  not  attach  to  the 
excision  of  the  flaps,  as  the  discharges  of  the  lochia  would  prevent  their 
reunion. 

As  to  the  bands  and  partial  contractions  found  at  some  part  or  other  of 
the  canal,  we  should  delay  our  operation,  for  they  most  generally  become 
softened  and  ultimately  permit  the  delivery  to  take  place;  in  the  contrary 
fBgn,  they  must  evidently  be  incised. 

Finally,  an  accidental  and  coiivplete  obliteration  of  the  vulva,  occurring 
during  the  course  of  gestation,  would  re(iuire  the  creation  of  a  new  passage 
for  the  head,  as  soon  as  the  latter  distends  the  [>enneum ;  and  it  is  advis- 
able to  make  the  incision  in  the  place  usually  occupied  by  the  vulvar 
orifice. 

§  5.  Inversion  op  the  Vagina. 

Inversion  of  the  vagina  occasionally  takes  place  during  parturition;  that 
is,  the  mucous  membrane  of  this  canal  being  presse*!  down  by  the  child's 
head,  and  consequently  being  more  or  less  inverted,  forms  a  livid  and  fun- 
gous cushion  of  considerable  size  between  the  labia,  or  beyond  the  vulva, 
which  opposes  the  passage  of  the  head.  The  pressure  made  by  this  part 
on  the  inverted  membrane,  often  gives  rise  to  gangrene  ;  and,  therefore,  with 
a  view  of  preventing  this  unfortunate  result,  the  forceps  ought  to  be  applied 
at  once.  The  causes  that  prDdijipo-ie  the  patient  to  an  invei*sion  of  the 
vagina  are:  a  long  and  difficult  labor,  a  large  head,  and  a  marked  relax- 
ation of  the  mucous  membrona  If  this  affection  is  detected  before  the 
head  is  engaged,  the  accident  might  be  prevented  by  pushing  up  the  mem- 
brane at  the  commencement  of  the  labor,  and  maiutaiuing  it  there  until  iU 
dose. 
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CHAPTER   VI 


TUMOBS  OP  THE  VULVA  AKD  VAGINA. 

The  vulva  and  vagina  are  liable  to  be  affected  with  a  variety  of  tumon, 
of  which  we  shall  have  to  notice,  a'dcma  of  the  labia  externa,  thrombus  of 
the  vulva  and  vagina,  cysts,  ab!*t.'esi*e8,  fibrous  tumors  pediculated  or  other- 
wi^,  cancerous  degeneratioDH,  and  all  the  vegetations. 

§  1.  (Edema  of  the  Labia  Externa. 

The  oiilffTiia  of  ihe  r/reater  labial  already  alluded  to,  when  treating  of  the 
conipru'iition-H  ol'  pregnancy,  Is  sometimes  so  considerable  at  the  lime  of  Inlior 
as  to  obliterate  the  entrance  of  the  vagina  almost  completely ;  and,  l)y  opixK- 
ing  the  necessary  di?tention  of  tlie  vulva,  it  may  render  the  parturition  very 
difficult,  as  well  as  exc*eediug]y  painful.  The  child's  head  may  produce  a 
gangrene  in  the  parts  thus  tumefied,  by  the  pressure  on  lliem  during  il^ 
passage,  or,  at  least,  it  may  cause  an  exten&ive  rupture.  These  accidents 
are  to  be  prevented  by  makiu^i;  punctures  with  the  lancet  in  all  the  swollen 
tissues;  the  uumber  of  the  punctures  will  necessarily  vary  with  the  eottent 
of  the  swoUen  parts,  and  the  degree  of  their  engorgement 

[GEdeina  of  tho  entire  soft  parts  of  the  cavity  of  tfao  pelria,  eepeciallj  in  wom«n 
who  have  naturally  much  embonpoint,  (n'oasinns  a  sort  of  constriction  of  the  genital 
pnAsoge8  which  obstructs  natural  dclivi?ry,  and  embarrasses  niuoh  th<?  operator  wbca 
he  finiie  it  nefefsory  to  interfere.  Although  thia  \e  quite  a  rare  cause  of  (lyAtociat 
it  neTerlhoIess  bappenH ;  indeed,  quite  recently,  at  the  Hospital  St.  Antoine,  it 
rendered  delivery  very  difficult  in  the  caue  of  a  woman  attacked  with  coDvulaions, 
although  she  was  very  well  formed. 

I  2.  SANauiNKous  Tumors,  ok  TuaovBus. 

Thrombus  of  tho  vulva  and  vagina  oonaists  in  an  offuKion  of  blood  in  the  eof^  portt 
of  the  lesser  pf^lvix  or  of  the  vulva.  It  Romotimefi  extendi  a)»ovc  the  superior  utrait, 
and  even  quite  high  into  tho  abdomon.  Thrombus,  therefore,  is  a  true  beworrbag*, 
and  on  thi»  account  there  might  he  some  advantage  in  describing  it  in  connectioo 
with  the  other  losses  of  blood  which  are  liable  to  complicate  lalmr,  were  it  not  tfa«l 
the  Cftusps  which  profhicB  it,  tho  tumur  which  it  commonly  form*}  in  the  vagina, 
and  the  treatment  which  it  requires,  difltinguisb  it  so  clearly  from  nterio«  hemur* 
rbage  that  it  huu  aeemed  more  proper  to  cluttsify  it  with  the  tumors  of  the  vuItr  aad 
vagina.  The  very  name  of  the  atfcction  aliw  justifies  the  position  which  we  assign 
to  it.] 

The  tissue  that  con^titutea  the  lips  of  the  vulva,  and  linea  the  entrance  of 
the  vagina,  is  compnaed  of  venules,  arterioles,  cellular  filamenta,  and  fatty 
masses,  tjo  interlaced  and  held  together,  that  an  eflnsion  of  blood  there  i* 
almost  always  abundant ;  besides  which,  the  stagnation  of  the  flui<b  in  lh» 
external  genital  parts,  nud  the  varicose  state  of  the  vaginal  vein*;,  »h»  frc<]iieul 
in  pregnant  women,  predispose  all  these  organs  to  what  is  denominate! 
thrombus.  In  fact,  during  gestation,  and  more  particularly  in  the  coune  of 
its  latter  months,  theae  large  veins  are  apt  to  give  way,  either  spontaneouslt, 
or  in  consequence  of  some  external  violeuce,  and  the  bloo<1  is  extrava»at£d 
into  the  cellular  tissue,  whereby  a  considerable  tumor  ia  developed ;  and,  iv 
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the  course  of  a  variable  period,  gangrene  attacks  the  dlsteniled  parts,  and 
heraorrhiige,  which  ia  occasionally  very  profuse  and  sometimes  even  fatal, 
take:^  place.i 

Thrombus  of  the  vulva  does  not  appertain  to  pregnant  women  exclusively, 
since  it  may  also  appear  in  the  non-gravid  condition ;  indeed,  according  to 
Velpeau,  it  it*  even  more  frequent  then  than  during  gestation.  However,  it 
must  he  acknowledged  that  the  obstruction  to  the  circulation  in  the  lower 
extrcmitit»s  caused  by  the  developrnt-nt  of  the  wumh,  must  necefisarily  favor 
the  production  of  this  tumor ;  and,  consequently,  that,  in  the  non-pregnant 
state,  a  thrombua  of  the  vulva  is  far  less  dangerous  than  in  the  opj>08ite 
condition. 

This  tiiniefaction  most  generally  affects  the  great  labia,  though  it  has  also 
been  observed  in  the  le-sser  ;  in  mo«t  cases  a  single  lip  only  ia  involved, 
though  at  times  there  is  a  double  tumor,  caused  by  a  simultaneous  effnaion 
into  both  of  the  labia  externa.  Wherefore,  Boer  was  wrong  in  supposing 
that  the  right  one  was  its  exclusive  seat,  for  it  may  appear  inditferently  on 
either  side. 

It  is  rarely  present  in  the  earlier  months  of  gestation,  but  is  more  frequent 
in  the  latter  periods,  and  particularly  so  during  the  labor,  or  after  the  de- 
liverj'.  The  most  common  cause  of  thrombus  during  pregnancy,  are  blows, 
tails,  violent  coucussious,  etc.,  etc.  In  some  cases  it  can  be  trace<l  to  no 
external  violence,  and  then  the  spontaneous  rupture  must  evidently  be  re- 
ferred to  an  excessive  distention  of  one  of  the  vaginal  veins.  When  occur- 
ring during  labor,  this  affection  is  nearly  always  mnnifested  just  as  the  head 
or  breech  endeavors  to  clear  the  vulva,  after  having  reached  the  inferior 
strait.  The  rupture  of  the  veins  is  then  certainly  caused  by  the  distention, 
which  they,  like  all  other  part^.are  subjected  to,  (a  distention  to  which  they 
yield  with  more  difficulty,)  and  by  the  great  accumulation  of  blood  produced 
by  the  obstruction  to  the  circulation  from  the  presence  of  the  child^s  head. 
Therefore,  an  excessive  size  of  the  latter,  or  its  unusiuil  delay  at  the  inferior 
strait,  a  narrowing  of  the  pelvis,  and  the  const^iiuent  innuodenite  efforts  on 
the  part  of  the  i>atient  to  overcome  the  resistance,  are  its  most  common 
causes.  Certain  authors  have  likewise  Hup[M>8ed  that  the  obliquities  of  the 
womb,  and  the  frequent  rough  examinations  of  the  parts  of  generation, 
might  produce  them ;  but  it  is  evident  that  such  circumstances  cannot  have 
the  attributed  effect,  unless  a  varicose  predisposition  exists  at  the  same  time. 
Ordinarily,  these  tumors  only  appear  after  the  delivery,  when,  indeed,  they 
are  the  more  dangerous ;  first,  because  they  may  the  more  readily  escape 
unperceived,  and  then,  because  the  relaxation  of  the  parts  permits  them  to 
acquire  a  very  considerable  vohinie. 

The  remark  of  M,  Ueneux  should  be  home  in  mind,  that  most  of  the  cases 
of  thrombus  which  are  not  detected  until  after  delivery,  really  commence 
during  the  labor,  or,  at  least,  that  the  rupture  of  the  vessels,  if  not  the  effu- 
sion, takes  place  during  the  first  expulsive  pains.     Of\en,  indeed,  when  a 

t  This  aoeidcnt  wm  deaoribed  quit«  ftocumtcly,  in  1647,  by  VeBlingiua.  **1  hftve 
Iwioc,"  8»yB  ho,  **wUnpK!«ed  an  effuMioii  of  blood  between  the  vaginal  tunics,  in  cases 
of  difficuU  lat>or.  The  labia  preavuEed  a  cousiilerable  tumor,  which,  when  opened, 
diBeharged  quite  a  large  amount  of  blood." 
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TUMORS  OP  THE  VULVA  AWD  VAGINA. 

The  vulva  and  vagina  are  liable  to  be  affected  with  a  variety  of  tumon, 
of  wliich  we  phall  have  to  notice,  oedema  of  the  labia  externa,  tbrumhus  of 
the  vulva  and  vagiua,  cysts,  abscesses,  fibrous  tumors  pediculated  or  other- 
wise, cancerous  degenerations,  and  all  the  vegetations. 

§  1.  CEpema  op  the  Labia  Externa. 

The  mietna  of  the  gredtci'  labia,  already  alluded  to,  when  treating  of  the 
coTUplications  of  pregnancy,  is  soraotimes  so  considerable  at  the  time  of  labor 
as  to  obliterate  the  entrance  of  the  vagina  alnuMt  completely ;  and,  by  op|»o*- 
ing  the  necessary  disitention  of  the  \Tilva,  it  may  render  the  parturition  very 
difficult,  as  well  as  exceedingly  painful.  The  child's  head  may  pro<luce  a 
gangrene  in  the  jmrts  thus  tumefied,  by  the  pressure  on  them  during  it# 
passage,  or,  at  least,  it  may  cause  an  extensive  nipture.  These  at-ciiient* 
are  to  be  prevented  by  making  piinctures  with  the  lancet  in  all  tlie  swollen 
tissues;  the  number  of  the  punctures  will  necessarily  vary  with  the  extent 
of  the  swollen  parts,  and  the  degree  of  their  engorgement, 

[GSdcnm  of  the  pntiro  Pnft  parts  of  the  oavity  of  the  pelvis,  especially  in  women 
wliu  liiive  luiturally  much  eiiibuiipiint,  (iL'casi<>n'<  u  sort  of  comftrictioD  of  the  genital 
paiwfljjeji  which  obstnictj*  natural  di-liiery,  und  fmbamwitCdt  nnioh  the  operator  when 
he  finds  it  Deot'ssary  to  interfere.  Although  this  ie  quite  a  rare  cause  of  dytxtocttt 
it  nevertheless  happens;  indeed,  quite  recently,  nt  the  Hospital  St.  Antoine,  it 
rendered  delivcr\  very  difficult  in  th«  cose  of  a  woman  attacked  with  convulsion*, 
although  she  was  very  well  formed. 

{  2.  Sanouikkocs  Tumors,  ok  Thrombus. 

Thromlms  of  the  vulva  and  vagina  consistn  in  nn  effusion  of  blood  in  the  sofV  part* 
of  tlic  leHsnr  pelvis  or  of  the  vulva.  It  soractinies  extends  above  the  superior  lOnul; 
and  even  quite  high  inw  the  Qhiiomon.  Thrombus,  therefore,  is  a  true  hemt>rrhiigQ^ 
and  on  this  account  there  mi^lit  be  Momo  advantage  in  describing  it  in  connection 
with  the  other  losses  of  blood  which  arc  liable  t'l  complicate  labor,  were  it  not  th»t 
the  oaases  which  produce  it,  the  tumor  which  it  commonly  furmf>  in  the  vajEpnih. 
and  the  treatment  which  it  re(|uires,  distin^ui^th  it  so  clearly  from  utfrine  hemor- 
rhage that  it  has  suemed  more  pru|»er  to  clofesify  it  with  the  tumors  of  the  vulva  and 
TaglDa.  The  very  name  of  the  affection  also  justifies  the  fK>Rition  which  we  assi^i 
to  it.] 

The  tissue  that  constitntea  the  lips  of  the  vulva,  and  lines  the  entrance  of 
the  vagina,  is  corap^^ised  of  venules,  arterioles,  cellular  filaments,  and  fatty 
masses,  so  interlaced  and  held  together,  that  an  effusion  of  blood  there  i« 
almost  alway.'^  abundant;  besides  which,  the  stagnation  of  the  fluids  in  th« 
external  genital  parts,  and  the  varicose  stale  of  the  vaginal  veins,  so  fre<pu'nl 
in  pregnant  women,  predispose  all  these  organs  to  what  is  deuoniinat<il 
tlirombus.  In  fact,  during  j^'estation,  and  more  particidarly  in  the  course  of 
its  latter  months,  these  large  veins  are  apt  to  give  way,  either  sptrntuneously, 
or  in  consequence  of  sonit?  external  violence,  and  the  blood  is  extravasated 
into  the  cellular  tissue,  whereby  a  considerable  tumor  is  developed  ;  and,  in 
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the  course  of  a  variable  poriud,  gangrene  attacks  the  diatendod  parb),  and 
hemurrhage,  which  is  occasionally  very  profuse  and  sometimca  even  fatal, 
takeij  p]acti.> 

ThrombiiH  of  the  vulva  doo-s  not  appertain  to  pregnant  women  exclusively, 
since  it  may  also  appear  in  the  non-gravid  condition ;  indeed,  according  to 
Vel(>eau,  it  is  even  more  fre(|uent  thfu  thiin  during  gestation.  However,  it 
must  bo  acknowled^^nd  (hat  the  obstnicrinn  to  the  circulation  in  the  lower 
extremities  caused  hv  tlie  development  of  the  womb,  mini  ncccHriJirily  favor 
the  pnxluctiou  of  this  tumor;  ami,  consetpientlv,  that,  in  the  non-pregnant 
Slate,  a  thrombus  of  the  vulva  is  far  less  dangerous  than  Jn  the  opposite 
condition. 

This  tuaiefaction  most  generally  affects  the  great  labia,  though  it  has  also 
been  obf^erved  in  the  leaser;  in  most  casca  a  single  lip  only  is  involved, 
though  at  times  there  is  a  double  tumor,  eau.*^od  by  a  simultaneous  effosion 
into  both  of  the  labia  externa.  Wherefore,  Boer  wa.s  wrong  in  supposing 
that  the  right  one  was  its  exclusive  scat,  for  it  may  appear  indifferently  on 
either  side. 

It  is  rarely  present  in  the  earlier  months  of  gestation,  but  is  more  frequent 
in  the  latter  periods,  and  particularly  so  during  the  labor,  or  after  the  de- 
livery. The  most  common  cause  of  thrombus  during  pregnancy,  are  blows, 
lulls,  violent  couL'Uisious,  etc.,  etc.  In  some  cases  it  can  be  traced  to  no 
external  violence,  and  then  the  spontaneous  ru]mire  must  evidently  be  re- 
ferred to  an  excessive  distention  of  one  of  the  vaginal  veins.  When  occur- 
ring during  labor,  this  affection  is  nearly  always  manifested  just  as  the  head 
or  breech  eiideavora  to  clear  the  vulva,  after  having  rearhed  the  inferior 
strait.  The  rupture  of  the  veins  is  then  cortniuly  caur^ed  by  tlm  distention, 
which  they,  like  all  othi-r  piirU,  are  suhjerrcil  to.  (a  rHstcntion  to  which  they 
yield  with  more  ditficulty,)  and  by  the  great  accumulation  of  blood  produced 
by  the  obstruction  to  the  circulation  from  the  presence  of  tho  child's  head. 
Therefore,  an  excessive  size  of  the  latter,  or  its  unusual  delay  at  the  inferior 
strait,  a  narrowing  of  the  pelvis,  and  the  con^^eijuent  imuKtderate  efforts  on 
the  part  of  the  patient  to  overcome  the  resistanre,  are  iu  nuvM  common 
causes.  Certain  authors  have  likewise  supposed  that  the  obliquities  of  the 
womb,  and  the  frequent  rough  examinations  of  the  parts  of  generation, 
might  prorluce  them ;  but  it  is  evident  that  such  circumstances?  cannot  have 
the  attributed  effect,  unlcits  a  varicose  predisposition  exists  at  the  same  time. 
Ordinarily,  these  tumors  only  appear  after  the  delivery,  when,  indeed,  they 
are  the  more  dangerous ;  first,  because  they  may  the  more  readily  escape 
unperceived,  and  then,  because  the  relaxation  of  the  parts  permits  them  to 
acquire  a  very  considerable  volume. 

The  remark  of  M.  Deneux  should  bo  borne  in  mind,  that  most  of  the  cases 
of  throndnis  which  are  not  detected  until  after  delivery,  really  commence 

(during  the  labor,  or,  at  leAst,  that  the  rupture  of  the  vessels,  if  not  the  efl\i- 
jtfon,  takes  place  during  the  first  expulsive  pains.  Often,  indeed,  when  a 
P  *  Tliti  accident  waa  de«cribed  quit«  acouratoly,  in  1647,  by  VeBlingiuB.  "  I  have 
Iwiee."  eays  be,  "witnessed  an  effasion  of  blood  between  llie  vaginal  tunics,  in  ciieea 
of  difficult  Ubor.  The  labift  presented  a  considerable  tumor,  which,  when  opened, 
discharged  quite  a  large  amount  of  blood." 
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Tein  u  ruptured,  it  is  so  oompra^  by  the  head  in  the  ezcKTstian  ma 
preveDt  any  effuatan,  a  free  escape  of  blood  taking  place  only  after  tlie 
is  termiDatal.     It  being  rarely  necessary  to  ininxloce  the  haxkd  into 
vagina  after  the  delivery  uf  the  placenta,  the  tumor  will  not  be  disooi 
until  it  has  become  so  large  as  to  incommu^Ic  the  patient,  or  the  phj 
is  alarmed  by  the  general  symptoms  of  heiuurrhage.   Therefore,  ooastdnrabUi' 
time  mayela[)ee  between  the  commencement  of  the  accident  and  its  detoe- 
tion. 

6till  another  condition  may  postpone  the  appearance  of  the  thrombus^ 
namely,  the  stoppage  of  the  small  opening  in  the  vein  by  a  coagulum. 

Finally,  it  may  happen,  as  supposed  by  M.  Dubois*,  that  the  badly  con- 
tused, and  perhaps  even  mortified  walls  of  the  vessels,  do  not  give  wajr 
until  when,  at  a  later  period,  the  part  which  has  sutTered  tlie  pressure  be- 
comes detached.  The  iiiucouh  membrane,  \mng  more  extuQ:«ible  than  the  < 
walls  of  the  veins,  recedes,  so  to  i^peak,  before  the  violence  which  affects  the 
distended  vessel,  and  is  not,  therefore,  so  much  iujuretl  by  it.  Thus  is  ex- 
plained the  late  effusion  of  the  blood  into  the  submucous  cellular  tissue;aad 
the  consetjuent  formation  of  a  tumor 

[M.  Perrot  {Paris  Thcait,  1864)  mnintnins,  moreorer,  that  the  head  of  the  child 
may  ocvasioa  a  sort  of  sliding  uf  the  walls  of  the  Tagina  upon  the  torronmfhn 
tifwuM.  and  terminate  in  the  dntnchmont  u{  the  walla  for  a  greater  or  less  exun^ 
with  rupture  of  the  cellular  partitioos.  Thus  is  funued  a  cavity  of  variable  aia^, 
which  may  bet^^me  filled  with  blood  from  ihe  ruptured  eapilltu'y  TC(«els.  In  sop- 
port  of  his  opinirtn,  M.  Ferret  refers  to  an  autopsy,  in  whieh  be  saw  the  water  of 
an  injection,  thrown  into  the  femoral  rein,  make  its  appearance  over  the  eatir* 
purface  of  the  cauty ;  from  which  be  concluded  that  no  ioipurtant  vein  bad  beeo 
injured.] 

It  is  highly  probable  that  the  thrombus  which  forme  during  labor  i^  oocap- 
sioned  by  the  rupture  of  one  or  more  vein?,  and  the  i^aiiie  is  true  for  that 
which  makes  i\^  upjxiarance  after  delivery ;  only,  in  this  caj*e,  the  effusion  doet 
not  occur  until  at^er  the  child  is  born.  We  can  imagine,  however,  that  the 
phenomena  may  take  place  dilforently ;  for,  as  the  walls  of  the  veins 
often  very  much  weakened,  either  by  extreme  di:^tenlion  or  the  stretching  to 
which  they  are  subjected  during  the  lal>or,  it  is  jKn^sible  that  a  Hudden  move- 
meut,  a  violent  inspiratory  etlbrt.or  a  ht  of  coughing,  might  suiideuly  causa 
such  an  afflux  of  fluid  into  them,  as  to  produce  tlieir  spontaneous  ruptur« 
even  after  tlie  lapse  of  several  hours  from  delivery. 

The  develo[»ment  of  a  sanguineous  tumor  is  generally  announced  by  a 
severe  pain  in  the  ailected  part,  caui^cd,  duubtlesa,  by  the  rupture  of  som* 
of  its  vessels ;  then  one,  or  sometimes  both  ^f  the  greater  labia,  or,  perbapt* 
only  Uie  nymphie,  soon  swells  up,  becomes  rapidly  distemied,  and  fomu  a 
more  or  lees  voluminous  tumor.  This  tumor  may  acfjuire  a  constdermble 
Hize,  and  the  quantity  of  effused  blood  be  great  enough  to  debilitate  tb« 
patient,  and,  posf*ibly,  to  produce  syncope.  In  some  iuHtauces,  it  act^uirM 
its  full  volume  iit  once,  while  in  others  it  goes  on  augmenting  for  twenty- 
four  houra;  it  nmy  be  limited  to  the  external  parts,  or  it  may  extend  deeply 
into  the  pelvia,  and,  potsnibly,  as  far  as  the  iliac  fossie. 

hx  a  paper  published  in  lt$t>0  on  the  seat  of  thrombus,  M.  I^boric  b| 
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his  classiBcation  upon  an  account  of  tbe  aponeuroses  of  the  perineum,  and 
make:;  the  following  varietiej?: 

1.  Su[)erficiul  thrombus,  which  may  epread  to  a  great  distance  beneath 
the  skin,  extending  back  near  to  the  anua,  upward  in  &ont  to  the  abdominal 
parietes,  and  laterally  to  the  gluteal  region. 

2.  Thrombujt  situated  between  the  (superficial  and  middle  aponeuroses,  and 
limited  to  the  confines  in  which  it  occurred. 

3.  Thrombus  situated  between  the  middle  and  superior  aponeuroses;  it  is 
always  very  small. 

4.  Thrombus  between  the  superior  perineal  and  the  pelvic  aponeuroses. 
In  this  variety,  the  lilood  may  make  its  way  to  a  great  di^tance^  reaching, 
laterally,  into  the  iliac  fossie,  and  backward  to  the  sacrum,  and  even  to  the 
lumbar  region. 

5.  Thrombus  above  the  pelvic  aponeurosis.  Here  the  eflusion  takes  place 
into  the  sub-peritoneal  cellular  tissue,  and  may  invade  the  entire  pelvis,  the 
broad  ligaments^ and  ascend  in  the  substance  of  the  mesentery  as  far  as  to 
the  fliaphnigm. 

6.  Finally,  he  describes,  as  a  sixth  variety,  an  effusion  of  blood  in  the 
tisBUc  of  the  vaginal  wall  itself,  without  rupture  of  the  tibrous  tunic.  In 
tlus  case,  the  eflTuslon  dissects  the  vagina,  and  [iresses  it  inward. 

AH  these  divisions  are  rather  anatomical  than  elinieal,  but  we  reproduce 
them,  in  order  to  show  clearly  how  very  variable  the  seat  of  thrombus 
may  be. 

In  1846,  I  had  occasion  to  witness  a  case  in  which  the  effusion  had  spreafl 
very  widely.  The  autopsy  revealed  a  layer  of  coagulated  lilood  between 
the  muscles  and  |>erit«>!icum,  spread  over  the  whide  lower  half  of  the  ante- 
rior walls  of  the  abdomen  on  the  right  side.  The  layer  was  nearly  a  quar- 
ter of  an  inch  thick,  and  extended  from  bL*low  upward  to  about  two  fingers' 
breadth  below  the  umbilicus,  besides  occupying  transversely  the  entire 
space  between  the  linea  alba  and  the  crest  of  the  ilium. 

At  the  latter  point,  the  layer  of  bloud  wiu*  continuous  with  a  clot  about 
three-eighths  of  an  inch  thick,  also  situated  beneath  the  peritoneum,  and 
lining  the  entire  iliac  fossa.  Below  and  inward,  it  turned  over  the  edge  of 
the  superior  strait,  and  was  lost  in  a  large  collection  of  coagulated  blood, 
which  formed  the  tumor  that  during  life  had  efi>ecially  attracted  our  atten- 
tion. The  clot  in  this  place  was  at  least  five-eighths  of  an  inch  tlitrk  at  the 
centre,  but  it  grew  thinner  as  it  spread  out  over  the  entire  right  side  of  the 
excavation :  the  remaLuing  cellular  tissue  of  the  peKis  was  highly  colored 
by  infiltrated  blood. 

The  disaster  was  not,  however,  limited  to  what  we  have  de^^cribed,  for  in 
ascending,  and  separating  the  peritoneum  ujwn  the  posterior  and  right 
lateral  side  of  the  abdomen,  the  coagulate*!  blood  wiis  fotind  to  extend  as 
far  as  the  right  hj'pochondrium,  and  to  imbue  the  entire  cellular  tissue  sur- 
rounding the  kidney;  it  also. passed  between  the  folds  of  the  peritoneum 
forming  the  origin  of  the  mesentery,  aud  finally  extended  to  the  attachments 
of  the  diaphragm  to  the  false  ribs  of  the  right  side,  which  connections  seemed 
to  have  been  tlie  only  barrier  to  its  further  progress.    The  thickness  of  this 


690 


DYSTOCIA, 


total  ttiuount  of  effused  blood  wan  estimated  at  two  ]x>uiidB  by  those  wlio 
wilnesswl  the  autopsy.* 

Aguin  :  it  not  unfrequently  hajipen^  that  the  efiuniuu  commences  within  the 
pelvis,  and  Fubt«equL*iitly  af>proafhcs  the  exterior.  The  tumor  shortly  as- 
sumes a  violet  or  livid  hue ;  and  wheu  the  thrombus  is  seated  high  up^  thia 
diacoloration  of  the  skin  raroly  permits  it  to  be  mistaken  ;  when  lower,  and 
in  the  pubstance  of  the  greater  labia,  on  the  contrary,  it  may  neither  be 
accompanied  by  ecchymosip,  pulsation,  nor  throbbing.  Where  the  blood 
infiltrsires  into  the  meshes  of  the  cellular  tissue  only,  the  tumor  is  hard;  but 
it  becomes  ?oft  nnd  fluetimting  when  tiiis  texture  is  torn,  and  there  is  an 
abnormal  cavity  formed.  Again,  it  is  not  unusual  for  the  pkin,  or  mucona 
menihmne  covering  it,  to  give  way  in  consequence  of  being  gradually  ren- 
dered thiimer;  thereby  giving  vent  to  a  considerable  discharge  of  blood, 
with  an  instantaneous  cessation  of  the  pain;  and  thif  hemorrhage  may  be  «o 
profuse  as  to  speedily  terminate  iu  death,  Cifpceially  if  tlie  tumor  be  volumi- 
nous, and  the  rupture  occui-s  during  the  efforts  of  jmrturition.  Cases  have 
been  known  in  which  the  rupture  was  followed  by  a  projection  of  a  jet  of 
blood  with  such  force  and  ahuiulanoe,  as  to  fall  at  a  distance  of  several  feet 
from  the  patient,  and  to  be  mistaken  by  the  attendants  for  a  rupture  of  the 
memhnines,  and  dii^charge  of  a  large  amount  of  water.  Whenever  the 
nature  of  the  accident  was  mistaken  and  the  proper  measures  were  not  em- 
ployed, the  patient  succumbed  in  a  few  minutes. 

A  copious  bleeding  has  occasionally  taken  place  during  the  formation  of 
a  thrombus.  In  fact,  this  circumstance  may  occur  whenever  the  mucoua 
membrane  and  one  or  more  of  the  veins  are  laceratetl  at  the  same  tini& 
Should  the  two  openings  not  correspond  with  each  other,  one  part  of  the 
blfHwl  will  escape  into  the  vagina,  and  the  other  be  infiltrated  into  the  oel- 
iidar  tissue. 

Where  tlie  thrombus  has  acquired  a  considerable  size,  it  may  evidently 
impede  the  passage  of  the  head,  and  after  the  delivery,  that  of  the  plaoenu 
and  lochia. 

Madame  Lachapelle  relates  a  very  curious  instance,  in  which  a  thromhov, 
that  had  first  commenced  during  the  labor,  underwent  a  rapid  development 
after  the  child's  expulsion.  The  tumor  ol)fltructed  the  vagina  so  much,  thai 
it  prevented  the  escape  of  the  lochia,  whence  the  latter  accumulated  in  Ifafl 
womb,  and  became,  somewhat  later,  the  source  of  a  proflise  heraorrhAg& 
Fortunately,  she  continue*,  in  the  attoraiits  to  introduce  my  hand  into  the 
uterus,  for  the  purpose  of  extracting  the  clotted  blood,  1  ruptured  the  tumor 
involuntarily,  near  the  entrance  of  the  vagina,  when  a  large  quantity  of 
coagulated  blood  immediately  escaped,  its  size  diminished,  and  all  the  At- 
tendant symptoms  dUapjicared  without  any  particular  treatment 

Finally,  tlie  pressure  of  the  tumor  on  the  neck  of  the  bladder  may  cauM 
retention  of  the  urine  and  fecal  matters. 

When  the  thrombus  appears  early  in  pregnancy  and  bos  been  emptied  by 
incision  and  the  patient  cure<i,  it  may  reappear  some  time  after  and  at  th« 
same  place.  A  relapse  of  the  kind  is  re|>orte4i  by  Montgomery.  The  tu- 
mor, which  showed  itself  in  the  left  labium  in  the  seventh  month  of  geitt- 

>  Fur  the  det«ib  of  this  cuo,  eee  the  GokUc  Medico-  Chirw^aU  (^briury  28,  ld44)> 


TUMORS    OF    THE    VULVA     AND    VAGINA. 


691 


tion,  raiised  eo  much  pain  aa  to  induce  the  author  to  puncture  and  empty 
it  on  the  18th  of  June.  He  wa.s  sont  for  agiiin  on  the  13th  of  July,  and 
discovered  a  much  larger  tumor  than  the  preeeding,  and  wafl  a^ain  obliged 
to  puncture  it  in  order  to  relieve  the  patient.  It  did  not  return  until  the 
24th  of  August,  at  which  time  the  yotuiie:  woman  was  delivered. 

The  dia^iopis  of  these  iumur*  is,  in  general,  quite  exisy;  for  their  sudden 
appearance,  their  rapid  iievolopnunt,  their  hardnesp  when  the  hlood  is 
eiuply  infiltrated,  and  fluctuation  when  it  is  collected  in  an  abscciw;  the 
violent  paina  they  give  rise  to,  and  the  bluish  discoloration  of  the  skin,  are 
alwayts  yufiicient  to  detect  them.  Nevertheless,  they  have  sometimes  been 
confounded  with  certidn  other  tumufuctioutt,  .«uch  aw  the  simple  varicoHe 
onc8»  an  inversion  of  the  vagirui,  the  descent  or  inversion  of  the  womb,  and 
with  the  vaginal  hernia?  formed  either  by  the  intestine,  the  omentum,  or  the 
bhiilder;  but  as  we  shall  have  occasion  hereafter  to  treat  of  each  of  theae 
tumorn,  and  their  }>eeuliar  signs,  it  seems  mieiess  to  enter  here  into  Uicir  dif- 
fcreniial  diagnosis. 

The  prognosis  i.-*  usually  unfavorable;  thus,  "  in  sixty-two  casea  brought 
to  my  knowledge, ■'  ^ays  M.  Deneux,  "  the  mother  died  in  twenty-two  of 
them,  cither  during  the  gestation,  or  eUe  during  or  after  delivery;  and  with 
the  exception  of  a  single  instance,  all  the  chihlren  of  these  twenty-two 
females  were  likewise  lust."  The  pr<ifu.'jc  bemurrhage  is  the  most  freituent 
cause  of  the  jiatient^s  death,  though  the  latter  may  ako  be  occasioned  by 
the  gangreue  and  suppuration  which  often  follow  the  primary  symptoms. 

[Tho  gravity  of  the  prugnoniH,  as  UBHcrtcd  by  Deneux,  is  contirtned  by  M.  Blot  ia 
his  ttiertio  fur  lite  Conctturs  (Paria,  lSo3).     In  making  nut  a  stnteincnt  of  19  caMB 
lUtdi^bed  BiDCC  1830,  the  luttcr  author  finds  that  five  of  them  were  fatal.     AU  the 
Idren  of  the  mothers  who  died  were  still-bora.] 

These  tumors  may  terminate  either  by  resolution,  suppuration,  rupture, 
or  gangrene ;  but  aa  the  progress  of  the  disease  exhibits  nothing  peculiar  in 
any  of  those  cases,  we  shall  merely  mention  them  in  passing. 

The  ireftimcnt  of  thrombus  necessarily  varies  according  to  its  size,  and 
the  suHerings  thereby  occasioned  to  the  female,  as  also  to  the  period  at 
which  it  b*  manifested.  If  the  patient  be  in  labor  when  the  tumor  is  devel- 
oped, and  the  latter  be  large  enough  to  seriously  impede  the  passage  of  the 
head,  the  effused  liquid  should  evidently  be  evacuated  by  a  free  incision, 
made  on  the  most  dependent  part  of  the  swelling,  the  extent  of  which  must 
be  proportioned  to  its  volume.  If  this  operation  is  performed  some  time 
before  the  head  engages  in  the  excavation,  it  would  he  advisable,  after  hav- 
ing emptied  the  aac,  to  make  use  of  the  tampon  in  order  to  prevent  hemor- 
rhage ;  but  if,  on  the  contrary,  the  tumor  is  only  opened  when  the  head  is 
fully  engaged,  the  application  of  the  t4impon  may  be  dispensed  with,  for  the 
child's  head  will  sufficiently  compress  the  divided  vcasela  to  prevent  a  fur- 
ther discharge  of  blood.  In  the  latter  case,  it  would  be  requisite  to  attend 
to  the  precautions  described  below,  after  the  delivery. 

The  question  ia  not,  however,  so  easily  decided  when  the  thrombus  ap- 
pears during  pregnancy  or  after  delivery,  and  authors  are  far  from  Iwing 
unanimous  as  respects  the  course  to  be  pursued.  To  give  greater  precision 
tu  our  ilierapeutic  recommendation,  we  shall  distinguish  the  cases  in  which 
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it  i&  Decti^ar}:,  1.  to  iucifie  immediately ;  2,  to  incise  at  a  later  porioil ;  and, 
3,  to  omit  iucisiou  altoguLher. 

1.  If7ie«  it  ig  ttccejutaiy  to  IncUe  immediately.  —  Tlie  tumor  U  somotim* 
80  lur^c  us  to  till  »  ^ruut  purl  ui'  the  excavutiuiir  nud  seems  i*apublc  of  o1 
Btruetiug  the  discharge  of  the  lochia.  Careful  examination  then  shows  the 
akin  or  the  raucous  membrane  covering  its  iulernal  surface,  to  be  8o  greatly 
thinned  by  distention  and  to  prc^nt  so  deep  a  violet  hue  that  gangrene  or 
spontaueuuH  rujtture  .seems  likely  to  occur  at  any  moment.  On  the  other 
hand,  the  quantity  of  fluid  effused,  and  the  disorder  which  it  neccf^arily 
produces  in  the  cellulur  ti»sue  in  which  it  has  formed  a  large  cavity,  rendcm 
its  absorption  very  improbable  ;  the  evident  fluctuation  discoverable  over 
the  greater  part  of  the  tumor  inducer  the  reasonable  belief  that  it  dues  not 
contaiu  a  large  dot,  and  that  there  ih  nothing,  therefore,  to  prevent  a  coi^. 
tinuance  of  the  internal  discharge.  The  patient  expericuccfl  acute  pain* 
and,  lastly,  her  inercnj+ing  weakuet-s,  the  feebieuetia  of  pul»e,  pallor  of  l}ie 
skin,  4&C.,  lead  to  the  upinmti  tbul  the  dinorcler  it>  not  limited  to  the  tumor 
of  the  excavation,  but  thut  in  all  probability  the  blood  ih  making  itft  way  to 
the  upper  part  of  the  abdomen.  L'uder  these  circumstaneeg,  it  would  cer^ 
tainly  be  iu>thiiig  .short  of  folly  to  depend  upun  the  ettbi'ta  of  nature  alone« 
and  immediate  incision  api^ars  to  us  indittpeuHable. 

2.  Podpunemtni  of  Lwinion.  —  If,  however,  the  tumor  is  9mall,  being  na 
larger,  for  example,  than  an  egg;  ii*  the  vfiihs  are  of  considerable  thiekne9' 
and  of  a  natural  color ;  if  it  is  but  slightly  painful,  and  doe:^  not  appear  to 
increase  in  size;  if,  from  the  coagulation  of  the  efiused  liuid,  tiuctuation 
becomes  more  and  more  obscure ;  if,  in  a  word,  there  is  every  reason  to  bopftj 
that  the  internal  hemorrhage  is  not  only  arrested,  but  its  recurrence  rendered 
iin|Mts.>*iiilc  tlirongh  the  roniprttfr:i(m  of  the  ruptured  vessela  by  the  coagulum, 
I  hiive  im  hoiiitation  in  believing  that  everything  dhould  be  done  to  aasijft 
resolution,  and,  consequently,  that  the  instrument  should  not  he  used,  unless 
rendered  necessary  by  certain  accidents,  which  may  occur  under  the  circum- 
stances. 

This  method,  I  am  aware,  has  both  ita  advantages  and  disadvantages; 
still  I  r<*gard  the  former  as  of  greater  imfxirtance  than  the  latter.  Am 
advantages,  I  would  mention:  1,  the  possibility  of  absorptifm,  which  vs 
certainly  have  occasion  frequently  to  observe  as  taking  place  with  much 
larger  effusion  ;  2,  the  rarity  of  ooiuecutive  honiorrhagcrt.  This  latter  poini 
■we  shall  discuss  hereafter. 

The  partisans  of  immediate  incision  reproach  cx|)ectation  with  es]X«iiDg 
tlie  tumor  to  ^uppuratit^n  and  gangrene,  besides  thinking  that  a  late  iuri* 
aion  does  not  always  protect  against  hemorrhage.  Let  us  examine  tht 
worth  of  these  objections. 

The  attempt  to  bring  about  resolution  does  not  dispense  with  the  necessity 
of  a  careful  oversight  of  the  case:  now,  before  Incoming  affected  with  gan* 
grene,  the  walls  of  the  tumor  prej^ent  to  the  attentive  eye  of  the  surgeon 
certain  changes  which  forewaru  him  of  the  danger.  On  the  other  haodt 
when  the  bloody  which,  extrava.*»ated  in  the  tissues,  acts  as  a  foreign  body, 
and  excites  around  it  tirst  an  irritation  and  then  an  intense  iunummaliuDt 
suppuration  does  not  take  place  without  having  been  preceded  by  hcatt 
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redness,  greater  or  leas  tension  of  the  tamor,  and  more  or  lea«  pain  to  the 
patient:  now  we  can  harfUy  expect  the  physician  to  be  so  negligent  as  to 
allow  all  the  phenomena  of  a  suppurative  inflammation  to  pass  unrliseovered. 
Therefore,  as  8<x}n  as  the  tumor,  so  far  from  progressing  toward  complete 
resolution,  presents  !*ome  of  the«e  preHminary  symptoms,  it  will  be  lime 
enough  to  have  recouri^e  to  the  o|)eralion.  But  would  it  not  have  been 
better  to  have  prac'tisod  it  at  mice?  Certainly  not ;  for  independently  of 
the  chances  of  obtaining  re,«oIuti(>n,  you  have  now  the  advantage  of  perform- 
ing incision  under  circumHtances  the  best  calculated  to  prevent  consecutive 
hemorrhage. 

Indeed,  it  seems  to  me  undeniable,  that,  when  the  hemorrhage  has  ceased 
for  several  dayn,  and  the  greater  part  of  the  blood  is  converted  into  a  solid 
clot,  which,  either  by  direct  compression,  or  by  extending  into  the  opening 
of  the  ruptured  vessel,  shall  have  obliterated  the  latter,  the  cavity  may  be 
incised  without  probability  of  hemorrhage.  T  am  acquainted  with  the 
observations  relied  on  by  M.  Denc\ix  and  others,  an  nhowing  that  secondary 
hemorrhage  is  not  an  inijK>s.sible  occurrence;  bnt*  in  my  opinion,  they  ate 
fisir  from  l>eing  conclusive  against  the  opinion  which  I  hotd. 

If  hemorrhage  is  ever  to  be  feared  as  a  cousei^uence  of  opening  san- 
guineous tumors  of  the  vulva  and  vagina,  I  certiiinly  maintain  that  it  is 
eflpt?cially  so  when  practiced  imniediately ;  for,  as  tlif  niptureoftlie  varicose 
veins  is  then  recent,  thcrt;  is  nothing  to  prevent  the  hlowi  from  flowing 
externally:  the  determination  of  blood  to  the  parts,  which  may  have  eon- 
tributefl  to  the  production  of  the  rupture,  still  exist;*,  and  during  pregnancy, 
tlie  ohstrurlion  to  the  return  of  the  circulating  fluid  by  the  large  venous 
trunks,  in  conf-cquencc  of  the  pressure  of  the  utcnis,  highly  developed  as  it 
is,  and  situated  above  the  superior  strait,  is  remarkably  well  calculated  to 
prmluce  veno»i8  hemorrhage.  I  am  well  aware  that  the  tampon  may  be 
applied,  as  als<:»  that  the  partisans  of  immrfliate  incision  rely  chiefly  uptm  it ; 
but  whoever  has  used  the  tampon,  knows  what  sufleritig  it  occasions  wIr'U  it 
has  to  be  k'ft  in  it**  place  for  several  days,  and  how  difficult  it  is,  noC^vith- 
etandini;  all  the  means  proposed  for  the  purpose,  to  maintain  a  free  disclnu^ 
of  the  lorhia. 

It  appfar«  to  me  that  M.  VelpeJiu,  who  treats  the  feara  of  some  authors 
on  the  snbjcrt  of  hemorrhiiL'e  as  chimerical,  has  had  reference  rather  to  cases 
of  thrombus  frequ<>ntly  witnessed  by  him  in  non-pregnant  women,  than  to 
those  which  appear  in  the  puerperal  state;  for^  aetordtng  to  him,  there  v>  mi 
vessel  in  thiA  ref/ion  hrr/e  enough  io  hrcome  a  fonrce  of  anjrt'ettf.  This  last 
proposition  I  esteem  erroneous,  if  it  be  intended  to  apply  to  pregnant 
females;  it  is  well  known  thai,  the  arteries  and  veins  of  the  vagina  share  in 
the  development  of  the  entire  generative  apparatus,  and  all  practitioners 
have  felt  the  varicose  veins  projecting  beneath  the  vaginal  mucous  mem- 
brane during  pregnancy,  and  also  the  pulsations  of  largo  arteries.  The 
latter  sensation  is  so  evident  as  to  have  be<'n  styled,  by  Osiander,  the  vatjtnal 
pit/it/: 

Finally,  it  may  be  said  that,  by  deferring  the  incision  of  t'  r.  we 

incur  the  risk' of  an  extension  of  the  effusion,  and  a  aeiw 
toneum  over  a  large  .-siurface.  all  of  which  would  ' 
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▼iding  a  free  exit  externally.  This,  doubtleds,  is  poseihle ;  but  when  we 
come  to  reflect  upon  the  conditions  by  which  we  would  lirait  the  expectant 
metho^I,  aiul  the  atlonipL*»  to  obtain  re.^olution,  it  will  he  seen  that  we  are 
protected  from  any  stich  danger.  Hesi<lc'B,  if  it  is  ne(M»8sar}'  to  apply  the 
tain|)i>n  iifter  inimediule  inrision,  niuy  not  this  have  the  name  etiTect  b 
obrttrnt'tiiig  the  di.schnrge  of  blooii  outwarflly?  Unfortunately,  tliis  is  zkk' 
hypothesis,  for  it  is  eupportc*J  by  one  of  M.  Dcneux*8  own  observations. 

At  whatever  period  the  incision  is  practis*»d,  it  is  best  not  to  insist  upon 
the  removal  of  all  the  clot.**;  hut,  at  tho  lirst  dreiuing,  to  reiiijvei't  all  that 
»eem  to  adhere  to  the  :^iirroundinff  [tart.-;  ;  for  wliile  their  immoiliate  detach- 
ment would  risk  a  return  of  the  hemorrhage,  they  would  come  away  gradu- 
ally at  the  sub8cc|uent  dressings.  If  necessary,  their  sei>aration  might  be 
assisted  by  daily  injeeiions. 

Another  quostiim  has  reference  to  the  part  of  the  tumor  to  be  operated 
upon.  Mnst  uutliorn  a;^ree  to  make  the  incision  external,  that  is,  through 
the  intcgutuetit:* ;  for  they  find  that  the  dpe.-'sing  is  thereby  rendered  e-asier, 
that  it  does  not  require  the  introduction  into  the  vagina  of  foreign  bodieo^ 
which  might  obstruct  the  discharge  of  the  lochia,  and  that  the  wound  is  not 
8iihji'ct  to  irriialion  from  the  uierine  Hnid.^.  1  would  add  that  the  cicatrix 
Would  hi'  le-*^.^  drofiged  upon  in  future  labors,  and,  therefore,  leas  exposed  to 
rupture  when  the  external  parts  are  greatly  distended  by  the  fwtal  head. 
I  therefore  adopt  the  external  incision  but  upon  one  condition,  namely, 
that  it  shall  be  possible,  which  is  not  always  the  ease ;  for  when  the  tumor 
is  8ituate<l  in  thivg'''^^l('r  or  lesser  hibia,  it  presents  two  surfaces,  one  mucoue 
and  the  other  cutaneous,  and  unless  there  exists  a  very  thin  and  altered 
point,*  which  of  itHclf  dejirivtw  the  surgeon  of  the  power  of  choosing,  it 
may  bo  incised  either  outwards  or  inwards.  But  tho  thrombus  is  not 
always  sittnited  so  low  flown  ;  in  stu'h  casc.^,  juid  I  would  re<rall  the  one  the 
details  of  which  I  have  already  related,  the  tumor  being  altogether  within 
the  excavation,  ami  limited  outwardly  by  the  bony  walls  of  the  pelvis, 
presents  none  other  than  a  muc.ou.s  surface  to  the  instrument.  Therefore, 
should  iuciaion  be  deemed  necessary,  it  can  then  only  be  practised  upon  the 
wall  of  the  vagina. 

I  make  this  remark,  because  it  forms,  in  my  opinion,  an  additional  reaaon 
for  recommending  lute  incision.s.  A  lai^  wound  in  the  walls  of  the  vagina 
in  not,  under  ordinary  circumstances,  a  serious  afTuir;  but  in  the  case  of  a 
newly  delivered  female  it  would  be  attended  with  great  inconvenience; 
for,  not  to  s|)eak  of  the  serious  consequences  which  might  result  from  the 
introduction  of  the  uterine  fluids  into  the  cavity,  it  is  evident  that  a  dr<^sing 
which  shimld  bo  at  once  sufficiently  protective  and  suitable,  and  at  the  samff 
time  |)criiiit  the  free  discharge  of  the  lochia,  would  be  of  very  difficult 
performance. 

When  incision  is  decided  upfm,  it  should  be  practised  freely ;  for  a  <vimpl6 
puncture  wouhl  allow  only  the  fluid  blood  to  discharge,  whilst  clots  of  con- 
aiderablo  size  would  certainly  be  left  in  the  cavity.     A  too  small  incision 
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'  It  were  uselcsa  to  state  ilmi  if  Lh«  inogumenlti  upon  anjr  point  of  (he  tunxir  tn 
excocilingly  itiin,  or  affeoted  with  gangrcQe,  the  incieiuD  should  b«  through  lb*;  aJTecleil 
parta. 
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wouM  have  the  same  ineonvettience,  in  part;  therefore,  the  opening  should 
be  large,  an<l  made  upon  the  part  most  favorable  to  the  dia<;harge  of  the 
fluidfl.  Though  the  incision  be  very  extensive  at  the  moment  it  is  praetifled, 
on  account  of  the  great  distention  of  the  integuments,  it  diminishes  much 
by  the  retraction  of  the  walls  of  the  tumor  after  id*  contents  are  discharged. 
It  will,  b&*ideH,  have  the  very  great  advantage  of  facilitating  the  extraction 
of  the  clots. 

After  the  incision  and  the  partial  evacuation  of  the  clots,  it  is  very  com- 
mon for  inflammation  to  be  set  up  in  the  cellular  tissue  in  which  the  eflTusion 
had  taken  place.  This  inflammation  is  to  be  ojiposcd  by  the  ap])ropriate 
means;  but,  like  M,  Deneux,  we  shuiihl  place  in  the  first  rank  attentions 
to  cleanlinesH,  freijueut  wanhings,  and  injections,  at  fii*st  emollient,  and 
afterwards  containing  a  small  amount  of  chlorine,  to  be  thrown  gently 
within  the  cavity. 

3.  The  Omission,  of  Ineimon  alt/>f/rther.  —  It  is  evident  that  whenever  tlie 
means  employed  to  assist  nature  in  efleciing  re."*olution  seem  to  aH'ect  favor- 
ably the  size  of  the  tumor,  and  itn  consipteucy,  by  wliich  we  nuan  its  be- 
coming more  compact  and  solid,  their  employment  should  be  continued,  and 
cutting  instrumeutfi  abstained  from. 

§  3.  Various  other  TrMOHa. 

The  other  tumors  met  with  on  the  external  part?  of  gcneratioii,  are  can- 
cers, phlegmons,  cysts  in  the  thickne&s  of  the  labia  externa,  together  with 
various  excrescences  and  syphilitic  vegetations.  But  whatever  may  be  the 
nature  of  these  tumors,  the  course  of  the  practitioner  is  always  the  same; 
that  iy,  to  do  nothing,  so  long  as,  by  their  size  and  character,  they  do  not 
oppose  the  dilatation  of  the  vulva  ;  but,  in  the  contrary  case,  to  puncture 
the  cysts,  to  open  the  abscesses,  and  to  extirpate  the  vegetations  of  degen- 
erated parts.  As  to  the  modus  operandi  in  these  cases,  it  is  too  sim])lc  to 
require  a  particular  description.  The  possible  occurrence  of  serious  hem- 
orrhage ought  not  however,  to  be  lost  sight  of.  (See  what  is  said  on  the 
subject,  p.  ol9.) 

Prompt  action  is  not  requisite  in  cases  of  polypus,  for,  unless  it  be  very 
large,  it  will  seldom  offer  an  insurmountable  obstacle  to  the  expulsory 
efforts  of  the  womb  ;  because,  when  adherent  to  the  vagina,  these  abnormal 
growths  are  often  prcs.sfd  bt youd  thti  vulva.  But  if  their  size  should  be 
deem*ed  too  great  to  permit  delivery,  the  tumor  might  be  removed. 

In  a  case  where  M.  Gensuul  was  obliged  to  apply  the  forceps,  he  seized 
the  head  and  the  fibrous  body,  whoso  pedicle  adhered  to  the  upper  part  of 
the  vagina,  at  the  same  time,  and  brought  them  away  together.  The  poly- 
pus weighed  twenty-two  ounces  after  it  was  extracted. 
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CHAPTER  VII. 


OBSTACLES  AT  THE  KECK  OF   THE   UTEBtJS. 

The  difficulties  which  may  be  encountered  at  the  neck  of  the  uterus  ai 
due  to  the  following  causes,  viz. :  adhesion  of  the  lips,  complete  obliteration 
of  the  cervix,  rigidity  of  the  orifice,  spasmodic  contraction  of  the  orifice, 
various  tumore,  and  scirrhous  or  other  degeneration  of  tissue. 

5  1.  AooLirrrNATioN  of  the  External  Utekine  Orifice. 

This  ig  a  very  rare  complication,  and  but  few  examples  of  it  are  reported 
in  the  boolw  ;  tliou^di  perhaps,  as  M.  Nicgi^le  remarks,  from  whom  I  extract 
the  following  ^It'tail^  tliis  rurily  is  owing  to  the  fact,  that  the  various  degreeaj 
of  agglutinalion  have  escaped  the  notice  of  the  physician;  the  powers  of ^ 
nature  alone  triumphing  over  the  accident  in  most  cases. 

Its  existence  may  be  suspected  when  the  inferior  uterine  segment 
low  down  in  the  excnvatiou  at  thu  commencement  of  the  labor,  and  prvenl 
no  trace  of  an  orifice ;  or  when  the  latter  presents  as  a  fold  or  a  hollovr, 
which  is  slightly  depressed  at  its  centre,  and  very  often  not  corre8|)onding 
to  the  pelvic  axis.     The  middle  of  this  little  depression  is  usually  oc^mpied 
by  a  filamentous  web,  some  fleshy  tissue,  and  a  cellular  nelwctrk,  in  thn 
centre  of  which  a  small  narrow  «i>ening  is  found ;  sometimcit  the  lips  are' 
held  together  by  a  consistent  mucus.     As  the  contractions  become   mora' 
energetic,  the  lower  segment  of  the  womb  is  forced  into  the  excavation,  and 
beenmes  so  thin  that,  at  the  first  exploration,  the  finger  appeant  to  be  scpa- 
nitt'd  fr<iiti  the  head  by  the  memhnines  aloue ;  but,  notwithstanding  ibft, 
strength  of  the  puius»  the  uterine  orifice  iy  not  only  tightly  closed,  but  even- 
seems  to  ascenil  tsomcwhut.  and  to  he  carried  towards  one  side.     The  orifice 
may  open  spontaneously  under  the  pressure  of  the  energetic  contractions; 
but  if  it  resists,  and  the  accoucheur  does  not  early  recognize  tlie  source  of 
the  difficulty,  a  rupture  of  the  womb,  or  a  paralysis  of  it,  which  is  not  lea 
dangerous,  laiglit  result  in  oouseijuence. 

The  (question  arises,  what  is  the  nature  of  this  agglutination?  It  htf 
probably  followed  an  inflammation  of  the  cervix  uteri,  and  the  upper  part 
of  the  vagina  ;  since  the  pseudo-membranous  or  fibrous  tissue  that  composel 
it,  is  similar,  nays  N:egMe,  to  that  sukitance  which  serves  as  the  boyd  of 
union  between  the  placenta  and  womb,  or  that  uniting  the  pleura  puJ- 
monalis  to  the  pleuni  costuiis,  or  the  intestines  with  each  other  and  with 
the  abdominal  wall,  when  an  inflammation  ttf  these  parts  terminates  bj 
adhesion.  lo  a  case  where  a  woman  died  during  labor,  the  adhet^iun  of  the 
neck  was  found,  at  the  jmnt-morfevi  examination,  to  be  so  resistant  that  it 
could  neither  be  lacerated  nor  broken  by  any  mtnlerate  force,  luid  the 
membrane  that  blocked  it  up  was  of  an  ap<ineurotic  character. 

The  precise  period  at  which  its  formation  commences  cannot  be  deter- 
mined. In  a  woman  who  preseuteil  this  peculiarity  during  labor,  tha 
orifice  was  patulous  six  weeks  before  her  delivery. 

The  agglutination  of  the  orifice  has  been  remedied  in  moet  casea  withooi 
much  ditficulty,  the  membrane  having  been  easily  ruptured  either  by  th» 
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finger  or  some  blunt  mstruraent,  and  the  operation  has  generally  been  fol- 
lowed by  the  l(«^«  of*  only  a  few  drojw  of  blood.  The  index-finger  should 
be  preferred  to  everything  else,  for  if  tins  is  not  Buffieient  to  break  down 
the  obstaele,  we  ean  expeet  but  little  aid  from  an  in-Jtrument.  It  is  really 
difficult  to  understand  how  this  agfjlutination,  whieh  almost  always  yields 
to  the  presHure  of  the  finger,  can  rer-ist  the  imijctus  of  the  strong  contrac- 
tiona  of  the  womb. 

[I  hnvp  mot  with  tvro  cascB  of  atlhesiim  of  the  external  orifice.  In  the  first  on«, 
which  uL'Currftd  lit  tlie  I(u»pittil  uf  tin;  Clinic,  I  detected  the  cimdiliun  of  things 
whilst  prnctievng  the  touch  during  prngnnncy.  I  waft,  therefore,  prepftrofl  wheD 
labor  caniu  on.  At  tir8t»  there  was  ounHiderable  resistanc'e,  but  whf^n  the  pains 
became  vory  powerful,  the  adhesions  yielded  spontaneoutfly.  and  df^livery  was 
accomplifthei]  naturally.  The  peoond  case  was  one  of  a  first  laf)or,  to  which  I  wag 
called  in  eonpnltation  by  a  physician  in  the  oity.  The  patient  had  been  in  pain  for 
three  days  without  any  pr*»<;re-HH  being  made.  I  became  satinfied.  after  several  very 
careful  examinfLtluns,  that  there  waH  no  openiu^  upun  the  luwer  segment uftlie  wunih, 
though  1  tiiou^ht  I  eould  detect  the  place  of  the  external  orifice  by  the  extfltence  of 
a  very  slight  dcpreosion  there.  When  a  pain  came  on,  I  endeavored  to  de^tnty  the 
adbesioDH  by  strong  prcshure  with  rapid  rotation  of  my  finger.  After  a  few  fruit- 
less attempt?,  I  succeeded  ;  the  opening  diluted  rapidly,  and  delivery  took  plaoe  in 
a  regular  uiiinnur.] 

§  2.  Complete  Oblitkration  of  the  Cervix  Uteri. 

At  the  present  day  it  is  an  ascertained  fact  that  the  neck  of  the  womb 
may  be  entirely  obliterated  at  the  time  of  labor,  and  by  adheaioua  too 
strung  to  be  broken  ilowa  by  the  linger.  But  it  is  an  exceediugly  rare 
occurrence,  and  the  uecoueheur  must  n<>t  permit  himsell'  to  be  deceived  by 
a  great  oldiquity  of  the  cervix,  rendering  the  orifice  of  dittieuU  access,  nor 
by  an  agglutination  of  the  lijiti  of  Uie  os  tincce,  isinee  it  is  possible  for  an 
overlapping  of  the  two  latter  to  be  mistaken  for  an  absolute  obliteration  of 
the  orifice.  "  Several  times,"  says  Dug^,  "  we  have  found  the  anterior  lip 
covered  and  embraced  by  the  posterior  (me,  which  thus  masked  the  (i|>ening, 
60  that  the  linger  rould  only  penetrate  it  in  a  very  ol)lii{ue  direction  ;  though, 
when  eilected,  thi*!  introduction  uHbrded  a  ineana  of  rectifying  the  error 
promptly,  and  uf  reducing  the  partd  to  a  more  favorable  state.*' 

[There  can  bo  no  doubt  that  real  obliti^ration  uf  the  cervix  drien  Rometimefl  occur. 
It  difiera  from  simple  agglutination  «if  the  external  orifice  only  in  the  greater 
strength  of  the  adhesion,  which  requires  an  operation  to  overcome  it.  As  regards 
the  nature  of  the  affection,  therefore,  the  diistmotioD  iji  of  slight  importance. 

The  he(*t  work  wo  have  on  nbtiternti^in  of  the  neck  of  the  uterus  was  puhltahed 
by  M.  Depnul  in  IHGO.  In  it  are  reported  three  cases  of  his  own,  in  addition  to 
tbose  which  had  already  been  made  public. 

The  external  orifice  is  the  one  usually  oblitJPrated,  though  the  internal  one  is 
sometimes  aflfccted  in  the  eame  way.  The  diseased  acti(fn  producing  it  sometimes 
begins  after  fecundntion,  thoup:!!  it  seems  probable  that  it  oftener  existed  before 
it,  having;  already  considerably  coiitractti<l  the  opening;  under  these  oircuro* 
'^ri^cen.  the  intervention  of  pregnancy  pive  rino  Ut  conditions  favorable  to  the 
^nnpletioD  of  the  cloriure.  An  attentive  study  of  eases  leads  M.  Oepnul  to  the 
oonelut«ion  that  these  complotc  ublitcrntionii  may  have  their  origin  in  violence  done 
to  the  neck  of  the  uterus  in  the  first  labor,  ei*i  <t  wa«  long,  paiuful. 
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Had  required  the  use  of  instramenta.     All  inflammations  and  other  ftlteratioos 
the  cervix  muy  bo  fallowed  hy  ohlitoration ;  therefnre  it  is  thut  priiuiparas  are  not 
exempted,  though  less  ex^Mvtcd  to  it  than  thoite  whu  have  hurne  childron. 

When  ihe  neck  is  obliterated,  lal>or  begins  re^^uUrly,  and  the  pains  continue  fur 
several  hours  or  dajs^  becoming  at  last  lesa  frequent  or  ceofiing  entirely.  The 
vagina  is  often  hut  and  dry,  and  the  lower  aej»ment  of  the  uterus,  rendered  thin  hj 
pressure,  descends  very  low  into  the  pelvis,  but  it  is  impossibto  to  discover  an  opeiH 
ing  upon  it.  To  be  sure  of  this,  however,  requires  great  skill  in  touching; 
Tagicu  should  be  explored  throughout  its  whole  extent,  even  to  its  insertion  upon 
the  uterus,  for  without  thiM,  a  niero  obliquity  of  the  orifice  might  be  mistiikeo  fur 
an  obliteration,  Tbia  error  has  often  becu  uuinxnitled,  and  cannot  be  too  c&reltiUj 
guarded  against. 

Vaginal  hyHterotomy  is  the  only  available  treatment.     Whenever  it  is  poMlhi 
to  do  so,  the  inoision  should  be  made  upon  the  point  of  obliteration,  which  mvf 
often  be  recognised  by  a  aoaall  depreasion  corresponding  to  the  thinned  oicatriot^ 
tissue. 

The  mode  of  operating  is  very  simple.  "  In  one  case/'  aays  M.  Depaul,  "  I  u 
Bucccasfully  a  pair  of  long  scissorB.  I  prefur,  however,  a  coromon  bistoury,  long 
enough  Air  tfi.'  purpose,  and  either  rounded  or  pointed,  and  protected  by  wrapping 
in  linen  to  within  half  uu  inch  of  itf^  extremity.  The  blade  should  be  conducted 
along  the  fiiij^ers  of  the  left  hand,  previously  introduced  and  applie^i  to  the  port 
upon  which  lite  opening  is  U)  bo  otfei:ted.  The  cut  should  be  made  tran^verwelT* 
and  iilj4iat  half  an  inch  only  in  length,  the  tissues  being  divided  layer  by  layer." 
(DepuuL) 

AuotliCT  method  is  to  seiie  the  parts  to  be  divided  with  a  pair  of  tootbcd  forceps. 
Then  tho  f^'ld  whioh  is  caused  t>  pnyoct  by  drawing  upon  the  forceps  may  b« 
readily  cut  witii  •straight  scissors,  without  the  least  fear  of  wounding  the  cbihL 
The  first  stage  of  the  operHtion  is  ended  when  the  ovum  is  reached.  The  seooDi 
etage  consists  in  making  several  other  iuciMJons  with  a  blunt-pointed  bistoury  aiHi 
curved  scissors;  after  which  the  labor  is  allowed  to  proceed  as  usual. 
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I  3.   RlOIDlTV  OF    THE   CeRVIX. 

Rigidity  of  the  cervix,  also  termed  anatomical  or  meehatiical  rigidity,  i«  far  tefl 
common  than  spasm  of  the  neck  of  the  uteras,  often  describetl  as  apiiamttdie 
riffidift/.  In  anatomical  rigidity,  which  we  arc  now  discussiug,  the  fibres  of  ibl 
cervix  seem  endowed  with  an  extraordinary  power  of  resistance,  which  cnnnut  bv 
explained  by  any  alteration  of  tissue.  It  is  a  sort  of  passive  roaistunec  which  thi? 
ueck  opposes  to  the  process  of  dilatation.  Its  tissue  seems  dense  and  like  a  pieo9 
of  leatiicr  soaked  in  grease.  The  labor  continues  without  dictation  of  the  ozifioe. 
which  retains  a  certain  thickness,  against  which  the  contractions  strive  in  vaio 
until  the  woman  is  exhausted  with  her  fruitless  efforts.  This  anatomical  condition 
of  the  orifice  must  not  ha  confounded  with  a  neck  which  continues  thick,  simply 
because  tlie  contractions  are  insufficient,  budly  directed,  or  h>st  against  a  mechanical 
obstacle  which  prevents  the  engagement  of  the  foetus.] 

Under  certain  circumHtances,  the  fibres  of  the  uterine  neck  seem  to  poneM 
an  extraordinary  di^gree  of  rc-sistanco  ;  and  although  they  have  none  of  thi 
characters  we  are  aboMt  to  indicate  as  appcrtaiuing  to  an  inflammatory  of 
spasmodic  contraction,  yet  their  dilutatiun  is  not  eflccted.  According  to 
Dewees,  this  resistance  of  the  cervix  uteri  is  particularly  apt  to  be  mot  with 
in  very  young  girls,  or  in  iniddlc-ugw!  women  in  their  first  labors,  and  ab» 
in  those  coj^os  in  which  ptirturititm  tnkos  plac^  prematurely. 

There  is  one  symptom  that  would  lead  ua  to  suspect  rigitlity  of  the  Oi 


uteri,  even  before  an  examination  ;  we  ulluJe  to  wliat  is  ordinarily  termed 
the  pain^  in  the  loins.  These  have  always  appeared  to  Madame  Liirhapelle 
to  be  a  consequence  of  the  rigidity  of  the  external  orifice,  either  frmu  iui 
experiencing  a  kind  of  cramp,  or  that,  because  of  its  having  to  sustain  th« 
whole  force  of  the  uterine  contraction  in  consequence  of  it5  firmness,  it 
suffers  more  than  when  sott  and  yielding. 

Prolonged  baths,  employe<l  fruin  the  l>ejrinning  of  the  labor,  and  bleeding 
from  the  arm,  if  not  contraindicated  by  the  general  condition  of  the  patient, 
are  the  only  measures  which  need  be  used  under  the  circumstances. 

However,  as  this  extreme  slowness  appears  from  the  begimung  of  the 
labor,  that  is  to  say,  at  a  pmod  in  which  the  meinbramrs  are  still  intact,  the 
life  of  the  frelua  is  by  no  means  endangered  thereby,  and  its  only  ertect  is  to 
fatigue  the  mother  greatly.  Therefore,  unless  some  dangerous  complication 
should  supervene,  there  is  nothing  to  do  but  recommend  patience.  Still,  if 
the  lalKjr  should  be  extremely  prolongeti,  and  by  its  duration  seem  likely 
to  endanger  the  life  of  the  mother,  it  would  be  right  to  make  a  few  incisions 
upon  the  lateral  parts  of  the  cervix. 

§  4.  Spasmodic  Contractions  of  the  Neck. 

Again,  it  may  happen,  that  after  having  attained  a  considerable  degree 
of  dilatation,  the  cervix  becomes  affected  with  spasmotlic  coulraction, 
■whereby  its  subsequent  expansion  is  retarded,  or  suspended  altogether  for 
several  hours.  The  orifice  then  presents  a  thiu,  cutting  edge,  and  is  warmer, 
drier,  and  more  sensitive  to  pressure  of  the  tiuger;  in  short,  is  much  more 
irritable  than  uf^ual. 

Tliiis  c<i[iditii>u,  which  has  been  designated  as  spasmodic  contraction  of  the 
external  orifice,  may  be  confounded  with  the  simple  rigidity  just  spoken  of, 
and  with  the  natural  retraction  of  the  neck,  when  the  presenting  part  of  the 
child  diKis  not  engage  in  its  opening  immediately  after  the  rupture  of  the 
niembraiicr*.  In  the  latter  case,  however,  the  thick,  sort,  and  easily  dilatable 
edges  of  the  orifice  will  always  enable  ua  to  avoid  error.  In  the  former 
case,  the  diagnosis  is  often  more  difiicult  if  all  the  phenomeua  of  the  labor 
have  not  been  watclicii.  aud  the  extreme  sensibility  of  the  neck,  which  is 
not  generally  met  with  in  rigidity,  will  be  the  only  evidence  that  we  have  a 
case  of  spasmodic  contraction  to  deal  with.* 

This  state  of  spasm  does  not  generally  last  for  a  great  while  ;  but  so  long 
aa  it  exists,  the  dilatation  is  extremely  slow,  and  sometimes  hardly  takee 
place  at  all.  Usually,  however,  the  efibrts  of  the  body  of  the  wondi  over- 
come the  resistance  at  last,  and  the  he^id  of  the  fa'tus  clears  the  orifice ; 
but  in  some  cases  it  happens  that,  being  no  longer  supported,  the  neck  re- 
tracts immediately,  and  grasps  the  neck  of  the  iintus  more  or  less  forcibly, 
80  that  a  new  dilatation  is  required  to  allow  the  shoulders  to  paa» ;  nor  is 
this  second  dilatation  as  easy  as  might  be  expected. 

This  spasm  of  the  external  orilice  may  be  met  with  in  strong  and  plethoric 

*  Rigid  itjr  is  «  pjutaive  forc«.  by  which  the  fibreii  of  the  ortfioQ  resist  the  dilfttation 
they  have  to  unrtergo.  Hpusiuodic  ooutrftclion  is  an  ai;iivp  force,  hy  which  the  fibres 
eontrnct  and  diminish  thtt  sisQ  of  *hm  nnmnxng  tireyiously  exhibited  by  the  mouih  of  tha 
Womb. 
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women,  but  also  in  lyraphatic,  nervous,  and  very  irritable  IndividualA,  of  ■ 
pale  and  relaxed  fibre.  lu  the  foriaer  ca^e,  general  bleeding  is  one  of  the 
fir»t  uioasures  to  be  had  recourse  to,  but  in  the  latter  it  might  pmve  hurtful. 
Under  both  (.imimstances,  however,  recourse  may  be  had  with  advaiiUiije 
to  emollienl  iujectionft,  lumigatiotiHf  bathi^,  and  the  administration  of  lauda- 
num by  clyslcrd,  or,  preferably,  the  applicaiiou  of  belladonua  to  the  uterino 
uecit  iti«elf.  Cbau6«ier,  who  has  purtit*uhirly  recommended  the  use  of  thia 
latter  remwly,  \vat»  in  the  habit  of  u.«ing  au  ointment  prepared  by  mixing 
and  tritiiruttug  one  draohm  i^f  tihe  extract  or  juice  of  belladouna  with  an 
ounce  of  hinl.  But  ti^  the  application  of  tbit^  ointment  ih  quite  difficult. 
Professor  V,  Dubois  preftrs  the  ordinary  dry  extract-  He  phu'cs  a  litil« 
(lellet  of  il,  about  the  nize  of  a  pe4i,  on  the  nail  of  the  index-iinger.  which 
latter  is  then  rarried  up  to  the  cervix,  where,  in  the  course  of  a  few  minutes^ 
the  heut  and  moi^^ture  of  the  part«  dothm  the  extract,  which  is  then  readily 
smeared  over  the  external  and  internal  snrfacee  of  the  neck. 

The  bolladonim,  ho  highly  lauded  by  tfome  accoucheurs,  is  by  othetB 
thought  to  be  u.^eles.M.  It  seenia  to  me  that  thiii  difference  of  opinion  has 
arisen  from  t;<mfi.iuudiiig  simple  rigidity  with  (-piwmwlic  contraction.  Tbou^ 
witb^iut  action  iji  the  former  ciifc,  I  think  it  very  useful  in  the  latter. 

If  all  these  me^wiire«  pruve  unsuccesfful,  or  if  an  accident,  which  endan- 
gers the  life  of  the  mother  or  rhild,  should  demand  a  prompt  terminatioa 
of  the  labor,  the  accoucheur  will  have  to  choose  between  a  forcible  introduc- 
tion of  the  haml  and  multiple  iiicitiioas  upon  the  neck.  0^ee  DifficuUiet  of 
Pelvic  Veraion,) 

[InctsiuD  flf  the  nock,  or  vaginal  hytttcrotoioy,  is  certainly  the  preferable  opera- 
tion. To  pcrfurm  it,  u  MuDl-jjuititod  biittoury  is  laid  upcm  tlie  forctiuger  »od  ooo- 
ductvd  tu  tbe  uritine,  whicli  it  cutu  by  u  conjuiued  sairiug  moiion  luid  preesura. 
The  larger  part  of  the  blade  is  pr^viouMly  wutiiul  with  a  piece  of  Itneti  tmndogv  En 
order  to  prutect  the  vagiua.  The  multiple  incisions  ia  thiH  cA«e  yield  all  ifaeir 
adTontagefl,  and  render  coneiecutive  laceration  far  Ibss  probahte  than  would  a  singl* 
uiuiKion.  Yer^'  rarely  will  it  he  iiece^ary  to  make  thuui  mure  than  half  an  inch 
long,  whilst  they  may  be  of^en  le<!s  than  this ;  for  it  is  the  almost  uoiversal  pnicttc* 
to  be  content  with  cuts  of  from  three  to  four-ttlxteentliH  of  lui  inch  in  depdi  only, 
around  the  oiroumferencc  of  the  orifice.  The  lateral  part*  of  the  nock  shimld  b* 
chimen  fur  the  iuciniuns;  thnu;;h,  if  neccsAary,  they  may  be  made  upon  the  anterior 
li|),  and  la-ntly,  upon  the  puiiteriur  one. 

In  thif  vnKt  majority  of  I'nfleH  the  operation  in  n  very  simple  one,  thouf^h  «()mt 
difficulty  may  ho  encountered  in  the  ubo  of  an  ordinary  blunt-pointed  bistoury.  Is 
thin  oase,  a  curved  blunt-pointed  bistoury,  with  a  concave  edge,  is  preferably  em- 
ployed. 

For  my  own  part.  I  choose  almont  always  a  pair  of  angular  aciKsurR.  with  bUde* 
Bhapt>d  like  a  raven's  bill.  It  is  directed  upon  the  finger,  opened  when  the  orifioa 
ia  reached,  and  after  one  blade  is  inserted  between  the  ovum  and  the  orifice  tht 
incisiua  is  made.] 

But  it  is  not  the  extenuil  oriBce  alone  which  may  retard  the  delivery  of 

the  fcEtiw  by  retracting  on  its  neck,  for  very  often  the  internal  oi»e,  or  rather 
that  portion  of  the  uterine  walls  which  corresponded  to  it  in  the  nnn-^ravid 
state,  retra(UH  forcibly  un  the  nrck  of  the  chiM,  even  before  the  head  h«» 
cleared  the  external  orifice ;  so  that  the  latteTj  being  retained  in  the  portion 
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of  the  organ  that  appertains  to  the  neck  afler  delivery,  cau  advance  no 
further.  This  iuterual  contraction  only  takes  place  where  the  waters  have 
escaped  for  smue  time,  ami  it  evideuLly  results,  as  Deweea  has  remarked, 
from  the  double  tendency  of  the  womb  to  regain  its  primitive  form,  and  to 
accornjnoflate  itself  to  the  shape  of  the  parts  contained  within  its  cavity. 

There  is  every  reason  to  siwpect  that  the  tlelay  in  the  progress  of  the  head 
id  dependent  on  this  cause,  when,  notwithstanding  the  energy  of  the  pains 
and  the  absence  of  all  other  sources  of  dystocia,  it  is  found  to  make  no  ad- 
vance at  all,  or,  even  if  it  approaches  the  vulvar  oritice  during  the  contrac- 
tion, it  returns  to  its  primitive  jwsition  immediately  afterwards.  Besides 
which,  if  the  finger  is  slipped  above  the  head,  the  latter  will  be  found  free 
in  the  excavation ;  but  one  of  the  orifices  (the  internal  one,  moat  usually,) 
will  be  strongly  retracted  around  the  neck. 

Bleeding,  general  bathing,  and  laudanum  injections  may  be  employed 
usefully  under  these  circumslancea  also,  though  it  sometimes  happens  that 
the  contraction  of  the  interniil  orifice  persists  notwithstanding.  Under  these 
circumstances,  should  version  be  judged  necessary,  the  most  serious  difficulty 
may  be  anticipated  in  passing  the  hant]  through  the  retracted  part;  and  if 
the  application  of  the  forceps  be  deemed  requisite,  as  it  would  be  if  the  head 
were  already  engage<l,  but  <lelayed  by  the  retraction  of  the  internal  orifice, 
this  latter  circumstance,  by  arresting  the  shoulders,  would  render  tlie  deliv- 
ery impossible.  It  is  then  we  must  have  recourse  to  the  measures  so  much 
vaunted,  and  so  often  employed  by  Dewee«  with  success,  namely:  to  bleed- 
ing in  the  arm,  pushed  ad  fftlitptiuin  nnimi.  But,  in  order  to  avoid  drawing 
too  great  a  tpiunlity  of  blood,  the  patient  should  be  directed  to  stand  up,  if 
poeeible,  and,  as  soon  as  fainting  occurs,  she  is  to  be  replaced  on  the  bed ; 
when,  according  tu  the  American  aecouchenr,  the  rebixatiou  in  the  retracted 
orifice,  produced  by  the  synco|)e,  will  be  suoli  that  the  pelvic  version,  or  the 
extraction  of  the  head  by  the  forceps,  can  always  be  j)erformed.  Finally, 
in  those  cases  where  the  woman's  general  condition  docs  not  permit  a  resort 
to  blood-letting,  we  may  employ  the  opiates  in  a  full  dose,  either  by  the 
mouth  or  by  injection,  with  great  advantage.  The  inhalation  of  chloroform 
may  also  prove  very  useful. 

The  reader  will  also  understand  that,  in  a  natural  labor  by  the  pelvis, 
the  retraction  of  one  of  these  orifices  may  likewise  arrest  the  head.  Under 
such  circumstances,  if  the  source  of  difficulty  is  confined  to  the  external 
one,  numerous  incisions  might  be  ma(ie  in  the  ring  of  the  os  uteri;  but  if 
it  is  at  the  internal  orifice,  Dewees'  plan  shoultl  certainly  be  followed.  It 
ifl  likewise  important  to  ascertain  at  once  whether  the  child  ia  still  liviug; 
for  though  it  be  difficult  to  aiimit  that  a  strangulation  of  the  tletus  can 
occur  from  direct  pressure,  yet  it  is  not  the  less  true  that  the  umbilical  cord, 
from  being  nearly  always  comj)rcssed  in  these  unfortunate  cases,  exixees 
the  child  to  a  speedy  death;  and  if  the  infant  is  already  lost,  we  may 
employ,  beneficially,  either  belladonna,  or  the  opiates  internally,  according 
to  the  orifice  retracted. 

In  cases  of  this  kind,  the  use  of  ameBfthetiGB  might  prove  serviceable,  by 
producing  relaxation  of  the  partial  so  "  *iie  uterine  fibres.     M.  Dubois 

has  administered  them  with  f  ***  an  exami 
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the  excellent  tlic&it*  published  by  Dr.  Tii^ier  on  the  subject     (i^rw 
1860.)     In  all  nasea,  chloroform  ehoultl  be  tried  before  haWng  rect^tirae 
bleeding  to  f>yncope. 


§  5.  Obliqcitv  of  the  Orifice. 

In  cont^efiucnce  of  the  usual  direction  of  the  uterus,  the  neck  ift  slightly 
turned  downward  and  backward.  The  posterior  obliquily  may,  in  some 
cases,  be  much  greater,  whilst  in  others  the  orifice  may  be  directed  strongly 
forward,  or  toward  one  of  the  sides  of  the  pelvis.  When  treating  hereafter 
of  malpositions  of  the  body  of  the  womb,  we  shall  liave  occasion  to  «peak 
of  the  effect  of  retroversions  and  lateral  obliquities  upon  the  directioa  of 
the  nerk.  We  would  treat  at  present  of  the  posterior  obliquity  of  the 
orifice,  which  is  by  far  the  most  I'requent. 

The  posterior  oi)li(|iiity  of  the  neck  may  be  due  to  an  extreme  antevw^ 
Bion  of  the  body  of  the  organ,  though  it  may  also  be  very  well  marki 
even  when  the  fundus  of  the  womb  projects  no  farther  forward  than  iwu 
This  deviation  of  the  orifice  may  also  take  place  during  labor;  but  it 
also  exist  in  the  latter  slajjea  of  pregnancy. 

In  the  former  ca.se,  the  obliquity  is  due  to  the  fact  that  the  dilatation  of 
the  orifice  is  efiected  more  at  the  expense  of  the  posterior  than  of  the 
anterior  Vi\\  and,  consequently,  the  plane  of  this  opening  would  natnmlty 
be  found,  in  most  cases,  behind  tlie  hmg  axis  of  the  organ.  Wherefore 
this  irregular  dilatation  may,  independently  of  any  deviation  in  the  fund 
produce  such  an  obliquity  of  the  neck,  that  the  plane  of  ita  orifice,  instead' 
of  being  horizontal,  has  very  nearly  a  vertical  direction ;  that  is,  the  open- 
ing looks  directly  towards  the  anterior  face  of  the  sacrum,  its  anterior 
margin  has  become  inferior,  and  its  posterior  one  is  now  the  superior. 
When  existing  before  the  commencement  of  labor,  its  mode  of  production 
is  altogether  diflerent.  We  know  that  in  vertex  presentations  the  head 
of  the  foetus  engages  in  the  excavation  in  the  latter  months,  pressing  the 
lower  part  of  the  uterus  before  it.  Now,  in  the  normal  direction  of  this 
organ,  it  is  evident  tluit  the  head  must  press  more  e8|>ecially  upon  the  por- 
tifin  anterior  to  the  orifice,  which  anterior  portion  it  must  carry  before  it 
Hence,  it  is  plain  the  external  orifice  of  the  net^k  must  necesisarily  be  siiu- 
ated  altogether  posterior  to  the  projection  formed  by  the  head  in  the  1 
pelvis. 

But  whatever  may  be  the  manner  and  time  of  its  production,  its 
upon  the  progress  of  the  laViffr  is  always  the  same.  Conse<jueutly,  w 
the  child's  head  is  urged  on  by  the  uterine  contractions,  it  pres^ies  the  ant«* 
nor  inferior  wall  of  the  uterus  before  it,  and  thereby  evidently  retards  the 
delivery.  In  fact,  the  dilatation  of  the  neck  must  neoeasarily  be  very  «lo« 
and  imperfect;  besides,  the  expulsive  efforti*  are  spent  against  the  anterior 
part  of  tlie  cervix,  which  part,  corresponding  to  the  void  in  the  pelvis,  and 
being  distended  by  the  head,  is  sometiraefl  forced  down  nearly  to  the  vulv*, 
and  threatened  with  a  rupture.  Most  generally,  there  is  time  for  rectifying 
this  unfavorable  situntion  of  tho  cervix;  nevertheless,  the  patient  murt 
remain  in  br-d  as  much  as  possible;  for  it  is  very  apparent  that,  in  the  creel 
position,  the  body  of  the  womb  constantly  augments  this  posterior  obliquity 
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in  the  neck  by  being  carried  forwtirtls.  The  termination  of  th<!  labor  may 
also  be  fueilitated  by  plaeing  the  nrifife  in  \tA  niitnml  po^iition  with  the 
finger ;  this  is  dune,  during  the  interval,  by  hooMng  the  anterior  Iii>,  and 
carefully  bringing  it  to  the  eentre  of  the  vagina,  and  then  au^taiuing  it  in 
this  posititin  until  a  new  rontraetion  eomca  on;  when  the  bond  Ls  forcibly 
pressed  dmvn  and  engage;*  in  the  opening,  and  no  longer  permit^  ilie  lip  to 
regain  its  abimrnitil  (wsition.  The  labor  \&  aometimes  speedily  terminated 
after  this  little  Tnana?uvre, 

It  occasifinally  hapiwns  that  the  cervix  uteri  ie  well  dilated,  though  not 
as  yet  sufliciently  t^o  to  permit  the  parietal  protuberances  to  traversso  it  ; 
and  this  loiifiilinu  uf  things  Italia  for  a  eonsidernhle  period,  uotwilltstanding 
the  long  niid  ui'Ute  putferingH  of  the  patient.  In  pueh  case**,  the  engage- 
ment of  the  ht'ud  may  bu  yiugularl}'  facilitated  by  making  a  slight  pressure 
on  all  the  periphery  of  the  orifiue  with  the  extremity  of  the  index-finger, 
earried  rnpiilly  around  it. 

Again,  the  dilntalitui  may  often  be  completed  and  the  head  be  down  in 
the  excavatiou,  but  uolwithj^tanding  the  expnlf*ory  efforts  of  the  womb,  it 
is  retained  there  by  the  anterior  lip  of  the  neck,  which  is  presaed  before  it; 
the  head  cannot  overcome  the  resistance  thus  made  by  the  band  formed  by 
the  anterior  lip,  and  several  hours*  may  chijwje  witliout  any  advance  in  the 
progress  of  the  labor.  When  tliiw  ha]>peus,  tlie  following  course  should  be 
adopted  in  order  to  promote  a  prompt  engagement  at  the  inferior  strait: 
taking  advantage  of  an  interval,  the  accoucheur  hooks  the  anterior  lip  with 
his  finger,  and  draws  it  towards  the  symphysis  pubis,  where  it  is  retained 
until  the  pain  cotnes  on  ;  then  the  extremity  of  the  finger,  placed  under 
thit*  |tortion  of  the  nei:k,  jfushes  it  above  the  descending  part  of  the  head, 
until  it  gets  beyond  the  offi[iital  boss ;  when  the  ocei|)ut  is  found  to  engage 
almost  immediately  in  the  pubie  arch,  and  the  labor  terminates  two  or  three 
hour^  sooner  thau  It  wuuld  bas*e  done  without  this  little  manipulation.  It 
is  occatjioimlly  n«,H'egKttry  to  repent  ihcHe  attempts  several  times;  but  as 
they  are  attended  with  no  inconvenience  when  pro()erly  performed,  they 
may  be  renewed  without  fear.  AVe  will  add,  that  the  most  favorable  pcrioti 
for  thiH  purpose  is  that  when  the  head,  after  having  reached  the  pelvic 
floor,  is  on  the  point  of  clearing  the  inferior  strait,  provided  the  pains  are 
energetic,  And  the  cervix  sufliciently  dilated  to  permit  the  passage,  if  the 
axis  of  its  orifice  were  parallel  to  the  axis  of  the  head. 

§  6-  Swelling  and  Elongation  op  the  Anterior  Lip. 

It  is  not  at  all  unusual  to  find  the  head  descending  in  the  excavation  long 
before  the  complete  dilatation  of  the  os  uteri,  whereby  the  anterior  lip  is 
necessarily  cumprensed  between  the  furmer  and  the  symphysis  pubis.  As  a 
general  rule,  this  comprcttsion,  and  the  conHe(^uent  pain,  disappear  on  the 
prompt  termination  of  the  labor;  but  if  the  latter  be  prolonge*!,  and  espe- 
cially if  the  pelvis  scarcely  reaches  its  normal  diinensiona,  the  ciim|iression 
is  very  severe,  a  considerable  tumefaction  will  result  in  that  part  of  the  an- 
terior lip  found  below  the  constricted  jxiint.  Duclos,  of  Toulouse,  has  met 
with  three  instances  of  this  kind,  two  of  which  were  in  the  same  "  *» ; 
M-  NwgMe  has  published  another,  Dr.  Lever  two  more,  and  M.  T 
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making  seven  in  all.  M.  Blot  mentions  a  case  in  which  the  tunaor  formed 
hy  the  anterior  Iij>  was  an  inch  and  a  quarter  thick,  and  forced  down  to  tlie 
vulva.     The  labor  had  to  be  terminated  by  the  forceps. 

The  following  coi-c  is  one  of  tho:*c  rejwrted  by  Duclos:  A  woman,  thirty- 
four  yeard  of  age,  who  was  in  labor  with  her  fiflh  child,  was  suddenly  at- 
tacked, after  twenty-four  hours  ai'  moderate  |»ains,  hy  acute  sutferings,  which 
called  forth  loud  cries ;  an  elongated  body  appeared  between  the  ]i[js  of  the 
vulva,  and  it*  apparition  was  accompanied  by  a  slight  hemorrhage,  pallora 
and  feebleness.  On  hia  arrival,  he  found  a  cylindrical  tumor  pnijcjting 
four  finger:**  breadth  beyond  the  part**;  it  was  two  inches  broml  near  the 
vulva,  and  was  irregular,  resistanl,  and  of  a  wine-like  color.  After  a  careful 
examination,  he  ai«certained  that  it  was  formed  by  the  elongated  and  tume- 
fied anterior  lip  of  the  cervix.  He  first  thought  of  applying  the  forceps  oa 
the  chihi's  head,  hut  lithsrwardri  concluded  to  aid  its  delivery  by  tirawing  on 
iho  <ii<  iput,  aii<l  operating  on  the  forehead  by  meaua  of  the  index-tingei 
previoualy  introduced  into  the  rectum.  lu  the  coses  observed  by  Naigele 
and  Danyau,  aa  also  in  one  of  the  women  rejwrted  by  Lever,  the  la1)or  ter^ 
minflted  spontaneously.  There  is,  therefore,  nothing  to  be  done  in  most, 
in.stanci'jt ;  tliou^'h  if  the  tumor  be  of  large  size,  very  tense  and  black,  and 
apparently  threatened  with  gangrene,  the  example  of  the  English  surgeoa 
just  nanitd  might  be  followed  ;  that  is,  to  make  a  number  of  punctures,  for 
the  purpose  of  evacuating  the  infiltrated  li<piidB  and  diminishing  itavolumtt. 

On  the  whole,  then,  I  may  remark,  with  M.  Danyau,  that  llii:»  species  of 
tumefaction  can  scarcely  be  conMidere*!  a.^  a  mechanical  ohntacle  to  the  d^ 
livery;  and  that  the  unusual  length  of  the  labor  must  rather  be  attributed 
to  the  extreme  pain  it  occnsloiis,  and  to  the  disorder  and  irregularity  of  thft 
uterine  contraction  caused  thereby. 

The  cases  recently  mentioned  by  M.  Afontgomery  under  the  name  o€j 
thrombus  of  the  lipf  of  ihr.  cervix,  and  wliich  will  soon  be  described  (i 
page  705),  are  evidently  instances  of  this  atFection,  The  observatiooi  oC 
the  Irish  accoucheur  apfK'ar  to  us  similar  to  those  just  mentioned.  As  re* 
garda  the  prognosir*,  however,  it  is  important  to  distinguish  simple  infiltr*- 
tiou  from  a  true  effusion. 

M,  Montgomery  thinks  that  this  condition  of  things  might  be  mistakes 
far  a  case  of  insertion  of  the  placenta  upon  the  neck,  the  tissue  of  the  infil- 
trated lip  bearing  considerable  rcsemhhince  to  the  placental  ti.ssue.  Still, 
as  he  observes,  it  may  always  be  readily  ascertained  that  the  tumor  is  not 
only  applied  to  the  internal  surface  of  the  womb,  but  that  it  is  also  situated 
in  the  substance  of  the  latter.  The  finger  can  never  be  made  to  penetimtfcj 
between  the  tumor  and  the  internal  surface  of  the  uterus. 


§  7.  AbSCBB8£S  124  THE  LlTB  OF  THC  CkRVIX   UtERI, 

Genuine  abscesses  are  occjtsionally  develope(l  in  the  suK'nonce  of  the  lips 
of  the  OS  linen,  which,  independently  of  the  unfavorable  infiueuce  they  may 
have  over  the  gestation,  must  necessarily  disturb  the  regular  progress  of  the 
labor;  because,  where  they  invade  a  considerable  portion  of  llie  neck,  iu 
dilatation  is  thereby  rendered  very  slow  and  very  painful ;  besidw  which* 
their  size  may  be  so  great  as  to  retard  the  parage  of  the  head.     The  reader 
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will  find  in  Bonet  (Sfipii/rhrehim,  vol.  il.  lib.  iij.,  sec.  36,  Obs.  2)  the  history 
of  a  wnmnn  who  dictl  without  having  been  delivered,  after  five  or  eix  daya 
of  sutfering,  in  whom  a  large  absre-ss,  filled  with  putrid  piis,  and  occupying 
the  neck  of  the  womb,  was  found  at  t!»e  pnst'inorttm  examination. 

If  the  presonfc  of  fluctuation  should  establish  the  diagnosis,  the  proper 
course  would  evideuily  be  to  incise  the  tumor. 

§  8.  Sanouikeous  Tumors  or  Thrombus  op  the  Lips  op  the  Neck 
OP  THE  Uterus. 

We  have  already  seen  that  thn  anterior  lip  of  the  cervix  sometimes  be- 
comes couaiderably  swollen  during  labor,  and  that  the  swelling  may  some- 
timcjs  be  occasioned  by  an  iriHItratiou  of  blood.  This  infiltration,  which 
may  become  a  mechanical  oljijtaclo  to  the  expulflion  of  the  head,  i.«  certainly 
the  first  degree  of  a  much  more  serious  accident;  for  the  blood,  which  is 
merely  iuHltrated  at  the  outlet,  may,  by  separating  the  meshefi  of  the  tissues 
of  the  neck,  collect  in  a  cavity,  which,  by  opening  afterward  in  the  same 
way  as  the  throrabus  of  the  vulva,  may  give  rise  to  mortal  hemorrhage.  A 
caseof  LhiM  kind  was  communicated  to  the  Obstetrical  Society  of  Dublin  by 
Dr.  Johnson,  and  its  character  waa  so  remarkable  tm  to  justify  our  giving  a 
short  analysis  of  it. 

A  woman,  who  had  already  given  birth  to  six  children,  was  delivered  for 
the  seventh  time,  ailer  four  hours  of  ca,'*y  labor.  The  child  present:ed  by 
the  breech.  The  after-birth  came  away  without  difficulty,  and  the  patient 
was  perfectly  well  for  the  first  three  days;  about  the  fifth  day,  however,  she 
was  seized  suddenly,  and  without  any  apparent  cause,  with  profuse  flooding. 

The  uterus  was  thoroughly  contracted,  and  yet,  notwithstanding  the  em- 
ployment of  the  most  appropriate  means,  she  died  in  about  an  hour  and  a 
half.  All  the  abdominal  and  iboraric  organs  were  found,  at  the  autopsy, 
to  be  perfectly  healthy.  The  uterus  was  well  contracted,  but  Ufran  the  leil 
side  of  its  neck,  at  about  an  inch  from  its  orifice,,  there  was  discovered  a 
rupture,  with  irregular  and  bhiikuned  edges.  Tins  opening,  which  was 
large  enough  to  permit  the  ea.sy  introduction  of  two  fingers,  conducted  into 
a  cavity  formed  iu  the  substance  of  the  neck,  large  enough  to  contain  a 
small  orange.  Five  or  six  open  vest-eU,  of  a  size  sufficient  to  admit  the 
introduction  of  a  small  bougie,  were  observed  ujkju  the  internal  j^urface  of 
the  cavity,  and  were  proved  by  insufflation  to  communicate  with  the  uterine 
sinuses.  "A  careful  examination  of  the  s|«?oimen,"  says  Mr.  Moutgomery, 
"convinced  me  that  it  was  a  case  of  thrombus,  whose  external  envelope 
formed  a  thin  layer  of  the  uterine  tissue,  became  gradually  thinner,  and 
finally  ruptured.  The  Huid  and  coagulnted  bloixl  escaped  through  the  rup- 
ture, and  the  hemorrhage  continue<l."     (DnhUn  Quarterhj  Jotmt'ti,  18.51). 

The  thrombus  is,  in  all  probability,  developed  during  labor,  under  the 
following  circumstances.  When  the  neck  is  half  dilated  and  the  waters 
discharged,  the  anterior  lip  is  found  to  swell,  thicken,  project,  and  descend 
l)em»ath  the  presenting  part,  usually  the  head,  to  the  disengagement  of  which 
it  sometimes  presents  an  insurmountable  obstacle.  An  infiltration  of  blood, 
which  may  become  converted  into  a  sanguineous  collection^  is  soon  formed 
in  the  substance  of  the  lip.     The  cavity  increases  in  size,  b  walls  ruj)- 
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tiire  and  give  rise  to  hemorrhage.  The  discharge  may  then  take  place  dur^ 
ing  the  labor  itself,  though  tur  more  frefinenily  it  *im»  not  appear  until  some 
time  after  delivery.  In  the  latter  ease,  it  Ls  more  likely  to  prove  dangorouft, 
as  the  complete  retraction  of  the  uterus  makes  it  ditiicult  for  the  accoucheur 
to  divine  the  trua  cause. 

The  introduction  of  a  tampon  into  the  vagina  is  certainly  the  most  usc^l 
measure  that  can  be  employed. 

§  9.  Fibrous  Tumors  axd  Polypi  of  the  Cervix. 

Besides  the  indurations,  the  aMlematous  swellings,  and  the  caneeroiw  d^' 
generations  affecting  the  cervix  uteri,  which  will  be  described  in  the  followiii|f-, 
paragra]>hs,  there  are  certain  tumors,  wliit'li.  though  filling  up  the  excav^ 
tion,  really  have  their  origin  or  seat,  in  tJie  pr(»per  tifwueof  the  neck  ;  otherv^ 
that  arise  frr»m  the  body  of  the  womI>,  to  which  they  ntill  adhere  by  a  long 
pedicle,  are  found  hanging  down  into  and  obstructing  the  cervix. 

A.  Fibrous  Tumors  of  (he  O'rpix  Uteri. — These  tumors  may  be  developed 
in  the  neck  a.**  weil  as  in  the  tissue  of  the  uterine  walls.  In  a  cn-se  described 
by  Madame  Lacliapelle,  the  pelvic  excavation  was  almost  entirely  occupied 
by  a  tumor  that  seemed  inclosed  in  the  lateral  and  posterior  portions  of  the 
neck ;  it  was  as  large,  she  states,  as  the  head  of  a  fu}tU6  at  term,  and  would 
have  been  the  more  likely  to  deceive  an  inattentive  person,  from  the  fad  of 
its  presenting  a  depre^wion  similar  to  a  fontauelle.  The  child  was  very  small^ 
and  hud  been  dead  for  a  long  time ;  so  that,  notwithstanding  the  sise  of  the 
swelling,  it  was  enableil  to  Hatten  it  down  and  pass  through  the  narrow 
poasage  that  still  remained  free.  Madume  Boiviu  and  M.  Dug^  foDndi, 
when  making  a  pod-mortem  examination  of  a  woman  who  died  of  peritonitis, 
after  a  very  painful  though  natural  labor,  a  tibruus  body  about  the  sixe  of 
the  fist  in  the  subtitance  of  the  neck ;  the  child  had  a  fractured  cranimn, 
and  was  stil^buru.  lu  auotlar  cose  of  the  kind,  Kamsbotham  was  obliged 
to  resort  to  embryotomy  ;  but  the  woman  recovered. 

M.  Danyau  re|)orted  to  the  Academy  (1851)  a  case  in  which  he  was  mudi 
more  fortunate,  for  he  succeeded  in  enucleating  a  tumor  of  considerable  eiati 
which  had  been  deveiupt-d  Jn  the  posterior  lip  of  ti)e  cervix.  Encouraged 
by  tlie  idea  that,  although  he  might  nnt  be  able  to  remove  it  altogether,  ha 
might,  at  least,  extirpate  a  portion  large  enough  to  give  passage  to  the  fcetoii 
he  determinwl  to  openitt\  and  was  successful  in  bringing  it  away  completely;. 
The  apjH'arance  of  the  tunn>r  was  precisely  that  of  a  fibrous  tumor  of  tbft 
uterus;  it  weighed  ftlwut  twenty  ounces,  and  its  greatest  diameter  wm  «r' 
inches.  Wlien  enucleated  comjdetely,  the  tumor  was  drawn  down,  hut  PDnld 
not  be  extracted  until  after  it  was  divided  into  two  parts. 

I  was  calle<i,  in  February,  1853,  to  take  charge  of  a  young  woman  it 
term  in  her  third  pregnancy*  and  whos^  waters  had  been  discharged  fhor 
days  previously. 

Upon  i>racti9ing  the  touch,  I  was  astonished  to  iind  the  excavation  fiUvl 
by  a  tumor  apparently  of  the  sixe  of  a  iiill-grown  foetal  bead.  At  fint  I 
was  unable  to  discover  the  orifice  of  the  womb,  and  it  was  only  by  carrjiop 
the  finger  very  high  up  in  front  and  to  the  left,  that  I  succeeded  in  intio-' 
ducing  the  index  into  something  like  the  Rngor  of  a  glove,  which  appoafed 
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to  me  to  be  the  cervix  retaining  its  full  length.  Penetrating  still  deeper^  I 
at  last  reached  the  internal  oriiice,  above  which  I  distinguij^hcd  the  f(otaI 
head. 

What,  now,  was  the  nature  of  the  great  tumor  which  had  tlms  turned  the 
neck  a^ido,  and  prevented  the  ettacement  that  it  should  have  undergone 
during  the  laj<t  few  weeks  of  gestation?     Where,  alao,  wag  it  situated? 

My  Hr«t  hope  was,  that  it  wouKl  prove  to  be  merely  an  exaggerated  ante- 
rior obliquity  of  the  neck,  ami  I  uaked  myself,  whether  what  yometimea 
happens  to  the  anterior  lip,  had  not  occurred  in  the  present  instance  to  the 
{>ot»terior  one,  and  whether  the  latter,  forcibly  depressed  by  the  fietal  head, 
did  not  alone  form  the  tumor  which  filled  the  excavation.  But  the  tumor 
had  a  peculiar  conaiettenoe  and  apparent  fluctuation,  by  no  means  resembling 
the  hardness  of  the  head,  hesidc:*  which,  the  hypothesis  did  not  explain  the 
persistence  of,  and  the  iucrea^ed  length  of  the  licck.  A  fi-enh  examination 
induced  me  to  conclude  that  a  solid  tumor  had  become  develo{>ed  in  the 
subtitance  of  the  neck. 

The  waters  hail  continued  to  discharge  for  the  past  four  days  without  any 
pain,  and  I  resolved  to  wait.  The  next  day,  the  condition  of  things  remain- 
ing the  same,  I  recjuested  M.  Dulxjis  to  examine  the  patient. 

A  long  investigation  iudut.ed  M.  Dub<jis  to  suppose  that  a  cyst  containing 
fluid  had  formed  in  one  of  the  lips  of  the  orifice,  and  therefore  he  recom- 
mended waiting,  and  finally  puncture,  if  the  tumor  yhould  ap])e«r  to  present 
an  insurmountable  obstacle,  after  labor  bad  continued  fur  a  certain  time. 

At  iin^t  I  did  not  coincide  with  this  diagnosis,  but  it  also  seemed  to  me 
wisest  to  wait  for  the  pains.  The  latter  appeared  decidedly  on  the  evening 
of  the  next  day.  five  days  after  the  membranes  were  ruptured  ;  they  con- 
tinued all  night  without  cllcriing  any  change  either  in  the  tumor,  or  in  the 
situation  or  Icnglli  of  the  neck.  To  clear  up  the  diugnosirt,  I  introduced  the 
entire  hand  into  the  excavation,  and  grasping  the  whole  tumor,  I  declared 
joyfully  to  my  friend,  M.  Parchappe,  that  I  had  been  deceived,  that  M. 
Dubois  wua  right,  and  that,  mo^L  haj>pily,  we  bad  to  deal  with  a  cyst. 

With  a  long  trocar,  of  at  least  an  eighth  of  an  inch  in  diameter,  I  made  a 
puncture,  but  to  my  great  surprise  nothing  escaped.  I  endeavored  to  re- 
move obstructions  from  the  tube,  if  there  were  any,  but  in  vain ;  nothing 
appeared. 

My  sensations  were  so  decided,  and  so  convinced  was  I  that  I  had  to  deal 
with  a  cyst,  that  I  had  no  hesitation  in  puncturing  anew ;  but  the  same 
result  followed,  and  I  was  obliged  to  relinquish  the  idea. 

M.  Dubois  being  absent,  I  requested  my  professional  brother  and  friend, 
M.  Danyau,  to  assist  me  with  his  advice.  I  related  to  him  all  that  had 
passed,  and  insisted  especially  upon  the  result  of  my  two  puncture;*,  but 
notwithstanding  all  this,  M.  Dauyau,  ailcr  examining  the  patient,  was  con- 
vinced of  the  existence  of  a  cyst.  He  made  two  successive  punctures,  but 
not  a  drop  of  fluid  escaped.  There  was  no  avoiding  the  condusion  ;  it  ^as 
not  a  cyst. 

What,  then,  was  to  be  done?  We  could  no  longer  hear  the  palpations  of 
the  ftctal  heart.  After  proving  our  incapacity  of  making  an  exact  dingntisis 
of  the  nature  of  the  tumor,  we  thought  that  its  soft  and  apparently  fungous 
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ture  and  give  rise  to  hemorrhage.     The  discharge  t>xtetit,ind  ihoi  cmtn 

ing  the  labor  ilstilf,  though  fur  more  frequvutly  it  Tbo  tiiiuor  wia  iW^ 

time  after  delivery.     lai  the  latter  case,  it  is  m*  i'e  lo  n^tich  the  in-*! 
as  the  complete  retraction  of  the  utcruA  make       cViiltr,  but  nutwiditu&Vm: 

to  divine  the  true  cause.  '                 -i 

The  introduction  of  a  tampon  into  the  \  i                           ''"' 
measure  that  can  be  employed. 


and  had  bocu  dea<? 
ffwcllingr  it  was  p 
pusage  thnt     rl 
when  mnkiiij^  ; 
after  a  very  fy 
the  fi^t  ill  th 
and  was  stil' 
to  rcs<»rf  f 
M.  I»;n 
more  fort        '-  ^ 
which  hf       M^^ 
by  the 
raiglit, 
he  dc» 
Thei 

Utor 


.^  ^  wen*  equally  imiuw^ful. 
lior,  the  patient  was  pal^  u<i 
le  weaker  and  weaker.    Bulk 
ic  vewion.     Il  wa*  pTfiriDnl 
rin^Tiig  with  it  tho  cutire  x\ 
iht  child. 
-.  and   the  uufortimate  Iftdj  wi 
i.urgot  was  admiuistvrcd,  the 
I  almost  8]>oataiie(»u:(lr.     Nod 
.  ;  a-r  of  ttll  kind»  of  touie>}  and  &t 
•.ju  tiie  womb,  which  in  a  (latienl  ati 
II  tJic  <ij>erutiou,  was  ^llffiL■ient'to  cauw 
!  half  an  hour  allcr  hur  dtdivury. 
.    ^i^iunior,  which  was  larger  than  tlie  head  of » 
^^'^j(Ac(»n^«**"r  ^'p  of  the  cervix.     By  itji  wri^t, 
V    ji#i/iit"^K  life  so  twisted  the  neck  uruund,  as  to 
^S*^A*l  "■^'^^'  ex]»Iain(*  tho  situatiou        ' 
y^t^^J^ufor  the  iwr^ittlciice  of  the  loji-. 

-^^[^jjjofa  soft  and  spougy  tissue,  rcflembling  nrtAM 
^^^u^  °^  which  circumftcribed  numeruua  c»Titic0,  in 
^]0^     y$}t\nd.    No  abnormal  element  njuld  be  diiW^H 

^r^'*^pii]«ti(»u.  nn  newly-fomied  pathological  p     ' 
^^'^La"  hyF*"^^"!^*')'  ^^  ^**®  tiitoue  of  the  nock.     Such 

^y^'^^^^pN^o^'^^  who  examiued  the  ft]>ccimeu  at  the 


§  9,  FrBROus  TuMORB  A5D  Poly 

Beflid&3  the  indurations,  the  O'dui 
generations  afiecting  the  cervix  uter 
paragraphs,  there  are  certain  iiu- 
tion,  really  have  their  origin  or 
liiat  arista  from  the  htwly  of  th 
pedicle,  are  found  hanging  df 

A.  FihroiM  TitmorM  of  the 
in  the  neck  as  well  as  in  t' 
by  Madame  T^tichapollo, 
by  a  tumor  that  aoemw' 
nock  ;  it  was  as  1:  > 

haVR  he4;n  the  m 
it£  presenting  a  depr     ^y^. 


.ft^ 


to  Iwlieve  that  this  tumor  wm*  developed  during  tlu 


jyri'^J'^ghteen  mouths  before  this  last  delivery.  I  atleoctcd  her 
^if^^'  I^rijige.  nnd  diil  not  at  that  time  detect  any  anomaly 
'^^      rfflf  fc""  affi-'ctiug  the  neck- 

^*^  ,;ip((i  sbuws  how  diffiouU  the  diagnucjtis  may  be  in  soeh  rMW 

;  u)  bo  borne  in  loiud  that  fibrous  tumors  of  thn  ateni*  «fU> 

,;;  progDAiK-y  t^  ttiich  u  di'grtfe  ait  wonderfully  b>  rmenli* 

..    I  b«vu  already  met  witii  ser&ral  example  of  tbU  kxi^ 

.  (.,. ..  riously  considered  m  regard*  the  proyiiuViK,  ivt  it  facilh 

,"  ""       .1  t:i-    tdiuor.     Thanks  to  it,  the  frctuM  bait  n4»inetimL-«  bcM 

|v    '  vis  by  the  side  of  a  tumor  whieb  at  fimt  »e 

^.1  '  *  'Ty  imptissible.     I  witnoraed  oneof  thcs*  unl 

I  I "  "     ,,,,.-  u  n  with  Dr.  Fronquet,  a  patient  of  wham  had  a 

~  li    '       r ».  Milt  111  of  thw  uteruB  deaeendinK  into  tbe  cavity  of  the 

^■f''      ^^of  ita  area.     In  tbo  eaae  of  tbiit  woman,  it  ini^ltt  wrv  wall 

**wtff?^^  uc^^***  wbexber  Ibe  Ga»arean  operatiun  should  W  ptsrformeiL 


y^^   rtlie^(!«S  dc^i'e'"**!  at  t*rin  of  a  living  child  which  presented  by  th« 


or    THE     0TEBCS. 


709 


'^^ 


feared  or  hoped  for  in  such  ca^es. 
is  very  Bmall  and  bo  situated  a^  to 
bmetcrs  of  the  pelvis,  or  extirpate  it,  if 
danger,  ^hich  seldom  happens ;  on  the 
igcr  permits  us  to  attempt  the  extraction  of 
embryotomy;  and,  if  the  exeavation  is  com- 
1  pas^ge  for  the  child  by  the  Cteflarean  operation. 
^*(«H('u UitiMl  tumors,  whether  attached  to  the  neck 
<>struct  dcliverj- ouly  at  the  cervix.  On  this  accoant 
('•nnection.  They  are  not  eo  serious  as  the  preceding 
thfiy  can  generally  be  extirpated,  although  their  size 
ider  them  an  insurmountable  obstacle  to  delivery. 
Vule  their  diagnosis  is  readily  made  out,  though  several  sin- 
thls  head  are  recorded  by  authors;  f<vr  example,  Dr.  Merri- 
acase  in  which  an  experieiiccii  physician  mistook  a  polypus  for 
^of  a  child  ;  and  8melHe  fxirinshKs  two  similar  instances;  conee- 
vc  must  not  trun  to  a  superficial  cxumination. 
>influem>c  of  uterine  |M>lypi  over  the  progret^of  labor  will  be  modilied 
kber  of  circumstances;  thus,  when  the  tumor  is  small,  it  may  be 
against  one  of  The  walls  of  the  excavation  by  the  child's  he4id, 
le  latter  tlicn  poshes  l)efore  it;  or,  where  the  pedicle  is  vcrj'  long,  the 
x»  ma«s  is  purthe<l  by  the  head  entirely  out  uf  the  vulva,  and  therefore 
ntanJd  the  fuctal  expulsion  in  a  slight  degree.  This  occurred  iu  a 
Pporteil  by  Dr.  F.  H.  Kamsbotham ;  who  says,  "  I  was  summoned  to  a 
■I  in  lal)or,  and  found  a  tumor  of  the  size  of  a  gooae's  egg  hanging  in 
agina.     (Fig.  10i>.) 

had  no  dilliculty  in  determining  it  to  be  a  polypus,  whose  pedicle  was 
■d  to  the  internal  wall  of  the  organ  above  the  neck.  Dilatation  took 
Kapidly,  and  the  membranes  ruptured ;  then,  in  less  than  an  hour,  the 
Br^ed  ou  by  i>owerful  coutraclions.  forced  the  body  of  the  polypus 
!e  of  the  vulva  and  became  disengaged."     {Obateirio,  Med.  and  Surr^.^ 

mr  having  consulted  with  his  father,  whether  it 
Idvi^able  to  remove  the  polypus  at  once,  the 
ion  was  determined  in  the  negative. 

lany  cases,  tiierefore,  we  may  trust  to  the  re- 

of  the  organii^m,  remembering  at  the  same 

lat  too  great  a  delay  is  not  without  danger 

the  mother  and  child  ;  and,  where  the  ineffi- 
y  of  the  uterine  contractions  has  been  fully 
Uned,  a  division  of  the  p«dicle  appears  to  us 

le  only  resource.     If  tlie  subsequent  extrac- 

the  tumor  is  rendered  very  difficult  by  its 
le,  it  might  be  cut  up  into  several  piecea,  as  I 
seen  done  on  two  occju^ions,  or  be  firmly  grasped 

small  serrated  forceps.    Pelvic  version,  which 

imended  by  some  authors,  could  be  performed 
cases  only    in  which   the   length  of  the 


Vm.  log. 


This  Bgnre,  Ukfia  froa 
RMtMtKiUuim'i  work,  tbowa 
Uhi  iltttiktloD  of  the  polypus 
ilMiHhM  by  him. 
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character  would  enable  ua  to  incLsn  it  throughout  its  extent,  and  thus  a 
a  passage  to  the  fcetu**,  which  \vc  then  might  extract.    The  tumor  woa  there- 
fore divided  into  two  lateral  parfc*,  and  wo  were  able  to  reach  the  head. 

The  forcepa  were  ai  first  )i|»i>lieil  with  tTUich  difficulty,  hut  not withftanding 
the  diminution  that  the  tumor  had  undergone,  it  obstructed  the  entire  exca- 
vation, and  rendered  the  extraction  of  the  head  impossible.  Craniotomy 
and  the  application  of  the  cephalotribe  forceps  were  equally  unnuccessfuL 

Bh)0<l  flowed  freely  frota  the  incised  tumor,  the  |>atient  was  pale  and 
prostrated,  and  the  uterine  contractions  became  weaker  and  vieaker.  But  & 
single  feeble  hope  remained,  namely,  pelvic  version.  It  was  performed 
immediately,  and  the  trunk  of  the  fwtus,  bringing  with  it  the  entire  tumor 
externally,  enabled  us  at  last  to  extract  the  child. 

The  oj)eration  had  la-sted  two  hours,  and  the  unfortunate  lady  was  ex- 
hausted. Before  extracting  the  placenta,  ergot  was  administered,  the  uterus 
rubbed,  and  the  after-birth  was  expelled  almost  spontaneously.  Notwith- 
standing all  our  precautions,  and  the  use  of  all  kinds  of  tonica  and  stimu- 
lant^,  some  blood  i^till  escaped  from  t)ie  womb,  wliich  in  a  patient  alreadj 
exhausted  by  the  hemorrhage  from  the  operation,  was  sutHcienr  to  cause  « 
fatal  termination.     She  died  abuut  half  an  hour  atler  her  delivery. 

The  autopsy  showed  that  the  tumor,  which  was  larger  than  the  head  of  a 
child  at  term,  had  formed  in  the  anUrior  lip  of  the  cer%'ix.  By  its  weight, 
which  was  considerable,  it  had  during  liie  so  twiste<l  the  neck  around,  as  to 
bring  the  posterior  lip  in  front,  which  explains  the  situation  of  the  orifice,  a* 
the  seat  of  the  tumor  uccountji  for  the  persistence  of  the  length  of  the  neck, 
notwithstanding  the  progre,:?8  of  gestation. 

The  tumor  was  con?'tittited  of  a  soft  aud  spongy  tissue,  resembling  rarefied 
placental  tissue,  the  meshes  of  which  circumscribed  numerous  t.^avities,  in 
which  no  fluid  was  to  lie  found.  No  abnormal  element  could  be  discovered 
by  the  most  careful  examination,  no  uewly-fonned  pathological  product;  it 
was  simply  an  enormous  hypertrophy  of  the  tissue  of  the  nock.  Such  wa« 
the  opinion  of  several  professors  who  exanuned  the  specimea  at  the  School 
ol"  Meiiiciuo. 

There  is  every  reason  to  believe  that  this  tumor  was  developed  during  the 
last  pregnancy*  for,  eighteen  months  before  this  last  delivery,  I  attended  her 
on  account  of  a  miscarriage,  and  did  not  at  that  time  detect  any  anomaly 
either  of  structure  or  form  alfectiug  the  uooL 

[The  prectidiug  oxample  shuwB  hnw  dlfftuutt  the  diagnusts  may  be  in  fiach 
To  avoid  «rn>r,  it  ought  to  be  borne  in  mini]  that  fibrous  tumunof  the  uterus 
become  Bufteiied  duriii<|;  preguau;-y  tu  Buch  a  dc-greti  us  woaderfuUy  to  reMnhls 
iboHu  coutaining  li(|uid.  [  have  already*  met  with  Hevcral  examples  of  this  kiad. 
The  Bufteoing  should  be  Koriously  eonitidored  h«  regards  the  prognosis,  as  It  fiidQ* 
lutes  the  flattening  uf  tiic  tumor.  Thanks  to  it,  the  foetus  has  souietimcs  bcwo 
known  to  engage  in  the  pelvis  hy  the  wide  uf  a  tunn^r  which  at  tir«  f«cmed  M 
though  it  wuuld  render  delivery  irapo^ible.  I  witnessed  one  of  thc^e  ualoitkrd-fbr 
terminations  in  couneetion  with  Dr.  Franquet,  a  patient  of  whom  hud  a  tumor  of 
the  nook  and  lower  segment  of  the  uterus  i]es<;ending  into  the  carity  of  the  pelrii 
and  occupying  one  half  of  its  ore*.  In  the  case  of  this  woman,  it  might  very  well 
have  become  a  question  whether  the  Ccesarcan  operation  should  l>c  perfvnDsd. 
She  was,  neTertheless,  delivered  at  term  of  a  Uving  child  whiuh  presented  by  tht 
breech.] 
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These  examples  show  what  may  be  feared  or  hoped  for  in  such  cases. 
Thus,  we  should  wait  when  the  tumor  ie  very  small  aud  so  situated  as  to 
correspond  with  one  of  the  large  diameters  of  the  pelvis,  or  extirpate  it,  if 
the  bistoury  can  reach  it  without  danger,  which  seldom  happens ;  on  the 
other  hand,  where  its  size  no  longer  jjermits  us  to  attempt  the  extraction  of 
a  living  infant,  to  resort  to  embryotomy ;  and,  if  the  excavation  is  com- 
pletely obstructed,  to  open  a  passage  for  the  child  by  the Ca'jiarean  operation. 

B.  Polypi,  or  fibrous  pediculated  tumors,  whether  attached  to  the  neck 
or  body  of  the  womb,  obstnict  delivery  only  at  the  cervix.  On  this  aeamnl 
both  are  treated  of  in  connection.  They  are  not  so  serious  as  the  preceding 
tumors,  inasmucli  as  tliey  can  generally  be  extirpated,  although  their  size 
would  seem  to  render  them  an  tnsuniiouutable  obstacle  to  delivery. 

As  a  general  rule  their  diagnoms  is  readily  made  out,  though  several  sin- 
gular errors  on  \\i\6  bead  are  recorded  by  authors;  for  example,  Dr.  Merri- 
man  relates  a  case  iu  which  an  exfjenenced  physician  mistook  a  polypus  for 
tlie  head  of  a  chihi ;  and  Smellie  furnishea  two  sin^ilar  instances;  comse- 
quently,  we  must  not  trust  to  a  superficial  examination. 

The  influence  of  uterine  |>olypi  over  the  progress  of  labor  will  he  modified 
by  a  number  of  circumstances;  thus,  when  the  tumor  is  small,  it  may  be 
comprejssed  against  one  of  the  walls  of  the  excavation  by  the  child's  head, 
and  tlie  latter  then  passes  before  it;  or,  where  the  pedicle  is  very  long,  the 
fibrous  mass  is  pushed  by  the  head  entirely  out  of  the  vulva,  and  therefore 
only  retards  the  f'etnl  expulsiou  in  a  slight  degree.  This  occurre<l  in  a 
case  reported  by  Dr.  F,  11.  Ratnsbotham  ;  who  says,  "I  was  summoned  to  a 
woman  in  labor,  and  found  a  tumor  of  the  size  of  a  goose's  egg  hanging  iu 
the  vagina.     (Fig.  109.) 

*'I  had  DO  difficulty  in  determiuing  it  to  be  a  jiolypus,  whose  pedicle  was 
attached  to  the  internal  wall  of  the  organ  above  the  neck.  DihUaliun  took 
place  rapidly,  and  the  membranes  ruptured  ;  tlion,  iu  less  than  au  huur,  the 
liead,  urged  on  by  powerful  contractions,  forced  the  body  of  the  polypus 
outside  of  the  vulva  and  became  disengaged."  iObetetric.  Med.  and  iSurg,^ 
p.  237.) 

After  having  consulted  with  his  father,  wliether  it 
was  advisable  to  remove  the  jxdypus  at  once,  the 
question  was  delcrniincd  in  the  negative. 

In  many  cases,  therefore,  we  may  trust  to  the  re- 
BOarcea  of  the  organism,  remembering  at  the  same 
time,  that  too  great  a  delay  is  not  without  danger 
both  to  the  mother  aud  child  ;  and,  wiiere  tbe  ineffi- 
ciency of  the  uterine  contractions  has  been  fully 
ascertivincd^  a  division  of  tlie  pedicle  appears  to  us 
to  be  the  only  resource.  If  the  subsequent  extrac- 
tion of  the  tumor  is  rendered  very  difficult  by  its 
volume,  it  might  be  cut  up  into  several  pieces,  as  I 
have  Been  done  ou  two  occasions,  or  be  firmly  gras|>ed 
unth  a  small  serrated  force|>s.  Pelvic  version,  which  xhu  ftanw,  iak«ti  fW;m 
is  recommended  by  some  autliorg,  coold  be  performed  ST-t.T.i'r.rTh.''  po'"^ 
in  those   cases  only    in  which   the   length  of  the     ihsciitwo  i>7  uim 
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pedicle  gives  great  mobility  to  the  tumor,  and  allows  it  to  be  pushed  above  the 
superior  stniit.  Ii  is  unnecessary  to  add  that,  if  the  eadatenceof  this  tumor 
in  the  canat  be  a-Mcertuiued  during  the  latter  mouths  of  gestation,  it  should 
be  excised  immediuiely,  ii*  it  be  of  suiiicieut  sise  to  render  the  parturition 
ditiicult  or  tedious. 

§  10.  Fungous,  OR  Cauuflower  Tumors,  &c. 

These  tumors,  which  resemble  a  cauliflower  in  their  appearance,  may  arise 
from  either  lip  of  the  womb;  and  then  by  acxjuiriug  a  coubidorable  rsiiu,  they 
mask  the  orilice  aud  render  it  nearly  inaccessible.  As  they  often  give  rise  to 
hemorrhage,  aud  us  the  spongy  tisc^ue  that  constitutes  them  has  some  aoalogj 
with  the  placental  structure,  ttiey  have  occasionally  been  mistaken  for  e 
placenta  pnevia.  Both  Madamt:  Lachapelle  and  Denmau  relate  errors  of  this 
character ;  and  1  witnesacd  the  following  still  more  singular  case.  The  in- 
ternes of  the  Lourciue  Ilo^^piLal  sent  for  M.  Nelutou,  who  was  surgeon  to 
tiie  esiablitahment,  to  turn  in  a  supposed  case  of  hand  presentation.  M. 
Kelatou  dei(ired  me  to  accompany  him;  and,  ou  our  arrival,  we  ascertained 
that  these  young  gentiemcn  had  mihtakeu  an  enormous  cauliHowcr  excres- 
cence, that  sprung  from  the  anterior  lip  of  the  cervix  uterj,  for  the  hand; 
its  pedicle  was  at  least  an  inch  ami  a  half  long,  aud  its  base  presented  five 
or  six  little  vegetations  that  had  been  mistaken  fur  the  fingers. 

It  frequently  happens  that  ihe^e  tumors  arc  gmalJ  enough  to  admit  of  the 
child'^  ^pontaiieouf^  delivery;  indeed,  such  was  the  fact  in  the  case  jusl 
ni<>ntioncil ;  but  there  are  many  others  where  the  accoucheur  is  lesa  fortu- 
nate. Take,  for  instance,  the  seven  cases  reported  by  Puchelt ;  in  one  of 
which  it  was  necessary  to  make  inci.«ion8  upon  another  part  of  the  hard 
and  scirrhous  ne(;k,  so  as  to  secure  the  iutrodnctiun  of  the  hand,  and  in  a 
second,  to  remove  the  tumor,  that  was  attached  to  the  anterior  Up  and 
occupied  all  the  vagina,  by  the  sei&sors;  gastrotomy  was  resorted  to  in  e 
third,  ou  account  of  a  rupture  of  the  womb,  and  not  even  the  child  was 
saved;  in  another,  the  extraction  of  the  child  was  impossible,  notwithstand- 
ing the  perforation  of  the  cranium,  and  the  woman  diod  before  delivery. 
Only  a  single  mother  survived. 

I  11.  Encysted  Tumors. 

Adhering  to  the  cervix  uteri,  or  to  the  vaginal  walls,  they  may  also  exi^t  in 
the  excavation.  As  a  general  rule,  they  are  rounded,  well  defined,  movable^ 
elastic,  yielding  a  little  under  u  moderate  pressure,  and  sometimes  flucttt* 
ating  ;  tlie  mucous  membrane  covering  them  remains  unaltered,  A  smaU 
puncture,  in  the  way  of  exploration,  will  always  dissipate  any  doubts  cuik- 
ceruing  their  true  nature,  especially  if  containing  a  litjuid  ;  and  where  thcT 
inclose  a  solid,  cheesy,  or  fatty  mutter,  some  portions  uf  it  will  adhere  ta 
the  canula. 

An  attempt  should  be  made  to  push  the  tumor  above  the  superior  strait, 
before  the  head  becomes  engaged;  and  the  membranes  must  be  ruptured 
early,  84>  as  to  iletorniine  the  engagement  of  the  foptus.  In  the  opiwaite 
ease,  it  will  be  roqui-xite  to  evacuate  the  licjuid  by  a  simple  punclura,  or 
even  to  make  an  iuci»ion  targe  enough  to  allow  the  contents  to  bo  pressed  out 
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§  12.  Indtoation,  with  HypKRTBOpnY  op  the  Cervix  Uteri. 

This  affection  is  more  frequently  observed  in  the  anterior  than  the  poste- 
rior lip,  though  it  may  affect  both  ;  but  in  no  case  has  the  volume  of"  the  indu- 
rated part  Ih^u  great  enough  to  impede,  mechanically,  the  expulsion  of  the 
child;  but  the  alteration  very  often  retard;*  the  dihitation,  and  sometimes 
even  renders  it  impossible.  Venesection  and  tepid  bathing  may  be  resorted 
to  with  advantage.  Certain  English  practitioners  highly  extol  the  nse  of 
tartar  emetic,  given  in  nauseating  doses,  but  I  have  not  had  an  opportunity 
of  testing  its  efficacy.  If  these  means  prove  ineffectual,  or  if  some  more 
grave  complication  requires  the  prompt  terminatiim  of  the  labor,  we  might 
Lave  recourse  to  repeated  incisions  made  on  the  neck  of  the  womb. 

§  13.  Of  the  Cancerous  Neck. 

Like  all  the  organs  of  the  economy,  the  cervix  uteri  may  be  affected 
with  scirrhus,  or  may  form  an  encephaloid  tumor;  and  when  this  does  take 
place  the  prognosis  is  very  unfavorable,  both  for  the  mother  and  child. 
For  example,  of  twenty-seven  females  reported  by  Puchelt,  five  died  during 
the  labor,  nine  shortly  after  delivery,  and  but  ten  recovered  ;  the  fate  of 
the  other  three  is  not  stated.  However,  if  the  disease  is  still  in  its  first 
stage ;  if  the  patient's  general  eoudition  is  not  seriously  altered ;  and  es- 
pecially if  the  malady  has  made  but  little  progress,  or  the  tumor  is  small, 
the  danger  is  hot  so  imminent,  and  the  expulsion  of  the  child  may  then 
take  place  regularly.  But  even  where  the  delivery  is  effeoted  sponta- 
neously, its  influence  over  the  subsequent  progress  of  the  tumor  is  not  the 
leas  disastrous ;  for  the  pressure  to  which  the  diseased  part  is  exposed  seems, 
in  most  cases,  to  hasten  its  development ;  and,  whether  the  labor  be  termi- 
nated naturally  or  by  the  resources  of  art,  its  progress  afterwards  la  much 
more  rapid.  The  child,  likewise,  is  very  often  lost  in  the  cases  under  con- 
sideration ;  thus,  of  the  twenty-seven  women  above  cited,  fifteen  were  de- 
livered of  a  still-born  child,  and  ten  only  of  a  living  infant;  nothing  is 
said  of  the  fate  of  the  other  two. 

The  indications  for  treatment,  when  the  cervix  uteri  is  affected  with 
cancer,  will  necessarily  vary,  according  to  the  seat  and  size  of  the  tumor; 
for,  if  it  is  not  very  voluminous,  or  if  it  is  located  on  the  posterior  lip,  or 
the  pelvis  be  of  large  dimensions,  there  is  every  reason  for  hoping  that  the 
efforts  of  nature  will  prove  adequate  to  the  dilatation,  and  the  expulsion  of 
the  fcctus. 

I  have  seen  the  former  process  effected  at  the  expense  of  the  sound  ante- 
rior lip,  where  the  other  was  invaded  by  a  cancer  throughout,  which  abo 
extended  to  the  posterior  vaginal  wall.*     Wherefore,  there  is  no  occasion 

>  ThU  case  appears  to  me  too  remarkable  not  to  "be  reported,  at  least  in  a  condensed 
form. 

A  female  aged  forty-five  years,  who  bad  prcTloiisly  had  seTeral  ehildren,  came  to 
the  "Cliniqae"  about  the  eommencement  of  the  Inst  month  of  her  peHtation  ;  when, 
by  resorting  to  the  iuuoh,  it  was  ascertained  th&t  the  posterior  vaginal  whII  was  occu- 
pied throughout,  by  an  elongated  tumor,  which  was  curved  in  a  serpentine  form,  and 
extended  from  the  posterior  lip  of  the  cervix,  to  within  a  finger's  breadth  of  the 
Tlklva.     The  lip  was  nearly  an  inch  thick  io  ''iil  (which  latter  was 
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for  immediate  action ;  although  it  must  not  be  forgotten  that,  if  the  degen- 
eration of  these  parts  is  more  extensive,  the  powers  of  nature  alone  are 
nearly  alwayi*  iundetiuate  to  the  accomivlishmont  of  the  delivery. 

Some  authors  have  recommcmlod  copiou.-^  bleedings ;  but  sanguineot 
emission.-^,  thtjugh  advantageoiw  in  civhoh  of  rigidity,  or  of  simple  induratioilj 
of  the  neck,  would  here  only  enfeeble  the  patient  without  producing  any 
change  in  the  condition  of  the  orifice;  and  the  only  available  resource  of 
our  art  is  still  in  the  reiieated  incisions  on  the  periphery  of  the  canceroi 
mass;  because  turning,  and  tbe  application  of  the  forceps,  which  have  been] 
advised  by  certain  accoucheurs,  arc  evidently  only  practicable  where  the 
biatoury  may  have  previously  facilitated  the  entrance  into  the  womb. 
Without  this  precaution,  one  or  more  fiaaures  dividing  the  lobes  of  Uie 
scirrliuM  wmilil  naturally  result  from  the  introduction  of  the  hand  or  instru- 
ment, which,  at  the  moment  of  tiic  head's  passage,  would  extend  still  fur- 
ther, and  oncroavli  porhapa  on  the  bo«ly  of  the  womb.  Or,  if  the  Bs&uresj 
should  nut  form,  the  neck,  by  not  dilating,  would  create  an  obstacle  to  the 
delivery,  and  the  patient  would  be  exposed  to  a  rupture  of  the  organ,  to 
convulsions,  and  to  all  the  oou&equences  that  attend  lal>cjr!?  rendered  difficult 
by  mechanical  impediments ;  unlesa,  indeed,  there  happened  to  be  a  rupture 
of  the  subvuginal  portion  of  the  womb  itself,  and  the  child's  paasage  mm 
eftected  through  thtrt  accidental  orifice. 

Lastly,  in  those  cases  where  the  application  of  the  forceps  is  still  im] 
sible,  even  after  the  incisions  have  been  ma<Ie,  a  grave  question  is  offered) 
for  our  solution.  fiuppi>j»ing  the  child  is  still  living,  we  have  only  to  chooift 
between  its  mntiiaLini)  and  the  C'csare^in  operation.  Though  this  la«t 
operation  be  serioud  under  all  circumstances,  it  nevertheless  seems  prefer 
able  here  to  the  first,  becauac  it  affiirds  a  considerable  chance  of  saving  the 
child;  and  tho  mother's  life  is  already  so  grejilly  compromised  by  the  dii»- 
ease  with  which  she  is  afftjcteil,  that  we  should  not,  in  my  estimation,  heai' 
tate  to  sacrifice  all  to  the  safety  of  her  infant. 

more  considerable  than  uKUbl),  nnr)  it  had  ootitracted  adheMons  with  the  vagto*  by  iU 
poiterior  faoe.  The  tumur  [)re»uuted  ue»rl>  the  eame  thickness  in  «U  ptrtt;  iu  &aU- 
rior  BurfHce  was  irrcguliir  uod  noduUted,  as  was  also  the  podiorior  lip  of  the  cerrit 
uteri ;  but  iti4  hiuiJi^r  .turfacc  adhered  to,  or  rftlber  was  confounded  with,  the  neu>- 
vaginal  septum.  Wbeu  this  woman  arrived  at  full  term,  the  labor  be^n,  and  the 
dilatation  wua  effouted  very  alowlj,  though  completely,  at  the  expense  of  the  anterior 
lip.  The  tuTnor  whoflc  volume  seemed  to  offer  an  insurmountable  obstacle  to  the  de- 
livery, only  rendered  the  second  fitage  of  the  travail  a  little  more  tedious  than  usual; 
for,  being  pressed  btick  by  the  child's  head,  it  baoame  nearly  transverse  in  the  exo»- 
vntlon,  aud  formed  on  the  perineum  a  pad,  or  a  kind  of  orescent,  the  convexity  of 
which  looked  downward,  but  its  concavity  was  directed  upwards,  and  arr<«ted  ih» 
head  ;  finally,  under  the  influnnoe  of  tho  powerful  contractions,  the  liead  pushed  Lbs 
tumor  still  more  backwards,  by  forcibly  depressing  the  perineum,  and  then  pajaed  in 
front  uf  it,  and  soon  cleared  the  external  parts. 
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oastacles  dependent  on  the  body  op  the  womb. 
§  1.  Of  Uterine  Obi-iquity. 

When  studying  the  phenomena  of  gestation,  we  enumerated  the  various 
causes  that  forced  the  uterus  to  depart  more  or  \e^  from  the  direction  of  the 
pelvic  axis  ;  and  we  demonstrated  that,  under  the  influence  of  those  cauaes, 
the  womb  very  often  ineliiies  forwards  and  to  the  rij^^ht  diiring  the  latter 
months  of  prei^uaiiey-  It  irf  nut,  therefore,  of  thin  ri;^^ht  antero-lnteral  incli- 
nation we  are  about  to  ppeak,  in  treating  here  of  uterine  obliquity  as  a  case 
of  dyatoeia ;  because,  where  it  is  slight,  and  where  it  may  be  eonsiilored  as 
a  normal  result  of  the  development  of  the  womb,  it  affords  no  obstacle  to 
the  parturition;  but  when  theohlitjuity  is  more  extensive,  it  may  impede  the 
spontaneous  expulsion  of  the  ehild,  and  will,  therefore,  claim  our  attention. 

Deventerj  and  most  of  the  wrilcra  on  this  subject  since  his  day,  have  de- 
scribed four  varieties  of  it,  namely,  the  anterior,  the  posterior,  the  right 
lateral,  and  the  left  lateral  obliquity.  But  the  modern  accoucheurs,  such 
as  Baudelocque,  Gardieu,  Desormeaux,  and  F.  Duboit!,  believe  that  a  pos- 
terior obliquity  cannot  take  place  ;  for  the  pnniunence  of  tlie  sacrum  and  of 
the  lumbar  vertebrre,  they  say,  prevents  the  uterus  from  bciug  carried 
backwards  ;  however,  from  the  facts  reported  by  Doventer,  I^evret,  Merrinmn, 
Dugfe,  and  Velpeau,  we  feoi  warranted  in  still  retaining  these  four  varieties. 

1.  Of  the  Anterior  Obliijuity, —  Ah  a  natural  ret^ult  of  the  resistance  pre- 
sented by  the  |)osterior  ubdutiiinal  plane,  the  womb  inclines  forward,  where 
it  only  encounters  the  abdominal  muscles,  which  form  a  soft  and  an  exten- 
sible wall.  When  this  obliquity  Is  inconsiderable,  the  physician  has  only 
to  remain  a  simple  speclator  of  the  efforts  uf  nature;  but  when  it  exists  in 
u  higher  degree,  it  become^?  a  source  of  annoyance  and  pain  during  the  latter 
months  of  gesiatiou  that  demands  attention  ;  and  it  also  gives  rise  to  difficul- 
ties ia  the  course  of  tlio  labor  that  should  either  be  prevented  or  corrected. 

An  unusual  iueliuution  uf  the  plane  of  the  superior  strait,  or  a  well- 
marked  laxity  of  the  abdominal  walls,  favors  the  obliquity;  and  where  this 
laxity  is  carried  to  an  extreme,  the  ventral  muscles  gradually  relax  and 
yield,  the  womb  im  luies  more  and  more  forwards  and  downwards,  it£  fundus 
gets  above  the  pubt.s,  and  then  fulls  anteriorly,  like  an  inverted  sack,  on  the 
thighs.  This  displacement  has  been  designated  as  the  venire  en  besare,  and 
by  the  Latin  authors  it  is  described  uniler  the  name  of  the  venter  propendulun. 
This  dL«placcment  gives  rise  to  acute  fiains  in  the  groins,  in  the  fore  part  of 
the  thighs  and  loins,  when  the  abdomen  ia  not  supported  by  a  proper  band- 
age during  pregnancy ;  and,  at  the  time  of  labor,  the  cervix  uteri  is  carried 
8o  far  back  against  the  anterior  face  of  the  eaerum,  that  it  dilates  with  the 
greatest  difficulty ;  aud  if  the  membnines  be  prematurely  ruptured,  or  if  the 
pelvis  is  unutjually  large,  it  nearly  always  happens  that  the  child's  head 
preBBes  the  anterior  inferior  part  of  the  uterine  wall  before  it;  which  part 
appears  at  the  vulva  while  ili  orilice  is  directed  considerably  upwards  and 
liackwards.  But  if  the  pelvis  l>e  small,  this  engagement  of  the  head  does 
sot  take  place,  and  the  anterior  uterine  wall  is  then  forcibly  compressed 
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between  it  and  some  portion  of  the  superior  strait.  Tlie  enormous  dbtention 
in  the  former  eu^e,  tind  the  pressure  on  the  lower  part  of  the  uterus  in  the 
latter,  expose  this  portion  of  the  orj^uii  to  laceratiim  or  gau^reue.  Under 
such  circumHtauees,  the  abdoniiual  expl^^ratiun  and  the  vaginal  touch  can 
alone  explain  the  cause  of  the  dilHeulties  ami  pains  which  the  patient  ex- 
periences. The  oliliiiuity  iu  Llie  body  is  readily  recognized  by  the  external 
examination  ;  and  if  the  head  be  uugaged  in  the  excavation,  the  tinger  intro- 
duced into  the  vagina  will  liud  a  voluminous,  i^mooth,  and  rounded  tumor, 
filling  up  the  whole  cavity  of  the  lesser  pelvis,  and  upon  which  no  opening 
similar  lo  that  of  the  cervix  uteri  can  be  detected  ;  but  when  carried  furlbt-r 
upward  and  backward  towards  the  sacro-vertchral  angle,  it  will  reach 
(though  at  limes  with  great  difficulty)  the  anterior  border  of  the  cervix; 
but,  most  generally,  it  will  be  impossible  to  recognize  the  posterior  lip. 
This  ciroumstiiuce  has  several  times  been  mistaken  for  imperforation  of  the 
womb,  or  a  complete  obliteration  of  the  neck,  and,  as  a  consequence,  the 
vaginal  Ciesarean  oi>eration  has  occasionally  been  performed,  where  nothing 
more  than  an  obliquity  of  the  uterus  was  to  be  reme<lied.  If  the  head  has 
not  yet  en<i;uged,  the  tumor  will  not  occupy  the  excavation,  but  the  same 
dithcuUy  will  still  be  experienced  in  finding  the  cervix.  Both  of  theae 
modes  of  cxplonition  sliould  be  employed;  for  we  have  already  learne<l 
(p.  702)  that  the  cervix  may  be  oblique,  while  the  body  retains  its  natural 
position  ;  and  il  is  evident  that,  under  such  circumstances,  a  reswrt  lo  the 
touch  alone  might  lend  us  to  suspect  an- obliquity  that  did  not  really  exist ; 
and,  on  the  other  hand,  the  internal  exploration  would  guard  against  the 
errors  that  tlie  deformed  appearance  of  the  woman's  abdomen  might  |>os»ibly 
make  us  commit;  for  it  alouc  can  enable  us  to  distinguish  the  obliquity 
tVom  that  deformity  already  alluded  to,  under  the  name  of  ant-edexion<  in 
which  the  womb  is  shaped  like  a  retort  In  the  former  case,  the  cervix 
will  be  detected  high  up  towards  the  posterior  plane  of  the  pelvis ;  in  the 
tatter,  on  the  contrary,  it  will  correspond  to  the  centre  of  the  excjivation, 
notwithstanding  the  great  forward  inclination  of  the  body  of  the  womb. 

2.  Of  the  PasUrior  Obliquity. — This  variety  of  obliquity  (which  is  denied, 
as  above  stated,  by  most  modern  authors)  must  be  attributed  to  an  excessive 
resistance  on  the  [jart  of  the  abdominal  walls,  which  prevents  the  uterus 
from  following  the  direction  of  the  axis  of  the  superior  strait,  when  it  riwi 
out  of  the  pelvis;  that  is,  from  inclining  forwards,  and  therefore  it  is  almoift 
exclusively  met  with  in  women  hearing  their  first  child. 

The  direction  of  the  uterine  axis  Ls  nut  lo  be  judged  of  in  reference  to  the 
axis  of  the  body,  but  to  thai  of  the  superior  strait  Now,  it  is  unileniabls 
that  the  womli,  in  some  ca-ses,  instead  of  being  directed  from  alxtve  dowD* 
ward  and  from  before  backward,  has  its  long  axis  directed  from  behind 
forward,  and  sometimes  even  iu  a  direction  parallel  to  the  plane  of  the  Mf^ 
rior  i^trait,  so  that,  while  its  fundus  rejHJses  on  the  posterior  inferior  plane  of 
the  abdomen,  its  neck  is  situated  above  the  pubis. 

[Deviation  of  the  orifice  toward  the  pubis  undoubtedly  lakes  plAc«  in  aocvlais 
nuiuticr  of  ctt*o«.  We  sdmit  willingly,  however,  that  instead  of  regarding  il  w* 
due  to  ohliquity  of  the  ul«ru8,  it  w«re  better  explained  oa  prodaoed  by  an  iTngul^ 
develop  me  Dt  nf  the  orgnu,  whose  posterior  half  was  extremely  depressed,  the  aW^ 
rior  portion  having  resisted.] 
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1  cannot  better  desfiribe  the  signs  appertaining  to  this  purticiilar  obliquity 
than  by  relating  a  few  examples  of  it;  and  these  citutious  will  have  the 
further  advantage  of  verifying  the  fact,  and  of  eatablishiug  its  posoibility. 

I  have  twice  had,  gaya  Merriman,  from  whom  I  extract  tlie  foUowing 
case,  an  opp[>rtunity  of  ob^rviug  this  singular  and  unusual  position  of  the 
uterus,  in  wliich  iheos  uteri  is  carried  so  far  above  the  symphysis  pubis  that 
it  is  inaccessible  to  the  linger,  and  the  posterior  part  of  the  pelvis  so  com- 
pletely filled  by  the  body  of  the  womb  that  it  is  imposaible  to  touch  the 
sacrum.  A  case  of  the  kind  has  been  publii^hed  by  Dr.  8.  H.  Jackson  ;  but 
it  occurred  in  a  woman  who  had  not  reached  full  term.  In  the  first  of  my 
cases,  tbe  woman  was  at  term,  and  tlie  labor  continued  for  several  days; 
but  the  uterus  n^gained  its  ordinary  pD^^liJou  afltT  severe  cfibrts,  and  the 
labf>r  terminated  spontaneouHly :  the  child  was  still-born,  but  the  mother  re- 
covered. The  other  was  published  a  long  time  ago,  in  a  dissertation  on 
retroversion  of  the  womb,  which  hits  been  slmrply  criticised  by  Dr.  Dewees. 

The  following  is  an  abstract:    "Mrs.  F was  taken  with  symptoms  of 

labor,  on  Monday,  June  16,  1806,  at  which  time  a  discharge  of  the  liquor 
amnii  was  perceived,  and  severe  and  apparently  strong  pains  rcx-urrwl  at 
distant  intervals.  In  the  course  of  the  day,  the  patient  was  examine*]  per 
vaginam,  when  then;  api>ear4Ml  to  be.  a  singular  condition  of  the  part.  The 
wholt^  of  the  l>af^k  part  of  the  pelvis  was  tilled  up  by  a  glubuhir  tumor,  which 
prevented  the  finger  from  passing  in  the  diretaiou  of  the  coccyx  and  sacrum, 
but  it  was  obliged,  in  tracing  the  tumor,  to  take  a  directiou  towards  the 
ossa  pubis,  above  the  crest  of  which  it  could  be  passt>d  ;  but  neither  here  nor 
anywhere  else  could  ihe  os  uteri  Itc  felt. 

*'  By  intrmtucing  the  finger  into  the  rectum,  it  appeared  that  the  tumor 
was  uterine,  and  that  simic  bulky  part  of  the  fu?tus  was  contained  within  it; 
but  whether  the  nates  or  i\w  head,  could  not  bo  clearly  distinguished. 

"  On  Tuesday,  the  17th,  the  dincharge  of  liquor  amnii  continucil ;  the  pains 
were  frequent  and  excruciating,  and  the  tumor  was  pressed  down  closer  upon 
the  perineum.  A  rigor,  terminating  in  convulnionsj  and  followed  by  fever 
and  delirium,  took  place  this  day;  but  a  prompt  bleeding  and  evacuating 
the  IkjwcIs  relicvt-'d  thi^^e  symptoms. 

"  Wednesday,  18th,  and  Tbur&day,  19th,  no  material  alteration  was  ob- 
served. The  pains  continued  regular  and  distinctly  marked  through  these 
days,  but  were  much  less  severe  nnd  distressing  thnn  at  first. 

"  Friday,  20th,  another  very  careful  examinatiou  of  the  parts  was  made. 
The  uterine  tumor  presented  the  same  shape  and  bulk,  quite  obstructing  the 
passage  towards  the  >4H*rum,  for  even  tfic  coueyx  could  not  be  felt,  except 
the  finger  was  introduced  into  the  rectum  ;  when  the  finger  in  the  vagina 
was  cjirried  forward,  in  the  only  iJirfctidn  in  which  it  could  pass,  namely, 
anteriorly,  it  reached  above  the  pubes,  but  still  the  08  uteri  could  not  he  felt; 
yet,  on  withdrawing  the  finger  from  above  the  symphysis  pubis,  there  was 
now,  for  tiie  first  time,  perceived  upon  it  the  true  appearance  of  a  show, 
which  furuished  a  convincing  ]>roof  that  the  os  uteri  was  situated  in  that 
direction,  and  encouraged  us  to  hope  that  an  alteratiou  in  the  .slate  of  tho 
Uterus  was  at  hand. 

"Our  hopes  were  not  vain;  for,  uu  the  next  day,  Batunlay,  21;{t,  a  con- 
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Kiderable  alteration  was  discovered  in  the  pains,  and  in  the  situation  of  the 
globular  tumor,  which  occupied  the  petviti.  The  pains  were  more  powerful 
and  effective,  ami  the  tumor,  which  had  been  contiguous  to  and  pressing 
upou  the  perineum,  was  found  to  have  a  little  receded,  while  a  iiatt«ii«d 
miu<^  (wliicli  [ji-oved  to  be  the  hend  of  the  rhiU]  in  a  Htate  of  complete  puiT«- 
faction,  with  the  boned  separated,  and  the  brain  almost  dissolved  )  was  forced 
down  from  above  the  pelvis,  between  the  ot*Ha  pubis  and  the  uterine  tumor. 

"  Ailer  a  few  hours  of  active  pains,  the  tumor  ascended  above  the  brim  of 
the  pelvis,  and  was  no  longer  to  he  felt ;  but  now  the  os  uteri  was  easily  di»- 
tauguiflhrthlc,  thouf^h  still  very  hi^h. 

"  It  was  judji;t>(]  right  U)  make  an  opening  into  the  ho^d,  and  about  a  pint 
of  gnimous  blood  and  brains  was  evacuated ;  this  allowed  an  opportunity  of 
grasping  the  scalp,  and  by  means  of  this  ^o  much  asc^istance  was  udbrded 
in  extracting  the  child,  thut  the  labor  was  terminated  in  a  few  more  [loiDs. 

"The  patient  perfectly  recovered,  and  lived  many  years  afterwards  in  good 
health,  but  never  ha^i  auother  child."     {ISijuo/tm.) 

*'  In  a  woman,"  eays  M.  Velpeau,  "who  came  to  be  couBned  at  my  amphi- 
theatre, in  the  munth  of  May,  1828,  the  fundue  of  the  uterus  was  rntlier 
inclined  backwards  thoii  forwards.  The  head  of  the  foetus  formed  above 
the  dtruit  a  couMderabie  projection,  which  descended  in  front  of  the  symphy- 
sis pubis  nearly  to  the  vulva.  Besides,  the  walls  of  the  abdomen  were  bo 
thin  that  the  he^d,  fontanelUis^  and  Butures  could  readily  be  detected  through 
them :  the  occiput  was  to  the  right,  and  the  face  to  the  left.  The  right 
parietal  bone  rested  against  the  anterior  face  of  the  symphysis  pubis,  and 
the  left  remained  in  front.  The  os  uteri,  which  was  on  a  level  with  the 
Superior  strait,  seemed  to  be  scooped  out  of  the  substJince  of  the  posterior 
wall  of  the  womb,  which  made  it  much  longer  behind  than  before.  In  order 
to  reach  the  orifire,  and  penetrate  towards  the  head  of  the  child,  I  wat 
obligeti  to  bend  my  tiiiger.  so  «s  to  make  it  pass  almost  horizontally  aboTft'] 
the  pubis.  After  neveii  days  tif  piiin  ami  pretty  strong  contractions,  the  oi 
uteri,  although  very  soi't  and  very  dilatable,  was  scarcely  opene<i  at  all.  M. 
Desormcaux  a^^reed  with  mo,  that  by  means  of  position,  aud  the  as8ifilaoo« 
of  the  hand  properly  combined,  I  ought  to  try  to  carry  the  head  to  the 
centre  of  the  su|M'rit)r  strait,  by  nuikinij-  it  slide  from  below  upwards,  aud  from 
before  backwards  over  the  pubis.  I  began  to  execute  this  mano.'uvro  at 
half  past  eight  o'clock,  itnd  continued  it,  alientating  with  several  of  tiie 
students,  until  nine  o'clock.  From  this  time  there  was  no  longer  a  tumor 
in  front  of  the  symphytiis,  and  the  labor  ]irogressed  so  rapidly  that  in  less 
than  an  hour  the  child  was  born,  aud  the  placenta  itself  exf»ellcMl."  (i/nyi'« 
Trnnsitttion,  p.  404.) 

Dr.  liilli,  Hrofesj^or  at  Milan,  reports  a  case  {Ann.  dr  Chit,,  1843,  p.  113) 
in  which  the  retroversion  was  so  complete,  that  the  orihce  was  niiuutcd  Hvt 
fingers'  breavdth  above  the  pubis,  wiiiUt  the  posterior  part  of  the  excavatioo 
was  occupicil  by  the  head  of  the  fteius.  The  fundus  of  tlie  uterus,  in  the 
shape  of  a  hard  aud  roundc<l  tumor,  was  situated  between  the  vagina  ami 
tlio  rectum,  which  it  compressed  violently. 

1  might  also  add  similar  examples  from  Dug^;  but  these  two  are  pnil>- 
ably  quite  {sufficient  tn  render  what  is  meant  by  the  posterior  obliquity  of  th« 
womb  fully  understood. 
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By  summing  up  the  nymptotna  so  well  described  by  MeiTiman»  we  shall 
have:  1,  a  very  considerable  elevation  of  the  08  uteri,  which  is  carried  high 
upward  and  forward  above  the  symphysis  pubis;  2,  a  tardy  dilatation  of 
the  cervix  ;  3,  the  tumor,  constituteti  by  some  part  of  the  foetua  (the  .^boulder, 
probably)  pressing  before  it  the  ptwterior  inferior  portion  of  the  womb  that 
envelope  it,  is  strongly  engaged  in  tlie  excavation,  and  occupies  all  the 
cavity  of  the  lesser  i>elvi8;*  and,  4,  the  head  Hituated  above  the  symphysis 
pubij*.  By  collecting  in  the  same  way  the  principal  characters  of  M.  Vel- 
peau's  case,  we  shall  find  a  remarkable  elevation  of  the  presenting  part;  a 
very  unusual  elevatiou  of  the  cervix  uteri,  the  orifice  of  which,  being  turned 
directly  forward,  is  placed  above  the  symphysis,  and  is  scarcely  accessible 
to  the  finger;  and,  lastly,  a  considerable  tumor  formed  by  the  child's  head, 
just  in  front  of  the  anterior  face  of  the  symphysis.  And  we  may  add,  that 
such  a  tumor  had  previously  been  described  by  Dugfes,  in  several  of  his  obser- 
vations.' 

The  posterior  oblicpiity  of  the  womb  is  rarely  so  disastrous  in  its  conse- 
quencee  as  Merriman's  case  proved  to  be;  for  most  generally  the  strong 
contractions  of  the  organ,  the  energetic  efforts  of  the  patient  herself,  and  a 
sufficient  amplitude  of  the  pelvis,  succeed  in  overcoming  its  unfavorable 
influence,  without  extraneous  aid ;  and,  besides,  it  often  happens  that,  at  the 
time  the  membranes  are  ruptured,  the  head  descends  into  the  excavation 
along  with  the  discharged  waters.  But  on  the  other  hand,  as  in  the  instance 
of  the  author  just  (|mUpil,  the  deviation  of  the  fo'tus,  and  of  its  presenting 
part,  goes  on  increasing,  and  then  it  may  re<iuire  version. 

[We  have  stated  that  tlII  difficulty  in  aooouDting  for  the  way  in  which  postcnur 
ohliquity  takes  place  U  removcil  by  regarding  it  fts  a  re*tuU  of  irregular  develop- 
ment of  the  utorus,  L!ie  exce»»ivo  dilatation  of  whose  posterior  pegmetit  pushes  the 
cervix  forward.  That  Prof.  Depau!  nwept*  this  vifw  ia  flhnwn  \>y  the  follnwing 
case.  A  Indy  from  the  cuuutry,  who  liud  iilrfiudy  liorne  ehildreu,  was  at  the  peri'jd 
of  her  confinement;  piiine  had  heeii  experienced  for  eevernl  days,  but  iho  labor 
had  made  no  progress.  When  M.  Depnul  wii<i  called  he  found  no  appreciable  incli* 
nation  of  the  uterus.  On  making  un  examination,  the  finger  enuountored  quite  a 
large  lumitr  occupying  &  part  of  the  cavity  of  the  pelvis,  more  esj»ecially  the  pos- 
terior portion.  The  neck  waa  thrust  forward  and  lodged  behind  the  Bympbysis 
pubis.  It  bad  the  form  of  a  transverse  fisaure,  with  two  projecting  lips,  and  its 
cavity  was  not  blended  with  that  of  the  body  of  the  utenia.    On  passing  the  finger 

>  Tt  is  highly  probAble  Ihut,  tho  ongftgomtrnt  nf  th(v  Ahoiilder  in  the  exoavution  is  ovlag 
to  the  pu(ref»ction  of  the  fcRtus.  Morrimiin  bus  Tin(  noU'd  the  prominence  fornied  above 
the  eymphyaiu  pubiB  by  the  head  ;  tlie  absence  of  tbiH  [imjKclion,  which  was  ao  remark- 
able  In  M.  Velpcau*a  case,  was  certainly  due  to  nn  engagement  of  the  sbouldor,  and 
the  bead  was  probably  thrown  back  on  the  opposite  one,  ao  that  a  spontaneous  cephalic 
version  took  place. 

'  It  has  been  remarked,  in  many  caHCH,  that  the  child'H  bend  presented,  after  birth, 
a  red  longitudinal  mark  between  one  of  the  parietal  prutubi>raiicea  and  the  eagiltut 
nature.  This  long,  narrow  track  seems  to  be  owing  to  the  oontuaion  made  on  the  scalp 
by  the  upper  border  of  (he  pubis.  In  a  case  of  thi«  kind,  reported  by  Paioley,  the 
midwife  could  not  detect  the  child's  bead  until  Hfler  the  discharge  of  the  waters.  Tho 
head  would  not  descend,  and  the  woman  die<l  of  exhauslion;  an'*  'opsy,  the 

frontal  and  parietal  bones  of  the  right  side  wore  found  bis, 

which  bad  made  a  depression  (here  of  one  or  two  in 
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bctwe*in  these  lips,  it  ^ro.^  found  that  the  internal  surface  of  the  anterior  on«  |it«- 
■ent«(l  a  t?(>ncftvity  htoking  bnokwartl.  The  posterior  one  vras  swollen  at  tta  upper 
eitremity*  and  buU,  on  a  level  with  the  internal  urifice.  a  traD8vcr»e,  rounded  pro- 
jection, a  little  convex  in  front.  The  swelling  seemed  to  be  about  the  nize  of  a 
finger,  cxtrt'iuelj  hard  and  tt-nse,  like  a  contracted  tendon.  M.  Pepaul  succeeded 
in  hooking  hia  finger  iiround  thi^  part,  and  thuH  became  saliafied  that  it  waa  formed 
by  the  pdHlerior  hnlf  of  the  intPrnnl  orifice,  whonc  fibres  had  become  hjpcrtroph 
and  contracted.  He  alw)  found  thnt  the  uterine  cavity,  in  consequence  of  an  abi 
mal  development  ponteridrly,  fnrnu?*!  iiftort  of  bap,  which  hung  far  below  thenet*k, 
in  which  a  part  of  the  breech  wan  engaged.  Incisions  of  only  three  or  four  Mxleenths 
of  an  inrh  in  depth  were  made  to  the  right  and  loft  on  the  internal  orifice,  when 
the  neck  inimudintuly  opened,  allowing  the  opemtor'tt  hand  to  pa»9  readily  intu  the 
uteruu  and  eoizc  the  pelvic  extremity.  A  very  large  fcctuii.  in  process  of  doooinp<>- 
Hitiou,  was  easily  extracted,  and  the  patient  recovered  rapidly. 

What  waA  the  difficulty  in  this  singular  cane?  Both  MM.  Devillierft  and  Dcpaut 
regard  it  as  an  extreme  development  of  the  posterior  portion  of  the  inferior  »rgincnt 
of  the  uterus,  in  connection  with  another  peculiarity  not  always  met  with,  vii., 
hypertrophy  and  tension  of  a  portion  of  tlie  circular  fibres  situated  at  the  internal 
orifice.     [Bulletin  de  I' Acad^uie  de  Midecine^  1805.)] 

3.  Lateral  Obliquities.  —  For  the  reaeons  formerly  given  (page  702),  the 
right  latenil  oblitiuiiy  ia  far  more  frequent  thua  the  left;  indcet],  but  vi>ry 
few  examplea  ol'  the  lult^ir  are  ever  met  with.  These  vuriutions  in  the  direc- 
tion of  the  uterus  are  rarely  of  such  a  nature  as  to  constitute  a  eeriotu 
obstacle  to  parturition  ;  they  act  more  particularly  in  modifying,  and  sozue* 
times  L'veu  in  altogether  changing,  the  presenting  part  of  the  ffletiis.  Let 
UB  suppose,  for  instance,  says  Dugtn,  that  the  womb  be  oblique  enough  to 
carry  the  child'.s  iicad  towards  the  border  of  one  of  the  iliac  fossie,  as  I  have 
Been  in  two  caaea;  but  it  can  hardly  remain  at  this  point,  for  it  will  cither 
be  pressed  back  into  the  expavation,  or  el.se  it  will  slip  further  forward  and 
outward,  and  the  child,  by  thuB  hecomiug  more  and  more  oblique,  will  tilti- 
mately  present  one  or  tlic  other  shotdder  at  the  superior  strait. 

4.  Treatment  of  Uterine  Obliquity.  —  In  a  large  majority  of  cases  the 
obliquity  of  the  womb,  whatever  may  he  its  variety,  pre.sents  no  special  indi- 
cations for  treatment ;  it  constitutes  a  source  of  delay  in  the  progress  of  thfl 
parturition,  but  it  scarcely  ever  becomes  a  serious  cause  of  dystocia.  Coo- 
sequently  Id  these,  as  In  all  other  slow  labors,  the  first  duty  of  the  practidoncr 
ia  to  tvait  In  Rome  very  rare  instances,  where  it  happens  that  an  exceanve 
degree  of  obliquity  is  not  rectified  under  the  influence  of  the  powen  of 
noture,  the  intervention  of  art  becomes  necessary ;  and  the  indications  tbcD 
preflentexi  are,  —  to  restore  the  womb  to  its  normal  position,  to  sustain 
there,  and  to  remedy  any  accidents  that  may  happen. 

The  measures  whereby  the  first  two  indications  may  be  fulfilled,  «r« 
feet  rest  on  the  back,  when  the  obliquity  is  anterior,  or  on  the  siile  oppoal 
to  the  one  occupied  by  the  fundus  uteri,  when  it  is  lateral,  and  the  emph 
ment  of  tlie  hands  to  support  and  maintain  the  deviated  organ,  or  nf  a  \i 
bandage  properly  applied,  to  produce  the  same  effect  The  patient  should 
be  advi-sed  not  to  bcnr  down  until  after  the  displacement  ia  remedied.  If  ib«« 
means  are  not  sufficient,  it  will  be  necessary,  while  thus  operatiiig  extornali/ 
on  the  body,  to  act  at  the  same  time  on  the  neck ;  for  that  purpoe«  iDOt^ 
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duoing  two  fingers  into  the  uterine  orifice,  and  taking  advantage  of  an  interval 
between  the  paina  to  draw  it  gently  towards  tho  contro  of*  the  polvis.  whilst 
the  other  hand  is  employed  in  pressing  the  fundus  of  the  organ  in  the  oppo- 
site direction. 

These  measures  generally  succeed,  and  their  use  should  he  continued  afi 
long  as  the  double  interest  of  the  mother  und  ehihl  will  permit;  hut  if  they 
prove  unHUceessful,  and  the  reduction  of  the  ublirjuity  and  the  delivery 
bex'omes  impossible,  our  only  rci*ource  is  to  open  an  urtiticial  pn.«sage,  by 
making  an  incision  into  that  portion  of  the  uterine  wall  which  projects  into 
the  vagina  (the  vaginal  Ca'sarean  operation).  Still  this  ought  to  be  eon- 
j!-idered  an  ultiiuate  n^)urce,  uad  one  not  to  be  reported  to  until  after  the 
impossibility  of  introilucing  the  hand  into  the  uterus  to  effect  the  pelvic 
version  has  been  fully  ii^cort4iiried. 

In  the  posterior  ohliipiity,  the  woman  ought  to  remain  seated  or  standing, 
or.  if  possible,  even  reclining  a  little  forward.  If  the  head  forms  a  projec- 
tion above  and  in  fnmt  of  the  pubi-*,  as  in  the  case  of  Velpeau,  and  those 
reported  by  Dug*\s,  the  hand  should  support  the  hyi)ogastrium,  and,  by 
pejseveranee,  it  will  succeed  in  pressing  back  the  head  to  the  centre  of  the 
excavation.  This  manoeuvre  will  be  rendered  more  easy  by  the  vertical 
position,  by  walking,  or,  if  necessary,  by  the  woman's  resting  on  her  hands 
and  knees,  so  that  the  fundus  of  the  womb  will  hang  forward,  as  it  were. 
A  kind  of  see-saw  movement  then  takes  place,  which,  by  depressing  the 
part  of  the  chihl  that  occupies  the  fundus,  elevates  thnt  nc^ir  the  neck. 
Finally,  should  all  these  plan.*  fail,  the  pelvic  version  must  be  resorted  to. 

§  2.  Op  Hernia  op  the  Womb. 

Most  of  the  cases  of  hernia  of  the  womb  may  be  referred  to  what  we 
have  descrribed  under  the  name  of  anterior  obliquities  of  this  organ.  These 
are  true  eventrationjf ;  *  and  it  is  exceediugly  rare  for  the  uterus,  by  escaping 
through  one  of  the  natural  openings  of  the  abdomen,  such  as  the  inguinal 
or  the  crural  ringn,  to  constitute  a  hernia,  properly  so  called.  Some  well- 
established  examples  of  it,  however, are  found  in  the  books;  for  instance, 
Simon,  in  his  Slemoir  on  the  Ciesarean  operation,  and  Sabiitier,  in  bis  work 
on  the  displacements  of  the  womb  and  vagina,  both  of  which  are  found  in 
tlie  valuable  collection  of  the  Acadt^mie  de  Chirurgie,  have  related  several 
very  curious  instances  of  the  kind. 

In  most  C4is^5i.  the  disi>lacement  of  the  womb  had  existed  prior  to  the 
fecundation,  am!  the  organ  thus  situated  without  the  abdominal  inclosure, 
continued  U*  be  devclopcLl  until  full  term.  In  some  others,  which  are  more 
difficult  to  admit,  this  organ  having  attained  a  certain  degree  of  develop- 
ment, gradually  dilated  one  of  the  crural  or  inguinal  rings,  and  constituted 
an  external  hernia.  Theye  latter  have  been  admitted  by  Desormeaux,  but 
they  are  rejected  by  M.  Moreau,  who  considers  them  as  genuine  eventra- 
tions, and  we  are  disposed  to  adopt  the  latter  view,  at  least  so  far  as  regard* 
the  case  reported  by  Ruyscli.     Sometimes,  however,  the  existence  of  an  old 

*  A  term  uppUcd  to  the  hernias  following  any  aocidentnl  opening  in  the  ttMoiiiinnl 
walls;  tut  also  the  falling  of  the  bolly,  ruHuUiDg  from  an  OKLreiue  reUxftlion  of  iho 
Ulterior  ventral  walls. — Trantiator, 
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hernia  has  occaaionally  seemed  to  favor  the  development  of  a  hernia  of  the 
utenu*.' 

The  characters  of  this  Intter,  during  the  gestation  and  lahor.  are  too  well 
marked  to  require  a  detailed  airoiint  tif  the  sijrn.s  of  recognition.  But,  »t 
the  time  of  the  parturition,  the  incfiiciericy  of  the  efforts  of  nature  should 
he  fully  tested  hy  a  proK)nge4l  delay,  l)efore  reporting  to  the  CsBoareui 
operation,  whicli  is  the  only  resourt^e  rceomraen«ied  by  very  many  ooooa- 
cheurs;  for,  in  some  casee,  the  labor  has  been  known  to  terminate  sponta- 
neously. In  a  case  relateil  by  Ruyi"c!*,  a  niiiiwife,  by  paii*ing  the  tumor, 
fiucoeeded  in  returning  the  foutna  into  the  abdomen,  and  the  delivery 
effected  aa  usual. 


§  3.  Of  Puolapsus  Uteri. 


1 


It  is  posftiblefor  a  prolapsus  of  the  womb  toexiat  in  a  non-pregnant  woman, 
and  yet  the  latter  nmy  conceive,  aa  is  ftdly  proved  by  the  following  observa- 
tion of  Marrigucs,  re[)ortcd  by  Chopart.  **  A  female,  who  was  affected  with 
a  prolajMiua,  had  been  impregnated  by  the  direct  and  immediate  introduo 
tion  of  the  fecundating  principle  into  the  uterus,  through  ita  gradually 
dilated  orifice."  The  conception  having  once  taken  place,  the  uterus  may 
go  on  developing  until  term,  and  at  the  time  of  labor  may  present  an 
enormous  tumor  hanging  between  the  ihighis ;  or  thi^  failing  may  only  occur 
during  the  ge:^tatiun;  and  again  it  may  suddenly  come  on  in  the  course  of 
the  parturition,  where  the  jwuieut  id  abandoned  to  herself,  or  i?  attemled 
inexpcrienet'd  persons,  who  allow  her  to  remain  standing  or  walking  for 
long  time,  or  who  j>ermit  her  to  make  strong  beariug-down  eflbrt*.  with  a 
view  of  hastening  her  delivery  before  the  os  uteri  is  sutticiently  dilated.' 

I  One  Ritmiiit,  ngpd  twenty-fnur  yoftrti,  and  having  borne  aix  children,  fa«4  ■  right 
inguinal  i>nlerocv)e,  which  appeared  some  time  before  her  mnrringe.  Al  the  thini 
monlli  of  a  uoveuifa  pregiiaucjr  ohu  was  attacked  by  an  annoying,  dragging  senMtit 
OD  the  left  aide  of  the  hypognstriuni.  The  tumor  hitherto  observed  in  the  Uu»r  ri 
disappeared,  and  ^he  dischurged  blood  by  the  vagina.  By  placing  her  hand  over  Ikt 
inguinal  hernia,  she  diacovcred  there  a  hard  and  strangt*  body,  that  wai  painful  aa 
pressure,  and  which  she  several  timet*  attempted  to  push  back  again,  without  auccvM^ 
Several  weoks  afterwards  she  fell  Home  movements  at  that  point,  and  sent  for  a  pbyi 
cian,  wlio  detected  at  the  lower  and  right  portion  of  the  abdomen  a  tamor.  tl 
descended  on  the  thigh  of  thitt  side,  covering  the  pubiM,  and  even  extending  aoroM 
far  as  the  left  thigh ;  this  tumor  was  tw-euty-siz.  inches  in  circumference  at  ibe  niddla, 
and  Iwonty-four  inches  at  its  junction  with  the  abdomen.  S«ver&l  attempts  at  redurtioft 
were  made  without  effect.  The  pains  came  ou  at  the  eighth  month,  and  hysterott 
was  then  performed,  hut  the  reduatiou  was  still  impo55ihle  after  the  delivery,  and 
uterus  WAS  left  on  the  exterior.  Both  the  mother  and  child  were  saved,  [tidimm 
Salamanca;    Oa:.  *  Mid.,  715.  1840.) 

*  According  to  M.  Moreau.  the  patients  are  particularly  exposed  to  ihia  kind  of 
placement  in   the  five  or  six  weckn   following  the  delivery.     The  ulerns,  which 
been  distended  by  the  product  of  concept ioo,  still  infiltrated  by  fluids,  hyperlroithil 
in  a  mensure,  baa  a  much  larger  size  and  a  far  more  coneiideruble  weight  than  usuftSj 
the  ligaments  that  were  Klretched  have  regained  a*!  yet  neither  their  con<<iMtrnce  ntf 
habitunil  strength.     Now  if,  nn  the  one  hand,  there  is  more  weight  in  the  urgan  to  t^ 
susiuined,  and.  on  the  nthcr,  greater  weakness  of  the  ligaments  which  thuutd  rosli 
it,  it  is  very  apparent  that  a  cause  which,  in  the  ordinary  conditions  of  life,  would 
insufficient  to  bring  about  a  displacement,  wUl  produce  it  under  ibe  ciroumaii 
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The  prolnpsus  may  prove  a  source  of  serioua  difficulty  in  the  progress  of 
the  purtiirUiim,  for  experience  hns  nhown  that  this  acoidpnt  may  m>t  only  be 
productive  of  long  delays,  but  likewise  of  r<:al  danger;  perhaps,  it  may 
even  render  the  spontaneous  exjmlsiou  of  the  fietua  nltogcther  iniptissible, 
either  (as  has  long  since  been  remarked)  because  the  womb,  which  has 
decceiide^l  tu  the  lowest  part  of  the  abdomen,  and  possibly  even  beyond  the 
abdominal  incloaiire,  is  removed,  as  it  were,  from  tiie  iufluence  of  the  con- 
tractions of  the  abdominal  muscles;  ur  because,  beuij;  wedged  in  between 
the  giirfaee  of  the  child*8  body  and  the  walls  of  the  pelvis,  it  has  lost  a 
great  part  of  it»  enerf^y  in  coiusequeuce  of  the  long-continued  pressure. 

Tlie  dlHieuUies  to  be  overcome  will  also  vary  according  to  whether  the 
prolapHUB  be  recent  or  of  long  standing;  for,  in  the  latter  ca»e,  the  prolonged 
contact  of  the  organ  with  the  iutenial  fnvc  of  the  thighs,  and  with  the  dress, 
may  have  produced  a  state  of  induration  of  the  cervix  which  opposes  ils 
steady  dilatation;  iudeeii  this  has  often  been  impossible,  and  tlie  physician 
ba^  betni  obliged  to  incite  it  to  oviTc<uiie  the  resiHliiuce  oHered  by  the  in- 
durated parts.  On  the  contrary,  where  the  accident  has  recently  occurred, 
or^Btill  better,  if  it  i.n  only  manifested  during  the  labor,  the  dilatation  of  the 
OS  uteri  is  sometimes  effected  spimt-aneously  ;  and  the  duty  of  the  accoucheur 
is  theu  limited  to  facilitating  it  by  the  use  of  the  appnjpriate  means. 

Tlie  special  indications  presented  by  a  falling  of  the  womb,  when  it  occurs 
during  pregnancy,  have  alreniiy  been  treated  of     (Page  528.) 

All  attemptjj  at  reduction  would  be  dangerous  during  the  labor;  and, 
consequently,  tlie  accoucheur  must  theu  be  satisfied  with  hastening  the 
dilatation  of  the  os  uteri  as  much  as  possible,  and  with  preventing  the 
lacerations  it  would  suHer,  by  s^uitable  incisions,  in  cases  of  induration. 

The  delivery  of  the  placenta  likewistMlemands  nmch  circumspection,  since 
it  is  evident  that  we  cannot  trust  its  expulsion  to  nature,  and  still  less  can 
we  draw  ou  the  cord  in  the  usual  manner;  hence,  the  after-birth  must  be 
artificially  separated.  Immediately  after  its  delivery  the  uterus  retracts, 
and  then  its  reduction  is  often  cjuite  easy. 

fj  4.  Tdmom  of  the  Boor  of  tdi  Utbrus. 

Puchelt  raentioiiH  ten  cases  of  ctinceruus  degeiiertttinn  of  the  body  of  the  uterus, 
the  neck  being  hoalthy.  In  one  case,  the  entire  body  of  the  orgfin  was  diseased. 
As  tliese  tuinurs  rarely  present  any  ineehariicat  obstructiou  to  the  oxpuUIon  of  the 
ohild,  we  will  merely  obftcrrc  that  thoy  iatcrferc  with  the  coiitractionBof  the  uterus 
and  predispose  to  its  rupture- 
Fibrous  tumors  are  by  far  the  must  common.  They  are  distinguished  according 
to  their  sitiiatiim  as  Hiib-niucuus,  interstitial,  a.rn\  Hu^i-pi^ritoneal.  All  the.se  may 
interfere  with  didivery  by  distnrVnnp  the  regularity  uf  the  contractions  of  the 
utenifi,  but  chiefly  hy  obstructiri;;  me*'!hunloal!y  the  expulsion  of  the  foetuR. 

The  tibrous  manses,  whether  pedicuhited  or  not,  which  grow  upon  the  segment 
of  the  uterus,  ma;  be  assimilated  to  the  same  kind  of  tumors  uud  polypi  of  the 
neok.  We  have,  therefore,  nothing  to  aiid  to  what  has  been  already  paid  in  regard 
to  them.     (See  Fibrowi  Tumors  of  the  AVti,  page  700.) 

Fibrons  tumors  of  the  upper  segment  are  grare  in  proportion  to  the  length  of 

jnst  indicated.    For  these  reasons,  therefore,  wo  cannot  too  strongly  urge  the  patients 
to  keep  in  the  horizontal  position  diiriag  the  early  part  of  their  )yiiig>in,  and  to  nToid 
all  kiufU  uf  viulent  eiertiona  for  the  Erst  six.  weeks  following  their  deliTery. 
46 
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their  pediolcB.  Wheu  ooa-pedloulated  aod  sitaated  id  the  fandaa*  Ihejr  W*t  m 
(endencj  ta  engago  iu  tho  ciivity  uf  the  pelviH  boluw  the  beAil  of  tiw  foBtui  vfcdtf 
those  with  loog  pedicloB  uttuohcd  at  the  fundus,  way  form  serioiui  obateolw  thtmM 
their  lower  oxtromity  become  engaged  below  tbe  head.  In  the  Iatt«r  cam.  tki  mij 
thing  to  bo  doue  h  to  divide  tbe  pedicle  aod  remove  the  tumor. 

All  Bub-muGOUB  fibrous  cumor8  are  liable  tocaaac  hemorrhage  during  lb«dtiiftr| 
of  tlie  after-birth,  bvoause  Iheir  slxe  interferes  with  the  anitmctioo  of  ih*  «tefiH. 
An  unusually  severe  hemorrhage  may  also  result  from  a  direct  inESCftioa  of  tht 
placenta  upon  the  portion  of  rouooua  membrane  covering  the  tumor.  It  irlll  W 
readily  seen  how  thin  unfortunate  dispoctition  of  the  part«  might  fBcitiut*  tWka 
of  blond  froiu  the  open  orifiecA  of  tbe  utero-plucental  venscla.  which  remain  wnplrarf 
because  tbe  tumor  ob8truct»<  tbe  coutructiou  of  the  muscular  fitrea. 

The  peculiar  changes  which  occur  at  tbe  internal  surface  of  Uie  auna  ate 
delivery,  often  have  a  singular  effect  upon  the  coDtinuaoce  of  aob-omoow  Hrwi 
tumors.  There  are  coses  which  prove  that  the  atenue  maooua  mpmbnae  May  aa- 
dergo  ulceration,  and  tbe  tumor  thus  exposed  become  enucleated,  ao  to  »pa>t,  aad 
eKpelled  into  tbe  vagina.  I  have  myself  seen  two  caaes  of  this  sort  of  vpuntascim 
cure. 

Sub-peritoneal  fibrous  tumors  are  generally  Ina  grave  than  the  aQtwaOHt 
variety,  yet  they  may  prove  a  very  serious  obstacle  should  they  happen  to  oaaqn 
a  part  of  the  cavity  of  the  pelvis.  I  re[M>rte<l  iu  my  thesis  for  the  Cortcowrt*  a  ov* 
furnished  me  by  M.  H.  Blot,  and  of  which  the  following  ta  a  sonunAry.     A  nsiA 


no.  iiol 


i' 


Fm.  110.    8>^Uon  uf  lUo  Qhroiu  tinnor. 
S.  Bjrmphjwli  pabl*.     T.  BUtddar.    (.  Saudi  Abroot  tuioor.    i'.  Another  MaUt  tbrow  i 
nnnor.    e.  Oantral  carlty  of  U)«  tuncv.    r.  Bectum.    /.  Ultru-r«:ul  nil  ihi  tmr     ^ 
wbors  U  li  alUohod  U>  th*  pmUrior  Ktrikoa  of  ihm  ntonH. 

from  Argenteuil  was  brought  to  the  hospital  of  tbe  Clinique  after  frnitleM  attenpb 
had  been  made  to  deliver  her.  It  was  a  shoulder  presentation  and  the  Irft  IumI 
and  a  bwp  of  the  cord  hung  from  the  vulva.  The  tnming  was  Ycry  difficatt  mM 
the  bead  was  mnmeatArily  arre^iteil  at  tbe  superior  strait  which  it  cleared  saddanly. 
The  patient  died  of  metru-peritonitis,  aod  the  autopsy  roveulrd  the  ftnaeomiS 
three  fibrous  tumors.     One  of  them  was  attached  to  the  middle  of  tht 


1  Tamier,  CVmm  hi  which  U  it  ructstary  to  extract  M«  /Itrffw.     Parts.  \Sm. 


TUMORS   OF    THE    OVARY. 


723 


surface  of  the  ut«raa  })y  a  podicleof  over  two  inches  in  length,  which  8r>on  enlarged 
to  a  Tulume  )i:reiiter  than  that  of  the  head  of  a  fnotus  at  term.  It  Hllcd  the  iitero- 
rectal  cul-de-sac,  projected  above  the  suj»erior  strait  and  reached  tht*  fuiiduH  of  the 
uteruB.  At  numerous  ywinta  it  waa  adherent  to  the  reoto-uterino  cul-de-sac.  An 
ontcro-poatorior  section  having  been  made,  i^  was  found  that  the  centre  of  the  tumor 
was  broken  down  into  a  pulpy  mat^s  of  a  grayish  color.     (See  Fig.  HO.)] 


CHAPTER  IX. 


OF  TUMORS  APPERTAINING  TO  THE  ADJACENT   PARTS  AND  CELLULAR 
TISSUE  OF  THE  CAVITY   OF  THE   PELVIS, 

These  tumoTB  are  various  in  character  and  may  appertain  either  to  the 
ovary,  Fallopian  tube,  bladder,  intestine,  or  cellular  tiAsue  of  the  pelvis. 

§  1.  Tumors  of  the  Ovaby. 

This  organ  may  be  aflected  with  a  number  of  diseajaefi,  nearly  all  of  which 
have  the  ettect  uf  singularly  augmenting  it*  volume;  thus  cysts",  distended 
with  solid  or  liijuid  matters,  are  frtMjuently  observed  there,  and  absoeeBCB 
have  also  been  met  with ;  or  this  body  ilj?elf  may  become  hyf»ertrophied,  or 
be  affected  with  scirrhous  or  encephaloid  cancer.  But  we  shall  not  treat  of 
these  latter  affcctione,  further  than  to  examine  the  influence  they  may  have 
over  the  puerperal  lunctions.  In  thisn  res|>ecl,  it  is  highly  imiiortant  to 
ascertain  the  exact  seat  of  the  tumor;  for  sometimes  the  diseased  ovary 
remains  iii  the  alxlominal  cavity  above  the  superior  strait ;  and,  again,  it  ia 
very  often  displaced,  and  falls  into  the  pelvic  excavation.  In  the  former 
case  it  ma}',  doubtless,  obstruct  the  development  of  the  uterus  by  its  bulk, 
and  thus  briug  on  a  premature  labur ;  or  it  may  produce  an  obliquity  of  the 
womb  by  pressing  the  latter  to  the  opposite  side,  and  thus  prove  a  source  of 
dystocia;  but  it  particularly  cluims  the  attention  of  the  accoucheur  when 
situated  in  the  lesser  pelvis;  fur  it  may  then  so  obstruct  the  passages,  that  a 
natural  delivery  of  the  child  becomes  wholly  impossible. 

The  tumors,  constituted  by  the  displaced  ovary,  nearly  always  fall  down 
into  the  cul-de-sac,  fornie<l  by  the  peritoneum,  it  being  reflected  from  the 
posterior  surface  of  the  utertis  to  the  anterior  one  of  the  rectum.  In  a  single 
case  only,  reported  by  Jackson,  bus  it  been  fouml  behind  the  rectum,  which 
latter  was  then  pressed  forward.     Thi.s  singular  anomaly  merit*  attention. 

The  ovarian  tumors  vary  greatly,  both  in  their  volume  and  iorm  —  from 
the  size  of  a  small  orange  up  to  that  of  a  child's  head  ;  sometimes  they  only 
occupy  a  part  of  the  excavation,  while  at  otiiera,  they  fill  it  up  so  completely 
that  the  tinger  can  scarcely  be  iutroduced  between  them  and  the  pelvic 
walls.  It  is  important  in  practice  to  ascertain  these  diflereuces  of  size  and 
location,  and  equally  so  to  detect  the  nature  of  the  tumor,  and  the  kind  of 
material  tliat  forms  it.  In  some  cases  of  ovarian  dropsy,  the  fluctuation  is 
BO  evident  that  no  possible  doubt  can  exist  concerning  its  character,  but  in 
others,  this  sensation  is  not  so  clearly  recognized;  though  here  the  smooth 
and  polished  surl'ucu  ol'tbo  tumor,  and  its  rounded  form,  compared  with  the 
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irregularities,  and  the  uoduleii  exhibited  by  cancerous  degenerations  of  tltis 
organ,  will  facilitate  the  diagnosis.  The  density  of  the  fluid  tumor,  its 
elastic  resistance  and  fluctuation,  are  singularly  modified  during  the  con- 
traction ;  because,  being  then  strongly  compressed  by  the  child's  head,  th« 
sac,  that  was  at  first  soft  and  yielding,  becomes  hard,  tense,  and  resi^t&at ; 
consequently,  it  is  advisable  to  examine  both  during  and  after  the  pain,  for 
the  differences  then  presented  will  likewise  aid  in  making  out  the  diagnosis. 
The  exploration  should  be  made  both  by  the  vagina  and  rectum,  since  thii 
is  the  best  method  of  distinguishing  the  enlargements  of  the  ovary  from 
those  belonging  to  the  uterus  or  the  vagina.  This  double  exploration  only 
admits  of  their  being  confounde<l  with  the  tumors  existing  in  the  recto- 
vaginal septum ;  but  this  error  would  be*  of  little  consequence,  since  the  two 
cases  present  the  same  indications  for  treatment. 

The  presence  of  such  tumors  is  always  a  very  unfavorable  complication 
of  the  labor;  but  the  prognosis  will  necessarily  vary  with  their  volume,  8e«t, 
nature,  and  mobility,  as  also  according  to  the  period  at  which  the  physician 
is  summoned.  Thus,  in  thirty-one  cases  recorded  by  Puchelt,  fifteen  were 
fatal  to  the  mother  and  twenty-three  to  the  child.  Twejity-one  children  and 
one  woman  died  during  the  labor. 

As  regards  the  treatment,  the  same  course  is  not  always  to  be  pursued 
in  the  cases  under  consideration.  There  is  evidently  nothing  to  be  done 
where  the  size  and  locality  of  the  tumor  afford  a  well-grounded  ho|>e  of  a 
spontaneous  delivery  ;  but  when  it  is  movable,  and  the  head  has  not  yel 
engaged,  it  is  recommended  to  attempt  to  press  up  the  former  al>ovc  the 
abdominal  strait ;  and,  should  the  tumor  still  have  a  tendency  to  fall  back, 
after  having  been  carried  up,  it  ought  to  be  supported,  while  the  feel  are 
sought  after,  or  an  application  of  the  f:>rcep8  is  resorted  to. 

But  in  some  grave  cases,  the  engagement  of  the  head,  or  the  adhesions  of 
the  tumor,  render  a  return  of  the  latter  impof>sible;  hrre  it  is  particularly 
important  to  be  certain  of  its  nature ;  and  if  the  signs  above  indicated  have 
not  proved  sufficient  to  settle  the  diagnosis,  a  puncture  should  be  made  in 
it,  which  would  determine  the  question  of  its  fluidity  or  solidity.  If  it 
proves  to  be  an  ovarian  dropsy,  it  is  to  be  evacuated  by  a  trocar  somewhat 
larger  than  the  one  used  for  the  exploratory  puncture ;  but  if  the  cyst  be 
multilorular,  or  if  it  contain  a  cheesy  matter  that  cannot  escape  tbrou^ 
the  cunula  of  the  trocar,  a  free  incision  will  evidently  be  requisite. 

By  allowing  the  fluid  to  escape,  the  incision  would  have  the  double 
advantage  of  facilitating  the  lul>or  when  the  tumor  is  very  large,  and  of 
preventing  consecutive  inflammation  of  the  cyst,  when  the  latter,  though 
too  small  absolutely  to  prevent  the  expulsion  of  the  foetus,  is  yet  hir^ 
enough  to  delay  it  greatly.  Under  the  latter  circumstances,  indeed,  the 
eompresaicto  it  undergoes  during  lalior  may  excite  in  it  a  violent  inflammv 
tion,  and,  in  wme  ca.*=c>i,  even  produce  a  rupture.  As  a  consequence  of  this 
rupture,  the  fluid  may  be  disfharged  externally  through  a  perforation  of 
the  vagina,  or  he  effused  into  the  cavity  of  the  peritoneum. 

The  iiici.sion  or  the  [luiu-ture  is  usually  made  by  the  vagina,  as  the  evactt*-' 
Btion  of  its  contents  is  more  easily  effected  through  this  canal.  Some  per*' 
sons,  however,  fcariug  Itst  an  incision  made  through  the  vaginal  wall  might 


become  enlarged  at  the  moment  of  the  passage  of  the  head,  have  recom- 

rat'mled  the  introduction  of  the  insirunient  through  the  rectum ;  and 
although  this  mode  of  operating  ought,  in  general,  to  Ite  rejected,  it  should 
certainly  be  followed  in  those  cases  in  which  the  tumor  is  located  between 
the  pOBterior  jKirt  of  the  rectum  and  the  anterior  surface  of  the  sacrum. 

Again,  the  tumor  is  solid,  it  cannot  be  pushcfi  up,  itnd  the  size  is  so  great 
as  to  render  an  extraction  of  the  frrtus  altogether  impossible.  The  case  ia 
then  raofct  serious,  and  we  have  only  to  choose  between  an  extirpation  of 
the  tumor,  or  a  resort  to  embryotomy,  or  to  the  Cicsarean  operation.  Under 
Huch  circumstances,  if  it  were  possible  to  ni*certain  tliat  the  abnormal  growth 
hud  not  cdiitractcd  intimat^*  adhci^ions  to  the  neighboring  parts,  I  would 
willingly  adopt  the  views  of  Mnrriman,  who  recommends  its  extirpatJun; 
but  if  this  latter  be  deemed  impracticiiblc,  a  mutilation  of  the  child  might 
be  resorted  to,  when  there  is  room  enough  Hot  ween  the  tumor  and  the  pelvic 
wall  to  aflbrd  a  passage  (o  the  foslus  gra.«pcd  by  tlie  emitryotomy  forceps; 
otherwise,  the  Ctesarean  operation  seems  to  be  the  only  resource. 

The  following  summary,  which  will  serve  to  illustrate  the  danger  of  the 
operations  just  recommended,  is  extmctcfl  from  M.  Puehelt's  statwtics:  In 
Bve  cafice,  where  the  delivery  was  ahaiiHoned  to  the  resources  of  the  organ- 
ism, four  of  the  mothers  died,  and  but  two  children  were  bom  living.  The 
simple  pushing  up  of  the  tumor  was  only  followed  by  the  safety  of  both 
individuals  in  a  single  instance,  while  iti  another  case  the  infant  was  siill- 
boru.  Version  was  performed  twice,  after  ha\nng  preWously  pushed  up  the 
tumor^  but  this  double  operation  was  only  once  successful  for  the  woman ; 
the  child,  (hough  born  living,  died  immediately  afterwards;  but  in  the 
other,  both  mother  and  child  perished.  A  simple  punctun^  of  die  tumor 
was  attended  with  success  in  one  case,  though  in  two  others  it  did  not  obvi- 
ate the  necessity  for  eiid>ryotomy,  and  both  women  died.  The  incision  of 
the  mass,  which  was  pnictised  in  three  instances,  was  favorable  to  both 
individuals  in  a  single  ciu-*c  only,  whiles  in  the  other  two  the  children  per- 
ished ;  in  the  fourth,  version  was  eHected  after  the  incision,  but  both  mother 
and  child  were  lost;  the  same  result  attended  tbeapjdicution  of  the  forceps 
in  one  case;  a  perforation  of  the  cranium  wa.*  foumi  ncccRsary  in  six,  and 
only  three  of  the  women  recovered  ;  ajid,  finally,  both  parties*  survived  in 
those  instances  where  the  blunt  hook  could  be  employed. 

§  2.  Tumors  ArpKUTAiMNo  to  tue  Fallopian  Tube. 

As  the  tumors  of  the  tube  are  much  more  rare  than  thiwe  of  the  ovary, 
they  seldom  constitute  a  mechanical  obstacle  to  the  delivery.  In  fact,  only 
one  caae  of  the  kind  is  on  record,  that  related  by  Chandiry  ol'  Boulaye,  in 
ihe  old  Journal  de  M^dcdne,  Cftirurffie,  et  Phftmntcie.  It  apf>frnred  as  a 
round,  hard,  irreguliir,  and  partly  osseous  tumor,  the  true  seat<if  which  was 
subsequently  a-scertained  by  the  pont'mor tern  examination.  If  a  similar  case 
should  be  met  with,  it  would  oSer  the  same  indications  for  treatment  as  the 
ovarian  tumors. 

§    3.    TUMOHS   OF   THE  ReCTITM. 

A.  Fecal  matters  may  accumulate  and  harden  in  the  rectum,  and  give 
to  unpleasant  symptoms,  which  sometimo*  *^ular  disease 
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of  the  intestine ;  and  if  such  an  accumulation  takes  place  towards  the  end 
of  pregnancy,  it  may  render  delivery  difficult,  or  even  impoasible.  by 
obstructing  the  passages  the  fa'tus  has  to  traverse.  In  several  of  the 
reporteti  ciuses,  injections  could  not  be  made,  and  laxatives  given  by  th^ 
moutli  proved  ineflectual.  For  instance.  Guillemot  say^,  "  We  are  con» 
strained,  before  delivering  her,  to  extract  all  the  excrements  which  dis- 
tended the  said  large  bowel ; "  and  Lauverjat  likewise  remarka,  "  I  intro- 
duced my  finger  into  the  vagina,  and  pressed  on  the  matters,  with  the  view 
of  diminii-hing  their  solidity  ;  I  then  gave  two  injections,  which  soon  emptied 
the  intestine  ;  the  pains,  which  had  been  completely  suspended  for  six  hoars, 
reappeared,  and  the  labor  was  terminated  in  lesis  than  fifieen  minutce." 
Under  like  circumstances,  I  know  of  nothing  better  than  to  follow  the 
example  of  these  practitioners. 

A  curious  case,  in  many  respects,  is  reported  by  Fournier,  who  sayn :  "  I 
was  sent  for  by  three  surgical  students,  who  had  been  incftectually  atiempt* 
ing  to  deliver  a  woman  for  iive  days.  Having  ascertaineil,  on  my  arrival, 
that  she  was  costive,  and  had  not  bad  a  passage  for  a  week,  I  immediately 
directed  an  injection.  The  student  charged  with  this  duty  endeavored  in 
vain  to  find  the  anus ;  and,  on  going  to  bis  aid,  I  discovered  that  it  was 
imperforate,  and  that  no  vestige  whatever  of  an  orifice  remained;  but, 
instead,  a  line  similar  to  the  raphe  extended  from  the  coccyx  to  the  \Tilva, 
I  introdiioed  my  finger  into  the  vagina,  where  I  found  the  rectum  floating, 
and  lis  it  was  lilled  with  excrement,  compressing  the  womb,  the  canuta  was 
inlruduced  there,  and  the  injection  penetrated  into  the  intestine,  from  whence 
a  prwligious  quantity  of  cherry-stones,  mixed  up  with  fecal  matters,  came 
away  at  once ;  and  al\er  this  evacuation,  I  terminated  the  labor."  {DieL 
ScL  Med.,  torn.  iv.  p.  156.     Cas.  rates.) 

B.  Scirrhus.  —  Dr.  Lever  relates  having  met  with  a  <'a>*  where  the  labor 
was  rendered  difficult  by  the  presence  of  a  cancerous  tumor  stlualvtl  three 
inches  above  the  anus.  But  such  tumors  rarely  acquire  a  large  ^ize,  and 
the  application  of  the  forceps  would  nearly  always  prove  sufficient  lo  over- 
come the  obstacle. 


§  4.    TUMOKB   OF   TUE   BuADDEB. 

The  tumors  in  the  pelvic  cavity,  dependent  on  the  bladder,  may  be  caused 
either  by  a  procidentia  vesica-,  a  cancer  of  this  organ,  or  a  urinary  calculas. 
In  adiliiion  to  which,  wo  have  elsewhere  spoken  of  the  unfav(»rablc  infiu«iM« 
that  an  excessive  distention  of  tlie  bladder  might  have  over  the  puerpool 
functions. 

A.  Procidmtia  Vesica  (Falling  of  the  Bladder). — Under  this  title,  eertaio 
authors  have  de8cril>ed  an  inconsiderable  dit^placcment  of  the  bladder,  but 
which  doe^  not  the  less  constitute  a  true  hernia  of  the  organ  ;  and  we  shall, 
therefiire,  refer  our  remarks  ou  this  subject  to  the  article  in  which  hemii! 
tumors  are  treated  of  in  <!ft;iil. 

B.  Cancer  of  the  Bladder.  —  Puchelt  extracts  one  case  of  this  disease  froB 
Oberteufer,  and  Dr.  Lever  reports  another ;  both  of  which  would  seem  to 
prove  that  the  vesical  walls,  when  attacked  by  cancer,  may  form  a  lainitf 
in  the  excavation  large  enough  to  obstruct  the  course  of  parturition.    As  to 
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ite  treatment,  this  tumor  evidently  presents  the  same  indications  as  all  the 
other  8oli4l  ones  ^>eibre  described. 

c.  Urinary  CalculL  —  luatances  of  a  stone  in  the  bladder  descending  into 
the  excavation,  and  thereby  obstructing  the  free  passage  of  the  head,  are 
not  very  unusual.  The  utimerauH  cases  of  this  kind  on  record  prove  that 
they  are  always  nitualed  below  the  head,  or  else  are  placed  between  it  and 
the  symphysis  pubis.  In  a  Kingle  instance  only,  reported  by  Lauverjat,  the 
calculus  was  above  the  pelvis,  though,  iis  M.  Vtlp«iu  remarks,  it  is  diiBcult 
to  understand  how  it  could  then  arrest  the  expulsion  of  the  foetus. 

Calculi  vftry  very  much  In  tlieir  size,  and  the  same  is  true  of  their  shape, 
which  fact  modifies  the  prognosis.  The  diagnosis  is  not  always  un  easy 
matter,  though  if  the  tumt^r  felt  f)ehini]  the  symphysis  pubis  is  hard,  cir- 
cumscribed, and  gives  rise  to  pain  when  pressed  upon  by  the  finger  or  the 
child's  head,  if  it  is  situated  without  the  vagina,  and  if  it  ifl  firmly  fixed 
during  the  contraction,  but  is  movable  during  the  relaxation  of  the  womb, 
there  is  every  reason  to  suspect  the  existence  of  a  calculus  ;  which  suspicions 
would  naturally  lead  us  to  the  use  of  the  catheter,  whereby  the  foreign  body 
can  nearly  always  be  detected, 

TreaimenU  —  An  attempt  should  be  made  to  press  up  the  stone  above  the 
superior  strait,  before  or  even  during  the  hibor,  and  prior  to  the  engagement 
of  the  head  ;  or,  if  the  latter  is  still  movable  —  although  it  may  be  engaged 
— it  should  be  raised  up  from  the  strait,  ainl  the  calculus  be  pushc<l  above 
it.  But,  unfortunately,  it  is  not  always  possible  to  do  this,  either  because 
the  head  has  descended  too  far  to  be  pressed  back  (the  stone  being  below 
it),  or  because  this  latter  is  forcibly  wedged  iu  between  it  and  the  symphy- 
sis. In  such  cases,  an  ejctraction  of  the  calculus  seems  to  he  the  only 
resource;  however,  this  need  not  be  attempted  at  once,  for  some  of  the 
re|>orted  fact*  would  seem  to  prove  that  its  spontaneous  expulsion  may  take 
place,  even  where  its  great  size  might  preclude  all  hope  of  such  an  event, 
as  occurred  in  the  following  case  rejwrtcd  by  Smcllie.  The  wife  of  a  coal- 
porter,  who  had  long  been  sulfcring  from  the  presence  of  a  stone  in  the 
bla<ider,  became  pregnant.  The  midwife,  aumnnined  at  the  time  of  labor, 
was  surprised  to  find  a  hard  re^jistant  body  lying  before  the  head  ;  but  as 
the  means  of  the  patient  did  not  admit  of  her  sending  for  a  physician  in 
consultation,  the  midwife  ctuild  only  keep  up  the  spirits  of  her  patient  dur- 
ing the  long  and  painful  parturition.  At  last,  she  felt  something  coming 
away,  which  proved  to  be  a  stone  about  the  size  and  shnpft  of  a  goose's  giz- 
zard, and  which  weighed  from  five  to  six  ounces.  Immediately  afW  its 
escape,  the  child  was  expelled,  and  the  woman  recovered  in  due  time,  but 
she  afterwards  suHered  from  incontinence  of  urine.  8(irne  surgeons  have 
been  encouraged,  probably  by  iaots  of  this  kind,  to  attempt  an  extraction 
of  the  <-alculus  through  thr  previously  diUilcii  urethra  ;  but  this  operation 
requires  too  much  time  to  admit  of  being  performed  during  the  [)rogre88  of 
parturition.  If  there  should  be  no  hope  of  succeeding  by  the  ibrceps  or 
pelvic  version,  on  account  of  its  large  size,  it  would  be  necessary  to  resort 
to  the  operation  of  vaginal  lithototny,  and  incise  the  urethra  directly  on  the 
stone  through  the  anterior  vaginal  wall. 
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§  5.  Of  Hernial  Tumors. 

A  considerable  j>ortion  of  the  inte^itine,  omentara,  or  bla^lder,  may  beooD» 
engagori  in  one  of  the  oula-de-flftc  forrac<l  by  the  peritoncura,  in  being  re- 
flected from  the   bladder  to  the  wvjmb,  and  from  the  latter  to  the   rectum, 
and  thus  constitute  a  true  vafjinnl  hcruia.     But  when  the  ports  that  arc  dij 
phiced  and  enjjriige<I  between  the  rcetura  and  the  vagina  descend  Biill  more,' 
and  eaufie  a  prominence  in  the  [>erineura,  the  term  perineal  hernia  \p  applied. 

Under  the  title  of  vagino-hhifd  heruiu,  ti  tumor  baa  been  descrilxMl  which 
is  ttituntod  in  the  sutistance  of  the  labia,  or  in  the  loweifit  and  most  projecting 
part  of  the  fold  which  it  forms  with  thu  skin. 

A.  LiteMijial  or  Omental  Hernia.  —  The  seat  of  a  vaginal  enterocele,  ur. 
epiplocele,  ia  »ometime«  between  the  vagina  and  bladder,  but  oftener 
the  refJum  liud  jHj«terior  wall  of  the  vulvo-uterine  canal,  and  always  on  one' 
tfiiK;  of  it,  in  coiitjequeuce  of  the  vaginal  adhe^ons  both  behind  and  in  front. 
The  mifjiUieed  organ  forms  a  tumor  there  which  is  very  variable  in  its  Bize, 
and  which  either  presents  the  clammy  softness  of  epiplocele,  or  the  elasticity 
or  rutubling  of  an  enterocele.  Though  easily  recognized,  these  luraors  ha^ 
in  some  instanflcs.  given  rise  to  serious  mistakes,  which  might  have  provrd' 
di£>fi^tr'>t]H  to  the  patient.  I  was  summoned,  says  Levret,  to  a  case  of  this 
kind,  where  the  question  was  actually  discussed,  whether  a  large  portion  of 
the  tumor  should  bo  removed  or  not ;  but  I  demonstrated,  in  a  satisfactory 
manner,  that  some  part  of  the  intestine  had  3lipi>cd  down  into  the  substance 
of  the  septum,  through  the  bottom  of  the  cul-de-sac  that  is  found  l>etween 
the  neck  of  the  womb  and  the  up[)t'r  part  of  the  rectum.     (Levret,  Abujf  dr9 

The  prognosis  is  unfavorable,  not  ouly  from  the  obstacle  thereby  created 
to  the  expuUion  of  the  child,  but  also  from  the  pressure  of  the  head  on  tli« 
hernial  ^ac  ;  because  an  inriammation,  that  is  always  serious,  and  which 
might  sometimes  even  terminate  in  gangrene,  may  result  in  consequence. 
All  authors  have,  therefore,  recommended  the  reduction  of  the  hernia  M 
soon  as  p4)ssible. 

To  accomplish  this,  it  is  better  to  place  the  woman  on  her  knees  and 
elboAvs,  so  as  t(»  farililate  the  return  of  the  intestine  and  the  engagement  of 
the  head;  this  po.sition  was  followed  by  the  happiest  results  in  the  caM 
above  reported.  In  another  instJincc,  Stubbs,  by  compressing  the  hernial 
tumor,  succwdeii  in  replacing  it,  and  the  head  then  engaged.  In  my  esti- 
mation, the  taxis  should  be  preferred  to  Levret's  method,  taking  care  to 
sustain  the  head  at  the  same  time  with  the  other  hand,  if  the  hernia 
voluminous.  Wlicre  the  reduction  is  impossible,  it  is  necessary  to  terminal 
the  labor  as  soon  as  possible  by  the  aid  of  the  forceps,  or  by  turning. 

B.  Vulvar  or  Perineal  Hernia.  —  We  may  be  allowed  to  s{>enk  in  lhi« 
place  of  vulvar  or  perineal  hernia.-?,  which,  although  they  do  no(  present  a 
m<H*hanical  oltstacle  to  parturil.i(m,  may  give  rise  to  special  iudioationl| 
during  pregnancy  atul  lalxir.  These  tumors,  which  are  situated  in  t) 
lowest  and  mast  posterior  part  of  the  greater  labia;  may  be  formed  by  th« 
escrape  of  a  loop  of  intestine,  and  sometimes  a  portion  of  the  blailiier* 
They  huve  been  oAencr  olwerved  during  pregnancy  than  at  any  other 
period^  and  may  ultimately  acquire  a  vory  considerable  size.     Papua 
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tiona  having  (lissected  one  which  had  the  form  of  a  large  bottle,  hanging  to 
the  right  of  the  anua,  and  descending  as  far  as  the  leg.  In  one  of  the  cases 
obsers'ed  by  Smellie,  the  tumor,  which  toward  the  end  of  gestation  was 
as  large  as  the  fist,  became  strangulated  and  gangrenous. 

The  se-at  of  the  tumor,  which  is  always  situated  in  the  lower  part  of  the 
greater  labia,  between  the  edge  of  the  anus  and  tlie  tuberosity  of  the  ischium, 
the  ea.HC  with  which  it  U  reduced  in  the  horizontal  position,  and  its  sudden 
reappeariiitce  when  the  patient  rise.-?  or  makes  the  leiust  exertion,  serve  to 
indicate  m  nature.  Enterocele  may  be  distinguished  from  cystocele  by  the 
g-iirgling  which  accompanies  the  redaction  of  the  former.  The  latter  oflen 
diminishes  in  aize  after  urinating  or  using  the  catheter,  and  desire*  to  uri- 
nate are  protluced  by  pres^iing  upon  the  tumor. 

It  ift  evident  that  tlic  exertion:^  of  labor  have  a  tendency  to  increase  the 
size  of  the  hernia  greatly,  and  even  to  produce  strangulation.  It  should  be 
kept  reduced  by  pre«i*ure  properly  applied. 

c.  Veair/d  Hernia^  or  CyMorek.  — It  sometimes  hapj^ene  during  labor  that 
the  fundus  of  the  bladder  dascends  below  the  head,  and  constitutas  a  tvimor 
of  variable  flizc  at  the  anterior  «n]>erior  part  of  the  vagina ;  the  descent 
being  probably  caused  by  the  pressure  made  by 
the  child's  head  or  the  inferior  part  of  the  womb, 
on  the  fundus  of  this  organ.  The  patient  has  a 
feeling  of  weight  or  fiilne--^  in  the  pelvis,  and  a 
dragging  .^enaation  ahont  the  umbilicus;  she  ha.s 
&  constant  desire  txi  urinate,  without  the  power  of 
emptying  her  bladder,  though,  sometimes,  each 
uterine  contraction  is  follijwcd  by  the  emiiision  of 
a  smal!  quantity  uf  urine  ;  beside-s  which,  a  more 
or  less  oval  tumor,  that  is  smooth,  soft,  and  fluc- 
tuating between  the  pains,  but  hard  and  tense 
while  tht;y  lost,  is  detected  by  the  touch  at  the 
upper  front  part  of  the  vagina  ;  and  almve  this 
the  head  can  often  be  distinguL^hetl ;  itulced,  the 
finger  may  easily  fllip  behind  the  tumor,  and  reach 
the  cervix  uteri;  but  it  cannot  pass  between  the  former  and  the  pubic 
ejrmphysis. 

The  tumor  formed  by  a  cystocele  is  occasionally  quite  large.  Madame 
Lachapidle  says:  "The  first  thing  that  iUlnRted  ourattenti<m  wo-s  a  pedicu- 
latcd  tumor,  about  the  size  of  an  egg,  which  projected  a  little  from  the 
vulva,  and  Hcemed  to  be  attached  to  the  right  anterior  wall  of  the  vagina 
near  its  middle.  The  jiwlide  was  about  an  inch  and  a  half  in  thickness, 
and  the  tumor  contained  a  liijuid,  all  nf  which  could  bo  pressed  back 
through  the  pedicle;  an  opening  with  a  thick  margin  was  then  detected, 
which  ap|Miared  to  comraunicate  wiih  the  bladder.  lu  liict,  according  to 
the  woman's  account,  the  tumor  augmented  in  she  in  the  erect  position, 
though  it  often  disappeared  after  tlie  emifssion  of  urine,  and  always  when 
using  the  cold  bath.  The  uterine  paius  increased  the  size  of  the  hernia, 
and  the  head  in  descending  compressed,  and  rendered  it  very  tense;  after 
having  emptied  the  bla*  *d  recommended  the  students 
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to  support  it  with  two  fingers  during  each  contraction  of  the  womb.  The 
head  soon  cleared  the  passage,  tiufltaining  the  hernia  itself,  and  the  labor 
termiuatcd  favorably." 

The  tumor  is  nearly  always  seated  at  the  anterior  part  of  tlie  vagina  ;  buL 
in  a  code  reported  by  Saudiibrd,  it  was  located  between  this  canal  and  the 
rectum. 

There  ia  one  variety  of  tumor,  formed  in  the  pelvic  cavity,  which  w  the 
more  worthy  of  attention,  as  its  true  nature  might  be  mi.su nderstood 
from  iti)  singular  situation.  It  depends  on  a  lateral  displacement  of  the 
bhidder.  ant\  M.  Olirit^tian  assigns  to  it  the  following  characters,  namely,  a 
remarkable  Fulness  ou  one  side  of  the  pelvis,  more  especially  during  the 
uterine  contractions,  which  give  to  the  tutunr  an  evident  elasticity  and  ten- 
sion;  it  is  generally  circumscribed,  though  its  base  is  somewhat  spread  out. 
and  extends  iiluug  the  side  of  the  pelvis  as  far  as  the  sacrum;  its  volume 
varies,  of  coiin»c,  with  tlie  quantity  of  Hiiid  contained  in  the  sac,  occasion- 
ally ei^uaUijig  one-third  of  the  trausverse  diameter  of  the  pelvis. 

The  tumefaction  completely  disappears  after  the  use  of  the  eatbet«r; 
and,  by  directing  the  concavity  of  the  instrument  downwards,  its  point  can 
be  felt  thniu^'h  tlic  walls,  and  can  readily  be  movetl  from  before  backwards 
in  a  horizdntiil  direction.  As  the  tumor  is  covereil  by  the  vagina,  and  its 
base  is  ditilise,  there  is  no  danger  uf  mistaking  it  for  the  bag  of  watcn, 
since  it  docs  not  prevent  the  finger  from  reaching  the  uterine  orifice.  Cy^ 
tucele  may  sometimes  bo  removed  by  pressure,  and  almost  always  by  the 
catheter;  its  size  will  vary  with  the  extent  of  displacement,  and  with  the 
quantity  of  urine  contained  in  it. 

Coses  of  this  kind  merit  serious  attention,  for  they  may  bo  confounded 
with  other  tumors ;  and  such  an  error  of  diagnosis  might  lead  to  tbA 
performance  of  a  useless  and  perhaps  dangerous  operation.  Dr.  Merrimnn 
(Synopf^Ltf  page  202)  speaks  of  a  surgeon,  who,  suppasing  he  had  to  trvai 
a  ca.sc  of  hydrwcphalic  head,  thnist  a  sharp  instrument  into  the  bladder: 
and  a  similar  mistake,  according  to  Hamilton,  vua  committed  by  aikother 
practitioner,  who  imagined  he  was  opening  the  bag  of  waters. 

In  all  these  obscure  cases,  a  resort  to  the  catheter  is  the  best  possible 
means  of  diagn(^is;  nevertheless,  it  must  be  observed,  that,  for  this  meas- 
ure to  be  coiichisive,  it  Bliould  be  done  iu  such  a  manner  as  to  plunge  the 
beak  of  the  instrument  into  the  liquid  contained  in  the  cavity  of  the  tumor; 
that  is,  a^r  the  inslrumiMit  hiis  once  entered,  it  should  be  turned  over,  w 
as  to  make  its  concavity  look  downwards  and  backwards.  As  a  rem«v)T, 
this  is  the  only  one  requisite,  and  the  instrument  ought  to  be  left  in  the 
blailder  until  after  the  head  is  engaged. 

Unfortunately,  its  introduction  is  not  always  an  easy  matter,  particularly 
where  the  head  has  l>een  wctlg<Ml  in  the  pelvis  for  a  long  time;  under  »uch 
circumstanct"*,  an  attempt  shonM  he  made  to  press  up  the  former  rluriaj^ 
the  intervals ;  but  if  this  is  impracticable,  and  there  ia  reason  to  foar  » 
rupture  of  the  bladder  from  its  overdistention,  I  know  of  do  other  naoan* 
than  to  puncture  the  organ  with  a  very  delicate  trocar. 
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§  6,  Op  Tumors  developed  in  the  Celldlar  Tissue  op  the  Pelvis. 

AVe  have  yet  to  treat  of  the  fatty,  the  fibrous,  and  the  cauceroiis  masses, 
and  of  the  abscesses,  or  encysted  tumors,  that  may  be  develo|>eel  in  the  cel- 
lular tissue  of  the  lesser  pelvis,  nearly  all  i>t'  ivhiih  are  situatetl  in  the  sub- 
stance of  the  recto-vaginal  t»eptum,  tliough  they  are  occasionally  iinind  on 
the  sides  of  the  vagina.  In  one  instance,  reported  by  Ed.  Meier,  Llie  deliv- 
ery was  rendered  impossible  by  the  existence  of  a  cyst,  about  tlie  size  of  a 
child's  head,  between  the  uterus  and  the  bladder.  The  stcatomatous  and 
cauceruus  tumors  are  usually  found  in  contact  with  the  osseous  or  ligamen- 
tOTis  walls  of  the  pelvis,  to  which  they  seem  to  apjxrtain.     (See  page  676.) 

It  must  be  ajipareut  that  there  U  an  identity  of  luUure  and  .-ieat  b:'tweea 
the  tumors  of  the  cellular  tissue  and  thuse  of  the  ovary;  the  reducibility  of 
the  one,  when  nou-adhurent,  and  the  irreducibiliLy  of  the  others,  constitute 
the  only  marked  ditference  between  the  two.  Conscf^ueutly,  the  diagnosis 
is  not  easily  raa<ie  out  after  the  tnigagement  of  the  head,  or  when  the  ovarian 
tumor  is  retained  in  place  by  old  adhesions ;  but,  fortunately,  that  would  be 
an  error  of  little  importance,  since  both  present  the  same  imlications  for 
treatment.  It  is  more  easy  to  distinguish  the  tumors  of  the  cefluiar  tissae 
from  those  appertaining  to  the  organs  before  spoken  of,  and  we  refer  to  the 
signs  already  given,  as  characteristic  of  each  of  them. 

The  reader  will  understand  that  the  prognasis  varies  according  to  the 
size,  nature,  density,  and  seat  of  the  tumors.  When  small,  compressible, 
and  situated  in  the  direction  of  one  of  the  long  polvic  diameters,  it  will  most 
frequently  permit  a  spontaneous  termination  of  the  labor;  and  this  may  also 
take  place,  if,  notwithstanding  its  hardness  and  size,  it  still  retains  a  certain 
degree  of  mobility.  Even  in  those  cases  where  it  is  impossible  to  push  it 
above  the  superior  strait,  we  may  still  ho[>e  that,  being  forcibly  com(>ressed 
by  the  child's  head,  it  will  permit  the  latter  to  pass.  During  my  sojourn  at 
the  Cliuiquc,  I  saw  a  woman,  in  whom  the  child's  head  was  arrested  at  the 
superior  strait  for  a  long  time,  by  a  tumor,  which  was  probably  tibrous  in 
its  character,  and  was  situated  in  front  of  and  on  a  level  with  ilm  harro-iliac 
symphysis.  An  application  of  the  forceps  had  been  seriously  thought  of, 
but  the  tumor,  located  in  the  recto-vaginal  septum,  was  gradually  forced 
down  by  the  head,  under  the  influence  of  strong  contractions,  iv  far  as  the 
floor  of  the  pelvis,  where  it  was  pressed  backward,  at  the  same  time  dis- 
tending the  perineum,  and  the  labor  terminated  by  the  birth  of  a  living 
child. 

In  many  oases,  the  volume  anrl  permanence  of  these  tumors  do  not  permit 
us  to  anticipate  so  hajjpy  a  result,  ami  it  will  then  be  necessary  to  interpose. 
The  indications  to  be  fullilled  will  vary  according  to  the  particular  case; 
tliat  is,  where  an  abscess  or  an  encysted  tumor  is  detected,  it  is  to  be  punc- 
tured, .«.o  as  to  evacuate  the  liijuid,  or  it  is  to  be  incised  when  the  contentB 
cannot  be  removed  by  a  simple  puncture  ;  but  where  the  tumor  is  solid,  is 
easily  accessible,  and  has  coutracted  no  intimate  mlhesions  with  the  vagina 
or  rectum,  it  ought  to  be  extirputeil.  Two  modes  of  operating  have  been 
recommended  for  this  purpose ;  in  the  one,  the  vaginal  wall  only  is  incised, 
while  in  the  other  the  tumor  Is  reached  by  making  an  opening  in  the  peri- 
neum.   The  en*  '^^^taincd  by  Drew  and  Bums  pleads  in  favor  of  the 
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latter  procedure.  In  the  worst  cases,  where  the  situation  of  the  tumor,  or 
the  Dumeruutj  nud  firm  udhosiimt^  whidi  it  has  formed,  render  its  cxtirpntion 
irapracticahte,  our  only  resources  arc  in  the  obstetrical  manipulations,  pro- 
perly HO  ciiUed  ;  namely,  the  application  af  the  forceps,  or  tni(?tiou.s  on  the 
feet,  if  the  turnur  is  not  very  hirge,  and  the  Ciesarcau  operation,  or  embry- 
otomy, if  the  excavation  be  so  obstructed  that  the  extraction  of  a  livin| 
child  is  impossible. 


CHAPTER    X. 

#     RUPTURE  OP  THE  UTERUS  AKD  OF  THE  VAGINA, 

ARTICLE   I. 

RUPTURE  OK  THE  UTERUS. 

Rupture  of  the  womb  is  one  of  the  most  dangerous  aecidentB  that  can 
happen  to  a  female  in  the  puerperal  stale.  Exceedingly  rare  during  the  earlj, 
mouths  of  gestation,  it  ia  somewhat  more  fre4uent  in  tlie  latter  half  of 
pregnancy  ;  but  it  is  during  the  second  stage  of  the  labor,  especially,  that 
it  most  frequently  takew  place. 

Rupture  of  the  uterus  has  seldom  been  observed  in  women  bearing  thoir 
first  child.  Thus,  in  seventy-five  cases,  reported  by  Churchill,  nine  occurred 
in  priiiii]iaru,\  fourU'cu  in  women  in  their  second  pregnancy,  thirteen  in  their 
third,  and  thirty-seven  in  their  fourth  or  succeeding  ones. 

The  wumun's  age  does  not  seem  to  have  any  marked  influence  over  the 
production  of  this  accident.     Nevertheless,  the  organic  alterations  wtiicfa 
constitute  a  predisposition  are  more  unusual  in  early  life  than  in  advanced, 
age. 

As  the  male  eliild  ie5  urdiimrily  somewhat  larger  than  the  female,  this. 
according  to  Dr.  Cliirke,  would  be  a  predisposing  circumstance;  thus,  in 
tw^jnty  cases  of  rui>Lure,  mentioued  liy  Dr.  M.  Keever,  fit\e«n  were  male 
childnni;  and  of  thirty-four  cases  by  Collins,  twenty-three  of  the  childreo 
were  boys. 

The  rupture  may  be  seated  either  in  the  body  or  neck  of  the  organ. 
Wlien  it  aflects  the  cervix,  it  is  highly  important  to  ascertain  whether  it 
only  involves  the  sub- vaginal  portion,  or  whether  it  invades  that  pari  situated 
above  the  insertion  of  the  vagina ;  because  the  former  is  attended  with  verj 
little  danger,  and  occurs  very  frequently;  indeed,  ii  takes  place  at  nnul/ 
every  labor,  just  at  the  instant  when  the  head  is  clearing  the  orifice,  and  it 
is  scarcely  ever  followed  by  any  unpleasant  symptoms.  The  last,  on  th« 
contrary,  pre^nts  the  same  dangers,  and  has  simitar  coDsequcnc(*s  with  th^) 
ruptures  of  the  body.  Therefore,  we  need  only  mention  here  iht*  luoerationi 
that  arc  limited  to  the  orifice,  au<l  which  do  not  extend  beyond  the  vuginal 
insertion  ;  and  all  that  we  are  about  to  say  concerning  the  uterine  ruptura 
refers  exclusively  to  those  in  the  boily  of  the  womb  and  in  the  supra*vagltk&l 
portions  of  the  neck.  These  latter  are  the  more  trcquent,  and  they  aro 
located  somewhat  oileuer  on  the  posterior  than  on  the  anterior  fac«. 
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§  1.  Causes. 

Rupture  of  the  uterus  always  supposes  a  distention  of  the  organ,  and  this 
distention  is  most  frei|uently  dependent  on  pregnancy.  The  uterine  walls 
become  softened,  in  conscfiuence  of  the  modifications  they  undergo;  their 
thickness  is  a  little  diminished  at  certain  points,  and  they  become  more 
8U{>pIe,  more  elastic,  and  therefore  better  calculated  to  support  a  slow  and 
gradual  pressure ;  for  owing  to  this  suppleness,  they  can  yield  without  rup- 
turing, though  their  distention  renders  them  less  fitted  to  sustain  a  sudden 
and  forcible  shock.  By  this  distention,  and  the  increase  in  volume  to  which 
it  gives  rise,  the  uterus  is  forced  to  ascend  above  the  superior  strait ;  and 
thenceforth  it  is  no  longer  protected  by  the  osseous  walls  of  the  pelvis,  and, 
consequently,  is  more  exposed  to  external  violence,  from  which  it  was 
shielded  during  the  non-gravid  state.  Coming,  from  its  situation,  in  imme- 
dinie  cont-act  with  the  abdominal  parietes  without  the  intervention  of  any 
other  body,  it  is  subjected  to  the  unequal  pressure  which  the  rapid  and 
irregular  contraction  of  the  abdominal  muscles  during  any  violent  eflbrts 
may  make  upon  it.> 

Pregnancy,  and  the  modifications  thereby  impressed  on  the  ulenis,  are 
therefore  the  essential  predispositions  to  rupture  of  the  uterus ;  but,  inde- 
pendently of  these  conditions,  which  exist  in  all  gravid  women,  there  is  a 
number  of  other  circumstances  which  have  a  more  immediate  influence  over 
the  pro^liiction  of  this  accident ;  and  which  authors  have  designated  under 
the  titles  of  the  predisposing  and  the  determining  enu-^es, 

1.  PredtipGiiing  CnuieJi.  —  Under  this  head  we  must  include  everything 
that  can  augment  the  distention  or  diminish  the  resistance  of  the  uterine 
walls,  as,  for  instance  : 

A.  A  great  abundance  of  the  amniotic  liquid ;  the  presence  of  several 
children,  &c. 

B.  The  extreme  tliinness  of  the  uterine  walls,  which  is  met  with  in  certain 
women,  and  which  cannot  be  accounted  for. 

[Thinning:  of  thf  wallw  of  the  uterus  is  moat  common  in  women  who  have  had 
many  childrea,  nuil  cuoHequmitly  predisposes  thern  to  fl[K>iituneou8  rupture.  Tam- 
ing, in  Burh  wompn,  is  moro  dangorouB  than  in  primtparaj,  because  the  thin  walla 
of  the  womb  are  mure  roatJily  latiuratcd.] 

o.  An  eufeeblement  of  the  uterine  parietcs,  dependent  on  causes  which  have 
operated  at  a  more  or  less  remote  period,  such  as  fails,  blows,  &c. ;  the  con- 
tused waits  inflame,  become  softened,  and  ulcerate;  sometimes  the  rupture 
comes  on  during  the  same  pregnancy,  at  others,  several  gestations  may  suc- 
ceed it  without  any  accident,  and  yet  a  rupture  take  place  at  a  subsequent 
one. 

The  enfeeblement  may  likewise  result  from  divers  softenings ;  such  as 
tho.'ic  designated  by  M.  Dezeimeris  as  the  atrophied,  the  apoplectiform,  the 
inflammatory,  and  the  gangrenous  ramollissements,  and  those  produced  by 
orgauic  alleraLious.  We  must  add  another  circumstance,  whtrh  is,  in  truth, 
very  unusual,  but  whose  influence  has  been  ftilly  demonstrated  by  several 
well-attested  instances,  namely,  thoee  women  who  have  undergone  the 
Ca^sareau  operation,  and  who  have  had  escape  the  grave 
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dangers  thut  uttornl  it,  seem  more  disposed  than  others  to  uterine  rupture  la 
the  tolJowing  pregnancy:  thus,  Dr.  Kayser  ha«  brought  Ibrward  six  cases 
in  his  excellent  thesis,  in  which  the  pulienL",  who  had  before  been  operated 
upon  suiely,  have  been  cuni|jclietl  tu  t^ulmut  to  gastrotomy,  in  oousequenoo 
of  a  rupture  of  the  womb;  three  of  these  women  died. 

D.  All  the  organic  alterations,  and  all  the  degeuerationB  of  tissue  of  which 
the  uterus  may  be  the  seat,  such  as  the  scirrhous,  fibrous,  or  encephaloid 
tumors.  The  soiteniuj^  and  ulceration  of  thcac  morbid  ma&»es  may  rendtsr 
that  portion  of  the  walli*  they  occupy  thinner  and  weaker;  oftener,  on  the 
contrary,  they  augment  the  thickness  and  even  the  consiatenoe  of  the  uterine 
tissue,  but  f«Lill  net  aa  predi^pOBing  causes  of  ruptures,  at  least  during  (Nirta- 
rition,  in  tbe  tbilowiiig  way:  the  point  thun  aflected  not  contracting,  whilst 
all  the  others  are  in  action,  the  resistance  made  by  it  would  be  wholly  pa»"  -^ 
give ;  und  hence,  whatever  be  \tfi  Btrength,  it  cannot  hold  out  against  ihe 
contractions  of  all  the  rest  of  the  organ,  the  action  of  which,  being  aided 
by  that  of  the  abHominal  walls,  weiglw  with  all  its  force,  s»  it  were,  on  that 
portion  which  doejs  not  participate  in  the  general  action-;  and  if  we  suppoM 
that  any  obstacle  whatever  prevents  the  ready  engagement  of  the  fa?tuj?,  the 
uterine  etfort,  which  is  incapable  of  overcoming  the  resistance  it  encount«T« 
in  clearing  the  superior  strait,  is  felt  at  the  point  which  does  not  oontracl^ 
and  consequently  this  latter  l>€come3  ruptured.  And  it  is  by  a  similar 
mechanism  that  the  irregular  or  partial  contractions  may  produce  a  rupture, 
by  leaving  some  one  point  of  the  uterine  walls  in  a  state  of  inertia,  whibl 
all  the  others  are  contracting. 

During  the  labor,  we  must  add  everything  that  may  render  the  parturition 
difficult,  or  rerjuire  unusual  and  long-repeated  contractions  ou  the  part  of 
tbe  orgtin.  In  this  respect,  all  narrowing  of  the  pelvis,  every  tumor  that 
obstructs  the  excavation,  all  rcr^istnncos  offered  by  the  cervix  uteri,  whether 
dependent  on  an  agglutination  of  the  lips,  a  degeneration  of  its  tiattue.  or  a 
state  of  spasm,  or  a  considerable  obliquity  of  the  body,  and  the  nialpusittons, 
as  well  as  the  malformations  of  the  foetus,  may  become  causes  of  rupture  of 
the  uterus. 

The  ruptures  of  the  uterus  which  take  })Iace  during  labor  almost  aJwayi 
occur  after  the  rupture  of  the  membranes.  Still,  James  Hamilton  reporti 
a  case  in  which  the  membranes  werefo-und  eniire  at  the  autopsy. 

2.  Deiermmiiuj  Caiue^.  —  A  number  of  causes  may  serve  to  produce  a 
rupture  under  the  influence  of  eome  one  of  these  predis|)Osition8 ;  all  of 
which,  however,  can  be  dsi^ified  unrier  two  principal  heads,  namely,  the 
extenml  or  traumatic,  and  the  internal  causes. 

3.  External  or  Traumatic  Catute^i.  —  It  is  not  without  some  hesitation  that 
I  venture  to  say  a  few  words  here  about  the  traumatic  lesions  to  which  th« 
womb  is  exposed  as  a  cause  of  rupture;  for  it  is  well  known  that,  at  every 
period  of  life,  this  organ  is  liable  to  be  injured  by  a  projectile  thrown  bjr 
gunpowder,  by  any  murderous  inatrumeut,  or  by  the  horn  of  an  iuAiriated 
animal.  But  it  must  be  remembered  that  the  increased  size  of  the  organ, 
during  gestation,  exposes  it  then  more  than  ever  to  this  variety  of  lesion* : 
though  the  consequences  and  tlie  indications  for  treatment  ar«,  in  otht-r  rfr 
spects,  nearly  the  same.  Again^  we  must  add  that  perforations  and  law 
tions  of  the  uterus  often  result  from  ill-directed  obstetrical  mauipulaiioor 
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The  wan»b  is  also  greatly  exposed  to  conipreftsion  or  violent  contusion  of 
itfl  walls,  when  it  is  developed  by  the  ]>roduct  of  conception.  This  compres- 
aion  may  be  mediate,  that  is  to  say,  du|»endent  on  exterior  cuiwea,  such  as 
falls  or  blows  on  the  abdomen,  the  pressure  of  this  region  by  the  backing 
up  of  a  coach  against  a  wall,  or  the  passage  of  its  wheels  over  the  belly  :  or 
it  may  be  imnietliate,  that  is,  due  to  the  violent  contraption  of  the  nbdoniinal 
muscles.  The  cHcet.«  of  mediate  comprej^iiion  are  jjeiieiully  of  little  conse- 
quence, owing  to  the  mobility  of  the  uterus,  the  su|>pkn£'.«.s  of  its  walls,  and 
the  pohit  fVappvi  which  the  latter  find  in  the  surrounding  parts.  Never- 
theless, they  sametimes  are  followed  by  diastrous  conHCfjiiences:  thus  it  is 
8tate<:l,  in  the  old  Jonrnttl  de  JiUdiciue,  that  a  woman  had  a  rupture  of  the 
womb  ut  the  seventli  nmntb  of  her  gei*tation,  in  consequence  of  having  been 
preswd  between  a  wall  uivfl  a  carriage.  Ah  before  Ktatcd,  the  contuaiou  of 
the  ventral  parietes  seldom  produces  an  immediate  rupture;  but  the  bruise 
and  consecutive  inflammation  of  the  uterine  structure  may  determine  an 
ulceration^  and  then  a  pertWration  at  some  future  period. 

The  ruptures  by  iniiru'diate  eompres«ioii,  or  those  which  result  from  the 
violent  contraction  of  the  al>dominal  muscles,  seldom  occur  without  the  pre- 
existenceof  someoneof  the  alterations  of  the  uterine  walls,  considered  above 
afi  predisposing  cjiuses.  They  generally  follow  a  fit  of  coughing,  sneezing, 
or  vomiting,  or  take  place  during  a  pnroxysm  of  anger;  but  they  may  like- 
wise be  occasioned  by  the  patient's  attempts  to  raise  some  burden,  and  by 
the  forcible  bending  of  the  body  backward,  whieli  latter  ejinnot  m-eur  with- 
out the  recti  muscles  of  the  abdomen  becoming  closely  approximated  to  the 
vertebral  column  during  the  fonvard  curvature  of  the  trunk;  in  all  these 
movements  the  womb  is  forcibly  <'oiiiprc.-i:^<'d  between  theabdrmiinal  muscles, 
which  contract  vi^^orously,  and  the  posteri(»r  jilane  of  the  abdominal  cavity. 
A  rupture  law  been  known  t(*  occur  at  all  stages  of  gestation,  from  the  ear- 
liest months  up  to  full  term,  under  the  influeneeof  someone  of  those  eauscR. 
4.  Internal  CaufieJt.  —  Authors  have  incorrectly  considered  the  enormous 
difltenLion  of  the  uterus  during  pregnancy  as  being  capable  of  producing  a 
rupture;  ior,  aUhough  this  distention  is  a  predisposing  cause,  yet  however 
great  it  may  be,  it  cannot  of  itself  give  rife  to  such  an  accident  without  the 
previous  existence  of  an  organic  alteration.  The  same  is  true  of  the  violent 
and  convulsive  movements  of  the  faMus,  whose  imptrtus  is  loo  inconsiderable 
to  occasion  a  rujiture ;  and  Irtssitie^,  the  womh  is  fully  protected  against  ita 
influence  by  the  amniotic  li<|uid  and  the  suppleness  of  the  walla. 

During  labor,  the  uterine  contraction   is  the  most  fre<|uent  determining 
cause ;  and  though  the  walls  of  the  organ  were  altogether  passive  in  the 

I       course  of  gestation,  they  here  play  the  prineijtal  part  in  the  production  of 

I       the  rupture. 

After  the  membranes  are  ruj>tured  and  the  waters  entirety  discharged, 

I       the  walls  of  the  uterus  are  applied  directly  upon  the  fcetal  ovoid.     Now,  in  the 

Idoubled-up  condition  of  the  various  jmrtsof  the  child,  numerous  projections 
and  irregularities  are  presented,  which  nuike  the  resistance  at  its  different 
points  very  unequal.     (V»aseo"''Mtlv,some  parts  oftheutcrusare  more  or  leas 
I        htretched  over  the"  'se  Madame  Lachapelle's  expres- 

l       Bion,  gome  of  f*  ATong  direction,  whilst  others, 

I       finding  a  fir*  rgy. 
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The  equilibrium  of  the  forces  is  then,  says  M.  Taurin,  broken  at  several 
points  of  the  womb,  and  the  organ  contracts  irregularly.  The  non-compreaaed, 
ht'ulthy.and  thioker  parts  contract  with  great^^r  fiower,  and  draw  upon  tho 
parLs  in  the  virinily;  the  latter,  already  dii>teuded  by  the  fcetal  projectiona, 
beronie  still  thinner,  their  resistance  yields  more  and  more,  and  at  la^t,  in- 
eaj)rthlG  of  longer  reaistance,  they  give  way  under  the  more  powerful  coo- 
iructions  of  the  neighboring  part«. 

Such  would  be  the  course  of  affaire,  more  especially  in  an  un&vomble 
position  of  the  fcetuB, — one  of  the  shoulder,  for  example. 

We  would  add  further,  that  when  tlie  labor  is  prolonged  greatly,  the  prea- 
Bure  of  the  fa?tal  projections  upon  the  wuUb  of  the  ulerua  may  cau;*e  their 
inilaiuumtion,  ulceration,  or  even  gangrene,  all  of  them  circumstances  likely 
to  fat'ihlat«  rupture. 

Defornuties  of  the  pelvis,  by  presenting  a  mechanical  obstacle  to  the  pa«9- 
age  of  the  fa?tu8,  alsu  constitute  a  predisposition  to  rupture;  but  even  here, 
the  contraction  is  the  determining  cause.  In  some  other  caset),  the  hard 
and  uiietjual  projections  presented  by  the  irregularly  contracted  circurafer- 
ence  of  the  pelvis  may  produce  a  direct  rupture  of  the  lower  segment  of  the 
uteruj*.  or  of  the  walls  of  the  cervix.  Thus,  we  may  readily  conceive  that 
a  too  great  ant€'rior  projection  of  the  sacro-vertebral  angle,  a.«  also  the  pro- 
minent ridge  sometimes  presented  by  the  superior  and  p».)Sterior  face  of  the 
symphysis  pubis,  might  bruise,  or  even  tear,  the  part  of  the  uterus  which  b 
strongly  compressed  between  it  and  the  head  of  the  foetus.  M.  Taurin  men- 
tions a  case  in  his  thesis  in  which  M.  P.  Dubois  attributed  to  this  comprea- 
siou  a  rupture  comprising  a  part  of  the  vagina,  the  whole  anterior  surface 
of  the  neck,  iind  which  extended  up  the  left  t-ide  of  the  body  of  the  uterus. 

The  child's  active  movements  are  as  foreign  to  the  laceration  tliat  take» 
place  iu  parturition  as  to  those  that  occur  during  pregnancy.  For,  accord- 
ing to  the  observations  of  M.  Duparcque,  if  this  movement  'i»  effected  during 
the  relaxation  of  the  walls,  their  suppleness  and  extenjiihility  enable  them  to 
yield  to  this  force ;  but  if,  on  the  contrary,  it  takes  place  while  the  contrac- 
tion lasts,  the  resistance  which  ihey  then  present  would  require  a  far  greater 
impetus  to  overcome  it  than  any  that  can  result  from  even  a  convulsive 
movement  of  the  foetus.  The  contraction  is  therefore  the  sole  determining 
CAUse  ;  hut,  for  it  to  prodn<:e  a  rupture,  its  action  must  be  favored  by  one  of 
the  predisposing  circumstances  before  indicated,  the  influence  of  which  is 
easily  understood. 

Those  Hp<tntJLmHius  ruptures  hardly  ever  take  place  except  in  labon  at 
lenn^  and  ap^K-ar  impos-sihlc  in  abortions  at  four  or  five  mouths.  A  case 
which  removea  the  smallest  doubt  as  to  the  possibility  of  such  an  accident 
within  the  first  six  months  of  gest^itiou,  has,  however,  been  communicated  to 
M.  Danyau  by  M.  Castelneau.  A  woman  died  almo^^t  suddenly  in  oon»e- 
queuceot'a  profuse  hemorrhage,  unfl  it  was  found  that  the  neckof  the  ulertu 
ami  the  vagina  were  r\rptured,  the  former  through  its  entire  length  and  the 
latter  at  its  upjwr  part.  The  accident  occurred,  in  all  probability,  duriii|r 
contractions  which  expelled  the  ovum  verj-  rapidly  ;  for  although  no  portion 
of  it  remained  in  the  uterus,  the  organ  presented  every  apiwamnce  of  one 
which  had  attaiued  the  usual  development  at  five  mouths  of  geetartou. 
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However,  it  must  not  be  forgotten  that  rupture  of  the  womb  hms  often 
occurred  (Itinn^  parturitiun,  from  the  im|)riiiJeiit  maiiipuIatioiiH  made  with 
a  view  of  termiiiuling  the  labor.  For  how  ol'leu  huj*  uu  application  of  the 
forcepe,  a  resort  to  version,  or  a  diiiicult  extraction  of  the  plurenla  performed 
by  inexperienced  hands,  —  how  often  have  all  of  them  been  folh)wed  by  the 
early  death  of  the  patient,  and  a  bieeration  of  the  organ  been  dutc-uted  at  the 
auto|)6iual  examination!  In  fact, cast* uf  this  kind  art  mentimnMl  liy  u early 
all  authors;  and  Madame  Lejrrand,  the  midwife-in-chief  of  La  Malernite, 
informed  me  that  several  women  are  brought  to  the  hospital  every  year  to 
die,  the  victims  of  such  attempts  niudc  in  the  city.  I  have  seen  a  uterus, 
the  lower  two-thirds  of  whut;c  body  on  the  rijrfit  si'le  had  been  torn  away  by 
the  embryotomy  forceps ;  and,  in  another  case,  I  fouiid  at  the  poitf-moj'teni 
examination  ft  perforation  in  the  right  Fuiierior  partof  the  botlyof  the  womb, 
produced  by  the  attempts  which  a  pnictitioner  had  made  to  separate  a  firmly 
adherent  placenta.  Facts  (jf  tliLs  nature  cannot  be  repeated  too  oflen,  for 
ihey  are  calculated  to  render  younjr  physicians,  who  intend  to  practise  mid- 
wiferj',  more  cautious;  and  to  convint^e  them  that,  to  have  attended  two  or 
three  women  in  labor  is  not  all  that  is  needed  to  render  them  capable  of 
performing  the  most  difficult  oj)craLion.s  of  our  art. 

[I  repeat,  therefore,  thot  Bpontaoeoup  rupture  of  the  uterus  ia  an  event  of  rare 
occurrenci?,  whilst  lacerations  produoe«l  bj  the  manipulntionB  required  in  turning, 
or  the  tntroductinn  of  hu  iDStniment,  wre  <ri>mfmrutivoIy  common.  I  hnve  met  with 
hat  a  ftiiif^lc  eane  of  Rponnin<>ou4  rupture,  but,  unfortunaMy,  hnve  Keen  quite  a 
number  of  traumatic  laoerutiune  resultin^^  from  badly  performed  operations.  The 
moet  likilfid  operator,  withiutt  any  fault  uf  his  own,  may  bo  the  involuolary  cause 
of  rupture  anii  cuirtnt  be  justi}*  eun^urvd  ;  yttt  it  \**  nevertbcleMi  true,  tlmt  uluiutut 
all  Rueh  occurrences  arr;  the  immediate  canmMiuenco  of  want  of  skill  or  the  use  of 
too  ^reat  force  in  the  introductioa  uf  the  hiind  ur  ao  iustrumcnt.] 

§  2.  Symptoms. 

The  signs  of  rupture  of  the  uterus  are  easily  made  out ;  for  most  frequently 
the  laceration  takes  place  suddenly  after  some  violent  effort  that  has  neces- 
sitated a  forcilde  contraction  of  the  abdoniinnl  muscles.  It  is  manifested 
by  an  exceedingly  sharp  j>ain  just  at  the  point  where  the  Accident  occurred, 
which  makes  the  patient  scream  out  from  the  intensity  of  sufTering.  This 
acute,  or,  as  Desonneaux  describes  it,  agonizing  and  cramp-like^  pain,  is 
accompanied  by  a  sound  of  tearing  or  cracking,  loud  cnongb.  in  some  cases, 
to  be  heard  by  the  surrounding  porstjns.  TbLs  pain  soon  change's  to  a  sensa- 
tion of  numbness,  and  is  followed  almost  immediately  by  swooning;  the 
patient  becomes  pale,  her  pulse  sinks,  and  slie  falls  into  a  state  of  syncope. 
These  primar}'  phenomena  are  tl^c  only  ones  that  are  manifested  when  the 

>  Aeoording  to  Dr.  Roherton.  when  a  rupture  takes  plaoe  in  consequence  of  a  eon- 

traciion  of  the  p«lvifi,  it  in  preceded  by  crampy  painH  and  a  senttibility  to  pressure  al  a 
oirouDii^uribod  point  of  ihi*  hjpogantrium.  This  crampy  pain  is  ciitised  by  a  conipres- 
flion  of  the  uterus  between  iho  child's  head  and  the  promontnry  of  the  Hscrum.  or  some 
Other  prominent  omcous  part.  A  pain  of  thiB  nature  existed  in  a  high  degree  in  a 
woman,  in  whnm  the  anterior  lip  of  tht;  cervix  uteri  wan  considerably  tumefied,  nnd 
was  also  situated  umcb  lower  than  the  head;  Dr.  Roberton  aueeeedcd  in  relieving  k, 
by  pushing  up  the  tumefied  lip  during  the  interval  between  the  contractions. 
47 
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pregnancy  is  not  fur  aiivuiiccd,  uud  wlien  the  utenis  has  not  ascended  high 
enough  to  be  eoHily  acceasible;  or,  ehe,  when  the  ovum,  having  engaged  in 
the  lips  of  the  wound,  plugs  it  up  iu  such  a  way  as  to  prevent  any  etfujiioa 
into  the  abdominal  cavity.  A  dtTeitfuI  calm  may  thus  succeed  the  atorm, 
and  the  symptorua  be  only  renewed  after  several  hours,  or  even  days,  whea 
the  uterus,  by  contracting,  nhall  expel  the  parts  it  incloses  into  the  abdomi- 
nal cavity.  In  the  opposite  c^ise^,  an<l  more  especially  iu  the  advanced 
stages  of  gestation,  we  can  readily  detect  the  softening  and  depression  of  tli« 
hypoga-stric  walls  by  an  examiuaLioo  of  the  patient;  for,  instead  of  feeling 
the  hard,  j^lobular  tumur  fornu'd  by  the  womb  in  this  region,  we  simply  find 
the  yielding^  dcpre^tilble  walls  of  the  abdomen,  and  still  lower  the  more  or 
less  rcducud  and  distorted  neck  of  the  uterus.  The  patieut  who,  at  the 
instant  ol'  rupture,  or  shortly  after,  ex[>erieneed  a  gentle  heat  ditfusiug  itself 
through  the  alxioinen,  now  feels  some  strange  movements,  or  an  unnsu&l 
weight  at  a  point  where  nhc  never  had  them  before;  and  the  accoucheur 
himself  deteet^  the  pr&ience  of  the  child  in  a  spot  where  it  should  not  be, 
and  he  can  now  distinguish  its  movements  and  the  prominences  it  offen 
much  mure  ck'urly  than  usuuL  But  these  active  motions  of  the  fstus  si>on 
cease  to  be  apparent,  though  their  final  disappearautte  is  ordinarily  preceded 
by  an  unusual  and  almost  convulsive  agitation  ;  most  generally,  a  little  blo«.Ki 
escapes  from  the  vulva,  in  consequence  of  the  detachment  of  the  placenta, 
but  this  pbenomcnon  may  be  wanting,  especially  in  first  pregnancies.  Where 
the  aecideni  occurs  <luriug  labor,  the  pains,  that  were  hitherto  strong  and 
energetic,  disappear  at  once. 

The  most  conclusive  signs  are  furnished  by  the  touch  ;  thus,  during  gciUk 
tion,  the  finger  can  detect  a  change  in  the  position  of  the  womb,  and  tlic 
want  of  the  volume  which  it  generally  ha.s  at  the  stage  of  pregnancy  the 
woman  supposes  hernulf  to  ha.ve  arrived  at.  Sometimes  it  can  even  feel  a 
part  of  the  ftetus  situated  externally  li>  the  womb,  and  depressing  the  uppcr 
part  of  the  vagina.  During  the  labor  it  finds  the  bag  of  waters  to  become 
audilcnly  collapsed,  or  no  longer  projecting  through  the  os  uteri,  and  Ji 
without  the  escape  of  any  litjuid  by  the  vagina.  The  presenting  part  of 
child,  wliicli,  a  few  moment.^  before,  was  accessible  to  the  finger,  hafl  noW 
gone  uj),  and  j>erhap;4  disappeared  altogether ;  the  cervix  uteri  has  shrunk 
up,  and  the  orifice  is  much  less  dilated  than  it  was  previoiisly 

If  an  attempt  he  then  made  to  pass  the  hand  into  the  uterine  cavitv,  per 
haps  it  will  find  thi?  cavity  wholly  oblilt-raled  by  the  retraction  of  the  waits; 
or  possibly  it  may  encounter  the  intestines  there,  or  else  only  a  part  of  the 
fcetus,  the  rest  haviug  escapc^d  into  tho  belly.  The  seat  and  extent  of  tli« 
laceration  c^an  thus  l)e  determined,  and,  in  some  instances,  the  hand  may 
even  bo  made  to  penetrate  through  into  the  abdomen. 

When  all  these  phenomena  are  met  with,  there  can  be  no  doubt  in  n^wd 
to  the  nature  of  the  accident,  but  it  is  not  always  possible  to  recognise  th«n 
so  clearly  ;  for  if  the  child,  instead  of  being  dii»placed,  remains  in  the  carily 
of  the  womb  af\er  the  rupture,  it  may  happen  that  the  signs  furnjfihe<l  by 
the  vaginal  t4turh,  and  the  abdominal  palpation,  will  be  altogether  want 
'In  this  case,  the  <Uagnotiis  is  very  difficult,  and  the  cause  of  death  is  dt«cJ 
only  by  the  autopsy. 
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[Experience,  or,  if  the  cxpremion  be  preferred,  personal  acquaintance  with  the 
accident,  may  enable  one  to  auH[>ect  the  iictturrenrd  of  iHcenitiun  in  miiny  nf  the 
cases.  Suppose  an  accoucheur  to  be  called  tn  a  na.se  in  whlrh  turning,  i>r  an  appli- 
cation of  the  fjrcops  <,tr  eephahitrlhe,  lia»  been  attemped  ;  his  first  (hrmj^ht  will  he 
to  ascertain  the  fact  that  no  rujiture  has  been  produced  hy  llip  manipulations.  He 
will,  therefore,  learn  the  number  and  nature  of  the  nrnTupuvrpM  employed  before 
bis  arrival,  and  then  proceed  t<»  examine  the  patient.  When  rupture  has  occurred, 
the  woman  in  almost  always  in  a  state  of  great  prostration,  pale  nnd  with  altered 
features.  The  breathing  is  accelerated  and  the  pulse  very  quick.  Prctisurc  on  the 
abdomen  produces  severe  pain  on  one  of  the  sides  of  the  uterus,  being  that  which 
corresponds  to  the  rupture.  Tuucbin;j  causes  the  discharge  of  a  little  blood,  the 
appearance  of  which  has,  in  our  view,  a  certain  impf)rtance;  for  we  have  thought 
that,  in  such  cases,  it  was  brownish  or  syrupy  in  appearance.  Whon  rupture  tjikes 
place,  the  presenting  part  of  the  fittus  often  ascends*  and  becomes  mtivuble ;  elova- 
tion  and  mobility  of  the  presenting  part  ought,  therefore,  to  be  wcH  considered, 
eapeciuliy  wh^^n  they  occur  at  an  advanced  stage  of  the  \a\Hiv.  This  explains  why 
turning,  so  difficult  in  some  ca^^es  on  nocimnt  of  contraction  of  the  uterus,  becomes 
suddenly  very  enay  after  a  rupture.  Whilst  practicing  the  touch,  if  the  finger  be 
carried  very  high,  the  laceration  may  sometimes  be  reached  and  the  intCHtiueji  felt 
through  it.  Thi«i  removes  all  dimbt  in  the  matter;  but  it  is  often  impol)^lible  to 
reach  the  seat  of  the  rupture,  and  then  the  accnui^hcur  must  be  ^uidi'd  hy  the  signs 
mentioned  above  in  forming  bin  diagnosis,  whiuh  be  will  verify  after  delivery  by 
introducing  his  hand  mto  the  utorufl.] 

§  3.    PROOSOBIS   AND  TERMINATION. 

The  prognosis  of  uterine  ruptures  is  exceediug^y  unfavorable ;  for  tliey 
nearly  always  prove  fata!  to  the  cdiibl,  and  expose  the  mother  lo  an  almost 
certain  death.  Nevertheless,  its  gravity  varies  according  to  the  extent  and 
the  seat  of  the  lesion,  and  the  consecutive  [^enomena  to  which  this  gives 
rise. 

Some  cases  have  been  reporter!  in  which  the  great  disorder  in  the  organ- 
ism produced  by  the  rupture,  and  the  escape  of  the  blood,  waters,  and  Retus 
into  the  abdominal  cavity,  caused  instantaneous  death.  But,  most  generally, 
some  particular  phenomena,  or  symptoms,  oc'casioned  by  the  accidents  con- 
secutive to  the  primary  lesion,  precede  the  fatal  termination ;  which  latter 
may  result  either  from  hemorrhage,  from  the  inflammations  and  suppura- 
tions created  by  the  prolonged  sojourn  of  a  foreign  body  in  the  peritoneal 
cavity,  or  from  the  operatiuns  neuessary  for  its  extraction. 

A.  /TemorrAai/e.— Flooding  is  the  most  frefjuent,  and  at  the  same  time 
the  most  speedily  fatal,  of  all  these  accidents.  Its  source  is  evidently  in  the 
torn  vessels  of  the  womb,  especially  when  the  rupture  takes  place  at  the 
point  of  the  insertion  of  the  placenta;  but  when  this  point  remains  intAct, 
it  principally  comes  from  the  ulero-placent-al  vessels  which  have  l>een  torn 
by  the  detachment  of  the  after-birth  ;  since  the  margins  of  the  rupture,  when 
this  occurs  at  some  distance  from  the  placenta,  usually  furnish  but  little 
blood.  As  a  general  rule,  miiIy  a  small  rjuantity  of  it  reaches  the  exterior; 
while,  on  the  contrary,  it  is  elfused  abundantly  into  the  belly  along  with  the 
amniotic  waters  and  tlie  body  of  the  child  (which  has  passed  in  a  great 
measure  into  the  peritoneal  cavity),  and  the  whole  distends  the  abdomen 
enormously.  Again,  this  effusion  is  equally  profuse  in  those  cases  in  which 
the  waters  have  escaped,  and  the  iniaut  lies  in  tb'^  wAnib  in  such  a  way  as 
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to  prevent  its  idsuc  The.  ruptured  margtnB  being  hindered  from  ooming 
together,  the  hicerated  vessels  continue  to  pour  out  their  blood,  uutil  the 
hypogastric  walls  opp*»sc  a  rcsistunce  to  the  effiision,  which  is  always  too 
late  to  prevent  death  ;  and  the  latter  may  thus  take  place  without  being 
preceded  by  any  sign  that  would  load  us  to  su:<pcct  the  rupture.  Again,  it 
may  happen,  even  wh*'n  the  dtlivcry  is  efrocted  iiumedtately,  that  the  con- 
traction is  not  sufficiently  ener^etio  to  obliterate  the  calibre  of  the  vessels 
entirely,  and  the  hemorrhage  raritinues  loog  enough  to  destroy  the  patient. 

The  eflTuffion  ordinarily  takr-s  place  into  the  sac  of  the  peritoneum  ;  but 
when  this  Reroufl  tunic  i-s  not  impllcat^Mi  in  the  Holution  of  c^mtinuity.  the 
blood  infiltrates  between  it  artd  tho  uterus,  gaitw  the  rlupliwitiire  of  the  broiul 
ligaments,  and  may  thus  get  into  the  cellular  tissue  of  the  pelvis  and  loins. 
In  euch  cases,  a  layer  of  black  blood  in  found  interposed  between  tlie  peri- 
toneum and  the  womb,  where,  by  bceomiug  exactly  modelled  on  the  external 
surface  of  the  organ,  it  assumpa  it8  form,  and  may  thus  by  it£  livid  (H>lor  be 
mistaken  for  a  gangrenous  state  of  this  viscus.     (Buparcque.) 

Nevertheless,  the  uterus  may  be  ruptured,  without  being  neeesearilr  fol- 
lowed by  a  profuse  hemorrhage;  as  where  the  laceration  takes  place  at  a 
point  whinh  is  moderately  provided  with  vessels,  in  the  vicinity  of  the  neck, 
for  example.  On  the  other  hand,  it  may  happen  that,  the  ovum  remaining 
intact  after  the  accident^  ikc  fissure  bct^oraes  tilled  up  in  a  measure,  either 
by  a  portion  of  the  membrant!s  or  placenta,  or  a  part  of  the  cbild ;  or  the 
body  of  the  infant  may  be  partly  driven  into  the  abdomen,  whilst  the  Ijorders 
of  the  laceration  bwMime  au  relraclcd  urDunil  it  that  the  salutary  compreission 
thereby  produced  prevent.-'  a  contiuuatiiju  of  the  hemorrhage.  Again,  when 
the  entire  ovum  passes  rapidly  through  the  fij^sure  into  the  peritoneal  cavity, 
the  uterus  prevents  or  at  least  diminishes  the  bleeding  by  contracting  at 
once,  whoreby  a  powerful  obstacle  to  the  further  discharge  of  blood  ia  created. 

R.  liiflnituiwtion. —  When  the  patient  does  not  die  from  the  loss  of  blood 
that  immediately  follows  the  rupture,  a  momentary  calm  succe^ls,  but  the 
presence  of  Ibrciga  bodies  in  the  cavity  of  the  peritoneum  gives  rise  to  ao 
inflammation  of  thia  membrane,  which  's  the  more  .serious  as  they  arc  the 
larger;  and  even  where  the  accoucheur  has  succeeded,  by  any  mode  v^h^i 
ever,  in  rt^moving  the  fietus  and  afttr-hirth,  inflammation,  though  lee^  (■■  i^^ 
dreaded,  may  stilt  result  from  the  operation  or  measures  necessary  for  tlii? 
extraction,  and  may  speedily  Icrmiuatc  in  death. 

c.  Escnpc  of  an  IntcMin^  ihroiKjh^  and  iU  Strangulation  in,  the  Fissure. — 
A  considerable  portii)n  of  Intestine  has  been  known  to  paas  through  lb« 
laceration  in  the  uterus,  and  to  become  strangulaiiid  by  the  retraction  of  tlifl 
organ.  This  accident,  which  would  not  be  suspected,  if  the  fiBtus  were  aliU 
inclosed  in  the  womb,  or  if  the  latter  had  completely  retracted,  might,  how- 
ever, be  detected  immediately  after  the  delivery  ;  but  should  it  Mcape  dcUx^ 
tion,  it  woirld  infaltibly  terminate  in  death,  as  oc'curred  in  the  case  rcftortod 
by  Percy,  and  reproduced  by  ^I.  Dcuetix.  Consequently,  whenever  there 
is  reason  to  susjHict  a  rupture  of  the  womb,  it  is  ueceAsary  to  <*ttrry  the  liaad 
u]»  into  the  interior  of  the  organ  as  soon  as  the  delivery  is  eflecttrd,  and 
(following  the  plan  of  Uungius)  to  press  back  the  intestines  into  the  abdomtiii, 
and  then  keej»  the  hand  in  the  uterine  cavity  until  the  organ  I**  sufficiently 
retracted,  and  the  tissure  diuiinibhud,  to  prevent  a  return  of  the  hernia. 
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B.  Retovery. —  Some  women  have  ret-overed  from  all  these  daugei* ;  a  few 
have  even  undergone  gastrotomy,  and  fiur\-ived  the  consecutive  uccidcnta ; 
while  in  others,  tlie  trotus  and  its  apj>enihiges  have  escaped  bodily  into  the 
peritoneal  cavity,  and  have  there  ^ivon  ri^e  to  inflamraatory  symptoms 
which  gradually  pap?ed  off.  Salutai'v  adhesions  were  formed,  an  a  conse- 
quence of  the  inflammation,  whemby  the  fietiiH  and  its  apju^idages  were  in- 
closed in  a  ps-cudo-mf'iiiUranniif*  i-y.st  that  i>;oluted  tlicm  from  the  surround- 
ing parts;  the  latt-or  iKM-mnt'  huUituntcd  to  this  new  vicinnge,  which  has 
continued  for  a  variable  period,  and  sometimes  even  throughout  life.  But 
this  cyst,  like  thof^e  which  aurrotind  other  extra-uterine  products,  may 
become  the  seat  of  a  fresh  inflammatory  action:  its  wails  contract  new 
adhesions  with  neiglihorin^'  organs,  and  we  pometimes  find  ulrerations  and 
perforations  occurring,  after  the  lapse  of  nmny  yi^ars,  liy  which  the  cavity 
of  the  cyst  is  made  to  communicate  with  that  of  the  intestine  or  Idadder, 
and  the  last  pieces  of  the  skeleton  are  finally  expelled  through  the  urethra, 
the  rertum,  or  the  vagina.' 

Where  the  child  riTiiuiu.-*  in  the  uterine  ciivity,  nirfwithstanding  the  rup- 
ture, and  the  eontrtif^tiims  do  nrtt  immediately  expf  I  it  by  the  natural  pas- 
sages, the  same  phenomena  may  he  subsequently  mfinifosted ;  thiit  is,  tho 
inflamed  and  ulcprated  uterine  ti.'^fuc  contrartii  adhesions  either  with  the 
abdominal  paricte*'  or  with  those  of  some  adjaeeiit  orgmi,  and  the  fojtal 
debris  then  esfape  through  thi'  ulcerated  and  perforuttvl  wall,  or  else  by  the 
natural  openings  of  the  excretory  organs.     (Duparc^ue.) 

§  4.  Pathologicai.  Anatomy. 

Every  portion  of  the  uterus  may  become  the  seat  of  rupture,  thovigh  there 
are  some  parts  which  are  more  liable  to  be  affecteii  than  others;  t*iich  are 
the  inferior  regiona,  the  fundus,  and  the  lateral  portions  of  the  btwly,  and 
the  8ui>erior  or  supra-vaginal  parta  of  the  neek.  Moreover,  the  seat  of 
laceration  varies  according  to  the  cause  that  lias  given  rise  to  it,  as  also  to 
the  period  nt  which  it  takes  place;  thus,  during  gestation,  the  body  is 
always  ruptured,  but  during  labnr,  on  the  contrar)*,  these  ynlutioius  of  rnn- 
tinuity  are  met  with  about  the  neck  or  inferior  portion  of  the  hod}',  which 
is,  in  general,  thinner,  and  not  so  well  supported  as  the  rest  of  the  organ. 
Where  the  accident  has  resulted  from  some  external  compression,  the  walls 
usually  become  lacerated  towards  tlie  Intt-ral  purUs;  when  it  ha-s  resulted  in 
consequence  of  a  contusion,  the  bniiscrl  point  Is  ordinarily  the  one  that 
afterwards  gives  way :  and  if  the  rupture  has  been  preceded  by  any  organic 

>  f or  instaoees  of  recoTery,  see:  Peu,  /Vofiyu*  det  Aeeoueherntttt*,  841;  Hamilton's 
Outluui  of  Midm/rry ;  JatUL'S  Htiniillun.  SrUri  Omm  in  Midwifery,  138;  Jos.  Clflrkc, 
Trans,  of  AMOfiatian,  vol.  i.  ;  DoiiglnH,  Etsaya  on  Ruptures  of  the  Uterus,  p.  7:  Lubutt, 
i)uhl*n  ^frd.  f^Motfn,  p.  HA'A;  Frizell.  TnwM.  of  Atvodation,  vol.  ii-  p.  16;  Itoos,  Atittah 
of  J/rti,  vol.  iii.  p.  :177  :  Kite,  Mrm.  of  Mrd.  Socirfi/,  vol.  iv.  p.  263 ;  Powel,  Mnl,  CMr. 
TVomaci.,  vol.  xii.  p.  537;  Uiroh,  Ihid,,  xiii.  p.  537;  Smith.  Ihid.,  p.  378:  Moolntyre 
et  Brook.  Med,  OauUe^  vol.  vii.  el  Janvier,  1820;  Hcndrie,  Arner.  Jour,  of  Med.  Seitnet, 
vol.  vi.  p.  361  ;  DAvia,  Obat.  Mut.,  vol   ii.  p.  1070. 

MM.  Kvevar  nud  Collins  have  eucli  rt^portcd  two  OBsea;  M.  Dnparcque  quotes  four 
From  Frt^ncb  authors.  O^iantlor  states  that  he  has  met  with  several  oases  of  the  kind. 
and  M.  Vclpeaii  inentioriH  several  others. 
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alteration,  the  laceration  takes  place  at  the  diseased  point  It  may  hap 
saya  M.  Dubois,  that  the  part  of  the  uterus  aflected  with  chronic  diseaMt, 
Instead  of  l>cing  weaker,  is  reiilly  stronger  and  more  resisting  than  the 
healthy  parU  alongside,  whirh  are  the  one;*  to  ^ve  way.  (Taurin,  7%^m;) 
Tlie  front  and  back  walls,  hf'in^  protefK'd  by  the  anterior  and  pO!*te 
planes  of  the  abdomen,  would  Htem  to  he  perfectly  sheltered  from  fmch  a 
dents ;  this,  however,  is  not  always  the  ease,  for  instances  have  been  report 
which  prove  the  possibility  of  ruptures  of  this  kind.  AceonlJng  to 
Roberton,  when  the  laceration  is  caused  by  a  narrowness  of  the  pelvis, 
may  occupy  any  pcjrtion  of  the  womb,  though  raort;  friMjucotly,  perhajw, 
involves  it-s  posterior  interior  part ;  which  l**  explained,  in  his  opinion 
the  pressure  that  the  sacro-lumhar  prominence  makes  on  this  region.  8om< 
timeH,  also,  it  takes  place  in  the  nntcrior  inferior  part,  and  is  then  due  to 
oeeeous  projcctionH  located  on  theintcnml  i'aco.  of  the  pubic  symphysis,  T 
anterior  superior  wait  is  ofteuer  injured  by  foreign  bodies;  indeed,  il  is 
almost  exchiHivu  i-euX  of  ruptures  prudiiced  by  wounds. 

Nothing  can  be  more  uucertiiin  than  the  extent,  form,  and  direction 
the  uterine  ruptures;  j-'ince  they  vary  in  size,  from  a  little  hole  tliat 
scarcely  capal>le  uf  ailiiiitling  the  end  of  the  finger,  up  to  a  large  fiwu 
extending  over  two-thirds  of  the  fundus,  or  |K!riphery  of  the  nwrk,  or,  in- 
deed, occupying  nearly  the  whole  organ.  It  may  have  a  longitudinal 
transverse,  or  au  oblique  direction,  or  it  may  affect  a  circular  form,  as 
happens  about  the  neck;  or  it  may  run  in  a  straight  line,  or  in  a 
course.  The  dividt^il  murgiuH  are  rarely  ob.serve<l  to  present  a  clear 
regular  .section;  but,  iitstead,  they  are  most  usually  found  unequal,  hag- 
gled as  it  were,  contused,  and  ec<'hymosed  to  a  more  or  less  considerable 
extent.  If  the  rupture  has  resulted  from  some  organic  alteration,  the  ana- 
tomical tracer  of  the  previous  disease  are  found  at  the  affecte<i  poirii 
Lu^^tly^  if  the  patient  bius  not  died  till  several  days  after  the  accident, 
auto|)Hicitl  exuuiiualiun  will  verify  the  presence  of  the  matters  etiuscd  into 
the  peritotieinn,  and  ilie  unequivocal  marks  of  a  violent  inflammation  of 
this  serous  membrane ;  besides  winch,  the  borders  of  the  uterine  iissure  w 
eometinies  he  red,  livid,  and  i]]fl:imed.  and  occasionally  even  gangrenoua. 

The  laceratione  of  the  womb  do  not  always  implicate  the  whole  thickne^^ 
of  the  organ,  for  the  tunics,  that  enter  into  the  composition  of  its  walls 
not  all  possess  the  name  degree  of  elasticity  ;  and  hence  it  is  possible  f< 
them  til  he  ruptured  separately.  Madame  Lachapelle  sajrs,  a  fissure  of 
orifire  prdpugaled  to  the  ne>'k,  and  even  to  the  body  of  the  organ,  has  ve; 
often  <liviHcd  the  whole  muscular  layer,  leaving  the  serous  membrane  intact 
I  have  particiihirly  obr^crvciJ,  she  continues,  fissures  of  this  kind  on  the  aid 
of  the  wuinh  which  were  covered  by  the  duplioature  of  the  broad  ligameot« 
whereby  the  wound  wiis  prevented  from  extending  into  the  aUlomen.  M. 
Duparcquo  furnishes  a  very  similar  case;  and  Dr.  Cullins  rejwrt*  nine 
others  in  which  the  peritoneum  was  not  injure*!,  though  the  muscular  lay^f 
of  the  neck  w;us  luceriited  to  a  considerable  extent.  I  have  likewise  had  W 
opportunity  of  observing  an  iderilii-al  instance  in  the  prnctiee  of  Prnfctfof 
Vclpeau,  in  which  I  was  enabled  to  verify  \hf  tntth  of  the  remark  miid« 
by  M.  Cruveilhier;  namely,  that  the  laxity  in  the  adhfisioD  of  the  perils 


or,  in- 

loft^H 

iir  aa^H 


IM 


RUPTUBK    OF    THE    UTERUS    AND    OP    THK    VAGIKA.        743 

neum  to  the  cervix,  and  to  the  aides  of  the  uterus,  fully  explains  why  t!iia 
memhrane  is  bo  rarely  involved  in  those  cases  iu  which  a  considerable  rent 
hoA  occurred  in  the  neck,  and  why  the  ertu^ion  of  blood  th<?u  tixkes  place 
between  the  uterine  tissue  and  the  peritonea!  serous  membrane.  Cases  have 
occurred  iu  which  the  bloud  collected  in  very  large  amount,  and  even  the 
fuetus  itself,  completely  cxpelknJ  from  the  uterine  cavity,  had  been  found  in 
the  species  of  sac  formed  by  die  detached  serous  membrane. 

Id  some  more  rare  casen,  the  muscular  structure  re^i^ts,  and  the  peritoneal 
layer  alone  gives  way.  Where  this  occurs,  the  disease  can  scarcely  be 
recognized  during  life,  for  the  phenomena  that  precede  death  are  either  those 
of  a  hemorrhage,  or  of  a  violent  perltouiiis ;  but  a  large  qunntity  of  blood 
is  ordinarily  detected  at  the  post-juortein  examination,  and,  by  *iwircliing  for 
its  source,  one  or  more  fissures  of  a  variable  extent  are  fouud  in  the  uterine 
serous  membrane.  To  the  case  of  this  kind  reported  by  Kam=ibothum,  we 
can  now  add  several  others  that  have  recently  been  puldished  ;  one  of  the 
most  curious  of  which  is  that  furuished  by  H.  Partridge  {Arck.  de  Med.^  i, 
19),  where  a  great  number  M"  Ificenitiuus  runuiug  transversely,  were  found 
at  the  post-mortem  examination;  these  were  more  or  less  curved,  and  were 
variable  iii  depth,  and  they  extended  from  half  an  inch  to  two  inches  in 
length.  A  shrtxl  r>f  peritoneum  had  been  completely  detached  and  hung 
within  the  abdoruen,  thus  laying  bare  tlie  naked  fleshy  tissue  from  which 
it  had  been  torn. 


§  5,  Treatment, 

The  measures  that  have  been  proposed  for  the  treatment  of  ruptures  of 
the  womb,  may  be  designated  as  the  pnjphylactic  and  the  curative.  Tlie 
object  of  the  former  is  to  avert  the  inllucnce  of  the  causes  tliat  have  been 
described  as  predisposing  to  this  accident;  and  we  refer  for  an  account  of 
those  whose  existence  it  is  possible  to  foresee,  such  as  the  divers  obstacles 
to  delivery,  to  the  chapters  on  Dystocia  ;  and  with  regard  to  the  others,  as  it 
is  usually  impossible  eveu  to  suspect  their  presence,  we  shall  pass  them  over 
altogether. 

A  rupture  of  the  uterus  is  only  serious  from  the  disastrous  consequencee 
which  follow  it;  therefore,  the  prophylactic  measures  must  Ijc  dire<!ted,  not 
against  the  rupture  itself,  but  nilher  against  the  consecutive  arcidenta  to 
which  it  gives  rise.  The  best  mode  of  preventing  them  is  to  facilitate  the 
retraction  of  the  organ  by  immediately  extracting  the  tVetus  ami  its  appen- 
dages; for  it  has  been  shown  that  it  is  the  hemorrhage,  anil  the  inflam- 
matory symptonLS  which  follow  the  child's  displacement  and  subsequent 
sojourn  in  the  cavity  of  the  ahdomeu,  that  are  to  be  particularly  dreaded. 

Perhaps  the  indications  fur  treatment  presented  under  such  circumstances 
will  be  best  ilhistraterl  by  supposing  the  rupture  to  take  place  at  three 
different  perioils  of  the  puerperal  state,  namely .  during  the  parturition ; 
during  the  latter  months  of  gestation;  and  during  the  early  stages  of 
pregnancy. 

1.  During  the  Labor.  —  In  this  caae  the  infiuit  may  either  remain  within 
the  womb,  or  it  may  have  been  driven  out  of  the  uterine  cavity. 

A.  If  the  child  remains  in  fiiu^  its  extraction,  cither  by  the  pelvic  version 
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or  by  the  forceps,  is  of  course  the  only  adtuissible  operation.  When  the 
forct'pa  are  used,  it  is  very  important,  as  M.  Dubois  romarks,  that  the  cbilj 
shoultl  be  fixed  in  Us  posiliou  by  the  hand  of  an  o^istAnt  applied  to  the 
walls  of  the  ahdoraen.  in  order  to  prevent  its  aseejiding  into  tlie  peritone*] 
Cflvity  through  the  fissure.  The  introduction  of  the  bladea  also  denuuids 
e«peeiul  rure  -whou  the  noi-k  is  rupiured  transversely,  in  order  to  avoid 
passing  them  into  the  abdomen  through  the  rupture.  But  where  any  ob- 
stacle appertaining  to  the  pelvis  or  the  soft  part^  opposes  its  delivery  by  the 
natural  poiwages,  gadtrotoojy  ought  certainly  to  be  performed  if  the  iniknt 
19  living  and  vial)le,  and  craniotomy  when  it  is  dead,  or  when  it  has  mifft 
severely  from  the  slowncR.s  nf  the  labor. 

B.  If  one  part  of  the  t^liild  hii^  passed  into  the  abdominal  cavity  throu 
the  fissure,  while  the  other   portion  of  it  is  still  inclosed  within  the  ute 
we  must  endeavor  to  deliver  it  through  the  natural  {Missages,  by  acting 
the  portion  retained  in   thi'  womb,  or  wliirh  has  already  engaged  in  the  00 
uteri   or  vagina.     But  if  the   presenting  part  is  high  up,  and  the  hand  or 
instninipnts  cannot  got  a  sufficient  hold  upon  it,  it  will  be  neceaeary  to 
search  through  the  fifWMre  after  the  feet,  and   bring  them  down  into  Um 
Tagina.     But  here  another  difficulty  arises,  for  the  escaiie  of  the  watetra  azid 
a  ]>art  of  tho  f^vtus  may  have  (hHermincd  a  contraction  of  the  womb,  and^^ri 
the  IncenUc'd  margin?,  purticijmting  in  this  retraction,  may  be  found  M^^| 
closely  applied  to  the  child's  body  as  to  render  a  passage  of  the  hand  im* 
possible;  under  such  circumstances,  we  might  follow  the  example  of  certain 
aoooueheurs^  and  opeiv  n  passage  by  enlarging  the  wound  in  the  uterus  with 
a  cutting  itiMtrument,  which  would  be  far  preferable  to  the  performance  of 
the  Cicsarean  operation. 

C.  Supposing  the  child  haa  passed  into  the  abdominal  cavity,  and  that 
the  organ  hiis  not  as  yet  retracted,  that  the  os  uteri  is  sufficiently  diluted  or 
dilatable,  and  the  uterine  fissure  is  still  large  enough  to  permit  the  hand 
and  fa^tus  to  pass  through,  which  couditions  are  scarcely  ever  met  with 
when  tht*  rupture  (jccurs  at  the  cervix,  we  ought,  as  in  the  preceding  000^ 
to  go  after  the  feet  even  into  the  cavity  of  the  abdomen,  and  bring  them 
bark  through  the  lips  of  the  wound,  the  neck  of  the  uterus,  and  the  vagina, 
and  thus  extract  the  fa;tus  by  tlie  natural  passages.  After  this  delivery, 
the  buiul  should  again  be  introduced  into  the  utrrine  cavity,  with  the  three- 
fold object  of  extracting  the  after-birth,  of  determining  the  contraction  of 
the  organ,  and  of  preventing  the  strangulation  of  a  loop  of  intcietiiitty  if 
any  portion  of  the  bowel  had  engaged  in  the  fissure. 

Shoulii  the  placenta  have  happened  to  fall  into  the  peritoneal  cavity,  an 
cfTorl  ^Imuhl  be  made  to  extmcl  it  ^vithout  delay,  by  a  fre»*h  intrr»ductioo 
of  the  hand  through  the  rupture.  An  attempt  should  be  made  at  tlte  saao 
time  to  remove  the  clots  which  had  formed  in  the  abtlomen. 

When  such  u  mancpuvre  is  impossible,  the  only  resource  is  in  the  C^esa- 
reau  ojwnition  ;  unless,  being  fcjirful  of  the  disastrous  consequences  of  thk 
operation,  the  accoucheur  should  conclude  to  abandon  the  fietus  in  th« 
peritoneal  cavity,  and  allow  the  mother  to  nm  all  the  dangers  to  which 
this  determination  must  necessarily  expose  her.  If  the  child's  death  were 
positively  ascertained,  the  arrest  of  the  hemorrhage  might  parhapn  nuthorisa 
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thid  latter  procedure,  more  especially  if  he  should  not  see  the  patient  until 
tfevi'iTil  hoars  after  the  accident;  but  it  would  never  be  excusable  if  the 
infant  were  living,  and  if  he  were  not  yatistied  that  the  uterus,  by  being 
completely  retracted,  had  obliterated  the  vessels  which  furnished  the  blood; 
for  otherwise,  j,Tistrotoiny  should  be  resorted  to  at  cuice. 

2.  During  the  Latter  Months  of  OtfMaiion-  —  Here,  likewise,  the  extraction 
cf  the  ovum  in  the  wisest  course  to  purnue ;  indeed,  it  is  imperiously  indi- 
cated when  the  child  is  living,  and  the  pregnancy  haa  advanced  beyond  the 
seventh  mouth  ;  and  it  may  be  accomplished  by  resorting  either  to  gastrot- 
omy,  to  a  forced  dilatation  of  the  os  uteri,  or  to  incisiutiii  made  directly  on 
the  neck  of  the  woitd*.  The  Ctesarcun  operation  will  be  preferred  wlieuever 
the  fa'tus  is  displaced  (see  Qemrefin  Operation)',  but  if  it  is  f*tUl  n^ndeiit 
in  the  uterine  cavity,  we  must  emkuvor  to  dilate  the  os  uteri  artiticially, 
which  will  generally  be  feasible  when  the  patient  w  near  term,  inoru  especially 
if  slio  haa  ])revi()u&ly  borne  several  chilijrcn  ;  anil  tlie  intro<Uiction  t>f  the 
hand  might  likewise  be  facilitated  by  inciHing  the  periphery  of  the  cervix. 
But  these  attempl^'i  ouj^^l't  t(J  be  made  with  the  greatetit  care,  and  Hlumld  they 
ofler  any  serious  difKculties,  and  require  too  much  time,  we  must  renounce 
them  at  once,  and  o;M;n  a  passage  through  tlie  abdominal  walL 

3.  Duriiuj  the  E^ffhj  Monthn  of  Gealaiion.  —  Most  of  our  loading  teachers 
advise  us  to  abandon  the  patient  in  thest;  cnhe^  to  the  resources  of  nature,  to 
abstain  from  all  operations,  and  to  Iw  content  with  combating  the  consecu- 
tive symptoms  as  they  arise.  Three  now  indications  are  now  presented,  says 
M.  Duparctjue,  namely:  1.  To  prevent  or  arrest  the  clisorders  of  innerva- 
tion, by  raining  the  morale  of  the  woman,  who  is  instinctively  struck  with 
fears  and  iminictudcs,  and  by  administering  the  dilfusible  antispasmwlica 
by  the  motitli,  the  skin,  or  the  respiratory  pas-sages;  2.  To  combat  or  pre- 
vent the  hemorrhage  by  abdominal  compression,  by  rofrigcraiib*,  compression 
of  the  aorta,  &c.  ;  and,  3.  To  prevent  or  combat  the  inllamrnation  which 
ordinarily  follows  the  displaceincntd  of  the  ovum,  by  the  employment  of 
local  and  general  autiphlugi^tics. 

ARTICLE   II. 


RUPTUKE   OP   THK    VAOINA. 

The  walls  of  the  vagina  may  also  he  lacerated  during  the  labor.  But, 
owing  to  the  difterences  that  exist,  acci>rding  to  the  portion  of  the  canal 
these  ruptures  may  occupy,  it  has  been  customary  to  study  separately  the 
la(^ratioiis  at  its  upper  and  lower  extremities,  and  at  its  mid»lle  }>art.  In 
general,  the  two  latter  are  of  litth'  cmiHeipu'nco,  or,  at  least,  the  dangers  and 
indications  they  prcj^cnt  belong  nithcr  to  the  province  uf  the  surgeiiu  than 
to  that  of  the  accoucheur;  for,  with  tlio  exception  of  thrombus  of  the  vulva, 
which  may,  a.s  has  been  stated,  r(?ipiirc  thf!  intervention  of  art  during  labor, 
all  the  other  lacerations  are  only  uidavornibh!  to  the  woman,  inasmuch  as 
they  expose  her  to  v^^sical  or  rccto-vnginal  fi:^lulji^,  which  thi  not  claim  otir 
attention  here.  On  the  contrary,  the  laceration.^  that  occupy  (he  superior 
extremity  of  the  vulvo-uterine  canal  require  a  cursory  notice,  because  they, 
like  the  ruptures  of  the  lower  part  of  the  uterus,  may  become  causes)  of 
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dyeiocia.  The  luet^rationii  of  the  upper  part  of  the  vagina  may  result  either 
from  traction  or  from  direct  pre«itfure.  The  former  may  be  owiiig  to  the 
uterine  coDtraction,  to  the  artiticia.1  pressing  back  of  the  uterus  or  presdiU- 
ing  piirt  of  the  ehild,  and  to  every  act  of  tlie  iil«ioininal  wallft^  aud  every 
mov<nnout  of  the  truiikf  calculated  to  elevate  the  womb.  Accordiug  to  M- 
Duparcque,  the  uterine  coutractlou  alone  may  produce  a  transverse  lacera- 
tion of  the  vagina  in  the  following  manner :  tlic  child's  head  being  wedged 
in  at  the  superior  Htrait,  or  more  or  less  eugagcd  in  the  excavation,  and 
unable  to  advance  any  iiirther  in  consequence  of  the  reastancu  it  encounters, 
aud  the  womb  Hlill  continuing  to  coutru<*t,  ihc  latter  withdrawn  itself,  h^  it 
were,  from  the  child.  The  margins  of  the  orifice  are  gradually  drawn  up 
towards  the  fundus  of  the  organ,  whereby  they  get  clear  of  the  head  in  a 
great  me4if>ure,  and  sometimes  altogether.  Whence  it  happeiid  that  the 
vagina  becomes  subjected  to  an  active  traction,  proportioned  to  tl»e  entrgy 
of  the  utL'rine  piiins  ;  and  consequently,  an  it  offers  only  a  j)a^ivc  resistance 
to  the  distention  and  compression  it  undergoes,  it  is  gradually  cuieebled, 
and  ultimately  gives  way. 

The  mode  in  which  the  cfibrts  Bomotimcs  made  during  version  for  the 
purpose  of  prciising  up  the  presenting  part,  or  for  penetruting  through  the 
OS  uteri  by  main  fiirce,  ^o  as  to  carry  the  hand  towards  tlie  fundui»  of  the 
organ,  act  in  the  production  of  tliese  lacerations,  is  easily  undersio*.KL  And 
this  transverse  rupture,  having  once  commenced,  may  extend  far  enough  to 
separate  the  uterus  almost  entirely  from  the  vagina.  Those  tiijsurcs  and 
vaginal  perforatidus  which  rcj*ult  from  direct  pressure,  are  ordinarily  pro- 
duced by  an  imprcipcr  application  of  the  forceps,  or  by  the  prolonged  sojourn 
of  the  head  at  the  sojicrior  part  of  the  excavation. 

Tlie  signs  of  this  rupture,  ami  tlie  accidents  to  which  it  gives  rise,  are  very 
similar  t<>  those  of  rupture  of  the  uterus,  excepting  that  they  are  less  intense 
an<I  lujt  Ht)  dangerous.     The  pain  is  less  acute  at  tlie  time  of  its  occunusee, 
being  sometimes  even  confounded  with  the  lal>or-pain;  and  the  existence  of 
a  laceration  is  only  suspected,  some  time  af^cr,  when  searching  for  the  cauw 
of  the  arrest  of  the  labor.     Here,  likewise,  tl»e  child  may  either  preserve 
the  jjluce  it  occupied,  or  may  pass  partially  or  wholly  into  the  abdomen. 
Most  generally  there  is  no  displacement  when  the  liead  had  pivviously  en- 
gaged in  the  excavation,  and  the  rupture  has  taken  place  eitlier  at  the 
'junction  of  the  vagina  with  the  cervix  or  else  at  some  point  ab^ve  the  bewl 
Nevertheless,  should  the  lucoratioD  l>e  very  extensive,  the  heud  may  remain 
fixed  in  the  excavation,  while  the  trunk  is  carried  back  into  the  abdominal 
cavity  by  tlie  subsequent  retreat  of  the  womb,  the  orifice  of  which,  being  00 
longer  retained  by  the  vaginal  connections,  mounts  up  and  retracts  toward 
the  fundus  of  the  organ,  thus  abandoning  the  foetus  which  it  cannot  cxprJ. 
It  seKloia  happens  that  the  wht>le  child  escapes  into  the  abdomen,  aud.  ^^  li>  n 
t!iis  tluci*  occur,  it  always  results  from  pu!«hing  up  the  head  during  tlie  ill* 
directed  etJbrta  to  eJfect  the  delivery.     But,  whether  this  passage  is  partial 
or  complete,  it  ordinarily  takes  place  in  such  a  way  that  the  pelvic  extremity 
engages  first  in  the  lacerate<l  orifice. 

A  considerable  portion  of  intestine  has  sometimes  been  known  U>mMaf$ 
through  a  rupture  of  the  vagina ;  it  is  evident  that  in  such  c»et  redoetifis 
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shouM  be  effected  Ofl  aoon  as  possible.  Although  it  would  seem  that  this 
0]>eration  ought  not  to  im  attomliMl  witli  <Uifii'uUy,  it  has  occiwioimlly  proved 
impoHsihle.  Burus  quotes  I'ruju  Dr.  Kerver  a  case  otrupLure  of  the  vagina 
complicated  with  the  escape  of  a  portion  of  intestine  an  eil  long.  It  was 
impossible  to  reiluee  it,  and  gangrene  ensued.  The  fieces  pa^wud  by  the 
vagina;  but,  after  some  time,  were  discharged  by  the  anus,  and  the  patient 
recovered. 

The  prognosiB  is  much  less  unfavorable  than  that  of  uterine  ruptures  ;  be- 
cause there  Is  far  less  danger  from  the  hemorrhage  and  consecutive  inHam- 
ination;8,  and,  besides,  it  Lb  always  {K>»sible  tu  extract  the  fuetus  by  tlie  uuttirul 
passages. 

This  extraction  through  the  vagina  is,  therefore,  the  only  indication  which 
presents  itself.  If  tlie  head  is  not  displaced,  apply  the  forecjw;  but  ilBome 
other  part  presents,  the  feet  should  be  sought  after  tlirough  the  rupture  in 
the  vagina,  which  it  may  be  necessary  ti>  enlarge  iJ"  Uk>  sniiill  or  Um  resist- 
ing. TheCiesarean  operation  muHt  not  he  [»errorrned,  even  should  the  fielus 
have  passed  completely  into  the  ahddniiniil  ravity,  unless  a  contracted  pelvis 
should  render  it  impotjsible  to  extract  it  through  the  natural  passages. 


CHAPTER    XI 


OF  PUERPERAL   HEMOKRHAOE. 


Hemorrhaoe  is  certainly  one  of  the  moat  frequent  and  at  the  same  time 
■      most  dangerous  accidents  that  can  occur  to  pucrpenil  women,  whether  he- 
'      fore,  during^  or  uiVer  parturition  ;  for  it  Ls  mot^t  generally  fatal  to  the  chihi 
when  it  (Kjoura  at  an  early  period  of  the  pregnancy,  and  always  subjects  the 
mother  to  the  greatest  dangers,  at  whatever  period  it  may  come  on.     Under 
the  double  aspect,  therefore,  of  the  mother's  safety,  and  the  child's  life,  it 
constitutes  a  pathological  phenomenon,  which  ahouhi  interest  every  one  in 
the  highest  degree;  not  only  every  physician  who  devotes   himself  more 
'      especially  to  the  practice  of  inidwifcri',  hut  likewise  all  who  are  engaged  in 
the  practice  of  medicine ;  for  any  one  nmy  he  suramone<I  in  a  time  «*f  [)ressing 
danger,  and  all  may,  by  i]l-din'ct,i!il  or  proper  attentions,  compromise  or  save 
the  lives  of  two  beings  wjually  (h\'ir.     The  imjwrtance  of  the  subject,  there- 
fore, will  justify  the  detail  into  which  we  propose  entering. 

We  designate  as  puerperal  hfmnrrhnffp  [  or  the  hemorrhage  that  occurs  in  the 
puerperal  Plate  j  everv  hemorrhagic  accident  that  pregnant  women  may  be 
ttflected  with,  either  Huriug  gestation  or  in  the  course  of  the  labor  and  lying- 
in  ;  thus  comprising,  under  this  denomination^  not  only  the  loss<»s  of  blood 
that  have  their  source  and  seat  in  the  genilul  organs,  or  in  the  fu»tus  and  its 
apjK?ndages,  but  also  all  the  effusions  that  nuiy  t^ike  place  into  the  tissue  of 
the  principal  viscera  as  a  eonscipieuce  of  an  fxat/t/frafion  of  the  modifications 
impressed  on  the  general  circulation  by  pregnancy.  We  have  already 
treated  of  hemorrhage  o(^casioued  by  the  rupture  of  a  varicose  vein,  (see 
page  4*57,)  also  of  that  which  accoiupaiues  abortion,  (sec  Abortion.)    We 
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have  also  devoted  a  long  article  to  heTnorrhages  of  the  vulva  and  vagina^ 
(aee  Thrombtt^of  the  VtUva  and  lny(')w,  i>aj;c  *j8(i.)  Hemorrhage  atleiidant 
upon  delivery  of  the  ptucontK,  will  be  atudied  in  connection  with  the  other 
diftioiiltins  wldt-h  romplicAte  iU  expulsion.  (See  the  Im^t  chapter  on  Uystoria.^ 
Hero  wo  shtill  devote  moi*e  partiridnr  attention  lo  tlio  dii«chargcs  which 
occur  during  the  last  three  months  of  prfguanty,  or  during  labor,  and  which 
have  their  sourcie  in  the  ve-sscls  of  the  uterus,  or  fretus,  or  its  appondages. 
As  to  the  other  hcmorrhagcf*,  whatever  he  their  origin,  or  the  seat  of  effiLHion. 
they  present  the  same  indications  for  treatment  in  the  puerperal  staxe.  an  at 
any  other  period  of  lifo,  mid  conseqiiciitly  do  not  claim  our  atumtion  hir.' 
For,  during  the  labor,  whether  the  Iteniorrhage  rakes  place  in  the  Iiiri;;^. 
tlie  stomach,  or  the  brain,  the  only  thing  to  be  done  is  to  combat  it  by  the 
usual  means,  if  the  dilatation  of  the  os  uteri  is  not  suffioicntly  advanred  to 
admit  of  an  artificial  torniinution  of  the  labor.  But  in  the  contrary  ca*^, 
the  aecoucheiir  «hnuld  apj^ly  lhi>  foroe]w  at  once,  or  resort  to  ven*if»n,  and 
thu.s  relieve  the  patient  as  protuptly  a?  possible  from  the  danger  that  thrcjit- 
ens  her. 

ARTICLE  I. 

OF   THE   CAtJSES   OF   CTERINE  HEMORRHAGE. 

The  causes  of  uterine  hemorrhage  have  been  divided  into  the prtdUpomn^^ 
the  determining  J  and  the  fecial  causes. 

§  1.  Of  the  Prbdisposiko  Causeb. 

We  must  place  in  the  front  rank  of  the  predifsposing  causes,  all  the  disor- 
ders in  the  general  cirrtdatiim  tiiat  are  induced  and  kept  up  by  pregnancr, 
and  which  are  maniiKsted  by  piilpitalions  of  the  heart,  by  obstructed  rc»]M> 
ration,  varicose  swellings  of  the  veins  of  the  lower  extremitie!*,  and  bv  tht 
fulness  and  greater  activity  of  the  pnlne;  but,  above  all,  it  is  im]'»ortaQt,  In 
order  lo  understand  the  mode  of  action  of  the  causes  described  bvlow,  (o 
l)ear  in  mind  the  changee  that  have  occurred  in  the  structure  of  the  womb 
it«elf ;  which  chungefj  have  been  studied  in  detail,  v^hen  describing  the  an** 
tomical  phenomena  of  gestation,  but  which  wo  again  bring  forward  *.n  a 
Bummary  way,  for  the  better  illustration  of  the  subject  under  considemiioo. 

The  more  fact  of  conception  produces  a  state  of  orgasm  in  all  the  geuiul 
organs,  the  uterus  particularly,  which  determines  a  considerable  afflux  to- 
wards* these  parts.  In  aome  women,  of  a  sanguineous  temperament,  this 
state  of  irrilatiuu  is  not  confined  to  the  hypertrophy  of  the  mucous  uienibraae, 
but  the  (ievdopnuiut  of  iu*  vascular  apparatus  is  attended  or  followt>d  by  ao 
exIuiiatiiMi  of  WimmI,  and,  in  the  course  of  a  few  days,  a  uterine  heniorrli4>,'» 
takt's  place  that  seems  lo  be  only  a  menstrual  return,  but  which,  in  reabiT, 
interrupts  a  commencing  pregnancy.  In  certain  cases,  this  fluxion  is  not 
limited  to  the  uterine  vessels;  for,  when  very  considerable,  it  causes  «fl 
aueurismatic  or  a  varicuise  swelling  in  the  neighboring  parts,  »uch  ad  llierw- 
sels  of  tiie  broad  ligaments,  which  run  t(»  the  tube  or  ovary.  The*te  truaks 
occasionally  give  way,  and  produce  a  mortal  hemorrhage,  as  Al-  Leroy  s*J» 
he  found  to  be  the  case  in  two  women  who  died  a  few  day«  after  marnngtt- 

During  the  first  month  of  itit  intra-uteriue  life  the  ovum  occupiee  ooiy  • 
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very  small  portion  of  the  uterine  cavity,  all  the  rest  being  filled  with  the 

l>ouch  forine<l  by  the  epirhonal  <Icri(l(ui  and  parietal  mucous  menihrnne ; 
and  ln?nce,  l)oing  free  and  iioiitin^,  and  having  as  yet  contracted  bm  feeble 
adh*2siioii3  with  the  walls  of  the  organ,  the  proiluct  of  conception  can  only  be 
developed  by  imbibing,  the  juices  siecreied  on  the  internal  surface  of  the 
womb ;  (see  Nutrition  of  tJie  Junius; )  which  secretion  requires  a  nnicb  greater 
activity  in  the  circulation  of  the  uterus,  and  may  become  a  cau^e  of  flood- 
ing, under  the  influence  of  the  leiL^t  disorder.  Bomcwhat  later,  the  placenta 
begins  to  be  developed,  and  with  it  those  numerous  vessels  which,  coming 
from  the  internal  surface  of  the  uteni3,  and  the  external  one  of  the  chorion, 
appear,  .so  to  speak,  to  run  to  meet  cacli  other;  tlicn  they  interhice  without 
inojtculating,  and  ultimately  become  imitc<l,  forming  a  mass  that  is  held 
together  by  a  species  of  flaky  lymph,  a  product  of  the  uterine  secretion. 

Now,  who  does  not  see  in  this  process  of  vascular  organization,  in  this 
copious  secretion  that  is  constantly  going  on,  and  requiring  so  much  activity 
in  the  circulation  of  the  organ,  a  continual  predispositinn  to  hemorrhage? 
For,  if  any  vivid  mora!  Impression,  or  any  vioKut  i»liy^ic'iil  cummoliun,  fli»- 
turbs  the  harmony  that  presides  over  this  new  creation  lor  a  single  instant, 
by  causing  a  derangement  in  the  circulation,  the  just  relations  established 
between  the  ovum  and  the  womb  are  at  once  destroyed  ;  and  the  blood,  being 
forced  too  rapidly  into  these  recently  formed  vessels,  overcomes  the  resist- 
ance of  their  feehte  walls,  and  a  flooding  results  in  consequence. 

At  a  still  more  advanced  poriocl  of  the  gestation,  when  the  placenta  is 
organized,  the  pro<]uction  of  hemorrhagic  accidents  is  singularly  favored  by 
thtMlimUlc  circulation  of  which  it  is  the  seat,  by  the  great  development  of 
the  uterine  vascular  apparatns,  and  by  the  peculiar  structure  of  the  utero- 
placental vesffcls.  Quite  recently,  M.  Jacquemier  has  carefully  studied  the 
influence  of  each  of  these  circumstances,  and  the  following  summary  will 
serve  to  illustrate  the  results  of  his  inquiries. 

When  we  exainiue  the  uterus  of  a  pregnant  woman  in  the  latter  periods 
of  gestation,  after  having  undergone  its  usual  Iransformations,  we  are  struck 
wkh  the  devi.Io])inurit  of  its  vascular  system  ;  for  the  trunks  of  the  four 
arteries  that  nourj^vh  the  organ  have  increased  iu  size,  and  their  divisions  or 
ramiflcationg  in  the  texture  of  the  womb  are  wonderfully  multiplied.  The 
vessels  that  existed  before  tbo  impregnation  have  more  timii  doubled  their 
calibre,  aud  a  greiil  iiumljer  of  others  that  did  not  exist,  or  rather  were  not 
visible,  have  successively  ionned,  become  enlarged,  and  attained  a  con- 
Bidenihlo  size.  Wo  have  hitlierto  mentioned  i  see  art.  Pregufjurtf)  the  ex- 
traonlinary  development  of  the  uterine  veins;  and  it  is  only  necessary  to 
recall  here  the  feebleness  of  their  wait:*,  which  are  composed  of  a  single  coat, 
their  adhesion  to  tlie  uterine  tissue,  and  the  numerous  divisions  sent  by  them 
into  the  cavity  of  the  organ,  which  penetrate  directly  or  indirectly  into  the 
substance  of  the  placenta  ifc'elf.  It  results  from  this  arrangement  that,  in 
the  arterial  system  <tf'  the  womb,  the  blood  passes  from  trunks  of  u  moderate 
size  into  cavities  very  numerous  and  spacious  in  pro^jortion  to  the  volume 
of  the  trunks;  which  cavities  are  formed  by  ihe  numerous  ramifications 
given  off'  from  the  latter  in  the  substance  of  the  uterus ;  while,  in  the 
venous  apparatus,  a  much  greater  disproportioD  exists  betweeji  the  trunks 
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of  the  uterine  and  ovanan  veins  and  their  branches,  eo  that  the  blood 
passe?  from  very  large  caviliet*  into  narrower  tubes. 

Thip  nrmnpement  hiis  been  coiisiilered  by  M.  Jacquemier  as  a  vHUj»e  of 
the  retaniiUion  in  the  uterine  circulation,  and  as  being  calculated  to  pro- 
duce o  vcnout*  etasjis^  followed  by  an  eugorjrenient  of  this  system,  and, 
consequence,  the  ru])ture  of  the  vessels  and  hemorrhage;  which  v« 
rupture  is  further  lavored  by  the  want  of  resistance  on  the  part  of 
utem-p!Mcental  veins.  Acconiing  to  bis  view,  all  the  causes*  under  whi 
influence  floodiiip*  are  found  to  ref^ult,  merely  act  by  producing  this  engoi 
ment  iif  the  uterine  venous  apparatui^ ;  and  hence  the  immediate  cause 
hemorrhage  is  the  rupture  uf  one  ^.>f  the  ve>vsel.s  apjHirtainiug  thereto. 

But  we  cannot  fully  embrace  tins  theory,  so  far,  at  least,  as  regard?  the 
hemorrhn^rcrt  that  occur  during  gestation,  for  we  do  not  believe  that  the 
rctanhition  in  the  circulation  is  so  extensive  as  M,  Jacquemier  has  describwi. 
Although  the  blood  arriving  by  the  uterine  urtericj?  pasws  into  the  larger 
cavities  con.*<tituted  originally  by  the  arterial  and  afterwards  by  the  veooiu 
ramificatiims  (the  uterine  sinuses),  yet  it  seems  to  us  that  this  caaee  of 
delay  would  Ik!  compensated  by  the  rapidity  with  which  the  blood  contained 
in  the:^e  venous  ca[>ilhirii^  must  pa-ss  into  tlie  trunks  where  they  empty; 
and  even  hy  virtue  ol'  that  very  law  of  hydraulics  quoted  by  M.  Jarquomier 
in  favor  of  bis  theory,  namely,  "  When  a  liquid  flows  in  full  stream  through 
a  tube^  the  quantity  of  tliis  liquid  which,  at  a  given  moment,  traTerms  tib« 
dlflerent  sections  of  the  tube  uiutft  everywhere  be  the  same,  Conteqneftthf^ 
(M  the  if  the  becomes  (arrjer,  the  rapid  it  t/  diminiehet ;  but  increaees  as  the  imk0 
becomes  mnafier."  If,  therefore,  the  course  i)f  the  blood  is  slackened  in  the 
arteries  by  itfl  passage  from  the  main  trunka  into  the  ramifications,  it  must 
be  accelerated  in  the  veins  by  it^  passage  Irom  the  ramifications  into  the 
tmnks;  and  hence  there  muyt  be  a  conipen.sation  in  its  rapidity. 

But  an  infinity  of  cin'unistnnces  may  destroy  this  harmony;  and  which 
series  of  vessels  will  then  be  the  seat  of  tiie  cimg^^itiou,  and  aiV^rwards 
the  rupture?    M.  Jactjueinier  supposes  that  some  point  of  the  venous 
will  always  yield  to  the  first;  for  be  sa)*^,  "  Every  part  of  the  uterine  xt 
cular  circle  is  not  equally  exposed  to  this  species  of  rupture  ;  and  the  ai 
fi'ovfd  evrn  be  wholltj  exempt,,  unless  they  were  the  xent  of  gome  morbid 
The  ute^l^placcntai  arteries  themselves  would  rarely  be  a  primitive  seat 
rupture  from   the  mere  imi>etU3   of  the  blood,  although  the  surruuni 
tlelicale  tbisue  in  which  they  ramify  supports  them  in  a  much  lea 
manner  than  the  elastic  tissue  of  the  womb,  aud  besides  is  easily  torn;  bull 
the  utero-placcntal  veins,  from  thinr  sitiiati^tii  and  organization,  con  afiord 
but  a  very  moderate  resistance,  which  will   frequently  be  overcome,"     Ko 
doubt,  the  venous  parietes  are  less  resistant  than  the  arterial  ones;  bat 
which  of  the  two  has  the  greater  stress  to  bear?     Do  not  all  the  causae 
umicr  whose  influence  the  uterine  congestions  and  subsequent  hemorrhagAj 
are  pmduced.act  tirst  on  the  arterial,  Iwfore  being  {>ercepLiblc  in  the  veoout] 
system?     And  is  not  the  plethoric  condition  first  manife^ed  by  a  fuinetf 
of  the  pulse.     M.  Jacquemier  supposes  that,  as  the  circulation  t»  impvdc^l 
in  the  vena  cava  inferior,  it  must  detennuie  a  reflux  of  the  blood  contained 
in  these  vessels;  which  reflux  would  be  primarily  felt  in  the  uterine  vdiMi» 
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and  then  in  their  ramifications;  and  that  this  would  likewise  be  favored  by 
the  particular  structure  of  the  uterine  veins  themselves,  ivhick  are  destitute 

of  Vofi'^S. 

This  ftl>3ence  of  valves  must  certainly  favor  the  reflux  of  the  venous 
blood  ;  and  it  is  possible  that,  under  the  influence  of  some  of  the  causes 
eniunprntpd  by  this  writer,  a  oonge.'stion  and  then  a  venous  rupture  might 
be  the  primitive  phfiiomena;  but  we  cannot  athnit  that  this  is  generally 
the  case  in  the  hemorrlmgcs  that  occur  during  jrcstation.  And  whilst 
acknowledjjiuglhat  our  friend  has  rendered  an  inijwrtant  service  to  the  pro- 
fession, by  callinjr  attention  to  a  particular  variety  of  mechanism  in  the 
production  of  uterine  hcinorrh:igo3,  we  must  persis^t  in  considering  hia 
theory  jus  licing  only  applir^able  to  a  small  number  of  cases.  (See  Archives 
GhiiiralcA  de  Mf^fiecine,  1839.) 

I  must  yet  bring  forward  another  anatomical  peculiarity,  which,  perhaps, 
will  serve  to  reconcile  two  conflicting  opinions.  It  has  been  said  by  some 
persons  that  all  uterine  hemorrhages  proceed  from  a  Hei>»ration  of  the  pla- 
centa; whilf  [ithor!<  contend  that,  tnjinv  of  them  re:*iilt  sirnply  fnun  an  ex- 
halation of  blood  from  that  portion  of  the  internal  surface  uf  the  womb  not 
occupied  by  the  placental  insertiim.  Doubtless,  the  floodings  that  occur 
during  pregnancy  are  most  frequently  caused  by  a  rupture  of  one  or  more 
of  the  utero-plarental  vessels ;  hut  it  is  not  to  he  supposed  that  this  rupture 
is  the  only  source  of  hen>orHiage,  for  wr-  have  alrciidy  seen  (hat,  in  the 
early  months  of  ge-station,  the  ovum  only  oc(;upied  the  uterus  in  part,  all 
the  rest  of  ita  cavity  being  filled  with  the  tumefied  aud  very  vaauidar 
mucous  membrane,  and  that,  in  conficquence  of  the  greater  activity  of  the 
circulatitin,  an  exhalation  of  blood  might  take  place  fmm  the  internal  sur- 
tacc  of  tlu!  Wumb.  (8ee  page  5.')2.)  TIuh  fact  U  umputftionable;  hut  even 
after  the  placenta  is  completely  former],  and  the  ovum  occupies  the  whole 
cavity  of  the  womb,  there  are  still,  as  described  elsewhere,  some  arterial 
and  more  particularly  some  venous  radicles  found  esisting  cxtcmallj'  to 
the  placenia!  mas.-^,  that  might  give  rise  to  a  heruorrhage,  in  which  the 
proper  utero-placental  relations  would  be  in  no  wise  concerned. 

From  tiie  foregoing,  it  would  appear  that  a  hemorrhage  may  take  place 
during  gestation:  1st,  by  sanguineous  exhalation  from  torn  capillary 
vesBcls,  especially  during  the  early  stages;  2<l.  from  a  rupture  of  the  veins, 
and  oftener,  of  t!in  uten}-placental  arteries,  propt:rly  so  culkd ;  ^d,  from  a 
rupture  of  the  veins  and  arterioles  that  ramity  in  the  subfitance  of  the 
decidua  beyond  the  placenta. 

Among  the  anatomical  modifications  impressed  on  the  uterus  by  gestation, 
the  development  of  its  muscular  structure  has  recently  been  pointed  out  by 
M.  Gendrin  as  a  predisposing  cause  of  hemorrhage.  At  the  close  of  preg- 
nancy, the  womb  is  formed  of  three  evident  layers;  and  it  is  the  relation  of 
these  three  muscular  laminai  with  the  vascular  one  that  explains,  according 
to  his  view,  the  influence  that  it  has  over  the  production  of  flooding. 

This  triple  muscular  layer  may,  under  the  influence  of  various  external 
or  internal  irritants,  bec(ime  atlected  with  spasms,  which  produce  irregular 
contractions  in  some  part  of  the  organ.  He  states  that  aueh  spasmodic  con- 
tractions are  very  freijuent  after  the  third  month,  an''  »  often 
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declare  they  have  taken  every  precaution  to  avoid  all  sources  of  error ;  con- 
sequently, I  admit  that  this  rupture  may  take  place,  Madame  I^chapelle 
and  Boivin,  and  M.  Velpeau,  to  thn  contrary  notwithstanding.  In  8udi 
cases,  the  rupture  has  doubtless  been  favored  by  an  abnormal  weakness  in 
the  vascular  walls,  and  by  the  diminished  re^tistance  of  the  sheath  that  snt- 
rounds  the  vessels ;  but  it  may  be  more  particularly  attributed  to  the  ten- 
sions on  the  cord  itf>elf,  that  are  prr>bably  produced  before  the  menibranai 
give  way,  by  the  immoderate  movements  of  the  foetus;  which  movement! 
are  probably  excited  by  the  annoyance  that  the  turns  of  the  cord  occasion 
it.  After  the  discharge  of  the  waters,  and  during  the  expul»ion  of  the 
child,  the  shortened  cord  bccoraes  stretched,  and  its  tension  augments  ta  the 
head  approaches  the  vulva  ;  when,  as  a  general  rule,  it«  rupture  alone  can 
pennit  llie  expulsion  to  be  effected.* 

According  to  most  accoucheurs,  this  unusual  shortness  of  the  cord  mar' 
give  rise  to  flooding  by  determining  a  premature  detachment  of  the  placentj. 
But  it  appears  to  lue  that  such  a  separation  can  scarcely  occur  fn>m  % 
dragging  un  the  cord,  because,  during  the  uterine  contraction,  the  plaoeotft' 
is  strongly  pressed  by  the  womb  externally,  and  by  the  amniotic  liquid 
internally,  or,  still  more,  after  the  escape  of  the  waters,  by  the  body  of  the 
child.  Now,  these  parts  must  evidently  react  on  the  foetal  surface  of  the 
after-birth  with  all  the  forceof  impulsion  communicated  by  the  contraction  ; 
of  course,  the  foetus  can  only  advance,  and,  consequently,  the  tension  of  the 
cord  can  only  take  place  under  the  intUjence  of  this  contraction  ;  and 
repeat  that,  while  it  lasts,  the  jflacentn  \&  moulded  on  and  forcibly  pi 
against  the  parti!  contained  within  the  sac,  and,  of  necessity,  ciuinot 
separated  from  the  womb.  I  believe,  therefore,  that  a  sefmration  of 
placenta  from  a  tension  of  the  cord  is  almost  impossible  during  tlie 
tinuance  of  the  contraction ;  but  it  may  take  place  before  or  during 
labor,  and  prior  to  the  escape  of  the  waters,  if  the  cord  be  very  short  aoi! 
the  moveiucut^  of  the  fostus  are  very  active.  As  to  those  ca»ee,  in  which 
it  is  tHimmonly  said  the  child  is  born  with  a  caul,  that  i«,  where  the  h< 
pushes  the  membranes  before  it,  it  may  happen  that  the  dragging  to  whit^i 
these  latter  are  subjected,  being  communicated  to  the  placenta,  may  occa* 
eion  its  premature  separation  and  give  rise  to  uterine  hemorrhage;  more 
particularly  where  thid  body  is  not  attached  directly  to  the  fundus  of  the 
organ. 

§  3.  Rapid  CoNTRAmoN  op  the  Uterus. 

Sudden  and  rapid  c<mtrac'tion  of  the  womb  may  likewiae  produce 
disa>*trous  hemorrhage,  by  destroying  the  cellnlo-vascular  attachmenU 
the  placenta;  for  this  contraction,  which,  when  restricted  to  proper  limita, 
is  a  physiological  condition  of  labor,  becomes  a  cause  of  prematura  •rp- 
aration  of  the  placenta,  when  it  takes  place  too  rapidly  or  at  too  early  a 

1  For  further  deUils  relattvo  to  the  ruptarc  of  the  eord,  «««  the  ohMrraliaae  af 
Port&l,  frtttique  tU^  At^uurhtmentM,  p.  2G7  ;  Lftmotle.  Trmii  dta  ^efOMcArwr-. 
Levr<?t,  AccimrhrmfnU  Lal/orifux^  p.  U>9:  Bandelocque,  R*nuil  I^rio^yv^  tit 
Midfieitit  df.  Pttris,  t.  XW,,  p.   1;  Nsg^le,  AnnaUi  Climqwa  d'Btiddkvg,   182b j  aad 
Bunch,  Sultold'9  Journal^  ann.  1828. 
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continuod  and  over-excitation  in  all  the  genital  organs;  and,  lastly,  why 
every  drcumstonce  calculated  to  determine  or  to  keep  up  an  unusual 
activity  in  tho  genftrni  firculation,  and  particularly  a  more  considerable 
afflux  of  fluids  towards  the  goHtatory  organ,  has  been  at  all  times  considered 
an  predippoping  the  woman  to  hemorrhage ;  such,  for  instance,  as  fatigue,  the 
frequentation  of  halls,  of  plays,  and  crowded  aj^semhlies,  where  the  air  is 
impure  and  at  a  high  temperature;  prolonged  watching;  overheating  diet, 
and  the  use  of  alcoholic  drinks;  as  well  as  all  local  irritants,  .such  as  the 
abuse  of  drastic  purgatives,  which,  by  prodvicing  exces«ivo  irritation  of  the 
intestines,  may  react  on  the  uterus;  hip-baths,  the  frequent  ft])plication  of 
leeches  to  the  vulva,  the  existence  of  any  organic  alteration,  or  an  acute 
inflammation  in  the.  neighboring  organs,  or  in  the  womb  itaelf ;  because  all 
these  circumstances  are  calculated  to  maintain  an  habitual  state  of  congea- 
laon  toward  the  womb. 


§  2.  Determtnt>'o  Causes. 

The  prolonged  action  of  the  predisposing  causes  just  euumenitcd  may 
eventually  produce  a  hemorrhage;  and  thus,  after  having  acted  for  a  long 
time  as  the  predisposing,  finally  become  determining  cnu:*es.  But  in  addi- 
tion to  these,  some  other  circumstances  have  been  enumerated  by  authors, 
which  might  be  designated  as  twcfdeyital  det^rtninhig  caiw:^.  These  are  so 
numerous  and  varied  that,  to  exhibit  them,  it  would  be  necessary  to  bring 
forward  nearly  all  of  the  cases  that  have  ever  been  published.  Besides,  all 
these  causes  may  he  referred  either  to  acute  moral  emotions,  or  to  physical 
disturbances  ;  for  example,  to  a  violent  passion  ;  the  sudden  arrival  of  some 
unexpected  person  or  intelligence ;  a  fit  of  anger  ;  sharp  bickerings,  Ac. ;  to 
the  jolting  of  u  rough  carriage ;  to  riding  on  horseback  ;  a  fall  on  the  feet  or 
nates  ;  blows  on  the  abdomeu  ;  efforts  to  carry  or  lift  some  burden  ;  to  cough, 
vomiting,  Ac,  &c.,  Ac.     (See  art.  AboHirm.) 

But  these  causes,  the  list  of  which  I  might  have  lengthened  greatly,  do 
not  all  have  the  same  mode  of  action  ;  for  some  of  them,  such  as  most  of  the 
moral  ones,  act  primarily  on  the  whole  organism,  and  only  react  on  the 
womb  secondarily ;  while  others,  like  the  generality  of  the  physical  causes, 
are  addressed,  as  it  were,  directly  to  the  gestatory  organ,  and,  by  the  shock 
they  communicate,  have  a  tendency  to  disturb  the  relations  existing  between 
it  and  the  product  of  conception.  It  is  generally  conceded  that  the  former 
determine  a  more  considerable  afllux  of  blood  towards  the  uterus^  than  an 
engorgement  of  the  utero-placentul  vessels,  and  finally  the  ruj>turo  of  those 
vessels ;  or,  if  the  pregnancy  is  but  little  advanced,  the  afflux  of  blood  is 
followed  by  a  sanguineous  exhalation  from  the  internal  surface  of  the 
organ.  But  how,  it  may  he  asked,  is  the  hemorrhage  produced  after  a 
£bA\i  blow,  or  any  physical  commotion  whatever,  especially  in  the  latter 
■teges  of  the  gestation?  And  is  the  separation  of  the  placenta,  which  is 
then  a  very  common  occurrence,  the  primitive  phenomenon,  aud  has  it  caused 
a  vascular  rupture  ?  Or.  indeed,  has  this  rupture  taken  the  precedence,  and 
has  the  effusion  of  blood  between  the  after-birth  and  the  uterus  resulting 
therefrom  produced  the  Reparation  of  the  placenta?  The  latter  opinion 
appears  to  me  the  more  probable ;  for,  although  there  can  be  no  doubt  that 
48 
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the  feeble  bonds  of  union  wliicli  attach  the  placenta  to  the  utenu  may  b« 
rui^turwl  at  once,  as  a  consequence  of  eome  very  violent  shock  or  fall  froiiij 
an  elevated  place,  since,  under  like  circumstances,  the  very  subutance  of  tb«' 
solid  organs,  the  liver  in  particular^  has  been  lacerated,  yet  this  certainly 
does  not  happen  in  a  large  majority  of  cases  ;  because  the  ovum  forma  a  full 
sac,  which  is  in  immediate  contact  with  the  walls  of  the  cavity  that  incloAetl 
it,  and  the  placenta  is  sustained  by  the  waters  and  the  foetus  within  and  by 
the  uterine  wail  witlxnit.     The  organ  and  its  contents  constitute  a  whole, 
that  cannot  be  separated  by  any  general  concussions  unless  they  are  very 
severe.     Wherefore,  so  long  as  the  membranes  remain  unruptured,  it  is 
difficult  to  conceive  that  the  separation  could  be  effected  otherwise  than  by 
the  efibrt  of  the  blood  to  escape  into  the  cavity  of  the  womb. 

In  conclusion,  although  thesn  physical  and  moral  disturbances  are  enu- 
merated by  authors  as  being  capable  of  prmhiring  a  hemorrhage,  it  must  not 
be  supposed  that  they  constantly  have  thiH  unfortunate  result;  inde^,  their 
iJifluc'iiir  L*  far  from  being  always  in  proportion  to  their  violence  and  inten- 
sity. In  general,  they  only  act  and  are  followed  by  flooding.  bccAuse  ft^ 
predisposition  exists  in  the  patient  whii!h  the  determining  cause  ezcitce  and 
brings  into  play.  I  might  mention  individuals  in  whom  the  least  excite- 
ment has  been  followed  by  a  hemorrhage  that  proved  fatal  to  the  fcetus, 
whilst  others  have  borne  the  most  severe  moral  disturbances  without  acci- 
dent; and  several  cases  were  cited  in  the  article  on  Abortion,  which  prova 
that  the  most  violent  physical  slwcks  oileutimes  give  rise  to  no  disorder 
whatever.  We  must,  therefore,  admit  the  intervention  of  a  predisposing 
cause  in  the  majority  of  cases ;  a  cause  which  often,  indeed,  plays  the  must 
important  part  in  the  production  of  the  accident 

§  3.  Special  Ca.l'ses. 

Independently  of  the  general  causes  just  studied,  there  are  some  which 
might  be  termed  special  causes,  because  they  depend  on  certain  peculiarities, 
in  the  pn.'^ilion  and  structure  of  the  ovnm ;  and  the  influence  of  which  !» 
particularly  a]>t  to  be  felt  at  an  advanced  stage  of  gestation.  We  allude  tn 
an  abnormal  insertion  of  the  placenta,  to  a  rupture  of  the  umbilical  cord, 
and  to  some  otfter  j>ecu]iarities  about  to  be  mentioned. 

1.  InMriion  of  the  Placenta  upon  the  Ixtwer  Styinent  of  the  Uterwi, — Nearlr 
all  the  older  authors  detail  cases  in  which  the  placenta  was  found  in^«Tted 
over  the  neck  of  the  womb  at  the  time  of  lalwr.  But  some  of  thorn  aIt<H 
gcther  mUimdorstood  the  cuuse  of  this  disposition,  and  suppueed  that  tht 
placenta  had  been  detached  in  totality  from  the  {>oiut  where  it  was  originallj 
inserted,  and  bad  fallen  from  mere  gravity  on  the  neck  of  the  womb;  while 
others,  who  had  observed  it  to  be  still  adherent  by  one  margin  to  some  point  of 
the  periphery  of  the  cervix,  concluded  that  this  adhesion  was  only  accidental 
and  merely  occasioned  by  the  clotted  blood;  which, 9ay$  DevenUr^ ^omtiimm 
fflues  the  placenta  $o  closely  to  the  orifice  that  it  vti^/U  be  taJcen  far  an  esert^ 
eence  of  the  part.  There  wci*e  others,  again,  who  had  noted  the  fact  with 
much  care,  without  attempting  to  give  any  explanation  of  it;  Levret  wn 
among  the  first  to  direct  attention  to  this  important  point,  for  he  demon* 
strated  its  frequency  and  danger,  and  studied  the  causes  and  proper  method* 


of  detecting  it.  However,  thin  ahnorraul  insertion  had  bee.n  pointed  out  long 
before  the  time  of  Levret ;  for  GiiiUrt,  in  nurmting  a  case  of  hemorrhage, 
wrote,  in  1730:  "I  cannot  ret-eive  as  absolutoly  true  the  opinion  of  those 
authors  who  say  that  tiic  phu-entrt  is  always  attached  to  the  funrhis  uteri,  for 
in  this  ca«e,  as  in  many  others,  1  have  every  reason  to  bulievc  that  it  adhered 
on  tlie  internal  orifice,  or  very  near  to  it;  and  that,  in  ililatiug,  the  latter  occa- 
sioned the  separation  of  the  after-birtli,  and  lus  a  consequence  the  hemor- 
rhage." {Observ.j  115  et  llfi.)  HiMstor  ilnyiifntione^  ChirMrgicaUfi,  chap. 
cliv.  part  i.)  likewiue  gays :  "  Some  moderuH  think  that  the  adJiesion  of  the 
placenta  over  the  neck  is  a  caui^e  of  hem<)rrhagc;  and,  therefore,  that  the 
more  the  os  uteri  dilates  the  more  abiuuhmt  is  the  flooding."  Finally, 
we  fintl  in  Portal's  work,  which  appeared  in  1(385.  observations  which  show 
conclu.«iveIy  that  he  is  entitled  to  the  honor  of  having  Jirst  dei^cribed  this 
faulty  iusertioii.  In  six  of  his  cases,  the  piacenta  presented,  wa-a  in  entire 
contact  with  the  orifice  of  the  iromi,  and  wa^  adherent  throughout.  The 
author  even  endeavors  to  show  how  the  hemorrhage  occurs  in  these  cases, 
giving  the  explanation  which  was  afterwards  accepted  by  Levret  and  many 
others. 

As  we  detailed  the  various  circumstances,  when  studying  the  anatomy  of 
the  placenta,  which,  according  to  most  authors,  determine  the  point  of  attach- 
ment of  this  vascular  mass,  it  will  be  unnecessary  to  revert  to  them  here. 
We  would  merely  obeerve  that  the  placenta  has  various  relations  with  the 
orifice,  giving  rise  to  several  grades  or  varieties  of  faulty  insertion.  Thus, 
the  placenta  may  be  inserted  near  the  orifice  or  on  the  orifice,  covering  it 
entirely  or  in  part.  These  various  insertions  have  received  ditferent  names, 
as,  marginal,  when  the  placenta  extendi*  very  near  the  circuraterence  of  the 
orifice  ;  incomplete  or  partial,  when  it  covers  it  only  in  part ;  complete  or  ceiv- 
iraly  when  it  covers  it  entirely ;  and,  finall}',  we  have  the  tenu  intra-cervical 
insertion  when,  as  seems  to  be  proved  by  some  ca^-es  of  Madame  Lacha- 
pelle*8,  the  ovum  has  happened  to  insert  itself  in  the  cavity  of  the  neck 
itself.  Further  observations  are,  however,  required  to  establish  the  latter 
as  a  true  variety. 

[Ac^^rHing;  txi  Dr.  Sirolius,  the  placenta  undergoes  important  changes  in  form 
whenever  it  liuppena  tu  bt?  altacboii  over  the  inuuth  of  the  womb.  Somelimea, 
thoagh  rarely,  it  is  spread  out  in  u  mem  bran  i  form  Jayer  over  ulmutit  the  eutire 
lurface  of  the  chorion  {loeitibranouH  plai^cnta] ;  at  other  tinicH  there  are  two  sepa- 
rate placentae,  one  large  and  the  otlier  t<inall ;  but  moftt  commonly  it  is  imperfectly 
divided  by  a  fissure  extending  from  the  free  edge  to  its  middle,  giving  it  a  horse- 
shoe form.  In  the  two  latlor  cast's  the  fissure,  which  oitliRr  coni|flotely  divides  the 
placenta  or  lenvcfi  it  in  the  frmn  nf  a  (rrescent,  ia  occaaioned  by  obliteration  of  the 
villi  of  the  chorioa,  and  always  corresponds  to  the  internal  orifice  of  the  uterus. 
Thifl  remark  in  refercnoe  to  the  pathoh^gical  anatomy  of  the  case  may  have  a  proo- 
tical  application  ia  regard  to  the  treatment.] 

The  insertion  of  the  placenta  over  the  os  uteri  has  been  considered,  since 
the  days  of  Levret,  as  an  inevitable  cause  of  hemorrhage  during  the  last 
three  months  of  gestation,  and  in  the  course  of  the  parturition.  The  flood- 
ing, then,  says  Gardien,  is  an  immediate  result  of  the  gestation,  and  particu- 
larly of  the  labor.     Moat  modern  writers,  supposing  that  the  modifications 
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occasioned  by  pregnancy  iii  the  disposition  of  the  neck  towards  the  lattcff] 
months  are  the  sole  cause  of  the  hiimorrhagcs  that  then  occur,  have  adopted, 
the  Katueopiuiou  ;  aud  tlie  following,  in  their  view,  h  the  mechaalsm  whereby 
the  dificliarge  is  j>roUuced.     Up  to  the  fifth  mouth,  the  body  of  the  womb 
undergiteb  uuiuerous  changes,  but  after  that  period,  the  neck  U  also  involved 
and  participates  therein.     (See  PrtfjaanvAj.)     The  diminution  in  ita  lengtli 
is  accompanied  by  a  more  considerable  enlargement  of  its  base  on  a  levflj 
with  the  internal  orifice.     The  placenta,  being  fixed  and  immovable  on  the 
spot  where  it  is  implanted,  cannot  follow  thia  spreading  out  of  the  upper 
part  of  the  neck,  and  hence  the  bood:^  of  union  which  it  has  contracted  with 
the  wuinb  necessarily  become  rupturetl,  as  do  aliso  the  utero-placental  veeseb; 
and  this  rupture  produces  a  more  or  less  considerable  discharge. 

But  it  18  only  necessary  to  recall  what  was  stated  in  the  article  on  Preg- 
nancy, to  be  convinced  that  thi:!  explanation,  w*hich  is  founded  on  a  falser 
tliough  hitherto  admitted  fact,  ought  to  be  rejected  ;  s>ince  it  is  at  the  lowar 
part  of  the  neck,  at  least  in  women  who  have  previously  borne  childreOg 
that  the  eversion  of  its  cavity  commences ;  and,  in  all,  the  internal  orifice 
often  remains  closed  until  the  last  few  weeks  of  gestation.  The  neck,  there- 
fore, does  not  spread  out  at  its  superior  part,  and,  consequently,  we  are  not 
to  search  there  for  the  cause  that  produces  the  hemorrhage,  when  the  pla- 
centa is  insertc<l  over  the  cervix.  The  iuUowing  explanation,  by  M.  Jacquv 
mier,  appears  to  me  more  plausible:  During  tlie  first  six  months  of 
gestation  the  uterus  is  developed  more  esi>eciully  at  the  expense  of  tlio  fibrw 
of  the  superior  part  of  the  body  or  fun<lu^  of  the  organ  ;  while  in  the  laft 
three  months,  the  fibre?-  apperUiining  to  the  lower  third  of  the  womb  are 
developed  in  a  rapid  maimer,  and  the  cavity  of  the  organ  is  enlarged  in 
conKec|Uence  of  the  distention  and  growth  of  thia  lower  part;  a  proof  of  which 
is,  that  the  body  of  the  uterus,  which  was  pyriform  iu  the  earlier  months, 
is  perfectly  ovoidal  in  shape  towards  the  close  of  pregnancy ;  and  1  will 
further  remark,  that  the  development  of  the  placenta  b  far  more  rapid  in 
the  first  six  than  in  the  last  three  months.  Now,  this  double  circumstance 
seems  to  me  quite  sufficient  to  account  for  the  production  of  hemorrhage ; 
for  when  the  placenta  is  attached  to  the  fundus,  its  growth  is  simuhaueous 
with  the  enlargement  of  that  portion  of  the  uterine  walls  on  which  it  is  im- 
planted, and  it  is  evident  that  uo  hemorrhage  need  occur ;  hut  when  the 
aller-birth  ia  inserted  over  the  cervix  uteri,  or  on  some  adjacent  point,  tb« 
contrary  must  necessarily  ensue,  because  the  growth  of  the  placenta  is  nearlf 
completed,  whilst  a  more  considerable  extension  of  the  lower  third  of  the 
Womb  haa  yet  to  take  place.  Of  course,  the  placenta  can  no  longer  partici- 
pate in  this  rapid  development,  by  conforming  to  the  increase  of  the  uieruA. 
and  by  following  the  extension  of  the  wall  on  which  it  is  inserted  ;  and  hence 
it  aproada  out  from  the  centre  towards  its  circumference,  the  fiasurce  bctweea- 
the  cotyledons  become  larger,  and  its  different  lobes  are  thua  widely  jsepa^ 
rated;  hut  the  growth  of  the  inferior  wall  of  the  uterus  is  so  rapid  in  the 
latter  Dtunths,  that  thia  mechanical  enlargement  of  the  placenta,  lui  which 
M.  Jucqtiomier  has  particularly  inj^isto^I,  is  no  longer  sufficient  to  prerent 
the  tension  of  the  utero-placental  vessels,  or  of  the  cellular  tisuo  in  which 
they  ramify ;  and  thw  tension  being  ultimately  carried  to  an  extreme,  all 
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of  these  cell ulo- vascular  adhesions  give  way  and  become  ruptured^  and  thus 
give  rifle  to  the  production  ofhemorrhaiie.  If  this  be  thu  true  explanation, 
there  is  no  necessity  for  invoking  a  Uimiuution  in  the  length,  and  a  spread- 
ing out  of  the  upper  part  of  the  neck*  which  really  does  not  take  place.  By 
it  we  can  also  comprehend  tho  posnibility  of  a  circumstance  that  is  inexpli- 
cable under  the  theory  generally  received, —  I  allude  to  the  hemorrhages 
that  occur  when  the  placenta  i»  attached  to  the  lower  part  of  the  womb,  or 
some  point  adjacent  to  the  internal  orifice;  for  it  is  nut  because  the  after- 
birth ifl  implanted  over  the  cer\TX  that  a  floodmg  takes  place  during  the 
latter  months  of  pregnancy,  but  because  it  i*  lu  relation  with  the  inferior 
third  of  the  uterus. 

The  ex]flanalion  \yually  given  ie  true  only  with  regard  to  thojw.^  tan- 
guineous  discharges  that  come  on  lU  the  latter  weelw  of  gestation  or  during 
the  parturition;  for  then,  the  tiprcjiding  out  of  the  cervix  uteri,  and  ita  com- 
plete effacement,  must  necessarily  have  a  great  influence  over  the  pro<luction 
and  profui^eneea  of  the  fiooding,  in  thoye  caj?es  where  yome  point  of  the  cir- 
cumference of  tiie  placenta  is  in  irnmeiUate  relation  with  tlio  neck  ;  but  -stiH 
more  especially  in  those  where  the  inaertion  takes  place,  as  it  is  said,  centre 
for  centre. 

The  hemorrhages  of  wliich  we  are  speaking  occur,  besides,  most  frequently 
in  the  latter  weeks  or  during  the  labor. 

Although  a  hemorrhage  is  usually  (.'mieiJered  to  be  inevitable  under  puch 
circumstances,  yet  it  may  not  api)eur  even  during  the  lubor;  and  the  dilata- 
tion of  the  OS  uteri  may  be  effected  without  the  loss  of  a  drop  of  blood.  This 
absence  of  discharge  is  doubtlopfl  a  rare  circumstance:  but  its  authenticity 
at  the  present  day  is  well  established  by  numerous  cases  ;  authors  only  diJfer- 
ing  as  t<i  the  explanation  given  of  it.  Thus  Walter  supposes  that  in  cases 
of  this  kind  there  is  probably  a  larger  and  more  easy  commutiicatiou  be- 
tween the  venous  and  arterial  radicles  of  the  uterus  than  usual,  whereby 
the  blood  may  past*  from  tlie  arteries  into  t!»e  veins  without  escaping  exter- 
nally ;  anil  M.  Merclt^  imagines  that  the  exhalant  vcs*«els  of  the  womb  are 
then  in  a  state  of  conftrictioii,  of  jjerversion  of  their  sensibility,  which  is 
sufficient  to  retard  the  course  of  the  blood  ;  but  these  two  explanations 
appear  to  me  iuadmissihle.  M.  Moreau  remarks  that,  in  the  reported  cases, 
the  children  were  dead,  and  j^orluips  had  been  so  for  several  days  ;  now,  says 
he,  as  soon  as  the  infant  dies  in  the  wond>,  the  cessation  of  the  fu'lal  circula- 
tion occasions  changes  in  that  organ  ;  the  blood  being  arrested  in  the  vessels, 
coagulates  there  ;  the  latter  retract,  or  even  become  obliterated,  and  no  more 
blo(»d  reaches  the  womb  tlian  what  is  necesstiry  to  its  nutrition,  since  the 
stimulus  that  heretotbre  determiaci  a  grcaiter  quantity  to  it,  no  longer 
exists;  and  heoce  the  dilatation  of  the  orifice  may  be  eflectetl  without  hem- 
orrhage, notwithstanding  the  vessels  are  torn  that  united  its  borders  to  the 
placenta.  It  seems  to  me  that,  in  spite  of  objetrtions  raised  against  it^  this 
\*iew  is  correct,  at  least  as  regards  some  cases.  In  others,  it  may  be  as  M. 
Jacquemier  remarks,  that  the  aecomj)lishnicnt  of  the  delivery  without  acci- 
dent is  due  either  to  the  entire  septiration  of  the  placenta,  or  to  its  detach- 
ment on  one  side  only  to  a  point  just  beyond  the  uterine  orifice ;  so  that  the 
dilatation  can  progress  without  inrreasing  the  detachment ;  the  vessels  pre- 
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viously  torn  having  been  stopped  by  coaguluted  blood,     Tliua  we   tahy- 
account  for  c&aes  in  whioh  hemorrhage  had  occurred  several  times  di 
pregnnucy,  without  rcnpi)earing  at  tlie  lime  of  lalwr. 

Lastly,  it'  the  rupture  of  the  membranes  should  occur  at  the  commence 
ment  of  laVmr,  it  is  possible  that  the  uterine  retraftion  which  wouhl  natu- 
rally follow  a  discharge  of  the  waters,  and  the  compression  that  would  he 
made  by  the  head  on  the  part  left  uncovered  by  the  separation  of  the  pla- 
centa, might  entirely  obliterate  the  lacerated  vessels,  and  thna  put  ao  end 
to  the  hemorrhage  ;  and  yet  the  fa'tus  he  living. 

2.  Rupture  of  the  (Jitrd,  or  one  of  il^  Vi'^neh.  —  It  is  now  an  incontrover- 
tible fact  that  a  rupture  of  the  umbilical  vessels,  or  of  the  omphalo-pla- 
cental  trunk  itself,  may  take  place;  and,  inexplicable  an  it  may  seem,  it 
can  no  longer  l>e  calleil  in  questifiu,  since  it  has  been  snceeesively  observed 
by  such  men  as  Dehimotte,  Levret,  Baudelocque,  Niegele,  Ac.  This  rup" 
ture,  and  the  hemorrhage  to  whicli  it  inevitably  givca  rise,  may  be  occa^ 
eioued  cither  by  8ome  disease  of  the  vascular  tunics,  by  a  particular 
arrangement  of  the  vesaek  of  the  cord,  or  by  a  brevity  of  the  latter, 
whether  this  be  natural  or  dependent  on  numerous  turns  made  around 
diilbrent  parts  of  the  fcetus. 

A.  "The  umbilical  vessels,"  8a)'s  M.  Velpeau,  "are  sometimes  ruptured: 
I  am  in  j^>ossession  of  several  examples  of  the  kind ;  but  it  is  becuu.<^  they 
were  previously  in  a  diseased  state."  In  a  case  reported  by  M.  Deneaux, 
the  blood  escMi>ed  tlimufjh  the  umbilical  vein,  which  was  varicose  at  several 
points.  The  subjoined  curious  instance,  which  I  reported  in  my  Inaugtir^ 
Thesis,  might  probably  be  attributed  to  a  state  of  disease  in  the  ramific*- 
tions  of  the  vessels  of  the  cord ;  in  this  ease,  the  hemorrhage  occurred 
between  the  chorion  and  the  firtal  surface  of  the  placenta,  in  consequence 
of  a  rupture  of  all  the  ramifications  of  the  umbilical  vessels.  This  CM^, 
which  I  lK>lieve  is  uintjut^  aud  hitherto  but  liith*  known,  has  gejierallv  beea' 
mi.<*interpreled  by  those  who  have  referred  to  it,  and  I  therefore  fe«l  justified 
in  republishing  it  here.'     I  must  confers,  that  it  is  not  without  some  besH 

'  Uueque«-Marie-Jo9Cpb  Horce,  »gcd  twenty-nine  y^ars,  pregnant  for  the  6ftb  UiB«, 
ftnd  ftdvAUCU'i  lo  tlie  seveiitb  nioutli  of  (i;oatiiliou,  wan  brought  to  ibe  Hdi«l-biea  «a  ibi 
fifth  of  May,  at  midnigbt.  Tbu  midwife  that  accampanied  her  iDformrd  lu  ituu  afci 
bad  had  f^harp  pains  since  five  o'clock  in  tbe  ereniiig.  The  pnlicni  appraml  mnA 
enfeebled;  her  face  wa.s  pale  and  elighlly  janndiccd  ;  and  thifi  debility  bad  b««S 
caused,  the  midwife  further  told  un,  by  a  hemorrhBgc  that  bad  lualed  rince  the  founk 
muDth  of  pregnauoy.  The  flooding  had  oonsiderably  tnoreaBed  from  the  mom«&t  ikc 
paiDB  began ;  and  it  was  owing,  added  the  attendant,  to  an  impUntntion  of  th«  pU- 
OflDta  OTer  tbe  ns  uteri.  The  patient  was  placed  in  the  ward  of  Saint-Beujamin,  vhert 
we  made  a  Tuginal  examination,  the  result  of  which  was  as  follows:  Tbe  oe  ui«n  va« 
dilated  to  the  siie  of  a  five-franc  piece,  and  the  cervix  was  soft,  whidly  effaced.  aa4 
did  not  contract  at  all.  The  finger,  having  been  introduced  into  the  uterine  oriftciw 
detected  a  bard,  resistant,  ovoid  body,  which  we  recogniaed  as  the  fwlnl  bead  in  lb< 
first  poHition.  No  soft  body  whatever  was  interposed  between  our  6ng<T  •»•!  th« 
cranial  teguments,  and  we  concluded  T)>al,  if  the  placenta  werr  inavrlcil  over  Ibc  neck, 
it  was  not  at  least  by  its  centre.  By  carrying  the  spuii-llexed  finger  around  ib*  In- 
terna! periphery  of  the  neck,  we  ODdoavored  to  uoertnin  whether  tbe  after-birth  via 
not  attached  to  one  of  the  lips  of  the  orlfiec;  bat  as  we  found  nothing  uf  the  kind,  lk« 
error  of  the  midwife  was  mauifesL,  and  though  unable  to  dotormine  tbe  caiue  of  tbe  bum* 
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tation  that  I  attribute  the  flooding,  in  this  instance,  to  a  previous  dise&se 
and  rupture  of  the  umbilical  vcttsels.     For,  might  not  such  a  rupture  be 

orrhage,  we  did  not  honitatc  to  rcjcol  her  opinion.  The  ftnger  being  still  in  the  orifice, 
we  felt  the  wnrab  contraclitig  modpralel^,  in  consequence,  probably,  of  lUe  irritation 
produced  by  tbe  toucb.  The  hemorriiHge  was  arre!fte<l,  the  head  engaged  at  tbe  Kupe* 
rior  fltmii.  and  the  palient.  though  feeble.  Biili  retained  a  sufficient  degree  of  vlrength 
to  second  the  efforta  of  nature.  Wc  thought  there  was  nothing  further  to  be  done 
than  to  encourage  the  woman  about  hf^r  condition,  and  to  persuade  her  to  aid  the 
uterine  contractions  that  began  to  be  dcvelnpeil  quite  strongly,  as  much  as  possible. 
In  fact,  the  labor  advanced  very  well,  without  a  return  of  the  hemorrhage,  and  at 
four  o'clock  in  the  morning  she  was  delivered  of  a  dead  child  of  seven  Rionth5,  which 
was  pale  and  colorless,  but  exhibited  no  ftigns  of  pntrefaction.  Its  delivery  was  fol- 
lowed by  tbe  expulsion  of  three  largo  clot«  of  blood,  each  of  which  was  ae  big  as  the 
fist;  but  the  flooding  was  not  again  renewed.  The  cord  was  about  the  usual  length, 
and  there  was  no  circulation  in  it ;  but  we  were  not  a  little  surprised,  after  having  cut 
it.  to  find  that  it  was  no  longer  attached  to  the  moliier ;  but  that  it  oshibited.  on  what 
should  have  been  the  placental  extremity,  a  kind  of  membrane,  in  the  centre  of  which 
it  seemed  to  be  implanted.  The  mt^mbrime  was  nearly  as  large  as  an  ordinary  pla- 
centa, and  was  evidently  continuous  with  the  debris  of  the  bag  of  waters  ;  and  wc  at 
first  supposed  it  to  be  one  of  those  membranous  placentas  spoken  of  by  authors.  This 
Tiew  appeared  the  more  probable,  as  j«oriie  vrs-^elH,  evidently  arising  friim  the  termi- 
Dfttion  of  the  cord,  ramified  in  it«  subslauce.  We  then  thought  the  opinion  of  the 
midwife  might  possibly  be  correct,  as  the  want  of  thickness  tu  the  placenta  might 
have  prevented  us  from  reoognizing  it.  When  we  returned  to  tbe  patient,  at  eight 
o'clock  in  the  morning,  we  found  her  doing  very  well ;  but  what  was  our  aatonishmenl, 
when  the  nurse  brought  forward  a  placenta,  which  the  woman  had  expelled  after  our 
departure!  Thenceforth  all  our  supposiiiona  were  groundless,  and  it  was  necessary 
to  resort  to  an  examination  of  the  pieces  for  a  better  explanation  of  the  phenomena 
offered  by  tliis  patipnt.  The  following  was  the  result,  aa  all  the  members  of  the 
Anatomical  Society  have  since  been  enabled  to  verify  :  The  uteriue  face  of  the  placenta 
wu  amootb  and  normal,  but  ita  fielal  surface  was  entirely  deprived  of  the  portion  of 
chorion  that  ought  to  cover  it,  and  was  irregular,  nodulated,  and  clearly  exhibited  tiie 
anfrnctuosttioB  that  separate  the  cotyledons,  tt  was  covered  over  by  thick  clots,  and 
the  debris  of  the  torn  and  separated  vpHseli  Ihat  ordinarily  ramify  on  its  snrfaoe 
could  readily  be  detected;  the  loo^e  extremity  of  some  of  these  vessels  was  an  inch, 
long.  By  a  further  careftil  examination  of  that  portion  of  the  pouch  hanging  to  the 
cord,  which  we  had  taken  for  a  laembranoua  placenta,  we  were  enabled  to  detect  on 
the  surface  that  covered  the  after-birth,  some  vascular  debris,  which  had  been  contin- 
aouB  with  those  observed  on  the  fcetal  surface  of  the  placental  mass.  The  cavity  of 
these  vessels  was  patulous,  and  some  were  obsirncled  by  fibrous  coagula  of  recent 
formation.      The  principal  divisions  wore  intact  and  permeable  to  tbe  blood. 

From  thut  oxnmiuation,  we  felt  authorized  to  conclude:  1,  That  the  placenta  was 
not  inserted  over  the  neck;  2.  That  the  hemorrhage  was  not  produced  by  a  detach- 
ment of  the  uterine  surface  of  the?  after-birth ;  but  that  it  resulted  from  a  separation 
of  that  portion  of  the  hag  of  waters  that  was  attached  to  the  after-birth;  that  this 
separalinu  was  ejected  at  Srst  on  some  point  of  the  fwtal  surface  of  the  placenta,  then 
over  a  greater  extent,  and  finally  separating  this  mass  altogether  from  the  fojtal 
envelopes:  3.  That,  becoming  more  and  more  considerable,  this  separation  had  pro* 
duoed  a  gradual  increase  of  the  hemorrhage;  and  it  was  only  when  the  detachment 
bad  beeu  completed,  and  the  bleediug  hnd  become  excessive,  and  all  communication 
being  interrupted  between  the  mother  and  child,  that  the  pains  were  manifested,  and 
tbe  abortion  took  place.  This  examination  likewise  enabled  us  to  account  for  the 
cessation  of  hemorrhage  from  the  time  of  the  patient's  arrival  at  the  hospital,  as  also 
for  the  quantity  of  coagulated  blood  that  c!<caped  after  (he  delivery  of  tbe  child.  In 
f^ti  OB  soon  as  we  touched  tbe  woman  at  the  time  of  her  entranoe,  the  bead  began  to 
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sata 

ijrwpcoaMof  ootmkt 

Icm^  bjraa  OEUfwd  diMlMryeof 

iadiDg  ft  ftw  Hnt  tMtumnily,  tamliann  to 

ii  prercoted  bjr  tke  Ibrauuioo  of  ft  ooflgahm,  wliick 

iotrrDftllr ;  in  tlw  ljUt«r,  the  tSmaoa  of  blood 

goci  on,  Oftdl  it  r««rbei  the  oiifioe  of  the  womb  bf 

BMCDbnuMi :  «liil«,  io  tbe  third  tm^  am  aaenml 

Ibe  oetnU  bcftBofrha^  wbcoerer  ooe  port  of  tbe  blood 

tbc  olber  ooUecti  in  tbe  tmwitj  of  the  0T:gui. 

At  ui  ftdrtacod  Mftge  of  the  grttiriop,  vben  tbe 
ftMe,  v«  iiittA  add  to  the  procnnofy  ligiw  be&re 
ftod  rmpid  d^rrelopmeot  of  tbe  M\y,  and  ft  greBter 
harduMf  of  the  uterus  than  usual ;  mmetiiDes  even  it  prcae&tt  arery 
form,  mitminjc  to  be  divided  ioto  two  parte,  one  of  wbicb  b  oocwfii 
ovum,  and  the  other  by  the  efluited  blood ;  and  moat  gcncfmllv  iW 
movfrmtmu  of  th«  f'Ptn*  dirappc-ar.     In  lome  few   caica,  • 
flurtuali'iM  hiut  Iteen  dHectefl, 

Finallv,  when  th(^  flrxxling  U  first  manifefted  to  tbe  ooone  of  tba 
the  interval  of  corh  pain  is  cbaractenzefl  bj  the  escape  of  dott  of 
greater  or  Icm  prcjfuffion.    TliiJt  discharge  of  ooftgula  cmn  be 
the  fatrt  that,  during  the  mterval,  the  child's  head  does  not  aeal  ap  ib» 
hermeticalty,  and  thuis  itj»  orifice  la  left  comptarativelT  fi«e;aad  tbr 
permitted  to  escape. 

Sf!ut  of  thf  Ejftun'on. — The  point  at  which  tbeaccumolfttiooc/ Ueod 
plaoe  in  those  internal  hemorrhages  that  come  on  at  slo  adraaeed 
gestfttion  niiirtt  nectasfturlly  vary,  ot'cording  to  the  jiart  of  the  otero-firtal i*" 
onlar  B(»pftrntiij«  which  h&s  been  the  source  of  the  flooding.    For  i 

I.  Tilt;  h)<x>d  may  l»e  primarily  efiuflcd   between   the   uterine  &ee  if  1^ 
placenta  and  the  corresponding  uterine  wall ;  as  the  dischftrge  pi    in—  fc 
ordinarily  disjioct*  off*  the  placenta  towards  some  one  point  of  its 
ent'c,  and  U  then  **ffu)»ed  all  round  the  ovum,  by  displacing  the  tu 
But  it  limy  uli*o  hap[Km   tliat  the  whole  plac4.'ntiil   circumtcTCnce 
udh'Tcnt  to  iho  womb,  wliilift   iu   central   portion    is  entirely  detacMt  1^ 
ciTuf^i""  bt'iug  limited  by  tlu^  raargiuit  of  thig  ma^  ;  and  the  hemorriuigttVf 
be  copiuiw  enough  in  Buch  mstancea  to  kill  the  patient  pr»mptJy,as  tbe 
of  Liifnrterie  (whatever  may  be  Kaid  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  Netv  Medical  and  Fttftieoi  /•aniiC 
(1813,  No.  3d,  p.  635,)  the  following  cufic,  which,  though  \cm  known  ' 
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France  than  the  one  of  Laforterie,  is  not  the  less  extnionllnary  :  "A  lady, 
of  a  weakly  constitution  and  delicate  habit,  was  attacked  in  the  latter 
months  of  pregnancy  with  a  slight  discharge  of  blood  from  the  vagina,  not 
amounting  altogether  to  half  an  ounce,  accompanied  with  alarming  symp- 
toms of  exhaustion  and  debility.  The  os  uteri  was  scarcely  dilated  to  the 
aixe  of  a  sixpence,  and  was  in  such  a  state  of  rigidity  as  precluded  the  possi- 
bility of  affording  any  manual  assistance.  The  lady  in  consequence  died ; 
and,  on  examination  after  death,  it  was  found  that  a  separation  of  the  centre 
of  the  placenta  from  the  parietes  of  the  uterus  had  taken  place,  wiiilst  its 
edges  were  completely  adherent,  forming  a  kind  of  cul-de-sac  into  which 
blood  had  been  poured  to  the  amount  of  a  pint  and  a  half,  which  had  be- 
come coagulated  within  the  cavity  thus  formed." 

2.  The  blood  may  l>e  ertnsed  into  the  proper  tissue  of  the  placenta,  and 
thereby  constitute  those  sanguineou-s  collections  which  have  been  dcsigiiated 
of  latter  time  as  placental  apoplexy.  The  woman's  life  is  never  compromised 
by  a  discharge  of  this  nature,  but  the  death  of  the  foetus  and,  as  a  conse- 
quence, its  premature  expulsion,  most  generally  results  therefrom. 

3.  The  blood  may  be  effused  on  the  foetal  surface  of  the  placentti,  as  in 
the  case  referred  to  above;  but  the  flooding  here  evidently  must  have  been 
internal  before  it  was  external.  Indeed,  several  observers  have  reported 
that  they  found  coagula  lying  between  the  chorion  and  a  portion  of  this 
fcetal  n.spGct  of  the  placenta. 

4.  The  numerous  oljservntiona  detailed  in  the  memoir  of  M.  C,  Baude- 
loci^ue,  prove  that  blood  may  be  effused  between  the  variovia  membranous 
laminte  that  constitute  the  amniotic  sac,  at  all  stages  of  pregnancy. 

5.  Lastly,  notwithstanding  the  strictures  which  the  ceases  narrated  by 
Delamotte,  Levrct,  NoegMe,  Baudelocque,  and  others  have  been  subjected 
to,  they  constrain  us  to  believe  that  both  a  partial  and  complete  rupture  of 
the  umbilical  cord  may  take  place ;  in  consequence  of  which  an  effusion  of 
blood  is  made  into  the  cavity  of  the  amnion. 

I 
ARTICLE    III. 

DIAONOHIrt. 

A.  External  Discharge. — The  difficulties  hitherto  described,  (see  DlagTums 
of  Aborti&nf)  as  complicating  the  diagimsis  of  hemorrhage  during  the  first 
six  months  of  pregnancy,  are  scarcely  ever  met  with  at  a  UKire  advanced 
perio<i.  In  fact,  it  is  so  rare  to  find  women  regular  as  i»lc  ha  the  lust  three 
mouths,  that  every  discharge  of  blood  from  the  vulva  at  that  |H,'riod  may  \ye 
considered  as  a  symptom  requiring  immediate  attention;  for,  at  the  most, 
we  could  only  confound  a  very  slight  hemorrhage  with  a  return  of  the  men- 
strual discharf^i,  and,  in  both  ca-oea,  the  precautions  to  be  taken  would  be 
the  same;  or,  at  least,  if  indiHerent  in  the  one,  they  might  prove  very  ser- 
viceable in  the  other. 

When  a  hemorrhage  does  come  on  in  the  course  of  the  last  three  months 
of  gestation,' or  during  labor,  the  question  arises,  what  is  the  cause?  But 
this  question,  though  very  important  both  as  regards  the  prognosis  and  the 
treatment,  is  sometimes  exceedingly  difficult  to  answer.  It  has  been  shown 
that  often,  perhaps  even,  according  to  certain  authors,  the  most  irequentir, 
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are  pertain  peruliiiritics  tlepomlent  on  the  variouB  causes  indicate*?  » 
tliat  dematiil  attontion,  and  wliit^h  will  bo  pointed  out  in  detail  iu  the  fo3 
loNvinj^  articlo.     (See  Diagnoirtn.) 

11.  Internal  Flooding.  —  An  interna!  dischnrgt'  may  take  place,  during  the  i 
earlier  months  of  pregnancy,  and  yet  may  ei*cape  detection;  if,  however,  Uie 
amount  of  biood  Bhould  be  conitidcrablu,  tlie  clot  formed  by  its  ooAgulatkin 
couHlitules  a  foreign  body,  whose  prei^ence  excites  colicky  griping*!,  and 
paiiii^  in  the  loins,  and  a  feeling  of  weight  about  the  fundament;   and  tfiMr 
symptoms   obi^tinulely  per^itjt   until  a  mihcarriago   takee   place.      Beaidas 
which,  a£  M.  Baudeloccpie  remark!^,  there  are  some  instanoeB  where  ihb 
symptoms  of  occult  lieniorrhage  are  either  preceded,  accompanied,  or  W- 
iovved  by  an  cxteriml  discharge  of  blood.     In  the  former  cai«c,  the  blood, 
finding  a  free  L^Hue  outwardly,  continues  to  escape  until  its  further  priwafi 
is  prevented  by  (be  formation  uf  a  coaguluni,  which  forces  it  to  accumulate 
internally;  in  the  latter,  the  effusion  of  blo«<l   into  the  cavity  conptantlj 
goes  on,  until  it  reaches  the  orifice  of  the  womb  by  gradually  sojiaratin^  the 
membranes;  whiIo»  iu  the  third  cjtse,  au  external  discharge  will  aecnmpany 
the  occult  hemorrhage  whenever  one  part  of  the  bluod  haa  a  free  i<^aue,  but 
the  other  cullect:^  in  the  cavity  of  the  organ. 

At  an  advanced  stage  of  the  gej'tation,  when  the  hemorrhage  is  more  f>n> 
fiise,  \sv  must  add  to  the  pi-emirsory  signs  before  mentioned  a  considerable 
and  rapid  development  of  the  belly,  and  a  greater  rej^intance,  tension,  and 
hardnesis  of  the  uterus  than  u^ual ;  i^inetinies  even  it  presents  a  very  irre^ulir 
forra,  seeming  to  be  divided  into  two  parts,  one  of  which  is  occupied  by  tbf 
ovum,  and  the  other  by  the  effused  bloo<i ;  and  most  generally  the  artrre 
moveracntii  of  the  fo-tut*  disappear.  In  some  few  cases,  a  wcU-ma^Mi 
fluctuation  lias  been  detected. 

Finally,  when  the  flooiling  is  fir»l  manifcj^ted  in  the  oourBe  of  the  labor, 
the  interval  of  each  pain  ii*  characterized  by  the  esca^ie  of  dots  of  WoimI  in 
greater  or  less  profusion.  Thin  discharge  of  coagula  can  be  explained  by 
the  fact  that,  during  the  interval,  the  child'?*  head  does  not  seal  up  the  n«"k 
hermetically,  and  thus  its  oriiice  is  left  compuratively  free,  and  Uie  blood  n 
permitted  to  escape. 

ikat  of  the  Effusion.  —  The  point  at  which  the  accumulation  of  blood  takei 
place  in  those  internal  heniorrhngea  that  come  on  at  an  advauce<l  pericid</ 
gestation  must  ueceAt-arily  vary,  according  to  the  part  of  the  utero-fcctal  vas- 
cular apparatus  which  has  been  the  source  of  the  flooding.    For  instance 

1.  The  blood  may  be  primarily  efllused  between  the  uterine  face  uf 
placenta  and  the  corresponding  uterine  wall;  as  the  discharin'  projffrasB^^ 
ordinarily  dissects  off  the  phiccnta  towards  some  one  point  of  its  ci 
ence,  and  is  then  eflu-ed  all  round  the  ovum,  by  displacing  the  membfta^ 
But  it  may  also  hapifcu   that  the  whole  placental   circumference 
adherent  to  the  womb,  whilst  its  central  portion  is  entirely  dei 
efliiBion  being  Itmited  by  the  margins  of  this  mass ;  and  the  li* 
be  copious  enough  in  such  instances  to  kill  the  patient  prouii 
of  Lnforterie  (whaU-ver  may  he  said  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  New  Medical  and  Phynr*ti 
(1813,  No.  38,  p.  535,)  the  following  case,  which,  though  lew  I 
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period  of  Ihe  travail.  This  ia  apt  to  occur  in  cases  of  dropsy  of  llie  anuiios, 
where  a  large  quantity  of  the  waters  esrapes  at  once;  for  the  iit<rus  then 
panes  from  an  onormuud  bulk  to  a  much  more  circumscribed  volnine  than 
what  comports*  with  the  dimensions  of  the  ftetus  on  which  it  U  applied.  It 
Hkewifte  happenfl  uller  the  expulsion  of  the  first  child  in  twin  pregnancies; 
for  the  contraction  that  follows  ihii*  process  may.by^'eparating  the  plaeento 
aj>|)ertiiining  to  the  other  twin,  cause  a  fliMMling  that  might  prove  fatal  to 
both  mother  and  child,  if  a  long  interval  should  elapse  between  the  two 
deliveries. 

The  hemorrhagea  that  so  often  complicate  a  rupture  of  the  body  or  neck 
of  the  womb,  and  those  whieh  constitute  the  thrombus  of  the  vulva  and 
vagina,  have  already  been  considered  in  i^jmrute  articles,  and  we  shall  not 
again  revert  to  them  here. 

ARTICLE    11. 

aniFTOUB  OF   UTERINE  HEMORRHAGE. 

The  symptoms  of  uterine  hemorrhage  mav  be  divided  into  gn)ernl  and 
ioeal. 

1.  Geiterai  Si/mpfoms.  —  In  some  cases,  the  flooding  commences  in  so 
vndden  and  rapid  a  manner  that  the  discharge  of  blood  is  th^first  eymptom 
manifested :  this  is  more  apt  to  occur  in  those  instances  whore  the  hemor- 
rhage follows  the  violent  action  of  some  external  cause.  Most  generally, 
the  woman  experieuce:^,  during  the  few  days  preceding  the  accident,  some 
uneasiness  in  herlimiKo,  a  general  and  nnu^iiul  tnalui^^e,  a  sensation  of  weight 
and  of  numbness  in  the  pelvis,  and  a  dull  and  olwL'ure  pain  in  the  loins,  in 
the  upper  part  of  the  thighs  and  gixtins,  which  is  augmented  by  the  erect 
poeition,  by  strainings  at  »tool,  and  by  the  act  of  urinating;  and,  in  many 
cases,  Uiere  it?  a  constant  desire  to  pa><3  the  urine.  These  phenomena,  which 
are  eharacterisrio  of  a  local  uterine  congestion,  are  accompanied  by  the 
symptoms  of  general  plethora  ;  that  is  to  say,  by  pains  in  the  head,  vertigo, 
dimneaa  of  vision,  flushing  of  the  face,  and  by  irequency  and  fulness  of  the 
pulse.  After  these  general  disoNlers  have  lasted  some  days,  it  is  not  unusual 
for  the  active  mov(^ments  of  the  ftetus  to  <lie  away,  and  to  h(HM>mc  very 
feeble^  or,  perhaps,  not  at  all  perceptible  to  the  patient.  After  the  lapi^  of 
come  time,  varying  from  a  few  hours  to  several  days,  these  precursory 
phenomena  give  way  to  the  general  symptoms  of  hemorrhage,  which  are 

same  as  accompany  ever}'  loss  of  blood:  namely,  pallor  of  the  skin, 
denects  of  the  pulse,  and  coldness  of  the  extremities;   the  intensity  of 
rhich,  it  is  needless  to  add,  varies  according  to  the  abundance  and  rapidity 
of  the  flootiing,  the  strength  of  the  woman,  Ac,  &c 

2.  Local  Stfmptonm. — With  regard  to  the  local  symjitoms  tliat  characterize 
ita  existence,  uterine  hemorrhage  has  been  divided  into  the  external  and 
the  internal.  The  flooding  is  called  external,  when  the  blood  flows  to  the 
exterior,  and  internal,  when  it  is  eflfiised  into  the  cavity  of  the  organ;  but 
we  shall  hereafter  see  that  it  may  be  both  external  and  internal  at  the  same 
time. 

A.  External  Ffooding. — A  discharge  of  blood  externally  is  of  itself  a 
anflicient  dign  of  hemorrhage  diu'ing  pregnancy  or  parturition ;  but  there 


L 


764 


DT8TO0TA. 


are  certain  peculiarities  dependent  on  the  various  causes   intlicar^-d  alx)' 
that  rlemunf!  attention,  and  which  will  he  pointed  out  in   detail  in  ihv  W- 
h>winjj  article.     (See  DingnosU.) 

B.  Internal  Flooding.  —  An  internal  discliargo  may  take  place,  during  )ht 
eiirlier  montha  of  pregnancy,  and  yet  may  escape  detection  ;  if,  Iiowerer^  lie 
amount  of  blood  shou]<l  he  conmderahlc,  the  clot  formed  by  it«  coagulaSioa 
constitutes  a  foreign  body,  whose  pre^ience  excites  eoliekv  ^riping$,  uri 
pains  in  the  loins,  and  a  feeling  of  weight,  about  the  fundament ;   and  thor 
symptoms   obstinately  persist   until   a  miscarriage   takea    place.      Besides 
which,  as  M.  Baudefocque  remarks,  there  are  some  instADces  wfaef«  tbe 
syniptoras  of  occult  hcmnrrhaj^e  are  either  preceded,  accompanied,  or  fol- 
lowed by  an  external  dlHcharge  of  blood.     In  the  former  case,  the  blood, 
finding  a  free  issue  oulwanily,  continue.^  to  e5.cape  until  its  further  p«aag« 
18  prevented  by  the  formation  of  a  coagulum,  whicli  forces  it  to  accumulate 
internally ;  in  the  latter,  the  efliision  of  blood   into  the  cavity  conftantlr 
goes  on,  until  it  reacht^  the  orifice  of  the  Wfttnb  by  >;radually  separating  iht 
membranes;  while,  in  the  third  case,  an  exTornal  discharge  will  acc>om|iaD5 
the  occult  hemorrhage  whenever  one  part  of  the  blood  has  a  free  issue,  bgt 
the  other  collects  in  the  cavity  of  the  organ. 

At  an  advanced  stage  of  the  gei*tation,  when  the  hemorrhage  i»  more  pn>- 
fuse,  we  must  add  to  the  precursory  signs  before  meniione*!  a  cnntid#TaW« 
and  rapid  development  of  the  belly,  and  a  greater  resistance,  tensi<.in,  and 
hardness  of  the  uterus  than  usual ;  sometimes  even  it  presents  a  very  irregular 
form,  seeming  to  be  divitlcd  into  two  part;*,  one  of  which  is  occupieii  by  Ux 
ovum,  an<l  the  other  by  the  effused  blood  ;  and  most  generally  the  trtivv 
movements  of  the  fo'ttis  di^ap[)ear.  In  some  few  coses,  a  well-Qiarkcd 
fluctuation  has  been  detected. 

Finally,  when  tbe  flooding  is  first  manifested  in  the  c-ourse  of  the  labor, 
the  interval  of  each  pain  is  characterized  by  the  escape  of  clot*  of  blood  in 
greater  or  less  profusion,  This  discharge  of  coagula  can  be  explaim.<d  bj 
the  fact  that,  during  the  interval,  the  child's  hejid  does  not  seal  up  tftc  n*Tk 
bermeLicalty,  and  thus  itA  orUi<,'o  is  Icfl  comparatively  free,  and  the  blood  if 
permitted  to  escape. 

Seat  (if  the  Kffunion.  —  The  poiutatwhich  the  accumulation  of  blood 
place  in  those  internal  hemorrhages  that  come  on  at  an  advanced  pi'n(«l 
gestation  must  necessarily  vary,  according  to  the  part  of  the  ut«ro-faital 
cular  a]^pa^atus  which  hfia  been  the  sourceof  the  floo<ling.    For  instaoM: 

1.  The  hloud  may  be  primarily  effused   between  the  uterine  tkce  of 
placenta  and  the  corresponding  uterine  wall;  as  the  discharge  progn^w^ 
ordinarily  ilLssectd  olf  the  placenta  towards  some  one  point  of  its  cirvumfis^ 
ence,  and  is  then  ertused  all  round  the  ovum,  by  displacing  the  mcmtffaitf* 
But  it  may  also  liappen   Uiat  the  whole  placental  circumftTcnce   rtsmtill. 
aiHiLTcnt  to  the  wouib,  whibt  its  central   i>ortiou   is  entirely  detarheil, 
effiibliin  being  linntetl  by  the  margins  of  this  mass;  and  the  heroorrbajTO 
be  copious  enough  in  such  instances  to  kill  tlie  jkatieat  promptly,  as  th« 
of  Lidbrterie  (whatever  may  he  said  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  New  Medical  and  Physital  JourmL 
(1813,  No.  38,  p.  535,)  the  following  case,  which,  though  leas  koovn  a 
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France  tlmn  the  one  of  Laforterie,  w  not  the  lees  extraordinary  :  "A  lady, 
of  a  weakly  constitution  and  delicate  habit,  was  attacked  in  the  latter 
months  of  pregnancy  with  a  slight  discharge  of  blood  from  tho  vagina,  not 
amounting  altogether  to  half  an  ounce,  accompanied  with  alarming  symp- 
toms of  exhaustion  and  debility.  The  os  uteri  was  scarcely  dilati'd  to  the 
size  of  a  sixpence,  and  was  in  such  a  state  of  rigidity  as  prcihided  the  possi- 
bility of  affording  any  manual  nssislancc.  The  lady  in  ct>nsor|iience  died  ; 
and,  on  examination  after  dtralhj  it  was  found  that  a  separation  of  the  conlro 
of  the  placenta  from  the  parieles  of  the  uterus  had  taken  place,  whilst  its 
edges  were  completely  adherent^  forming  a  kind  of  cul-dc-sac  into  which 
blood  had  been  poured  to  the  amount  of  a  pint  and  a  half,  which  had  be-' 
come  coagulated  within  the  cavity  thus  formed." 

2.  ITie  blood  may  l>e  effused  into  the  proper  tissue  of  the  placenta,  and 
thereby  constitute  those  sanguineous  eoUectioDs  which  have  been  designated 
of  latter  time  ns  placental  apoplexy.  The  woman's  life  is  never  coraproraiBed 
by  a  discharge  of  this  nature,  but  the  «lcath  of  the  fcL'tua  and,  aii  a  conse- 
quence, its  premature  expulsion,  must  generally  results  therefrom. 

3.  The  bloo<i  may  bo  effused  on  the  fa*tal  surface  of  the  placenta,  as  in 
the  case  referred  to  above;  but  the  flooding  hero  evidently  must  liave  been 
internal  before  it  was  external.  Indeed,  aevenil  obricrvera  have  reported 
that  they  found  coagula  lying  between  the  chorion  and  a  portiun  of  this 
fcetal  a-Hpect  of  the  placenta. 

4.  The  numerous  obi^ervationB  detailed  in  the  memoir  of  M.  C.  Baude- 
locque,  prove  that  blood  may  be  effused  between  tlie  various  membranous 
lamina}  that  constitute  the  amniotic  sac,  at  all  stages  of  pregnancy. 

5.  Lastly,  notwithHtandtng  thi.^  strictureH  which  the  capes  narrated  by 
Delnmotte,  Levret,  Nieg61e,  Baudeloctpie,  and  others  have  been  gubjcoted 
to,  they  constrain  us  to  believe  that  both  a  partial  and  complete  rupture  of 
the  umbilical  cord  may  take  place;  in  consequence  of  which  an  effusion  of 
blood  is  made  into  the  cavity  of  the  amnion. 

ARTICLE    III, 

DIAGNOSW. 

A.  External  Duncharge. — ^The  difficulties  hitherto  described,  Tsee  Diagnosis 
of  Abortion,)  as  complicating  the  diagnosis  of  hemorrhage  dtiring  the  first 
six  months  of  pregnancy,  are  scarcely  ever  met  with  at  a  more  advanced 
period.  In  fact,  it  is  so  rare  to  find  women  regular  as  late  as  the  last  three 
months,  that  every  discharge  of  blood  from  the  vulva  at  that  period  may  be 
considered  as  a  aymptoni  requiring  immediate  attention;  for,  at  the  most, 
we  could  only  confound  a  very  slight  hemorrhage  with  a  return  of  the  men- 
strual discharge,  and,  in  both  cases,  the  precautions  to  be  taken  would  be 
the  same;  or,  at  least,  if  indifferent  in  the  one,  they  might  prove  very  ser- 
viceable in  the  other. 

When  a  hemorrhage  does  come  on  in  the  course  of  the  last  three  months 
of  gestatioUt  or  during  labor,  the  que**lion  arises,  what  is  the  cause?  But 
thb  question,  though  very  important  both  as  regards  the  prognosis  and  the 
treatment,  in  sometimes  exceedingly  difficult  to  answer.  It  has  been  shown 
that  often,  perhaps  even,  according  lu  certain  authors,  the  most  frequently, 
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it  ie  owing  to  an  insertion  of  the  placenta  either  over  the  os  ut^ri,  or  o 
adjacent  pi^int ;  and  most  of  them  go  further,  and  endeavor  to  point  out  tLe 
sign?  whereUy  this  abnormal  situation  of  the  after-birth  may  be  recogtutetL 
The  ab-ence  of  any  ^igti.s  is  a  sufficient  reiison  for  supposing  the  hemo^ 
rhage  to  bo  due  either  to  a  simple  detachment  of  the  placenta  or  to  nipturv 
of  some  of  the  utero-placental  vessels.  To  enable  us  to  make  out  this  dia^ 
noeiB  by  the  method  of  exclusion,  we  have  next  to  give  an  account  of  tht 
signs  of  abnormal  insertion  of  the  placenta. 


TTEMnHRHAOE  PROM  ARNOHMAI.  INSKRTin?*  OP  TIIP.  PI-ArEJTTA. 

The  signs  that  announce  the  exiiitence  of  this  anomaly  may  be  divided 
into  the  rational  and  the  aeiutibk.  The  first  are  derived  from  the  mode  of 
development  of  the  accident,  and  its  attendant  circumstances;  while  the 
secon<l  are  furnished  by  the  touch. 

When  the  Hooding  comej*  on  at  an  advanced  stage  of  the  gestation,  more 
particularly  in  a  wuinan  who  has  previously  borne  children,  it  is  iiici?l  gee- 
erally  possible  to  detect  the  presence  of  the  placenta  over  the  internal  orifioe 
by  the  tuuch.  In  this  case,  says  Ijevret»  there  is  sometimes  difficulty  in  find- 
ing the  neck,  notwithytanding  it  be  in  a  measure  within  reach  of  the  finger: 
for  a  ^^reat  quantity  of  citnj^ihi,  a  part  of  which  is  adherent,  in  ordinarily 
found  in  the  vagina,  ami  their  {lielachment  augments  the  hemorrhage ;  be- 
yond all  thcso^  a  soft,  fleshy,  and,  as  it  were,  a  pulpy  tumor  is  detected,' 
When  the  accoucheur  examines  this  tumor  with  the  extremity  of  his  finger, 
it  feels  as  if  he  were  touching  the  head  of  a  small  cauliflower,  and  he  reco^ 
nizes  there  the  nntractuosities  peculiar  to  the  external  surfa*^  of  the  placenta; 
then^  by  searching  out  the  circumference  of  the  tumor,  the  uterine  oriflce, 
which  surrounds  it  towards  its  superior  part,  is  made  out;  but  all  attcmpu 
to  pass  the  finger  l^etween  the  tumor  and  the  orifice  will  prove  unsuccessful 
without  a  rciJort  to  violence^  and  a  detai-hment  of  the  tumor  at  tlie  poini 
where  the  index  is  passed  up ;  or  if  some  one  place  shouhl  happen  to  be  frrse, 
the  same  would  not  he  true  for  the  whole  [icriphery  of  the  cervix. 

A  somewhat  voluminous  coagulum,  situated  in  the  06  uteri,  might  be 
mistaken  for  the  after-birth  ;  but,  by  a  little  attention,  it  will  generally  b» 
found  that  the  clot  is  murh  less  rci^istant,  more  friable  and  movable  than 
the  placental  mass,  whif^i  latter  can  scarcely  be  changed  in  position,  and 
whose  partes  arc  separated  with  much  more  diificulty.  Sometimes,  quite  a 
thick  layer  of  coagulated  bloo<l  covers  the  external  surface  of  the  after-birth, 
and  prevents  the  finger  from  reaHiitifj  its  proper  tissue,  though  the  clot 
always  )>e  detat^hed  by  a  slight  cflort.,  and  the  intervals  between  the  cot; 
dons  be  made  out.     Fungous  or  cancerous  tumors  of  the  cervix,  sTphilitic 
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>  Is  genernl,  this  exftminatinn  hiks  to  be  mndo  with  t\n*  grcateat  poBsible  Oftre.  b«oit 
the  aoparntion  of  the  clola  often  caunes  n  return  of  the  hemorrhage.      Wbcr«  tbr 
uteri  w  not  ^uflicientlj  diltiled  to  pcrmil  the  iDtroiiuction  of  tb«  finger  witboat  (til 
ouliy.  it  would  bu  proper  to  watt  until  the  discharge  bad  oontinued  long  onoafh 
produoo  itH  rclaxiLtion.     Indeed,  tiiilnss  the  Hooding  be  profuse  enough  to  rendvr  ■ 
premature  labor  Inwitablc,  nnd  unlvSH  there  be  an  notual  oomrocncr>Tn«nl  of  Ibe  U^r^ 
or  the  pulivnt  be  very  nvar  her  full  term,  all  exploratioos  of  this  kind  sboiUri 
etisponded.  and  the  general  meuaureB  calculated  to  subdue  the  eymplomc  be  rniplo^i 
instead. 


PUKRPERAL    HEMORRHAGE, 


767 


vegetntinns,  poIypi»  and  liydutid  tumors,  might  be  mistakou  for  the  plucciita 
inaerted  upon  the  neek  ;  but  a  cont^ideratiou  of"  the  antecedents  of  thy  patient, 
the  general  symploms  *ihe  ha**  prejjented,  and  esjM'eially  a  inimito  and  atten- 
tive exairiinaciun,  will,  I  tliink,  enable  us  readily  to  avoid  mistakes  of  this 
character. 

As  9tate<l  aliove,  the  flooding  may  be  dependent  on  an  improper  insertion 
of  the  plaoenta,  and  the  latter  be  so  far  removed  from  the  internal  orificQ 
that  the  Hnger,  introd(ice<i  into  the  as  uteri,  can  only  detect  the  naked  mem- 
brnnes  ;  if  the  patient  be  examined  durini^  labor,  the  extremity  of  the  index 
ahouM  be  paj^sed  over  all  the  parts  adjacent  to  tlie  orifice,  when  the  margin 
of  the  after-birth  will  most  generally  be  felt,  or,  at  least,  the  mcmbranea 
will  be  fouiiil  thicker  than  common  ;  or,  still  more  likely,  an  epichorion  that 
ia  .soi\er,  and  of  a  triple  or  quadruple  thtckne?<9,  will  be  detected  towards  that 
side  of  the  os  uteri  where  the  placenta  h  inserted. 

In  certain  ca«e8,  the  diagnosis  may  be  further  facilitated  by  an  examina- 
tion of  the  lower  part  of  the  uterine  tumor,  even  where  the  cervix  does  not 
permit  the  introduction  of  a  finger.  Thus,  for  instance,  in  a  woman.  nse<l 
in  my  course  for  the  practice  of  the  "  touch,"  who  had  advanced  to  the  lifth 
month  of  her  gestation,  I  observed  the  following  condititm  of  things:  All 
the  superior  part  of  the  excavation  wa«  occupied  by  a  thick,  fleshy,  and 
comparatively  soft  tumor,  which  was  very  nearly  of  the  consistence  of  the 
uterine  walls  at  the  secoml  or  third  month  of  gestJition.  Towards  whatever 
part  of  the  auperinr  strait  I  carrieti  the  finger,  it  still  encountered  the  same 
resistance^  and  I  found  it  impossible  to  detect  any  portion  of  the  f'ctus,  or 
to  perform  the  ballottement.  From  this  single  fact  I  suspected  an  insertion 
of  the  i>lacenta  over  the  oa  uteri,  but  was  unable  to  verily  ray  diaguosia; 
though  I  have  since  ascertained  that  she  was  delivered,  six  weeks  subae- 
cjuuntly,  after  a  moderate  flooding. 

M.  Gendrin  has  made  a  similar  observation ;  for  he  says  that,  in  cases  of 
implantation  of  the  after-birth  over  the  os  uteri,  the  only  unusual  phenome- 
non that  can  be  recognized  is  the  absence  of  the  ballottement. 

When  the  hemorrhage  takes  place  either  in  a  woman  with  her  first  child, 
or  at  an  early  stage  of  the  gestation,  when,  in  a  word,  the  cervix  uteri  is  not 
sufficiently  dilated  to  permit  the  introduction  of  a  finger,  we  might  still  be 
enabled  to  determine  the  cause  of  the  flooding  by  the  following  signs,  namely : 

1.  A  hemorrhage  caused  by  insertion  ol"  the  plarenta  over  the  intoriui! 
orifice  never  occurs  before  the  end  of  the  sixth  month  ;  and,  most  frequently, 
not  until  the  last  four  or  six  weeks  of  gestation.  Besides,  it  is  highly  j>rob- 
able  that  the  period  at  which  the  flooding  comes  on,  is  usually  subordinate 
to  the  greater  or  less  extent  of  the  placenta  corresponding  to  the  neck  ;  that, 
in  cases  of  insertion,  centre  for  centre,  it  is  manifested  much  sooner  than 
where  only  one  of  its  margins  is  in  apposition  with  the  orifice.  Neverthe- 
less, there  are  numerous  exceptions  to  this  fas  M.  Nagele  coa^iders  it)  nearly 
general  rule ;  for,  in  a  large  number  of  the  cases  of  central  insertion,  the 
hemorrhage  is  not  developed  prior  to  the  commeucenient  of  labor. 

2.  It  commences  spontaneously,  without  an  appreciable  cause,  and  with- 
out any  precursory  phenomena ;  the  woman  being  often  suddenly  aroused 
in  the  middle  of  the  night  by  the  escape  of  blood  from  the  genital  parts. 
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3.  VHiva  manifested  for  the  first  time,  it  is  generally  mooDudatsbb  ia 

amount,  ami  soon  over;  but,  after  haviug  disappearetl  altog*   ' 
eometimea  in  the  course  of  a  few  hours,  at  others,  not  for  &e\. 
at  each  reappearance,  the  diijcharge  is  a  little  more  abuncium,  atMi  brt» 
fiomewhat  louger. 

4.  The  cervix  uteri  (considering  the  period  of  gestittioa)  is  usually  tludur, 
softer,  and  more  sjx)Ugy,  because  the  placenta,  by  becoming  fixed  orcr  tfcii 
point,  determines  there  a  more  considerabU  afflux  of  blood. 

5.  If  the  labor  has  commenced,  and  the  membranes  are  still  intact,  tht 
flooding  coustantly  augments  during  the  uterine  contractions,  auil  dimiaiilis 
in  the  intervals.  But  the  contniry  i:*  observed  when  the  di»<'har^  b  oc«k- 
sionetl  by  a  Heparatluu  of  the  placenta  attached  to  any  other  point ;  for  tbsa 
the  woQib,  by  contracting,  obliterates  the  vessels,  either  by  a  reLrmctiMi  ^ 
its  own  pruper  tissue,  or  by  the  compression  they  aro  subjectwl  lo  frvm  \ht 
parts  inclut«e<l  within  its  cavity  ;  but,  in  the  case  under  consideration,  tb 
contractions  that  eHcct  the  dilatation  of  the  cervix,  destroy  the  vascular 
adhesions  which  unite  it  to  tlic  placenta,  more  and  more,  an-l  ''■' 
llie  sources  of  hemorrhage.     This  sign  is  one  of  groat  value  \- 

brancs  are  ruptured;  but  after  the  waters  are  discharged,  the  child's  Imb^ 
presaefi  on  the  oritioe  during  the  contnu'.tion,  and  prevents  the  blood  fivn 
escaping. 

6.  When  the  insertion  in  complete  or  central,  the  bag  of  watora  doeiiiat 
form  as  in  an  ordinary  labor ;  for  the  inserliou  of  the  plac'eota  over  tiM 
neck  closes  its  orifice,  and  prevents  the  lower  segment  of  tbo  OTum  froB 
engaging  therein,  and  from  beuig  accessible  to  the  fmger.  But  vbMi  tbt 
placeutn  covers  but  a  part  of  the  oriJic^^,  the  finger  discovers  a  greater  or  IcA 
extent  of  membranes,  one  {x>iut  only  of  the  orifice  being  ocouptod  witib  the 
edge  of  the  ])lacenta. 

7.  Lastly,  according  to  Dewees,  the  blood  has  a  brighter  color  at  ih* 
oni!iet  of  the  hemorrhage  than  when  it  comes  from  the  fundus,  and  coagola 
never  come  away,  excepting  when  the  discharge  has  lasted  for  some  time,  or 
is  on  the  point  of  disappearing. 


UEMOKBUAOE   FROM    RirpTtlRE   OF   THE   UMBILICAL  CORD. 

In  the  case  I  have  reported,  where  the  flooding  was  produced  by  a  Tup- 
ture  of  the  umbilical  vessels,  itself  caused  by  a  separation  of  the  chorion 
from  the  ftetal  surface  of  the  placenta,  the  symptoms  were  very  similar  to 
those  which  accompany  a  hemorrhage  induced  by  insertion  of  the  placeola 
over  the  os  uterL  Thus,  the  discharge  commenced  towards  the  middle  of 
pregnancy,  was  several  times  renewed  at  irregular  intervals,  and  always 
in  increa^ng  abundance;  and  it  was  manifested  anew  at  the  oiiAet  of 
labor.  The  vaginal  examination  could  alone  determine  tlie  diagnosifl^  by 
enabling  uh  to  ascertain  the  a  Wnco  of  the  placenta  from  the  iuLenuil  orifioa 

Finally,  in  the  case  detailetl  by  Benckiser,  there  was  something  like  * 
cord  that  crt^^sed  the  opening  in  the  neck  at  an  acute  angle,  ami  this  was 
detected  before  the  rupture  of  the  membranes.  This  cord  was  devoid  of 
pulsations,  but  it  certainly  would  have  exhibited  them  if,  iut'toad  of  a  venoii* 
branch,  it  ha<l  been  one  of  the  ramifications  of  the  umbilical  artttri^ 
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Should  another  case  of  the  kind  be  met  with,  the  presence  of  such  a  vascular 
trunk  ou  the  raembraae^  ought  to  receive  attention,  and  arouse  a  suspicion 
of  the  possibility  of  a  hemorrhage  from  its  rupture. 

B.  Internal  DUcharge. —  The  diagnosis  of  the  internal  hemorrhages  be- 
comes more  eiisy  as  the  gestation  advances.  The  general  phenomena  that 
accompany  all  profuse  discharges  wouhi  first  attract  attention ;  while  the 
unusual  and  rapid  development  of  the  abdomen,  and  occasionally  its  irregu- 
lar form,  would  confirm  the  surmise.  The  hemorrhage  can  always  be  recog- 
nized whenever  it  is  abundant  enough  to  endanger  the  mother;  though  it 
must  be  acknowledged  that  a  qviaotity  of  blood  may  be  effused  between  the 
womb  and  the  placenta,  which  may  effect  nearly  an  entire  separation  of  the 
latter,  or  destroy  the  child,  without  giv^iog  ri^e  to  any  other  phenomena  than 
a  manifestation  of  labor.  Internal  hemorrhage  is  especially  to  be  feared 
after  the  membranes  are  rupturetl,  because  then  the  blood  may  escape  in 
large  amotml  into  the  cavity  of  the  ovum,  or  prey's  the  membranes  aside  with 
the  greateat  facility.  In  this  Ciisc,  the  danger  will  be  indicated  by  the  gen- 
eral symptoms,  and  the  diagnosis  confirmcl'if  the  uterus,  which  had  con- 
tracted firmly  after  the  discharge  of  the  waters,  is  now  found  to  have  attained 
a  size  equal  to  or  greater  than  its  original  volume. 

A  considerable  enlargement  of  the  belly  Ls  a  sign  of  the  first  importance; 
but  it  must  not  be  forgotten  that  this  may  be  occasioned  by  an  entirely  dif- 
ferent cause.  Thus,  for  instance,  a  tympanitis  of  the  abdomen  or  a  drojMiy  of 
the  amnion  may  give  rise  to  it ;  however,  the  sonorousness  in  the  former  case, 
and  the  slowness  of  the  development  of  the  abdomen  in  the  latter,  conjoined 
with  the  absence  of  any  general  phenomena,  will  always  prove  sufficient  to 
avoid  an  error.  Again,  the  patient  may  be  affected  with  a  syncope  during 
the  labor  that  is  wholly  foreign  to  any  discharge  of  blood ;  but  then  the  size 
of  the  abdomen  will  not  increase. 

On  the  whole,  therefore,  the  general  phenomena  that  accompany  all  losses 
of  blood,  and  a  rapid  enlargement  of  the  belly,  are  the  two  charaoieristic 
signs  of  internal  hemorrhage,  whether  it  occurs  in  the  latter  stages  of  preg- 
nancy or  during  the  parturition. 

Finally,  internal  hemorrhage  during  labor  is  frequently  followed  by 
weakening  or  even  suspension  of  the  paiuf.  The  abdomen  sometimes  he- 
comes  painf\d,  (Levret.)  and  in  some  cases  an  obscure  fluctuation  can  be 
detected,  (Leroux.) 

Nevertheless,  M.  Henning  has  observed  that,  under  certain  circumstances, 
the  abdominal  swelling  may  be  altogether  wanting,  and  yet  the  syncope  be 
dependent  ou  an  internal  discharge.  Tliua,  he  says,  the  patient  is  taken  at 
first  with  violent  uterine  pains,  that  reajipear  at  certain  intervab*,  and  each 
one  of  which  is  followed  by  a  slight  issue  of  blood  from  the  vulva;  then,  at 
a  moment  when  least  expected,  the  symptoms  of  a  most  alarming  syncope 
come  on,  though  hut  little  blood  can  ho  found  ujwn  the  cloths,  and  the 
uterus  is  scarcely  di:*temled.  lint,  by  making  a  careful  examination,  the 
accoucheur  will  find,  (hat  allhrnigh  this  organ  may  inclose  but  an  inconsider- 
able coagulum,  and  although  the  blood  tloes  not  escape  freely  to  the  exterior, 
yet  it  is  because  the  vagina  is  distended  by  an  enormous  clot  as  large  as  a 
child's  head.  I  deem  it  necessary,  he  adds,  to  insist  on  the  presence  of 
49 
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dojy  separation  bocomcfl  a  fresh  cniiso  of  vnacular  rupture,  and,  as  a  conse- 
quence, augments  the  chnncea  of  flooding.  For  even  auppoiie  the  hemor- 
rhage were  arrested,  whether  spontaneously  or  under  the  influonfe  of  the 
measures  employed,  there  (\ooa  not  the  less  remain  a  voluminous  cougulurn 
in  the  uterus,  a  veritable  forei^^n  body,  whose  pn.-ir^nce  will  irritiite  it-a  walk, 
will  determine  there  a  more  eonsidtirublo  pangtiincous  fluxion,  and  will  ex- 
cite premature  contractions,  and  thus  become  perhaps  the  cause  of  another 
discharge. 

LiL-^lly,  during  the  parturition,  the  internal  hemorrhage  is  less  to  be  feared 
before  than  after  the  membraut'H  are  ruptured ;  because,  in  the  former  ease. 
the  womb,  bein^  already  occupied  by  the  amniotic  liquid,  will  yield  less 
readily  to  a  new  distention,  and,  foudequently,  will  prevent  a  great  eflb^ion 
of  bluod.  JicHidcs  thiy,  the  into^rity  of  the  membranes  will  admit  of  their 
arlificial  rupturtf,  whith,  by  the  j-alutary  rutraction  that  fellows  it,  is  one  of 
the  most  valuable  resourced  of  our  art  in  these  unfortunate  casea;  and  of 
wliich,  it  is  unnece».<ary  to  add,  we  are  deprived  wheu  the  watei*s  escai)e 
prematurely. 

But  the  dangern  that  threaten  the  woman  while  the  hemorrhage  lasts  are 
not  (be  only  ones  to  be  drauJed;  for  her  constitutiun  and  hesilth  may  be 
broken  down  for  a  long  (inie  by  the^^e  grave  accidonti^.  The  labor  m  gener- 
ally tedious,  the  pain«  being  short  and  distant,  and  inertia  of  the  uterue  a 
coiuieiiueuee  of  the  general  weakness.  After  delivery,  when  all  hemorrhage 
has  cea-setl,  some  women  are  so  completely  exhausted  as  to  have  frequent 
attack*  of  fainting.  Whatever  eoIiJ  or  fluid  nourishment  is  taken  xoito  the 
stomach  i8  rejected,  and  they  oflen  die  a  few  hours  or  days  after  the  termi- 
nation of  labor.  Even  when  the  patients  luive  the  goo<i  fortune  to  escape 
with  their  lives,  they  ortlinarily  sufl^er  for  a  considerable  period  ;  they  are  tor- 
mented with  constant  pains  in  the  head;  their  digestion  is  painful,  their 
vision  and  hearing  are  defective;*  and  there  are  often  wandering  pains  iu 
the  limbs,  trembling,  Ac,  Ac.  Most  frequently  the  labor  is  liugering,  the 
pains  arc  short  and  distant,  and  inertia  of  the  uterus  results  from  this  gen- 
eral weakness.  Those  females  who  have  been  atflicteil  with  profuse  hemor- 
rhages are  far  more  disposed  tlian  others,  during  the  lying-in^  to  acute 
inflammiUions,  and  to  peritonitis  especially ;  whluh  inflammations  then 
advance  more  rapidly  to  a  fatal  termination,  because  the  general  condition 
of  the  patient  does  not  permit  an  active  resort  to  the  antiphlogistic  treat- 
ment. 

The  cephjilalgia  noticed  by  all  observers,  and  which  I  have  frequently 
had  opportunities  of  verifying  my.'«elf,  only  disappears  after  a  very  long 
time,  and  not  until  the  reparation  of  the  blood  and  the  re-establishment  of 
the  strength  have  taken  place.  M.  Baudelocque  supposes  that  the  pain  is 
particularly  apt  to  be  sealed  iu  the  hinder  part  of  the  head.  Leroux  attri- 
butes this  aflection  to  a  diminution  in  the  quantity  of  blood  contained  in  the 
vessels  of  the  brain,  which  occurs  as  an  immediate  consequence.  I  would 
rather  explain  it  like  Baudelocque,  by  the  direct  influence  which  the  loss 
of  blood  mu.st  exercise  over  the  nervous  system. 

*  In  B  cano  reported  by  Ingleby,  the  palieni  became  BuUdoDly  blind;  for  6ve  days 
bIic  oould  not  dislinguiBb  anything  at  all,  and  bcr  sight  woa  not  perfectly  restored  till 
mx  months  afterwards. 


772 


DYSTOCIA. 


The  child's  death  does  not  neofvisarily  result  from  the  fcemontefB;  ii; 
when  the  latter  is  ini-onHiderable,  the  gestation  continues  itA  n^lar  cook, 
The  losfH  of  blood  has  even  been  carried  to  an  extent  cfdrnlaied  to  imfin 
juflt  fean;  for  the  mother's  life,  and  yet  without  beiii^  followud  br  abdiliML 

But  although  the  t'a^tUR  may  have  resisied  tlie  violenoe  <tf  tlLcfirMicxi- 
dent8f  it  must  not  be  8U]>jKkied  that  it  expericnrea  no  injurious  eS^cU  iket^ 
from.  Though  but  a  tfmall  portion  of  the  placenta  may  have  beca  wtf^ 
rated,  the  fottua  is  nevertheless  dejirivcd  thereby  nf  a  portion  of  itt  mtMm 
of  redpirntion  and  of  nutrition,  and  thtj^  deprivation,  though  fMUtial,  b>t 
eventually  prevent  itm  com])lote  development,  and  even  do^tmr  it  before  t^ 
termination  of  pregnancy.  Therefore,  when  bom  alive,  it  xfi  ofica  otnacioiid, 
and  weaker  than  umler  ordinary  circurastaucoa ;  and  this  congfoitol  MS^ 
ity,  which  is  generally  regarded  by  authors  a&  a  consequence  of  the  aocBur 
condition  of  the  mother,  should,  in  my  opinion,  be  attributed  to  the  partial 
separation  of  the  placenta. 

When  the  mother  haa  had  the  good  fortune  to  escape  the  danger  that 
menaced  her,  and  the  pregnancy  continues,  how  then  is  the  benonbagf 
arretted?  The  mode  of  termination  varies  eomewhat,  acci^nling  to  tbe 
cause  that  has  determined  the  accident^  ThuH,  when  the  iioo<iing  haa  bea 
pre<'(f<led  by  gtmeral  plethora,  or  by  uterine  congestion,  it  may  happen  thasL 
the  escape  of  blood  removes  this  condition,  and  thus  remedies  the  symfi/tam 
itself;  and  this  must  nearly  always  be  the  ease  where  the  discharge  ruailtoJ 
from  a  Baupuineous  exhalation.  But  where  there  is  a  rupture  of  one  of  tl« 
utero-pliiceiital  vessels,  it  is  possible  that  the  How  of  bloiKl,  by  rrlictii^ 
their  distention,  will  permit  these  ves-^els  to  become  fiatiened  down  and  d^ 
pressed,  from  the  double  pressure  of  the  ovum  and  womb,  and  then  ibv 
hemorrhage  is  arrested.  Again,  wlicre  the  placenta  has  been  detacbed  ftoa 
the  womb  to  a  li^mlerate  extent,  the  bleeding  can  only  be  checked  by  ibt 
formation  of  a  coagulum,  which  crcattM  an  obc«tacle  to  the  ulterior  ism  ill 
the  blood,  by  being  placed  between  the  uterus  and  the  placoJit* ;  for,  "vrbflt 
the  blood  is  endeavoring  to  glide  towards  the  o»  uteri."  eavB  M.  VelfNM, 
"a  more  or  less  extensive  portion  of  the  placental  man  becomoB  fblly  ati^ 
rated  with  it:  first  one  L-lot  forms,  then  a  second,  then  a  third,  and  thtm 
several  layers,  of  various  thickness,  soon  becf)iue  sufficiently  numeroum  prw 
vided  the  energy  of  the  hemorrhagic  ufHuxiou  becomes  diminished.  lo  fxi 
Buoh  a  degree  of  pressure  as  to  retain  the  blood  within  itfiowu  veeoeht.** 
the  vascular  tubes  corresponding  lothe  point  where  this  coagulura  u  foi 
are  thenceforth  rendered  useless  to  the  utero-placental  circulation,  whicb 
can  only  be  kept  up  through  tho^  that  have  not  been  lacerated. 

The  autliors  of  the  Dictioniiaire  de  Midecine  (art.  Hemorragic  X'leru 
seem  to  admit,  from  a  cose  re]>orted  by  Noortwyk.  that  the  deta4*hed  poi 
of  placenta  may  contract  new  adhesions  with   the  uterine  wall ;  but  fi 
what  has  just  been  said  res]xjcting  the  formation  of  the  coagulum,  ithicll, 
by  its  presence,  puts  an  end  to  the  symjitoms,  it  ts>  im|MKtaible  to  admit 
this  re-atUichment  can  take  place  without  the  intervention  of  a  fibrinouji  pj 
which  evidently  precludes  the  re-establL>hmcnt  of  the  circulatory  rvlatioi 
Besides,  this  matter  is  satisfactorily  proved  at  the  time  of  labor ;  for. 
examining  the  uterine  surface  of  the  placenta,  we  can  then  rlctcct  one 


more  fibrinous  lamiuie  of  a  variable  size,  and  difi^ering  from  each  other  in  the 

degree  of  degeneration,  according  to  tlie  period  nt  whit;h  the  separation  was 
eflected ;  in  aiidilion  to  which,  the  portion  of  placenta  that  had  been  de- 
tached i»  often  atrophied  and  deprived  of  juie<»8 ;  in  a  word,  the  correspond- 
ing plftceniiil  cotvlefluns  have  withere*!  away  completely. 

PROON08IB    OF    HEUORRHA.QE    CAt'SED    BY    ADNORJIAL   I>^6£RTI0N    OF    THE 

PLACENTA, 

Afi  regards  the  cause  producing  the  hemorrhage,  that  variety  which  ia 
dependent  on  an  implantation  of  the  placenta  over  the  inferior  segment  ia 
the  gravest  of  all :  to  the  mother,  because  it  is  renewed  several  times  during 
the  latter  months  of  her  gestation  in  a  constantly  increaning  amount,  and 
because,  being  always  present  during  the  labor,  it  iisually  reipjircs  the  inter- 
vention of  art;  to  the  child,  becaui*e  such  an  intervention  \a  not  without 
danger  to  it,  and  the  interruption  of  the  utero-placental  circulation,  rcj*ulting 
from  the  detachment  of  the  placenta,  producer  an  asphyxia  that  oftetitiraea 
proves  ppeedily  falai.^  The  fi»ll(nving  st^itistir-s,  by  Dr.  Simj>aou,  prove  the 
danger  of  this  complieution,  namely:  of  tiil9  women  in  whom  this  misplaced 
insertion  of  the  plaeeuta  was  olwerved,  i:i4  perished. 

When  the  placenta  is  inserted  over  the  neck,  centre  for  centre,  the  hemor- 
rhage would  evidently  be  much  more  profuse  than  in  the  cases  in  which  it 
is  in  contact  with  the  orifice  by  one  part  of  its  circumference  only.  AV\* 
w^ould  add  the  remark  of  M.  Duval,  that  as  the  ovum  can  then  yield  only 
with  great  dttticulty,  because  of  the  strength  of  that  part  uf  t!ie  cltorion 
which  bears  the  umbilical  vessels,  the  labor  is  greatly  prolonged,  the  fruit- 
less contractions  weaken  at  last,  and  the  hemorrhage  is  increased  by  inertia 
of  the  womb. 

A  singular  circumstance  sometimes  takes  place  in  cases  of  central  inser- 
tion. The  gradual  dilatation  of  the  cervix  may  eflect  the  complete  detach- 
ment of  the  placenta,  which  may,  perhajis,  be  entirely  expelled  through  the 
vulva  several  hours  before  the  expulsion  of  the  child.  This  accident,  which, 
at  first  view,  would  seem  likely  to  have  the  most  disastrous  consequences,  is 

1  The  footuB  (ben  dies  by  ouphyxit,  and  not  by  hemorrhage,  as  bts  been  asserted, 

and  again  repeated  in  the  rDceiit  work  of  M.  Goudrin.  For  the  fcetua  con  only  lose 
ilM  blood  when  the  Hotirce  of  the  hemorrhRge  i«  in  »  lenioii  of  the  timbilioal  TeMpIs; 
while,  iu  a  case  of  simple  detachment  of  the  uterine  surface  of  the  plncpnta,  tbc  child 
dies  only  because  the  circulation  is  iniernipted  in  the  utero-placentnl  vossclu.  an'l  its 
respiration  cnn  no  longer  lake  place.  (See  /^nctionx  of  the  Ftrtun.)  The  blood,  being 
shul  up  in  ihe  uiuhilical  Tc^ffidn,  cannot  come  any  more  into  the  umml  mediate  contact 
with  the  niiitfrniil  blomi,  and  the  infant  ii*  then  in  the  same  conditiun  ae  an  adult 
deprived  uf  rettpiritble  air.  and  liltc  him  tmiBt  die  a^iphyxiated.  Besides,  the  auiopslcal 
examinalian  iu  such  cases  exbihits  the  anatomo-pathnlogical  ohnracter?  of  asphyxia. 

There  arc  some  rare  canes  reported,  iu  which  Iho  child's  head,  being  forcibiy  urged 
on  by  the  pnwerful  cnniraclionj*  of  the  womb,  has  perforated  the  placenta  near  the 
middle,  and  thus  opened  for  il»>c1f  a  passage  through  the  central  opening.  This  oo- 
cnrrcd  iu  VorlaVs  twenty-ninth  obsenration:  and  W.  White  reports  that,  in  a  case 
where  tlie  placenta  appeared  to  be  inserted  orer  the  os  uteri,  centre  for  centre,  the 
patient  suffered  two  or  three  very  iiilcnse  pains,  during  which  the  head  perforated  the 
afler-birth  and  was  delivered.     The  child  was  stilt-born,  but  the  woman  recorercd. 
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nevertlieless  proved  by  experience  rarely  to  compromise  the  motlmr'$  life, 
though  it  is  geuerally  fatal  to  the  chihL' 

In  Hiiiie  rare  ca-ses  it  has  liappened  that  the  head,  under  the  iiiflueuee 
powerful  i;yiitraction«,  |H;rforutL'(l  tlie  centre  of  the  idacenta,  and  was  expelJ 
through  the  jmseage  thus  formed.  Porturs  twenty-ninth  observation  rcUl 
to  a  case  of  this  kind ;  and  W.  White  informs  us  that  in  an  iue>taDC«  of 
parently  central  insertion  ujion  the  neck,  the  woman  had  two  or  three  vt 
strong  pains,  during  whidi  the  liead  ]>erforated  the  placenta,  and  was 
pelled.  The  child  was  still-born,  but  the  mother  recovered.  In  an  autoj 
made  by  Dr.  Ingleby  of  a  woman  who  died  of  hemorrhage  ju$t  aa  the  chi 
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>  Chapman  r^lntt^i  nn  in<)fancc  in  which  the  aflcr-birth  vns  ihns  expe11i>H  fonr 
ID  advmnce  of  I  he  chihl;   and   Perfect  furnishes,  a  Tcrj  similar  cam.      iCatm,  toL 
P*ge  288.) 

"I  was  once  consulted,"  aavs  Mcrriraan,  "by  a  very  careful  and  judicious 
tioner.  respecting  a  womiin,  who,  when    I   firnt  saw  her,    wa«   rapidly   aiitkiaj{   aM4 
puerperal  (ervr.     In  tbia  case,  the  placenta  whs  expelled  many  houra  before  tlie  eh 
was  born,  and  no  cxiraordintiry  mcftni  were  Ui«ed  to  expedite  the  delirery  ofthr 
a  phyittcinn-nccouRheur,  who  wan  ci)uaulted  on  the  occasion,  faiiring  tleemed   it  mo 
prudent  to  leave  the  enite  to   nature.     The   fftlal   erent,  bowt'ver,  would    lp«ii   oop 
doubt  whether  it  was  wise,  und«r  such  ctrcumstaQoea,  to  decline  ibe  interfereac* 
art.*'     {Sfffiopins,  page  126.) 

Siuellie  han  reported  ibrce  cases  of  the  same  kind  ;  LAmolte,  three  (<?^.,  3^1,  S: 
823);  Lee,  three  {Mrd.  Gaj.,  163^);  UmnHbothftUi.  Sen.  five  {t'roclicat  OU.,  Ca*c 
Baadelocque  and  Barlow,  enoh  one;  and  Dr.  Collint^  iPrarticai  Trtatin,  pa^  01) 
rates  an  in^lanco  in  which  the  plncentn  was  expelled  about  eighteen  boura  before  \h9 
foetus;  the  meuibraneB  were  riiplurpd,  and  the  waters  eHrap^d  two  we<*k«  before  iW 
entrance  of  the  patient  into  the  ho^pitnl ;  from  that  time  until  the  eve  uf  bi*r  admiaa^Mi, 
the  flooding  had  continued  with  more  or  less  abundance.  We  satisfied  ourarlrvc,  Myi 
be,  that  the  ptnceuta  had  bfcn  extracted  the  evening  before  by  the  midwife  wb«i  atl^Ddad 
her.     This  woman  recovered  perfectly,  and  left  the  honpilal  on  the  Lliirtoenth  day 

Cases  of  this  kind  are  much  more  common  than  might  be  supposed ;  ihu:*.  Dr.  8: 
son  has  collected  141  ituthetitic  observalious,  and.  in  order  the  better  to  appreciate 
effect  of  thi«<  premature  sepuralion,  he  has  divided  them  into  four  catcgoriet.  In 
first,  47  in  number,  there  were  41  still-born  children,  and  10  of  who»e  condition  noihiaf 
could  be  leiLriicd,  but  all  the  women  except  three  recovered.  lu  all,  the  beroorTlM(« 
diminished  greatly,  or  reused  altogether,  immediately  after  the  cxpuUion  of  ibv  pla- 
centa, although  an  interval  of  ten  hours  at  the  most,  and  of  ten  iniuutrv  »t  the  laaM, 
had  elapsed  between  the  vxpulsion  of  the  aOer-birth  aud  the  birth  of  ibe  child. 
the  eeoond  ure  placed  24  cases.  In  all  of  these  rather  less  than  ten  oiinutM  \xiUt^ 
Tenod  briweH'n  the  expul^^ion  of  the  placenta  and  that  of  the  ftL'tua;  1»  of  the  chilttfvfl 
Were  ftlill-born.  2  were  putrefied,  and  11  were  alive;  no  information  respecting  tb«lw« 
others;  all  the  mothers  but  three  recovered.  The  third  conlaina  20  obaervaUoiia,  la 
whiub  the  expulsion  of  the  child  followed  thai  of  the  after-birth  immediately;  \\  atitt- 
horo,  and  It  living  children;  no  information  respecting  the  others;  *n  lUo  mniiitfv 
recovered,  except  one.  Finally,  in  10  castes,  the  time  between  the  birib  of  Iha  clUll 
and  the  delivery  of  the  plaoenta  waa  not  noted.  Only  8  inothera  died,  and  0  oUUr«i, 
survived. 

Thus,  acconling  to  these  facts,  the  premature  separation  of  the  pUeentK,  whiehdM* 
not  appear  to  have  hnd  a  very  tieriuus  effect  upon  tbe  molbers,  is  extremely  daa^etwn 
to  tbe  child,  since  all  the  children  of  the  firat  aerivs  died ;  half  ouly  of  the  aecond*  aa< 
eleven  of  tbe  third  category,  survived. 

Wo  shall  refer  to  thee  figures  hereafter,  in  order  to  appreciate  (he  praeticel 
quenves  whioh  Dr.  Simpson  thinks  himself  able  to  deduce  fk-om  tbem. 
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waa  about  being  born,  he  found  the  head  in  the  vagina,  having  passed 
through  n  central  perforation  of  the  placenta. 

When  the  placenta  is  eitunted  ouly  ixi  tlie  vicinity  of  the  neck,  the  hemor- 
rhage may  not  appear  during  the  labor,  although  it  may  have  occurred 
several  times  in  the  latter  stage?  of  preguauey;  for,  should  the  niembranee 
rupture  prematurely,  and  the  head  be  prcsentiug,  it  is  possible  that  ita 
engagement  might  compress  the  torn  ve^eld  sufficiently  to  prevent  the  dis- 
charge of  blood  * 

ARTICLE  V. 

TKEATMENT. 

• 

The  manageracnt  of  uterine  homorrliiige  may  he  subdivided  into  the 
preventive  and  curative  treatment.  The  pro|ihylactic  measures  are  as 
numerous  as  the  predisposing  caujios,  and  thc^y  consist  in  preventing  the 
ai^tion  of  those  causes;  hence,  to  fiirniHl)  a  detailed  account  of  them,  it  would 
be  necessary  to  enter  into  a  serjes  of  repetitions.  Iiesid(?s,  they  arc  included 
in  the  hygienic  and  general  therajwufcic  nmnagenicnt  of  pregnancy,  ami, 
therefore,  we  need  not  dwell  further  upon  them  here.  But  if,  notwithstand- 
ing all  the  preventive  means  employed,  or  if,  from  the  iniluenco  of  any 
unforeseen  eauses,  a  hemorrhage  is  ileveloped,  what  course  shall  we  adopt  to 
subdue  it?  The  frequency  of  this  accideut^  and  iti^  great  danger  in  many 
caries,  have  at  all  times  claimed  the  attentiun  of  practitiouet^;  and  with  a 
view  of  fa(*ilitating  the  study  of  the  nunien>ufl  measures  that  have  been 
recommended,  we  shall  divide  them  into  the  general  and  the  special  ones. 
The  first  being  a])plicable  in  all  <'ases,  are  nearly  always  the  same;  hut  the 
second  vary  according  lu  whether  the  tio(>4ing  takes  place  in  the  course  of 
the  gestation  or  during  parturition,  and  according  to  the  abundance  or  the 
trifling  character  of  Uie  discharge. 

[The  mcftsures  taken  to  nrrcflt  heniorrhnge  ought  not  to  be  used  indiscriminately, 
beeauae  each  ha«  a  special  modo  of  actiua  which  should  be  well  understood  before 
having  recourse  to  IL  Thus,  bteinling  and  general  remedies  Hurb  as  acidulated 
drinkfs  abftulute  real  and  rottuctjon  of  temperature,  are  intended  to  lef*sen  the 
activity  of  the  general  circulation  and,  as  sedatives,  are  useful  in  uterine  an  well 
nm  other  forms  of  hemorrhage.  Culd  applications  to  the  hypngfwtrium  and  thighs, 
cold  inJeutiiMiH  and  raising  the  breech  by  u  eunhiou  are,  ou  the  contrary,  addressed 
diret^tly  to  the  uterine  circulation  which  they  are  capable  i^f  reducing.  Ergot, 
which  hna  an  excellent  eflfect,  muy  be  used  with  a  double  purpose:  some  authors 
believing  that  it  acts  as  a  true  specific,  in  virtue  of  a  power  of  altering  the  char- 
acter of  the  bluod  or  of  exciting  the  eontnwtility  of  the  vessels,  whiUl  othtrrs  think 
that  it  arrests  hemorrhage  only  by  producing  contraction  of  the  uterus,  tlie  effect 
of  which  we  know  is  to  lessen  the  circulation  in  the  organ.  Rupture  of  the  mem- 
branes, by  giving  issue  to  tho  amniotic  fluid,  causes  the  walls  of  the  womb  to  con- 
tract, and  in  so  doing  constrict  and  lessen  the  calibre  of  the  Teasels  which  they 
contain,  thus  becomes  a  very  valuable  means  of  checking  hemorrhage.      We  have 

1  When,  saja  Flenck,  the  orifice  Is  half  covered  by  the  adherent  placenta,  the  ease 
■hould  he  left  to  nature;  for  the  bead  of  the  child  pushes  the  presenting  pnri  of  the 
placenla  aside,  compresses  the  blood-Tessels.  and  thus  prevents  bemorrhnge.  Ttiis 
precept,  (hough  too  absolute,  at  least  proveu  thai  Fluuck  had  made  the  same  obscr^'a- 
Lion  that  we  bavejual  mentioned. 
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already  fitatpd  in  repftrd  to  tho  treatment  of  Dl)ortion  (aee  Mf^"^ 

of  Iniidaniim  are  rapnlilr*  of  arrt'ftliriK  the  contrnction  ftf  the  x* 

fore  be  very  Herviceabio  wht'iiovcr  tho  Iobh  of  blood  is  duo  to  irretfulnr 

Lastly,  thf^  tampon  ih  a  plug  which  ivrrc»tB  the  discharge  of  the  Ulood  aod  ftlbn 

the  progr«s»iiv(.*  furmatiun  ufa  clot  which  finally  obliterate*  the  torn  vewdiu 

Each  uf  tiie  almve-Diuntioned  mca-tures  baa  its  Hpecial  application  aceoriiaf  ti 
the  objovt  in  view,  and  ought  nni,  therefore,  to  he  usod  without  Judg;oi«nL  Vhtf 
has  been  said  will,  I  think,  bo  sufficient  to  indi(?at«  the  course  to  t«  par*«^  taA 
simplify  the  uocount  of  the  dotaiU  of  treatment  which  we  are  onxiuus  to  pr«Mttl  m 
the  fullest  manner.] 

§  1.    GkNERAL   TtTERAPEUTIC   MEAgiUREB. 

Whenever  an  aceoucheur  is  summoned  to  a  pregnant  woman 
afiected  with  floofliDg,  he  should  immediately  attend  to  ccrialn 
that  we  are  about  to  point  out,  namely : 

The  wuiimn  ought  to  be  kept  in  a  horizontal  poeitioD,  caro  l>eing  takeo  to 
have  the  jwlvid  elevated  »*oiuewhat  higher  than  the  rest  of  the  body, 
feather  beds  mu^t  bo  proscribed,  and,  whenever  poasiblo,  she  should  liv 
hair  mattre^  that  is  rather  hard.  The  bed  is  to  be  placed  in  a  lar^gt; 
ventilated  chamber,  so  oa  to  be  easily  accessible  on  all  sides  ;  in  i)m? 
season,  the  room  might  even  be  sprinkled  ;  and  the  woman  t9  to  b«  li| 
covered.  It  L<  desinible  to  have  the  chamber  ^mewhat  darkened^  and  lit 
attendants  should  be  advi^d  to  diBcharge  their  respective  duttea  witkiot 
making  any  unnecessary  noise.  He  should  endeavor  to  eatittfy  the  pabtBU 
as  to  her  condition,  and  to  remove  all  wmrccs  of  vexation  and  oppontM; 
for  calmncjw  of  mind  is  not  le^  e^«eniiiil  than  rest  of  the  body  ;  cspMUtUy, 
when  the  discharge  has  been  octosioned  by  violent  paeons  or  acut«  muni 
affections. 

Cold  drinks,  slightly  acidulated  with  vinegar,  gooseberry,  or  lemon  ffjnip, 
or  even  with  lime  or  orange  juice,  arc  the  mopt  suitable.  We  ihoaU 
endeavor  to  obviate  the  strainings  the  patient  might  make  on  the  dam 
stool,  because  they  might  iHissibly  incrcatic  tho  fltxxiing;  for  this  ptirpOM, 
the  bowels  are  to  be  kept  free  by  injections,  or,  if  these  are  not  sufficient 
remedy  the  constijkation,  by  mild  laxatives ;  and,  lastly,  if  the  woman 
the  least  difficnity  in  urinating,  it  would  likewise  bo  neceMary  to  enp^i 
bladder  by  the  catheter. 

§  2.  Bpbcial  Therapeutic  MEAsrREs. 

These  vary,  as  etated,  according  to  the  abundance  or  trifling  character 
the  discharge,  and  according  to  whether  the  latter  is  manifested  in 
course  of  tho  gestation,  or  during  the  labor.     We  shall  tin*t  v^amiue  them 
during  pregnancy. 

A.  Moderate  Hejnorrhaffr,  oerurring  in  the  iatii  threr  mouths.  —  If  the  flood- 
ing has  l>eon  prccc<led  by  the  general  phenomena  of  plethora,  and  if  at  iha 
time  when  the  woman  is  examined  the  pulse  be  found  fuIl,f<trong.  and  di?vnl» 
oped,  the  face  flushed,  Ac,  in  a  word,  if  the  hemorrhage  ap|M:arh  to  be  owing 
to,  or  kept  up  by,  the  pleutitude  or  morljid  action  of  the  ve8«ele,  it  ib  necea^ 
sary  to  have  recouryc  to  general  veiieeectiou,  which  will  act  both  oci  a  r<«Tiil- 
eivc  and  as  an  autiphlogiiitic ;  but  this  measure  is  recommended  in  tbgie 
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4aKQB  only  in  which  labor  haa  not  yet  (H)mm(^nc(Hl,  and  where  the  discharge  15 
inconsiderable,  and  haa  Iu?!tcd  but  a  short  time.  Blivid-lotting  must  be  pro- 
seribnd  under  the  opposite  eircumsstnneej?,  as  also  in  those  imnancoA  where 
the  Hooding  is  not  associated  with  p|pthora. 

When  the  hemorrhage  is  not  very  abundant,  and,  aa  a  consequence,  when 
there  lA  eome  reason  to  hope  that  the  pregnancy  will  continue  on  ita  regular 
course,  opiates  may  be  adniinistored ;  thoy  might  be  given  by  the  mouth, 
but  it  \&  much  better,  iu  ge.neiHl,  to  exhibit  them  by  injertion,  in  the  dose 
of  twenty  droim  of  iSydeuham'rf  laudanum,  diffused  in  a  small  quantity  of 
some  raueilaginouf*  vehicle ;  and  this  may  be  repeated  three  or  four  timea^at 
intervals  of  an  hour  or  more,  where  the  first  have  nnt  been  sufficient  to  arrcet 
the  symptoms.  A  long  experience,  says  Burns,  enables  me  to  recommend 
this  measure  in  all  cases  where  blood-letting  is  not  practicable.  For  the 
first  twenty-four  hours,  the  patient  must  be  subjected  to  a  strict  regimen. 

Kuch  are  the  measures  to  be  employed  in  cases  of  moderate  hemorrhage 
occurring  in  th*^  last  three  ninriths  of  gestation;  and  they  should  be  con- 
tinued until  it  has  entirely  disappeared. 

After  the  symptoms  are  wholly  .luhdued,  the  woman  ought  to  take  the 
greatest  precautions  to  avoid  a  relapse,  by  keeping  in  l)ed  for  a  week  at 
leastf  eating  but  little,  and  that  of  non-sncculent  articles,  espeeiully  if  the 
discharge  had  been  attributed  to  plethora,  Ac,  Ac. 

n.  Profuse  Hcmorrhat/e  ncanrring  in  the  la«tihrce  months.  —  Where  the 
flooding  is  more  abundant,  the  remedies  to  be  employed  are  also  more 
active,  and,  to  the  measures  already  enumerated,  except  vene«ection,  which, 
aa  before  stated,  must  be  rejected  when  the  discharge  is  very  profiise,  we 
may  now  add  : 

1.  The  application  of  compresses,  steeped  in  some  very  cold  liquid,  to  the 
upper  part  of  the  thighs,  hypogastrium,  or  loins  {in  one  instance,  M.  Gen- 
drin  successftilly  administered  an  opiate  injection  at  the  temperature  of 
melting  ice) ;  and,  wbem  the  heat  is  very  great,  cold  sponging  over  the 
legs,  arms,  and  even  the  btKly.  But  the  action  of  cold  is  not  to  he  resorted 
to  without  discrimination  ;  rinr,  as  a  general  rule,  should  it  be  kept  up  for 
a  long  time;  because,  although  its  application  nuiy  be  useful  at  the  com- 
mencement of  the  attack,  when  the  phenomena  of  local  congestion  are 
raanife.'<t,  it  would  certainly  prove  injurious  if  a  very  copious  and  persistent 
flooding  had  already  enfrebh'd  the  patient,  and  if  there  was  reason  to  ftiar 
the  [lowers  of  life  were  giving  way,  and  that  the  woman  was  likely  to  sink 
into  a  state  of  complete  prostration. 

When  the  skin  is  cold  and  the  pulse  small  and  feeble,  the  refrigerants  are 
not  indicated,  and  they  .»thould  be  suspended  at  once,  if  already  in  use. 

2.  In  this  latter  case,  if  the  tliHjding  continued  and  the  prostration  aug- 
mented, it  iviiuld  be  necessary  to  have  recourse  to  revulsives  lipplird  to  the 
superior  parts.  I  have  seen,  says  M.  Baudelocque,  a  profuse  hemorrhage 
suspended  almost  instantaneously  by  placing  the  hands  in  very  hot  water. 

Under  the  title  of  revnlsive.^  it  has  been  reepunmeiuicfl,  since  the  days  of 
Hipporrnte.*,  t<i  apply  cups  either  above  or  just  under  the  breiusts,  and  be- 
tween the  shoulders. 

M.  Veljicau  advises  tl»e  employment  of  a  sinapism  at  the  upper  part  of 
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the  back ;  for  he  has  found  this  remedy  boncfitnAl  in  a  great  number  of  a* 
ntanccs,  and  nt  all  stages  of  gestation;  "  ncvrrthclcw,"  Hp  Miy»  binwdf/'tbot 
would  Lit*  liitlc  \vi>itlom  iu  relying  upon  it  to  ouui plcU^ly  huppreaa  a  honarv 
rbage  that  hud  already  become  fieriui^  and  alarnitiig.'*  It  i»^  bimercr.  u 
auxiliary  lueosure  that  should  never  be  ueglected,  ihr  it  i»n  have  nodi^ 
astroiiH  teuJeucy ;  but,  in  uiy  opinion,  the  same  raiinot  be  eaid  ufri'vulaTBi 
applied  to  tlif  breasts,  since  it  is  by  no  nn.au(*  certain  that  -it  aat 

prove  injuriouti.     Indeed,  umuy  authon*.  relying  on  tbe  »yiu_  ^vtiag 

between  the  uterus  and  the  mammie,  have  BupjKittefl  that  every  stinwlaii 
applied  to  the  latter  must  excite  the  action  of  the  former,  and,  oon>eqoetitly, 
lend  to  renew,  or  to  keep  up,  the  hemorrhage. 

3.  If  the  nieaj^ures  hitherto  enumerated  lie  not  sufficient  to  amst  ibc 
flooding,  the  ergot  might  be  exhibited  in  the  do!«e  of  half  a  dmchm  dHitlal 
into  three  partfi,  one  of  whieh  is  to  be  taken  every  l«n  minut««.  Tbk  oacdl- 
cine,  wliich  is  reconimende<l  by  M.  P.  Dubois  umicr  »urh  rircumfltSBim, 
appears  to  Iiim  to  have  notblnj;  more  than  a  hemostatic  action  ;  •'li^r,  if  it 
be  objected,"  says  he,  "that  this  remedy  might  excite  uterine  ootitnuiioo^ 
and  thud  provoke  a  premature  labor,  we  answer  that,  up  to  th^t  pnvrM 
time,  not  a  single  woIl-founde<i  observation  prove*  that  tbe  npurred  rye  hu 
the  property  oi  provoking  the  uterine  contractions;  though,  Mheiv  ?^ 
exist  already,  it   increases  them,  or  restores  ihem  when  HUH|xm(lril; 

doe,s  not  cause  them  to  aj)peur  if  the  uterus  is  in  a  state  of  perfect  rwL  1/6 
the  other  hand,  even  supposing  that  it  had  this  virtue,  that  would  oiit  be  t 
ju0t  ground  of  exclusion,  for  it  must  not  be  forgotten  that  the  qae«tioD  i* 
befort*  UH  of  arresting  a  serious  accident,  one  whieh  cannot  Ciintinue  without 
prejudice  to  both  mother  and  child  ;  aitd  that  tiic  only  other  reflourt*  Li  i^ 
use  of  the  taini>on,  which  even  more  than  the  ergot  would  exp4fc4c  her  to  tbt 
hasuird  of  a  delivery  before  term."  {Jonrn.  dr.  Mtd.  ct  dc  Vhir.  J*ratiquf,  183(L] 

4.  But  it  sometimes  happens  that,  notwithHtanding  the  eraploymnuef 
refrigerants  and  ergot,  tbe  flooding  eontinuesi,  the  woman  becomt*^  pale  maA 
colorless,  the  pulse  small  and  thread-like,  and  she  has  vertigo,  il'c. ;  ao4 
tbe  violence  of  the  symptoms  endangers  the  lives  nf  both  motl&er  and  etttUL 
Under  these  grave  conditions,  the  accoucheur  has  only  to  choose  batweta 
an  Application  of  the  tampon  and  a  provocation  of  the  labor  b/  rupiuriag 
tlie  membranes. 

A.  Vsf.  of  tht^  Tampon, — Wben  speaking  of  the  natural  termination  of 
those  hemorrhages  that  come  on  during  pregnancy,  w©  Btatcd  that  the  iiv 
charge  was  arrested  in  conseijuence  of  the  tornmtiou  of  eoagula,  which.  Iit 
becoming  applied  over  the  orifices  of  the  vessels,  j>erhaps  even  by  tf  ii.j 
continued  into  these  orifices,  prevented  a  sub:«equc4it  discbarge  of  bimni; 
and  that  it  is  on  the  foriuation  of  ihe^  salutary  coagula  that  we  must  foand 
our  hnpp,  so  long  as  there  is  a  chance  of  preser%'ing  tlie  intiint.  It  wnf  witli 
tliis  view  tliat  tbe  older  physiciantj  reported  to  the  use  of  astringent  injec- 
tions, and  mure  especially  to  pessaries  made  of  sonie  old  iiueo  «atunu«id 
with  such  li(|ui(Is.  But  they  did  not  depend  upon  the  eoagulatiuj;  and 
luitrijigeiit  pn>|>erties  of  these  t^ulistances  ahme ;  but  also  relied  un  tbeir  me- 
chanical I'rtect  in  retaining  the  blood.  For  this  purpose,  then-furu,  Lcr.inx. 
of  Dijon,  proposed  his  tampon  iu  177G.     This  remedy,  says  be,  is  exceed- 
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ingly  simple  ;  it  consists  in  the  creation  of  an  obstacle  to  the  escape  of  the 
blood  hy  tilling  up  tlie  va;^Miia  with  halls  of  linen  or  tow,  satni*uted  with 
pure  vinegar.  Desormeaiix  thought  it  waa  better  to  first  double  a  large 
piece  of  fine  linen,  and  then  carry  up  the  fold  to  the  fundus  of  the  vagina ; 
and  afterwards  to  fill  the  pocket  thus  formed  by  the  linen  with  biU  of  rhar- 
pie,  or  tow,  or  any  otlier  soft  ^ubstanre  that  may  be  at  hand.  M.  Murcau 
condemnti  this  procedure,  bet;au>«e,  he  reniarlui,  it  ia  dilhcult  and  painful, 
and  it  would  be  almost  imposHble  not  to  leave  some  space  between  the 
tampon  and  the  cervix  uteri.  He  recommends  the  mode  of  application  to 
be  altered  to  suit  the  particular  case:  for  inytanee.  if  the  os  uteri  ie  a  little 
dilated,  he  advises  the  ugo  of  a  roller,  wtmud  tightly  in  the  form  of  a  cone, 
and  well   fai^leued ;  iheu   the  conical  extrt.*tiiity  >>1"  tliifi  plug  U  introduced 

tinto  the  uterine  orifice  itself,  and  is  retained  there  by  the  finger.  When 
the  dilatation  ii^  somewhat  more  advanced,  he  makea  use  of  a  lemon,  having 
the  rind  i>ared  ofl'at  one  extremity,  and  he  introduces  this  into  the  neck  of 
the  womli,  where  iu  bulk  obliterates  the  orifice,  anil  its  juice  irritates  the 
organ;  and  lastly,  when  tht*  os  uteri  is  freely  dilated,  he  n-'Lornnicuds  the 
vagina  to  be  crammed  with  lint  steeped  in  vinegar,  and  tlic  whole  to  be 
secun^d  with  a  T  bandage.  Leroux  vfog  also  in  the  habit  of  saturating  the 
tampon  with  vinegar.  The  aistringentja  were  considereil  viseless  by  Deaor- 
ineaux ;  for,  he  says,  it  is  only  on  the  nieclianical  attiuu  of  the  tampon  that 
we  can  rely,  and  not  upon  the  irritation  which  its  contact,  anil  that  of  the 
acids  with  which  some  [jersons  saturate  it,  may  have  on  the  uterine  walL  It 
would  be  very  fortunate,  indeed,  if  the  (udy  efi'ect  of  the  tamptm  waa  to 
prevent  the  issue  of  the  blood,  and  to  determine  it?  coagulation;  for  then. 
by  arresting  the  hemorrhage,  we  niigiit  preserve  the  life  of  the  ftetus  nun.'h 
oflener  than  is  now  done.  But,  unhapjaly,  it  has  yet  another  effect ;  that 
ii",  it  frequently  irritates  the  organ  by  mere  presence,  and  by  forcing  the 
blood  to  coagulate  in  the  uterine  cavity,  whereby  a  more  or  less  voluminous 
coagolurii  is  forrni'd  there,  which  further  adds  to  the  irritation  produced  by 
the  tam{>ou  it^^elf;  contractions  are  exciUril,  and,  in  must  cases,  the  womb 
soon  drives  out  the  tampon,  coagulated  blood,  and  fa'tus  altogether.  This, 
we  may  observe  in  passing,  is  the  tuost  serious  objection  that  can  be  urged 
against  the  use  of  the  Inmpoii,  a  reproach  that  it  often  merits,  eepecially 
whfu  it  is  saturated  with  vinegar. 

But.  afU-r  all^  noLwilhstanding  thene  dl^dvautages,  the  tampcm  is  a 
remed)'  that  cannot  be  disitfosed  with  bi  practice;  and  we  do  not  know  how 
to  better  describe  the  case^  in  which  it  may  be  resorted  to  with  atlvantage, 
than  by  furnishing  the  folhjwing  extract  from  the  memoir  published  by 
Gardien,  in  the  ninth  viduuie  uf  Leroux,  Buyer,  and  Corvisart's  Journal. 

The  tampon  may  he  appUo<l ;  1.  To  arrest  any  hemorrhage  that  might 
arise  from  the  ru)>Lure  of  a  varix  ou  the  uterine  ueck,  or  in  the  vagina.  2. 
In  a  c;tse  uf  laceration,  occurring  at  llif  orilice  of  the  womb  during  labor, 
and  when  there  is  any  inertia,  by  a  direct  apjdication  to  the  torn  surface. 
3.  In  cases  whiue  the  placenta  is  inserted  ovur  the  os  uteri  centre  for  centre ; 
the  blood  being  retained  by  the  tampon,  forms  a  coagulum  which  is  com- 
pre&.4ed  between  it  and  the  after-birth,  whereby  the  serous  part  is  expressed, 
and  a  concretion  takes  place  which  contracts  adhesions  with  the  adjacent 
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parU,  and  suspends  the  discharge  until  the  rupture  of  some  otlMT 

reuew8  the  hemorrhage.  Nothing  L*  ti>  he  feared  in  these  cases  from  aM» 
ternul  bleeding;  for»  although  we  have  quoted  some  examplteti  of  tJie kini 
these  are  so  rare  that  they  cannot  counterbalance  all  the  advautagca  of  cU 
tampon;  besides,  the  mere  fact  of  its  employment  doci?  not  cii^peoM 
the  nece**iity  of  carefully  watching  the  patient.  4.  It  is  likewise  service 
in  the  Hooding^  atteiidhig  the  abortions  which  take  plnue  in  tho  counw  id 
the  first  three  moutli.*,  whether  before  or  uftt^r  thedeliverj*  of  the  aAer-bink; 
before,  because  Puzos'  method  might  render  this  deliver>-  iinpoe«iblei.  aril 
least  very  difficult;  and  after,  becaurifi  there  wimKl  be  no  oau^e  to  fear  a 
internal  hemurrhaj^e,  for  llie  reasons  before  given.  5.  It  inii^bt  an^wrrin 
those  instances  where  there  is  no  dilatatiou  of  the  os  uteri,  or  when  Xhm  b 
irajjosHihle,  and  consequently  where  it  would  be  impracticable  to  pieroe  tbi 
membranes.  6.  And  lastly,  where  the  flooding  continues  after  the  mm- 
brnnci^  have  been  punctured,  ami  it  is  impossible  to  effect  a  forcod  defiwj; 
as  in  the  cases  reported  by  Lumotte  and  .Smollie.  Nevertheless,  Its  eiDplaf> 
ment  then  should  alwayw  be  watched  over  with  the  greatest  possible  atteA- 
tion;  for  the  uteni:^,  in  which  a  void  is  created  after  iJie  dwcharf*c  of  the 
waters,  is  susceptible  of  becoming  distendetl,  and  an  internal  liemurrita^ 
might  take  place.  Under  such  cireumstanccs,  artificial  delivery  must  b$ 
resorted  to. 

But  the  tam]>ou  should  be  rejected:  1.  "Whenever  we  might  reaaotmhlj 
hope  to  prevent  an  abortion;  for  even  Lenmx  himself  made  oee  of  iIm 
ordinary  means  before  resorting  to  tliis  measure;  because,  br  xvUaumg 
within  the  womb  llie  blood  that  would  otherwise  escape,  it  di^iteitds  tlui 
orgau  by  forming  a  eoagulum,  wliich  may  increase  tlie  detm^hmcut  of  tb» 
membranes  and  j>la<%nta,  and  may  likewise  irritate  the  womb  by  its  prcMncib 
and  thus  bring  on  the  contractions ;  and  2.  Whenever  (as  hitherto  staled) 
the  placentii  is  insertwl  over  the  os  uteri,  and  the  Libor  is  suthcieotly 
advaiiccil  !'or  turning  or  the  forceps  to  be  resorted  to. 

B.  liupture  of  (he  Membranes. — When  tlie  hemorrhage  is  profuse,  and  Ki* 
made  its  api»earance  during  the  latter  months  of  gestation,  more  eejH 
if  the  labor  has  already  begun,  a  rupture  of  the  membranes  should  g«oemiij 
be  preferred  to  the  use  of  the  tampon.  The  child's  life  is  then  alimat  iff 
precious  as  the  motlur's,  and  we  must  endeavor  to  remove  it  from  lK» 
threatened  danger.  It  was  with  this  view  that  our  predecesaoni  resorted  to 
an  artiticial  labor  under  such  circumstances.  But  Vxxtxm  ha«  propuwd  % 
measure  which  conjoins  the  advantages  of  the  natural  with  ttioaeof  a  i 
delivery.  It  is  necessary  for  this  pur[>ose,  he  says,  lo  introduce  one  ot 
fingers  into  the  uterine  orifice,  by  which  an  nitompt  is  made  to  <lilau'  it  m 
a  degree  of  force  proportioned  to  its  ri'sistanee;  this  gradual  dilatati 
which  is  interrupted  by  intervals  of  rest  from  time  to  time,  excite*  tfc« 
pains:  the  womb  cuntrncts,  and  during  its  contraction  the  mool 
become  tense,  and  engage  a  little  at  the  upper  part  of  ttte  eervix»  and 
latter  are  ruptured  as  soon  as  jwssiblc,  in  onler  to  eifeet  a  discharge  o1 
waters.  The  presenting  [Hirt,  pniticularly  if  this  hapi>ons  lo  be  the  Iwi 
should  be  caret\dly  pressetl  up  by  the  Hnger  for  some  momeuui,  «>  m  to  pff»- 
mit  the  liijuid  to  escape.     The  objects  to  be  accomjdiahcd  are  obvioculjr 


PUERPERAL    HEMORRHAaS. 


781 


encourage  a  diflcharge  of  the  waters,  to  arouse  the  coutractility  of  the 
uterine  ti«3ue  by  tlieir  evaouatiou,  aud  tu  solicit  its  retraction ;  whereby  the 
vessels  situntod  in  thethickueaa  of  ite  walls  would  undergo  certain  moditioa- 
lions  favorable  to  an  arrtyit  of  the  hemorrhage.  Further,  when  iho  womb 
is  well  contrui^ted  on  the  lioiiy  of  the  child,  and  some  portions  of  the  latt«r 
are  forcibly  applied  against  the  patulous  vessels  that  furuirfh  the  blood,  the 
compressinn  thereby  produced  must  evidently  arrest  the  flooding. 

This  method,  which  haa  been  adopted  by  Dr.  Rigby,  of  England,  has 
been  severely  eriticifed  by  hie  countryman,  Duncan  Steward,  who  endeavors 
to  supi«)rt  hifj  own  opiniou  by  tiie  following  ob.-ervations:  by  rupturing  the 
membranes  before  the  uterui*  it>  dilated,  we  retard  rather  than  ucceleratt;  the 
expuL-^ion  of  the  child  ;  and,  betiideH,  it  \»  by  no  nieans  certain,  as  experience 
has  denionstratedf  that  this  measure  will  arre.st  the  hemorrhage;  while  it 
often  diminishes  the  chance  of  Hnvin;^  the  life  of  the  mother  aud  cliiid,  by 
rendering  the  version  much  more  difficult,  if  this  o^teratiou  tdiould  subse- 
quently become  necessary. 

Notwithstanding  these  objections,  which,  after  all,  have  no  great  force, 
the  rupture  of  the  membranes  is  advocated  by  most  of  the  teachers  of  the 
present  day,  in  cases  of  profuse  flooding,  occurring  at  an  a<lvanced  stage  of 
gestation.  Nearly  all  teach,  however,  that  a  regular  commemMsment  of 
labor,  manifested  by  evident  uterine  contractioiw,  should  prece(ie  its  per- 
formance;  but,  as  M.  P.  Dubois  remarks,  it  is  important  to  bear  in  mind 
that,  when  a  confideraHle  hemorrhage  takes  place,  the  contractions  of  the 
womb  are  often  feeble,  and  that  the  labor  may  actually  be  progressing, 
though  the  paina  have  not  clearly  marker!  its  onset;  while,  on  the  other 
hand,  the  di:*chftrge  of  a  large  quantity  of  blood  and  the  escape  of  volu- 
minous coagula,  both  relax  and  dilate  the  uterine  orifice ;  and  these  circum- 
stances, which  are  doubtless  joined  to  some  non-painful  contractions,  may 
dilate  the  os  uteri,  without  the  knowledge  of  the  patient  or  the  suspicion  of 
the  accoucheur.  This  phenomenon  is  not  at  aU  unusual,  es|>ecially  in 
women  who  have  previ^nisly  burne  children;  and,  therefore,  whatever  be 
the  condition  of  the  body  of  the  uterus,  aud  whelhef  there  be  any  apparent 
contractions  or  not,  he  should  carefully  ascertain  the  state  of  the  os  uteri. 
In  cases  of  profuse  flooding,  this  will  most  frequently  bo  found  gufficiently 
dilated  to  |>ermit  the  introduction  of  a  finger,  at  least;  and  the  membranes 
will  then  be  felt  teuise  and  protruding  at  intervals;  which  protrusion  is 
a  certain  proof  that  the  womb  begins  to  contract,  and  the  rupture  of  the 
membrane.^  will  then  he  effeoted  Ut  the  greatest  advantage.  Resides,  this 
operation  doe*n  not  exclude  the  employment  of  the  various  stimulants  cal- 
culated to  excite  the  contraction.^ ;  thus  abdominal  frictions  might  be 
resorted  to,  and  the  finger,  whin  introduced  into  the  neck,  should  first  titil- 
late and  irritant  this  part  before  making  the  rupture;  and  it  would  even  be 
prudent  to  administer  two  or  three  dost^s  of  ergot  to  the  patient,  provided 
the  neck  is  softened,  and  it  seems  to  otter  no  marked  resistance  to  the 
dilatati{in. 

Most  accoucheurs  advise  the  applioation  of  the  tampon,  when  the  discharge 
is  produced  by  an  insertion  of  the  placenta  over  the  cervix  ;  but  M.  P. 
Dubois  teaches  that  the  course  to  be  pursued  in  such  cases  will  vary  accord- 
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ing  to  the  decree  of  tliia  injjertiou.  For  instunoe,  where  it  takes  ^ 
for  pentre,  or  in  other  words,  when  the  placenta  covers  all  the  superior  pmri 
of  tiiL'  intt^rnul  orifice,  and  the  membruncs  are  inaccessible,  or  nui  only  km 
r«acht.'ii  by  (letiiohiug  some  portion  of  the  circunifereuceof  the  still  adherent 
placcntii,  we  ?:ihould  have  recourse  to  the  tampon  ;  but  where  the  placenta 
corre^poiidi!  to  thu  oriJice  by  only  one  of  itd  borders,  and  purticnlnrly  where 
it  is  iiii>erted  at  dome  point  adjacent  to  this  orifice,  he  likewise  recontmeoda 
an  artificial  rupture  of  the  membranes;  being  satisfied  that,  at^^^r  the  watcn 
have  esriiped,  the  child's  head,  by  becoming  npplietl  on  the  detached  jKirti"U 
of  the  placenta,  will,  by  coMiprei*siug  it,  put  an  end  to  the  flow  of  bhiod. 

Q,uit«  recently,  M.  Gendrin  hua  entertained  the  idea  of  adopting  FLueat* 
method,  even  in  tho«e  cases  in  which  the  after-birth  corresponds  to  tbe  of 
uteri  centre  for  centre.  Under  almost  identical  circumstances?,  Rigby  bul 
deemed  it  advisable  to  push  his  (inger  through  the  centre  of  the  plafj^nta, 
and  thu:?  pa**  directly  into  the  amniotic  cavity.  The  following  are  the  ob» 
servutions  of  M.  Gundrin  on  this  subject :  Authors,  he  says,  have  adriM<d 
that  labor  should  be  induced  by  direct  manipulationjj,  which  eoutti^t  in 
forcing  the  dilatation  of  the  os  uteri  and  passing  into  the  womb  through  the 
placenta,  or  by  detaching  this  organ  from  one  portion  of  the  ncn-k ;  bat 
these  nianteuvrcs  occupy  much  time,  and  be;?ides  are  ver>' difficult,  and  if 
the  blood  continues  to  flow,  the  enfeebled  patient  may  become  pru^trat^ 
We  propose  instead  the  following  process,  which  has  the  great  adN'untagvuf 
keeping  up  the  relation  between  the  aitcr-birth  and  the  uterus,  a»  long  M 
poasible.  It  consisLs  in  evacuating  the  watere,  by  making  a  punctur*?  with 
a  female  catheter,  which  ia  directed  along  the  finger  previou*t|y  intrcMJuciil 
into  the  os  uteri,  and  is  passed  into  the  membranes  through  that  portion  of 
the  placenta  lying  over  the  neck.  In  the  two  cases  in  which  he  adopieii 
this  plan,  the  hemorrhage  dlsappcAred  immediately;  and  thi*  measure  may, 
therefore,  1k>  employed,  when  the  amount  of  the  discharge  indicates  a  reMrt 
to  the  method  of  Puzos,  and  when  the  presence  of  the  plai^iita  ia  tbe  only 
obstacle. 

We  think,  however,  that  if  the  dilatation  ia  but  slight,  the  tampon  bad 
better  be  applied. 

Internal  Hemorrhage. —  We  can  only  expect  to  overcome  those  intftrnal 
discharge.^  that  are  serious  enough  to  comjiromise  the  mother's  lif«,  by 
emptying  the  womb  an4l  terminating  the  labor.  Two  <)tflereut  c^udiliooi 
may  then  be  met  with,  viz.,  one,  in  which  the  labor  has  not  yet  commeoeed, 
the  neck  is  still  undiiated,  and  its  margins  hard  and  thick:  in  the  other,  oa 
the  contrary,  there  are  some  labor- pa  in.-*,  the  cervix  is  sofWned,  and  U  mora 
or  less  dilated.  In  the  latter  ca»e,  the  indications  for  treatment  are  obvtou*; 
that  is,  to  rupture  tiie  membranes  and  employ  all  the  various  mtsasure?  whidi 
are  calculated  to  liastuu  the  contractions  (such  as  al>dominal  frictiotis,  titill** 
tiouti  of  the  oridcc,  and  ergot),  and  to  watch  the  state  of  the  womb  after  ihif 
rupture  attentively.  Such  is  the  course  to  be  pursued  when  the  dlUtatiua 
is  iuciin-*idenLble;  but,  on  the  other  hand,  when  the  os  uteri  is  either  diltiol 
or  dilatable,  the  delivery  should  be  eiJected  at  once  by  turning,  or  by  M 
application  of  tJie  foroejMi,  according  to  circumstances.  (S«e  IVnNon,  mad 
art.  Forceps,)     But  where  the  symptoms  occur  a  short  time  l>eforc  tlte  full 
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term  of  gestati<5n,  particularly  in  a  woraan  with  her  first  ohiM,  iho  complete 
oblit4?ration  of  the  cervix  may  constitute  an  insurmountalile  oUstjicle  to  the 
ifltroduc'tion  of  the  smiillest  instrument.  In  these  grnve  cases,  ixfwr  having 
employed  the  usual  means  to  inoilerate  the  effusion  of  blood  witlu)Ut  bem^fit, 
such  aa  irritations  nuuk'  on  the  neck  and  over  the  fundus  of  the  wnuili,  with 
a  view  of  bringing  on  it^  contractions,  it  will  be  ahfiohitely  nece^ary  to  per- 
forate the  membranes,  and  if  the  hemorrhage  continues,  and  the  woman 
becomes  weaker  and  weaker,  and  is  threatened  with  <leath,  to  have  recourse 
to  a  forced  introduction  of  the  Imnd.  Generally  sfjoaking,  the  slightest 
eflbrts  will  be  sutliclenl  to  ov«rcome  the  re.-^istanco;  nince  it  is  scarcely  \toa- 
pible  for  a  cuiusidcmble  effusion  of  blood  to  take  place  in  the  cavity  of  the 
uterufi,  without  causing  a  development  of  some  pains,  or  at  least  a  marked 
diminutiim  in  tlie  resistance  of  the  cemx.  But  if  it  should  unfortuntitely 
happen  thai  this  resistance  cannot  be  surmounted,  I  think  that  multiple 
incisions  ought  to  be  made  on  the  neck  it*ielf.  If  the  symptoms  were  not 
very  urgent,  it  would  be  better  jwrhaps  to  have  recourse  to  compression  of 
the  abtlomen,  which  would  prevent  the  womb  from  becoming  inordinately 
distended.  This  procedure  has  so  often  appeared  successful,  that  itseusploy- 
meut  under  like  circumstances  would  Iw  justifiable. 

C.  Moderate  Hirtuarrhnge  iluriuri L^ibor. — When  the  flimding  occurs  during 
labor,  the  indications  it  presents  likewise  vary  according  to  the  intensity  of 
the  symptoms  and  tlie  degree  oi'dilaUition  of  the  us  uteri.  When  the  blood 
escapes  in  small  (piantitics,  nint  the  accoucheur  is  satistied  tluit  it  <ioes  not 
accumulate  within  the  organ,  he  will  eniphiy  here  tlie  same  means  as  were 
recommended  for  the  slight  hemorrhagejj  occurring  in  tiie  latter  stages  of 
gestation ;  except  the  blooddetting,  which  should  only  he  practised  when 
evident  i»)»enumena  of  plethora  exist,  and  also  excepting  the  ojiium,  which 
woTild  here  be  attended  with  the  serious  inconvenience  of  suspending  the 
uterine  contractions.  These  general  measures  will  usually  prove  sutticient 
when  the  neck  is  hut  little  dilated,  and  the  discharge  is  iiicousideniblo. 

But  should  the  cervix  he  freely  o]^ened,  or  be  so  softened  as  to  offer  no 
resistance,  we  should  rupture  the  membranes,  if  they  are  yet  intact;  and  if 
the  flooding  tittill  continued  after  this  rupture,  the  labor  lingered,  and  the 
pains  though  at  first  energetic,  became  gradually  feeble,  and  the  intervals 
between  them  longer,  they  should  be  aroused  by  the  administration  of  ergot. 

D.  Profiufe  Heinurrhage  during  Labor.  —  Whether  the  hemorrhage  be 
internal  or  external  at  the  time  of  labor,  it  always  offers  the  same  indica- 
tions for  treatment;  and  these  latter  are  also  based  on  the  vanahle  degree 
of  dilatation  of  the  neck  of  the  uterus.  For,  if  this  is  but  Jiitle  advancedf 
that  is,  if  the  cervix  be  neither  dilated  nor  dilatable,  the  remedies  we  have 
advised  for  the  profuse  hemorrhages  occurring  in  the  latter  months  of 
pregnancy  should  again  be  brought  into  service;  that  is,  the  refrigerants, 
the  ergot,  and  a  rupture  of  the  membranes,  if  still  intact.  Should  the  Hood- 
ing continue  after  the  rupture,  and  the  retraction  of  the  us  uteri  render  an 
introduction  of  the  hand  absolutely  impossible,  the  tampon  should  be  applied 
at  once;  and  the  precaution  be  taken  to  make  compression  over  the  anterior 
surface  of  the  abdomen,  partictdarly  if  there  Ls  any  inertia  of  the  womb,  so 

H     as  to  prevent  an  accumulation  of  blood  within  the  unnui.     And  where  the 
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flnodiDg  pereistfi,  not  withstanding  these  measures,  so  as  to  enflangtr  tervMaly 
tlie  mother's  life,  and  if  at  the  suiDe  time  the  uou-dilatod  and  fliHihliHr 
DCL-k  should  make  it  Impossible  to  introduce  the  IiaimI,  ou>rht  we,  menof^a^ 
to  the  exuinple  of  certain  authors,  effect  delivery  at  nil  huzani*,  ami  intn- 
duce  the  hand  by  force?  Upon  contempluting  the  publit^hed  csmb  of  llii 
kiud,  we  are  forcibly  stioick  with  the  reHulta  of  thin  style  of  ]"*'**•**■§. 
Almoet  ail  the  patients  died  (21  out  of  25  according  to  Ktatistics  by  8iii^ 
8on),  and  authors  universally  regard  the  operation  ua  of  the  gniTcat  cftiaih 
acter.  We  therefore  think  it  prudent  not  to  risk  the  iujurics  nf  tlie  nvek, 
which  rci^uU  &o  often  from  a  forcible  introduction  of  the  hand,  but  if,  tUts 
a  few  moderate  ettbrts,  the  rigidity  is  not  overcome,  we  would  much  pfefiet, 
if  the  case  were  urgent,  to  resort  to  Simpt»on*«  method,  and  first  detm^  iumJ 
then  extract  the  placenta.  Whilst  the  author  of  this  prurea»  has  oerlaiolj 
advb>ed  it  too  generally,  it  seems  to  us  that  it  could  be  usefuUf  eUkplUiftd  k 
thei^e  circumstances,  although,  for  our  own  part,  we  would  prefer  t]i«  aae«f 
the  tampon. 

ProfesBor  >Simp80U  has,  in  consequence  of  these  facts,  proposed  lo  mtparmto 
completely,  and  bring  away  the  placenta,  whenever  \l^  inscrtioa  U|ieo  ths 
neck  has  given  rise  to  a  hemorrhage  which  thraitcns  the  life  of  the  oiadiar. 
Although  rather  too  absolute  at  the  outset.  Mr.  SimjMOU  has  Himlly  yirkM 
to  the  numeroua  and  valid  objections  made  to  his  precept,  so  fur  as  tu  ciat 
fine  its  application  to  the  following  conditions:  1.  When  the  fltiodiag  hai 
resisted  the  principal  measures,  and  especially  the  evacuation  of  tbe  wl^j 
2.  When  the  iilight  dilatation  or  development  of  the  cervix,  or  oootiMda 
of  the  pelvis,  render  turning  or  any  mode  of  artificial  delivery  daogeroOi  «f 
impori£.ible ;  3.  When  the  death  or  immaturity  of  the  ft^etua  restricts  the  dmjr 
of  the  accoucheur  to  caring  for  the  safety  of  the  mother.  It  is,  ibanT^nn^ 
especially  with  primiparou^  females,  in  cases  of  premature  l;!^  '    .m-i 

of  the  cervix  and  of  its  spiismodic  contraction,  of  organic  nn  .j   i.,- 

pelvis  or  of  the  geuital  passag<^,  of  the  death  or  non-viability  of  Uie  fatM« 
and,  tinally,  of  extreme  exhaustion  of  tlie  mother,  that  the  artificial  scpftnk 
tion  may  be  practised.  It  is  to  be  understood,  be  ad(b,  that  in  cflMS  of 
separation  or  of  extraction  of  the  [ilacenla,  the  ftetus  should  bo  wttbdrami 
immediately,  unless  the  hemorrhage  should  cease,  which  it  do«  in  tbe  great 
majority  of  cases. 

Even  with  this  resen-atiou,  we  cannot  approve  of  the  advie«  of  Mr. 
Simpeon;  for  we  think  that  when  the  tiooiling  continues  aAcr  th«  ^vaouUtMl 
of  the  waters,  and  when  the  neck  docs  not  allow  the  hand  io  b«  iutrodooadL 
there  is  some  chance  left  of  saving  both  mother  and  child  by  applying  iht 
tampon,  being  careful  at  the  same  time  to  compress  the  alxlomcn,  in  ordv 
to  prevent  the  occurnMice  of  internal  hemorrhage. 

We  also  think,  that  when  an  obstacle  dependent  on  the  neck,  the  mA 
jMirti^,  or  the  pelvi:*,  prevents  the  termination  of  the  labor,  the  tampon  may 
be  applied  with  advantage  until  the  dilatation  of  tlie  neck  alluwv  of  th« 
intervention  of  art :  for  I  cannot  see  in  what  way.  under  theaie  clrrunistancca, 
the  extractiim  of  the  plairenta  cotild  facililate  that  of  the  f<7tus«  which  Mr. 
Simpson  recommends  to  be  practised  immediately  afterward.  Tlie  olwiu'  i.» 
which  prevented  earlier  action  exist  none  the  less  afWwanL     It  is,  then- 
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fore,  only  when  caring  very  little  for  the  life  of  the  chilil,  in  case  of  the 

death  or  uon-viability  of  the  latter,  that  one  could  uudertake  to  separate 
and  eitract  the  placenta,  if  the  hemorrhage  were  dangerous,  in  order  to 
spare  the  mother  the  pain  of  appiWng  the  tampon. 

Finally,  it  is  hardly  necessary  to  add.  that  if  the  neck  is  sufficiently 
dilated,  the  delivery  should  be  efiected  as  soon  aa  possible,  either  by  turning 
or  by  the  forceps.  When  describing  these  two  operations,  we  shall  point 
out  carefully  the  cases  in  which  one  or  the  other  should  be  preferred. 

A  host  of  other  remedies  have  been  successively  extolled,  but  I  have  not 
spoken  of  them,  because  I  have  never  had  an  op[>ortunity  of  emplt>ying  nor 
of  seeing  them  employe*!  ;  besides,  their  mode  of  action  appears,  on  theoretical 
grounds,  to  be  of  little  value ;  and  hence,  in  my  opinion,  their  enumeration 
would  useletssly  burden  tlie  memory  of  students. 

[I  3.  Tkeatuent  or  HEMORRnAOE  CAUSED  Bv  Abnorual  Insertion  op  the  Pla- 
centa. 

Hftvinp  described  in  the  foregoing  para;];riiph  the  treatment  iidaptcd  to  homor- 
rbage  caused  by  insertion  of  the  placenta  upon  the  oritice  of  the  woml),  tho  reader 
ia  referred  tii  the  occount  therein  containcj  of  the  various  hemoBtatio  proceduroB 
^plicable  to  euch  cases,  as  we  have  nothing  to  add  lo  what  will  be  found  there 
•tated.  (See  page  TT/).  ef  seq,]  Still,  tho  importauec  of  the  suhjeet  and  the  danger 
involved  in  this  form  of  hemorrhage,  makes  it  proper  to  recapitulate  briefly  tho  best 
conduct  to  be  observed. 

HemorrhaRe  cautted  by  abnormal  insertion  of  the  placenta  is  generally  moderate 
at  the  outsei;  with  each  return,  however,  it  becomes  more  profuse,  the  patient 
grows  weaker,  and  conspquflntly  in  a  mon?  nnffivnrable  oondition  for  supporting 
the  ine^^table  loss  of  blood  which  will  accompany  delivery.  Therefore  we  do  not 
advise  a  very  lonit-conliniied  expectant  trt^atnient,  and  have  no  hr.«Ltntion  in  recom- 
mending the  tampon  in  onler  to  arrent  the  recurrent  hemorrhages,  without  wailing 
for  the  commencement  of  labor.  What,  indeoil,  are  the  gruuud^  of  complaint 
against  ihe  tumjion?  Is  it  that  it  is  likely  to  induce  labor?  But  when  chu  phi- 
centa  is  innrrtcd  upon  the  mouth  of  the  womb,  the  tampon  i^  Htill  the  beat  mean» 
of  arresting  the  hemorrhage  uuder  the  cirtiumslances.  It  uu^^ht,  therefore,  tu  be 
applied  early,  even  should  it  be  nncnmfartable.  At  proprr  intervals,  though  as 
rarely  as  possible,  it  ought  to  be  remnv^^d  in  order  to  allow  tho  patient  to  urinate 
and  permit  the  accoucheur  to  watch  the  prtigress  of  the  labor,  which  usually  com- 
mences before  long.  Then  it  should  be  reapplied  until  the  dilatation  is  nulficient  to 
allow  delivery  to  be  accomplished  by  turning;.  If  labor  does  not  come  on  doitn,  and 
the  tampon  give  great  annoyance,  itn  application  might  he  postponed  until  a  fre^h 
hemorrhage  appears.  Under  the  la.st  suppositiuu,  plugging  the  vagina  would  be 
useles;:,  though  not  injurious;  therefore  it  should  be  had  recourse  to  at  the  first 
recurrence  of  the  dihoharge. 

Next  to  the  tampon,  rupture  of  the  menibrancR  sf^ems  to  be  the  most  u-ioful.  But 
in  order  ti»  do  it  with  safety,  there  tjhouM  be  decided  contractiou  of  the  uterus,  the 
head  ehonid  present,  and  the  insertion  of  the  phicwnta  ought  not  to  he  central.  If, 
notwithstanding  the  oonjiinctiim  of  nil  these  favorable  circnmstances,  the  flow 
■hould  cimtiniic  after  the  membranes  an:*  ruptured,  the  operation  would  have  the 
incon^'enieiu'*'  of  rendering  internal  hemorrhage  possible  through  an  efi*usioo  of 
blood  into  (he  cavity  of  the  ovum.  When  the  placenta  is  merely  situated  in  the 
vicinity  of  the  cervix  and  lal)or  be  clearly  begun,  rupture  of  tho  merabraues  is 
almost  always  productive  of  excellent  results  ;  still,  should  the  state  of  affairs  be 
serious,  we  would  prefer  to  use  the  tampon. 
60 
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We  rGgftnl  the  ftpplication  of  the  t&mpon  u  tbe  beroio  mwtfvr*  •fmiosi 
rhage  from  insfirtion  of  the  plaoeitta  npun  the  tnoutb  of  the  vt.n^  -  t|, 

rupture  of  tbe   nieinbrani's  as  oimiing  the  next  in  order.     Thf  *4ar«k 

detachmont  of  the  plarenttt  included,  wc  have  less  oonfidenoe  in.  wwfal 

ve  have  t>Aid  of  tbem  in  the  preceding  pages.     (See  Treatment  oj  i>  r^pa^ 

775,  €i  teq.)] 

§  4.  Recapitulation  of  Treatment. 

I  do  not  know  better  how  to  conclude  my  remarks  conoeming  ibc 
rhuges  that  may  affect  feinales,  in  the  course  of  tlie  latter  tuimtlm  of 
nancy,  and  during  labor,  than  by  placing  before  the  reader  a  short  vamsiarf 
of  their  treatment  which  M.  P.  DuIk^i^  caused  to  be  distributed  unoiif  tW 
students  that  attended  his  clinique ;  for,  as  the  Professor  etAte&,  thk  taA 
may  be  considered  a.s  a  kind  of  vade-mecum.  Besides,  the  reader  will  w 
by  it  how  far  I  have  conformed  to  bia  ideas,  in  the  irttatment  g£ 
rhagc*  just  given. 

(After  (I  very  prnfune   hemorrhage  haa   been   arrested,  ihe    r*  IT 

weakened  that  she  cannul  he  regarded  M  out  of  danger.     Wuni< 
oumh  ti«veral  hourN  after  the  diHciharf^e  of  hlno^i  hai«  rea:t*fd,  with  MtnpUim*  vtwl 
will  be  deftcriWd  hereafter  iu  couueution  with  ihn  accuunt  of  hemorrhage  altNulM^ 
upon  delivery  of  the  phtocntii,  as  also  the  treatment  proper  in  eucb  caaca.    (! 
Accideutt  attendittg  Delittryoftht  Placcnt<k.\ 
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OF  ECLAMPSIA, 

Amoxo  the  vArious  coiiviibive  dieease^  tlmt  may  appear  dmittg 
nancy,  parturition,  or  the  lying-in,  ibere  h  onewliich  has  euch  i 
characteristic's,  and  whose  physiognomy  ie  so  peculiar,  that  I  c«ii  ir»mr^ 
comprehend  the  want  of  accuracy  that  still  exists  in  most  uf  oar  cUmk 
works  on  tluH  subject.  This  confiieion  evidently  arisea  from  the  fikrt  thai 
the  aiilhor*  who  have  written  on  puerperal  convuJMons  have  inclndnl  omkr 
thif)  title  all  the  attections  whose  striking  character  h  a  cnnvuUiDo;  forgA- 
tin^  that  the  epithet  purrjterttl  should  be  applied,  not  to  every  diMSie  whiA 
IS  developed  before,  during,  or  ai'ter  labor,  for  then  we  mi;;ht  admit  a  pacr- 
peral  pneumonia  or  pleurisy,  but  8iniply  to  one  that  is  intimat«?ly  anFociiM^ 
with  tiiat  state,  and  which  ia  only  produced  during;  ilji  coutluuaiuv,  Tha 
confusion  is  further  caused,  in  my  opinion,  hy  designating  a£  i'onvulsiijai 
some  aflectiuns  that  do  not  merit  the  name. 

Tliehe  two  propositions  will  be  easily  sustained  by  an  erpwtk  of  the  d» 
tinction»  admitted  by  some  authors.  According  to  them,  the  conrulnou 
that  occur  during  gestation  may  be  either  partial  or  generaL  V'nder  i^ 
name  of  partial  convulHioufi,  they  have  de±it*rihed  thoM*  alf't'ctioiw  wheat 
principal  character  iti  a  rapid,  abnormal,  and  involmitary  contraction  nf 
one  or  more  muscular  organs,  and  which,  consequently,  are  couvtilsiitf ;  bu; 
which  are  otherwbe  so  ditfcrent  tnjm  what  baip  usually  been  rompriw<i  nadvr 
the  denomiuatiuu  of  the  couvulsionK  of  pregnant  women,  that  it  is  with  tKrmr 
hesitation,  and  only  to  avoid  the  reproach  of  having  omitted  any  imjuu 
facta,  that  I  allude  to  them  here.  Thus,  to  give  an  example,  L}iu6t*  \*iol 
contractions  of  the  etonmch,  observed  in  certain  women  who  are  aflecl4 
with  Hevere  and  ol:>8tiuate  vomiting:'  during  gestation,  a^  alto  the  paljiii 
tions  of  the  heart  experienced  by  tiome  oUiers,  have  been  clacked  aoivng  tbt 
puerperal  convulsions, 

M.  P.  Dubois  relates  having  seen  the  walls  of  the  belly  contract  with  Midt 
force,  in  a  woman  in  the  fifth  or  isixth  month  of  her  pregnancy,  (bat  tlw 
uterus  wa»  completely  pressed  back  into  the  excavatiMa  ;  and  the  orgao  wai 
afterward  observed  to  return  briskly  to  its  place,  and  to  rebound  lika  M 
elastic  ball  when  thrown  on  the  ground.  Some  other  lumelactiuu«  ap(i*«r«d 
in  the  flanks,  in  the  epigastrium,  and  umbilical  region,  which  aevmed  to 
depend  as  much  on  the  spasmodic  contractinu  of  the  viscera  as  oo  tbat  «!* 
the  walls  of  the  abdomen.  Nevertheless,  this  woman  recovered  vlthottt 
aborting. 

M.  Velpeau  states,  in  his  excellent  thesis,  from  which  I  extract  the  fore^ 
going  case,  that  a  countrywoman,  aged  twenty-two  years,  wa»  much  alarmed 
on  the  Uttdi  day  after  her  delivery  by  movements  that  ^>ok  pla<^  in  bf* 
belly;  sometbing  like  a  globe  was  observed  through  the  integumiinbt  and 
muscles,  which  would  travel  sometimes  towards  the  excavatiwj,  at  othnv 
towards  the  tlank.*,  and  again  in  the  direction  of  the  umbilicus.  This  ifpoow 
of  ball  would  transform  itself  at  times  into  several  luiufw,  which  traversed 
the  abdomen  with  a  rumbling  noise;  but  the  walls  of  this  cavity  alwari 
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seemed  to  preserve  their  normal  suppleness.  This  woman  died  iasane  two 
years  afterwards,  without  these  sinf^ttlar  movement-i  ever  having  altogether 
disappeared.  Can  such  a  case  be  referred,  with  tnith,  to  puerperal  convul- 
sions? 

According  to  certain  accoucheurs,  the  vaginal  parietes  are  occasionally 
so  violently  contracted,  as  to  prevent  the  escape  of  the  child^  and  even  to 
bejiumb  the  hand  of  the  attendnnC  by  their  Hpasmudic  action.  But  of  all 
the  partial  convulsionn,  those  of  th«  uterus  are  the  least  questionable.  We 
have  already  treated  of  the  spasmodic  contractitm  of  the  external  and  in- 
tcrnul  (trilici^  of  the  neck,  which  are  capable  of  rcturtliug  the  labor  greatly 
in  onlimiry  ciwe^,  and,  in  breech  presentation.'^,  may  cause  extension  of  the 
head,  and  thus  render  ita  extraction  diHicuIt;  and  we  shall  see,  lierejifter, 
(art.  Delivery  of  the  Flacenta,)  what  influeiirc  this  retraction  of  the  oriiices, 
which  is  evidently  due  to  a  convuLsivc  couLractiou  at  the  superior  or  inferior 
part  of  the  cervix,  as  well  &s  the  partial  one  of  some  of  the  fibres  in  the  body 
of  the  womb,  may  have  over  the  delivery  of  the  after-birth. 

We  Hhull  only  mention  here,  that  other  ca^ed,  similar  to  those  detailed  by 
M.  Duboitj,  have  been  reported,  in  which  the  uteru-s  hoa  been  observed  to 
pasri  rapidly  upwards,  downwards,  and  towards  the  sides  of  the  abdomen; 
and  even  to  dei^ceud  with  such  violence  towards  the  vulva,  that  it  was  neces- 
sary tu  suiitain  the  latter  with  the  iiugerij  to  prevent  it  from  escaping ;  but, 
tor  further  particulars,  we  refer  the  reader  to  the  essays  of  Baudelocque  and 
Miqutil. 

The  iuHtances  just  referred  to,  doubtless  resemble  some  of  the  features  of 
the  disease  we  arc  about  to  cJe^cribe  under  the  uume  of  edampaia,  in  being 
characterized  by  a  rapid,  abnormal,  and  invuluntary  contraction  ;  but  they 
differ  from  it  so  much,  in  the  triple  aspect  of  symptoms,  prognosis,  and 
treatment,  that  thvy  cannot,  iu  my  f>[)iui(m,  be  cla.sacd  under  the  taime  de- 
nomination, without  confoumUng  things  that  are  essentially  dissimilar. 

The  question  now  rwiirrt,  what  is  the  state  of  the  iiase  as  reganls  the  gen- 
eral convulsions  of  pregnant  women  ?  Hysteria,  tetanus,  catalejeia,  and 
even  apoplexy,  have  been  ohserved  during  pregnancy  and  parturitiun,  and 
have,  on  that  account  alone,  been  forthwith  denominated  a.**  puer(>eral  dis- 
eases; aad  although  the--*e  affections  offered  the  same  symptoms  as  when 
they  occur  in  the  non-gravid  state,  though  they  were  essentially  different 
from  e<:lampsia,  properly  so  culled,  yet  they  were  considered  as  mere  varie- 
ties, or  particular  forms,  of  this  latter  complaint-  True,  there  can  be  no 
doubt  that  hysteria,  tetanus,  etc.,  are  modified  by  the  i»eculiar  condition  of 
the  pregnant  female;  and,  as  iu  all  other  diseases  that  oci'ur  during  the 
puerjwral  i>eriud,  the  danger  to  which  they  expose  the  patient  is  increased 
by  that  to  which  they  subject  the  fietus;  but  the  hysteria  does  not  thereby 
become  less  an  hysteria,  and  the  tetanic  convulsion  has  not  the  less  ha 
characteristic  persistence*    These  are  evidently,  therefore,  distinct  affections. 

1  ought,  however,  to  add,  that  the  form  of  the  convulsion  may  vary,  and 
that  an  attack  which  at  the  outset  presented  all  the  characters  of  eclampsia, 
might  finally  assume  the  tetanic  or  even  the  cataleptic  form.  Suppfxsing 
that  no  error  of  diagnosis  has  been  committed,  the  latter  are  exceptional 
caseti,  iu  regard  to  which  it  Is  diJficult  to  say  whether  the  same  discaise  haa 
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IIm  pAfMrision,  or  tJw  l3rijig4B,  Buaia  mMf  k 
Mhmii,  or  eauhapKf,  or  msf  he  «rs^  wfiili 

lht«HMndrfoa    W«bo|wtlM»diedeUili.iBi»«y(ik 
wfU  EllKittmte  tJie  anmerou  rfifffwiw  betweea  fhaM, 

For  mfMlf,  I  and<;r«Ui>d  bf  the  tern  edunpM  aa 
by  *  anim  of  lll«,  ia  which  nemrlj  all  the  mhiibWi  of 
tim  tboM  of  tb«  orgaiiic  Uie,  are  cootncted  coorakiveljr, 
•M  mnatif  aeoom^tuM  with  or  followed  hy  a  more  or  le 
ptMiim  of  the  MiuM/riitl  Riid  intellectual  iacaltiei  for  a  wtable 

Oeoeral  eonrahMOoa  (eclamiMia,  properly  bo  called)  eomlxttttea 
dtHMi.     M.  Velpeait  did  not  obaerve  a  single  case  in  a 
•iiporinU'nrl^d  by  him  nt  the  Clinique.     It  is  probable,  howttiw,  that 
prri^Hjttiou  iji  Un)  ftrtiall ;  for,  by  coDfinlting  the  etatementa 
Madame  Laohapelle.  Merriman,  Ryan,  Paooud  de  Boorg,  etc:^  u 
that  thore  wa«  one  c^aife  of  oonvulRion  in  al>out  two  hundred  delivcriea. 
tli4^  other  Imitd,  the  practice  of  the  principal  accoucheun  of  Orsat 
woul'l  riiniiiih  one  caae  of  eclamptfia  in  four  hundred  and  eigbty-fire 
nearly.' 

It !«,  however,  almost  impofwible  to  ascertain  an  exact  proportion  faj 
Hulting  the  practice  of  any  single  man,  Hince  great  variations  are 
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in  different  years ;  in  my  own  experience,  for  example,  I  met  with  but  three 
ca«««'  in  two  thousand  deliveries  occurring  under  my  care  at  the  Hotel  Dieu 
and  tlie  hdspilal  of  La  Faculty,  whilst  house  phy«cian  at  those  iiistitutiona, 
whilfit,  on  the  other  hand,  I  mot  with  seven  cases  within  the  months  of  July, 
August,  Septeniber,  and  October,  lS4(i,  whilst  in  «er\'ice  at  the  Clifiiquo. 

Eclamp:<ia  appears  inditlerently  at  all  seasons  of  the  year;  although 
some  author?  have  seemed  to  consider,  improperly,  I  think,  that  certain 
atm4)iipherical  conditions  are  not  altogether  foreign  to  its  production,  and 
that  it  ocoTirs  more  frequently  in  some  seasons  tlian  in  others.  Madame 
Lat-hftpelle,  who  appear;?  finite  disponed  to  adopt  tliis  opinion,  notwith- 
standing the  summary  she  fiirni.'ihcs  sustains  her  views  but  very  imperfectly, 
relies  upon  the  fact  that  at  the  hospital  of  La  Maternity,  several  individ- 
ual* are  nearly  always  affected  at  the  same  time.  But  I  am  strongly  dis- 
posed to  believe  this  circumstance  is  rather  owing  to  imitation  than  to  the 
influences  of  the  atmosphere. 

This  affection  is  very  unusual  in  the  early  months  of  gestation  :  M.  Dsin- 
yau.  Sen.,  however,  met  with  it  in  a  young  girl,  who  had  only  reached  the 
sixth  week,  and  in  whom  nothinj^  but  the  extraction  of  the  oviira  could 
remove  the  symptoms.  The  et-lanipsia  came  on  again  in  her  next  pregnancy 
about  the  same  period,  and  wns  followed  by  an  abortion;  but,  in  this  in- 
stance, the  fits  continued  for  some  time  after  the  abortion. 

A  lady  of  Ferrara,  alwut  twenty-eight  years  of  age,  of  a  bilious  tempeni- 
ment,  and  the  mother  of  three  children,  was  periodically  attacked  bj'  con- 
vulsions as  soon  as  she  had  conceived,  and  ther*e  attivcka  were  renewed 
every  two  weeks  throughout  gestation;  so  that  their  nppearance  constituted 
in  her  a  sign  of  preguancy.  It  is  very  doubtful,  however,  whether  her  case 
was  one  of  true  eclara|wia.  As  a  general  rule,  they  are  quite  rare  prior  to 
the  sixth  month  ;  they  are  particularly  frequent  during  parturition  ;  and 
they  appear  somewhat  ottener  after  the  delivery  than  during  the  gravid 
state. 

The  period  at  which  they  are  liable  to  occur  after  delivery  varies 
greatly ;  though  the  eclampsia  most  commonly  appears  a  few  hours,  op 
sometimes  even  a  few  days  after  delivery,  examples  are  not  wanting  of  its 
being  postjMjned  for  eight,  tea,  or  even  twelve  days. 

§  1.  Caubeh. 

The  causes  of  eclampsia  have  been  divided  into  predisposing  and  deter- 
mining. 

Upon  a  careful  investigation  of  the  individual  conHitions  under  which 
eclamiisia  is  generally  found  to  occur,  we  are  forcibly  struck  with  a  singular 
circumstance,  which  entirely  escaped  the  notice  of  the  older  observers  :  this 
circumstance  is  the  almost  constant  presence  of  albumen  in  the  urine  uf 
eclamptic  women.  1  say  almost  constant,  for^  with  the  exception  of  six  or 
seven  cases  mentioned  by  M.  Depaul  and  Mascarel,  in  reference  to  which 
we  shall  have  more  to  say  hereafter,  I  am  aware  of  nothing  to  limit  the 
assertion.  This  very  remarkabSe  coincidence,  which  is  aC  preseut  well  de- 
termined by  the  observations  of  many  physicians,  and  which  I  have  inva- 
riably remarked  in  all  the  cases  which  have  come  under  my  own  notice 
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within  the  laet  ei^ht  years,  evidently  seeiits  to  be  the  dtuniiuuit  (kd  hi  tk» 

etiolojijy  of  pucrjwrul  (convulsions.  Since  the  prej?ence  of  albumen  ii  St- 
covvrad  almuBt  funHtautly  iu  cades  of  eclam}i»ia»  the  severest  mM  ctt 
hardly  avuid  e!!>tiihli8liiug  a  more  or  le^  iutiniate  relatioa  of  canafity 
between  the  two  facta. 

But  it  ho.*?  been  obticrvcd,  the  pretence  of  albumen  In  the  nrioct  doof  mC 
con.'iiitute  a  di^ea^e ;  it  is  but  the  symptomatic  expression  of  a  local  \mm» 
or  of  a  general  aft'ection  of  the  economy.  The  latter  are  doubUew  f  fUi 
of  proilucing  eclampsia  as  they  had  already  caused  albuminuria ;  bot  aiM 
Irequently  their  influence  is  limited  to  the  modification  of  the  orisary 
secretion  without  producing  any  nervous  disorder.  This  is  true,  and  JC 
Blot  wail  right  so  far  as  he  considered  these  two  morbid  conditiotw  aaaMm^ 
concomitant,  and  not  that  one  was  a  conHoqueuce  of  the  other.  M.  Bloti 
remark  ha^  not,  however,  in  a  clinical  point  of  view,  all  the  impttftaaci 
that  has  been  attrihuted  to  it.  Though  the  cause  of  eclamjitiia  Xtv  attribirtMl 
to  an  organic  lesion  of  the  kidneys  or  to  an  alccrntion  of  tlte  tiui<U  of  iriud 
albuminuria  is  the  symptom,  it  is  nevertheless  true,  that  a«  Uah  t^ot 
general  or  local  lesions  are  to  be  detected  with  great  diiticulty  during  gi<i 
tton,  whilst  the  presence  of  albumen  may  always  be  discovered  witb  trn^ 
it  was  judicious  to  insist  up>on  the  importance  of  the  albuminuria,  wh\A  h 
alone  capable,  in  most  instances,  of  exciting  a  mispicion  of  the  orpuiie 
condition  to  which  the  eclampsia  is  apparently  due- 

Hinco  albuminuria  is  present  in  the  immenne  majority  of  edampor 
women,  it,  or  rather  the  disease  of  which  it  is  the  symptum,  may  be  rigla- 
fully  reganled  as  the  predisposing  cjiuse  of  eclamptic  convtiUion*.  I  Ay 
the  only  known  predisposing  cause  ;  for,  since  attention  has  bocn  fixed  npoi 
this  point,  of  all  pregnant  women,  those  only  who  are  aflWted  with  albo- 
minuria  (a  few  cases  excepted)  have  been  known  to  ite  atlarkcd  wilii 
convulsions. 

Tliough  all  eclamptic  patients  have  albuminuria,  it  drn.^  nut  follow  ibc 
albuiuinuriu,  however  severe,  necessarily  givee  rise  to  convulsiooi*.  Happib. 
it  is  by  no  means  unconuuon  for  pregnant  women  to  have  the  urine  In.' 
charged  with  albumen  without  presenting  a  single  convulsive  symj  .^  la 
Of  41  women  with  albuminous  urine,  observed  by  M.  Blot,  but  7  Had  o.u 
vulsions;  and  of  20  mentioned  by  >DI.  Devilliers  and  Hegiiault.  11  ui.Jv 
were  affected  with  them.  The  latter  gentleman,  it  is  true,  exan^iue*!  ih-! 
urine  of  such  women  only  as  were  dropsical,  and  it  is  very  oenaiu  that 
many  cascsi  of  albuminuria  are  not  attended  with  infiltration.  Stili,  by 
taking  the  mean  between  these  different  results,  and  having  regard  to  mr 
own  obs<'rvatious,  I  think  that  1  come  near  the  truth  in  -a  !  *  at  uac 
out  of  every  four  or  five  pjitients'  with  albuminuria  will   1"  :  with 

convidsions. 

The  amount  of  albumen  in  the  urine  increases  greatly  during  the  con- 
vulsive attack,  and  generally  diminishes  after  it.  This  i»eculiarity  hms  led 
some  persons  to  inquire  whether  the  cclami>#ia,  instead  of  being    '  '  ■ 

alteration  of  the  urine,  might  not  be  the  cause  of  it.     I  ciin   n  i 

why  there  might  be  hesitation  in  regjinl  to  this  p«iint,  if  a  single  .  i-i        ,;  ( 
he  cited  in  which  it  had  been  provcii  that  the  urine  was  entirely  tu*.  ihjux 
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albumen  for  several  woeka  before  the  appearance  of  the  accidenU  :  this,  I 
believe,  has  nevor  been  done,  but  oflen,  on  the  other  hand,  albuminuria  haa 
been  known  to  be  preiwut  for  eorae  time  before  the  couvulHioua  occurred. 
Besides,  when  we  come  to  reflect  upon  the  obsLructioa  the  venous  circulation 
jtroduee<l  by  oclanipsia,  we  can  very  readily  account  ivT  the  active  cougoe- 
tion  with  which  tlie  internal  organs,  and  the  kidut)y«  iu  particular,  may  be 
affected  during  the  attack.  Now,  it  is  well  known  thut  runal  congestion 
increases  tlie  secretion  of  albumen. 

The  organic  conditions  which  produce  albuminuria  are  certainly  the  most, 
I  would  eveu  &av  the  only  ones,  favorable  to  the  productiuii  of  cclam[)$ia. 
This  pro|H)«itiou,  wbicli  is  at  jirosent  incontestable,  explains  the  inOuence  of 
certain  circuni^tanct^  which  nioHt  authc^ra  have  mentioned  au  predi^^poeing 
caused :  tbuH,  among  the  latter  ho;^  been  cln8t>ed  as  one  of  the  most  active, 
oedema  of  the  lower  extreuiitic»*,  whuu  coasideruble,  but,  above  all,  general 
infiltration,  invading  aucct*sively  the  body,  upper  extremities,  and  face.  It 
18  now  a  well-asoertuined  fact,  that  thia  geueral  cedema  ia  ahuost  always 
connected  with  an  alteration  of  the  urinary  &ecretiou,  and  that  only  when 
accompanied  with  albuminuria  do<is  it  appear  to  give  rise  to  eclampsia. 

If  it  be  true,  as  M.  Kayer  thinks,  that  the  compres^j^ion  exerted  by  the 
develoi>eil  uteru.s  upon  the  renal  vein  may  eventually  produce  hypencmia, 
and  then  an  intlnmmntion  of  the  kidncya,  we  are  able  to  understand  the 
mode  of  action  of  all  the  circumstances  capable  of  increasing  thia  compres- 
sion. Thua,  we  can  explain  the  possible  efl'ect  of,  1,  the  extreme  distention 
of  the  utcriip,  whether  due  to  dro|)i*y  of  the  amuioa  or  to  the  presence  of 
several  children;  2,  of  a  first  prcguaucy,  in  \\liich  the  utenia  is  strongly 
applied  to  the  posterior  walls  of  the  abdomen,  iu  conaequeuce  of  the  resist- 
ance  of  the  abdominal  parictes;*  3,  why,  according  to  tiie  obiier>'ationd  of 
M.  P.  Duhui.H,  rachitis  is  often  connected  wiLli  eclauipsia,  wince,  in  women 
affected  with  this  dinease,  tlie  small  stature  and  limited  space  within  the 
abdominal  inclu!<ure,  obstruct  the  development  of  the  uterus,  which,  by 
reacting  iu  iU)  turn  upon  the  surrounding  parts,  forms  a  greater  mechanical 
obstacle  to  the  regular  fulfilment  of  ail  the  functions,  and  the  venous  circu- 
lation iu  particular.     1^8ee  Albttminurio^  p.  488.) 

Wiiatever  the  cause  may  be,  long-euntiuued  albuminuria  necessarily  occa- 
sions a  notable  diminution  of  the  amount  of  albumen  which  enters  into  the 
normal  composition  of  the  blood.  Hence  it  is  extremely  probable  that  this 
fluid,  when  llms  altered,  gives  rise  to  a  peculiar  excitement  of  the  cerebro- 
spinal centre,  which  becomes  itself  the  direct  cause  of  the  convulsions,  or, 
at  least,  which  is  more  freriuently  tlie  ca:^c,  renders  it  more  susceptible  of  the 
excitements  which  reach  it  cither  from  without,  or  from  previously  irritated 
internal  organs.  These  exeitcmenU,  which,  under  any  other  circumstances, 
would  have  no  effect,  become  hero  ho  many  determining  causes  of  an  attack 
of  eclampi^ia.     (See  Urotmia,) 

>  Seven-eighths  of  the  cflses  of  eclampsia  harp  occurred  in  primiparous  womeu 
(Xjicbapellc);  in  thirty-eight  of  those  reported  by  Merrimiin,  tweuly-cighl  were  of 
this  oIbhh;  and  more  than  two-thirds  of  the  iiii^tAiiueH  gireu  by  Ramsbotham,  and 
tweaiy-ninc  in  thirly  of  tho»c  by  Colliua,  refer  to  womeu  who  were  delivered  for  the 
first  time. 
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An  alteration  in  the  quandty  or  quality  of  the  blood  often  giTt*  riie  to 
convuL^iona  under  other  cirt'uinstaufes  than  the  puerperal  i^oocHtka.  M. 
Bayer,  and  several  other  observers,  have  called  alteution  to  tym^ttmB 
resemhliiig  epilepey,  as  ono  of  the  mode*  of  terminntion  of  AlbomiMm 
cautied  by  albuminous  nephritis,  and  it  is  well  ktiowu  that  commknoat fAfll 
oeeur  iu  the  last  monientii  of  the  unfortunate  vittinir*  of  profuse  hgfiMiiiiliijii 
It  18,  therefore,  no  cause  for  astonishment,  that  the  alteratioa  of  the  hUmi 
produced  by  albuminuria  may  have  the  ctame  consequences  during  pffgaiBcy. 
Tlie  re4isou  why  these  nervo\w  disorders  are  more  frequent  in  prfj^anl 
women  with  alliuminoua  urine  than  in  the  other  diseases  attended  wftk 
albuminuria  is,  that  to  the  only  producing  cause  nf  epilepsy,  in  ordinaiy  rtw 
of  albuminuria,  are  added  the  congestions  to  which  the  nervous  centivB  tn 
80  liable  during  pregnancy  and  labor. 

Although  the  convulsions  are  generally  S[x>ntaneou8.  and  m ay  be attribvlal 
aimply  to  the  condition  just  mentioned,  there  are  j*ome  whose  appmrmnrr 
seems  to  be  connecte<l  with  a  more  readily  appreciable  cause,  and  vUd, 
therefore,  may  be  justly  regarded  as  a  determining  cause. 

In  the  lUt  of  occasional  causes,  certain  writers  have  incluilcd  the  mort 
common  and  indifferent  circumstanoert,  the  mere  recital  of  which  we  phdl 
spare  the  reader;  but  will  simply  mention  strong  moral  cmotiiuu,  whmr 
influence,  though  incontestable,  is  in  some  cases  hard  to  be  explamrri. 
There  are  8ome,  however,  which,  in  reference  to  treatment,  deetrve  a  caprfU 
mention,  for  it  is  especially  hy  removing  the  cauae  that  the  attack  may  h 
arrested,  or  at  least  rendered  less  dangerous. 

The  influence  of  the  circumstances  to  which  we  allude  is  at   first  Hmitedi 
to  organs  at  a  greater  or  less  distance  from  the  nervoua  centre*,  and  it 
only  secondarily  that  the  irritation  transmitted  to  tlie  latter  excites 
and  gives  rise  to  the  convulsion.     Thus  it  is  that  an  irritation  of  the 
of  the  uterus,  vagina,  bladder,  rectum,  or  stomach,  may  become  the 
mining  cause  of  general  convulsions. 

A.  Uterus.  —  All  the  causes  of  essential  dystocia,  which  rrqtttre  Umps 
continued  and  more  powerful  eflnrts  on  the  part  of  the  womb,  may  oecaflion 
an  excitement  of  the  sensitive  nerves  of  this  organ,  which,  M'heu  tranamittcd 
to  the  spinal  marrow,  is  calculated  to  awaken  the  reflex  action  of  tbe  motor 
nerves.  Under  this  head  we  would  indicate  a  malformation  or  ohartmcdoB 
of  the  pelvis,  a  partial  or  complete  ohiiteratiuu  of  tiie  vagina  or  viilra, 
organic  alterations,  and  spasm  of  the  body  or  neck  of  tlie  womb,  fetal 
deformities,  or  monstrosity,  Sic,  Unfavorable  p(M*itions  of  tho  child  hat* 
not,  certainly,  so  great  an  influence  as  might  at  tirst  l>e  eupiH)se<L  Chnrebfll 
says  that  "  the  eflect  of  unfavorable  ix»$itions  haa  been  greatly  exaggcratid, 
fur  Dra.  Clark,  Labatt,  and  myself  have  witnessed  but  a  eingle  case  of 
convulsions  coinciding  with  a  bad  position  in  49,397  lahorB."  In  eaen  of 
eclamjtuia  the  head  is  ahnost  always  the  presenting  part ;  hut,  a^i  Tyi«r 
Smith  remjirks,  the  first  attack  does  not  come  on  at  the  moment  thi*  hmd 
presses  u[»on  the  neck  or  clears  its  orifice,  hut  rather  when  it  diM«n«l«  the 
perinouni,  and  partially  dilates  the  vulva.  It  is  then,  tttpecially,  that  a 
prompt  termination  of  the  labor  puta  an  end  to  the  cou^'ulsive  attack  bj 
removing  the  pressure  from  the  soft  part& 
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All  the  unfortunate  circumstances  that  may  complicate  the  labor  and 
require  the  introduction  of  the  hand,  whether  before  or  after  delivery,  should 
be  mentionftti  a.s  capnhle  of  producing  the  same  excitation  ;  such  arc  encysted 
placenta,  its  abnormal  adhesions,  it.s  partial  or  complete  retention,  the  pres- 
ence of  larf^e  cloti*.  retroversion  of  the  uterus,  Ac. 

B.  luffsthifU  Canal.  —  The  irritation  prn<iiircd  by  distention  of  the  intes- 
tinal canal,  and  especially  by  the  accumulation  of  large  quantities  of  fecal 
matters,  and  the  presence  of  worms  or  foreign  bodies  in  the  large  intestine, 
IB  sometimes  also  the  determining  cause  of  eclampsia. 

Both  iMi>rrimuu  and  Chuu:^icr  have  iurtisted  upon  the  iiifiuenco  of  a 
saburnU  condition  of  the  ]>riniie  via*,  which  intluence  is,  they  suy,  sufficiently 
shown  by  the  state  of  the  tongue,  and  epigastric  pain  which  the  patient 
nearly  always  complained  of  at  the  onset  of  an  attack. 

The  presence  of  indigestible  food  in  the  stomach  appears,  in  some  cascs^ 
to  have  been  the  cause  of  convulsions.  John  Clarke  relates  the  history  of 
several  women  who  were  so  affected  after  delivery,  in  consequence  of  having 
eaten  largely  of  oysters. 

c.  BUidder, —  Lastly,  the  same  may  be  said  of  irritation  of  the  walls  of 
the  bladder  produced  by  its  extreme  distention  with  urine.  The  curious 
observation  of  Mauriceau  is  well  known,  and  Dr.  Vines  mentions  an  exactly 
similar  cose.  In  the  latter,  the  couvulbious  which  had  fur  two  days  resisted 
the  delivery  and  all  the  generally  reeomraended  means,  ceased  immediately 
u[>on  withdrawing  from  the  bladder,  by  means  of  the  catheter,  five  pints  and 
a  half  of  a  turbid  and  highly  iiuiniuiuacal  urine. 

Numerous  other  predisposing  causes  have  likewise  been  described,  the  in- 
fluence of  which,  however,  it  must  be  acknowledged,  is  far  more  difficult  to 
appreciate ;  thus,  for  instance,  At.  Bandelocque  enumerates  in  his  thesis,  a 
residcntM;  in  largo  cities,  the  use  of  small  or  tight  garments,  an  over-succu- 
lent diet,  the  abuse  of  spirituous  liquors^  constipation,  retention  of  the  urine 
(pointed  out  by  Delaraotte),  sexual  intercourse,  the  suppression  of  an 
habitual  dL«charge,  too  much  sleep,  want  of  exercise,  the  frequentation  of 
balls  or  plays,  anger,  jealousy,  bickerings,  disap{)ointment«,  Ac.  Tliere  can 
be  no  doubt  that  all  these  causes,  by  modifying  or  disordering  the  circula- 
tion, may  render  it  more  active,  and  thus  facilitate  a  sangtiineous  determina- 
tion towards  the  brain ;  but  they  should  evidently  be  oonsidcrcd  in  the  light 
of  a  secotidury  predisposition,  which  may  be  added  to  some  one  of  those 
mentioned  above. 

Epilepsy  has  also  been  considered,  though  improperly,  as  constituting  a 
predisposition  to  eclampsia;  for,  though  the  two  diseases  have  a  close 
analogy,  yet  tlioee  pregnant  women  who  were  epileptic  before  their  gestation 
commenced,  arc  less  subject  to  attacks  then  than  at  any  other  time.  Indeed, 
some  authors  have  supposed  that  pregnancy  suspends  the  epileptic  ^\a  alto- 
gether ;  but  this  ia  not  aljsolutely  the  case,  for  they  only  occur  then  more 
seldom  than  usual. 

Dr.  Tyler  Smith  relates  a  curious  case  of  an  epileptic  woman  who  had  an 
attack  immediately  after  what  she  regarded  a«  the  fecundating  intercourse, 
and  who  ex{>erienced  an  entire  suspension  of  the  disease  during  the  re- 
mainder of  her  pregnancy. 
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Wc  would  repeat,  in  terminating  this  etiological  study  of  edampria,  tku 
the  various  dctcrmiuing  causes  exist  very  frequently  without  givinj;  rur  l» 
convulsionfi.  The  reason  of  this  ia,  that  they  are  of  themaelra  irafiahtt 
of  producing  them,  and  have  no  real  influence  except  in  cases  pnaeat^  ii 
a  greater  or  less  degree  tlie  general  or  local  lesion  which  oecariooi  alb*- 
minuria. 

A  review  of  all  the  causes  will  enable  us  to  explain  their  moile  of  aetica. 
It  is  evident  that  all  of  them  have  a  tendency  to  produce  an  irritalMa  «f 
the  nervous  centres  This  irritation  \s  direct,  when  due  to  the  innadiito 
contact  of  vitiated  blood,  and  indirect,  or  by  reflex  aetion,  when  it  fiiUiTci 
the  excitement  of  a  distant  organ,  as  the  bladder,  uterus,  (S:c  ]  am  b^fy 
to  find  in  the  work  of  Hcanzoni  a  conflrmation  of  these  views,  looff  ttact 
proptjsed  by  rae.  Setting  out  with  the^e  idea»,  Bcauzoni  divides  ictaiafii 
into,  1.  Reflex  conwl^arif  proceeding  from  the  peripheral  exlrpmitan  of  iW 
irritated  tiensitive  nerves ;  2.  *Sy;fHa/cw»m(/*ioii,  produceci  by  direct  irritatiM 
of  the  spinal  nmrrow,  which  irritation  is  transmitted  to  the  pcriphnal  a* 
tremities  of  the  nerves;  3.  Cerebral  conimUiotit  when  the  irritatioD  reoda 
in  the  brain,  and  is  transmitted  to  the  spinal  marrow.  The  exibteoce  of  Uu 
latter  form  is  doubtful,  and,  for  our  own  part,  wc  are  murh  cli^poped  ti 
believe  that  eclamiJsia  always  has  its  origin  iu  ajHual  irritation.  It  is  i 
fact,  proved  exi)crimentally  by  physiologists,  that  irritation  of  lh«  «piiai 
marrow,  of  the  medulla  oblongata,  or  of  the  tu1»ereuli»  quHdrigeuatu;,  gvm 
rise  to  convulsious  only,  whilst  irritation  of  any  other  part  of  the  \atm 
produces  nothing  of  the  kind.  It  is  true  that  cerebral  lesions  may  da>tnif 
voluntary  motion,  but  involuntary  contractions,  the  excess  and  dieordo'cf 
which  constitute  cclatupsia,  are  not  affected  by  them  in  the  lea^t.  Hie  Ik> 
ter  may  be  produced  by  irritation  of  the  spinal  marrow  or  of  its  nnT% 
even  when  the  cerebrum  and  cerebellum  have  been  completely  deetroyied* 

§  2.  Symptoms. 

Like  Madame  Lachapelle,  we  shall  describe  three  orderx  of  phenomaa 
in  tlie  attack  of  eclamp(<ia,  which,  under  the  triple  as]>ect  of  dimfsaotitL, 
prognosis,  and  treatment,  are  of  great  importance,  namely,  r'  - .  r- 

symptoms,  those  which  are  manifested  during  the  fit*,  and  i!  i  ■ 

Bomcliiuee  developed  in  their  intervals. 

A.  Precursory  Phenomena. — An  attack  of  eclampsia  scarcely  errr  appear* 
unexpectedly,  as  it  is  almost  always  preceded  by  certain  phenomena,  wkidi 
enable  us  to  foretell  its  speedy  invasion,  (-hausnier  even  8ap|>osed  tbflie  to 
be  so  constantly  present,  tlmt,  in  the  few  exceptional  ca^es  where  Uw  nh* 
servers  have  not  mejitioned  them,  it  wns  becauso  they  were  of  short  1 
tion,  and,  therefore,  either  pns.sed  away  unperceived,  or  else  were  mtsuii'Jr/ 
stood.  This  opinion  is,  however,  rather  too  unqualified.  The  precurvory 
symptom.'^  are  sometimes  absent,  and,  as  M.  Wicp^r  remark**,  the  company 
tivo  frequency  of  the  prodromes  differs  according  to  the  |>eri(HLi  at  which 
the  convulsions  make  their  api>rarancc.  Those  which  come  on  before  labor 
are,  he  says,  preceded  by  prcmuuitory  symptoms  in  forty  per  cent,  nf  tb« 
ca»efl ;  those  appearing  during  labor  or  the  delivery  of  the  pbci*nta,  hafC 
the  symptoms  in  thirty  per  cent.;  and  such  as  aro  delayed  until  alter 
delivery,  in  twenty  per  cent,  of  the  cases. 
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These  precurwry  phenomena  are  variable  in  duration;  thus,  for  some 
dayH,  though  occasionally  only  for  a  few  hours,  before  the  iuvaaiou  of  the 
puerperal  epileptty,  the  patieuU  complain  of  agitation  or  nialai:^e ;  they  are 
easily  excited,  are  impatient  and  irritable ;  they  experience  a  marked  diflS- 
culty  in  rt^piration ;  and  they  sutler  from  an  exceedingly  poignant  and 
acute  pain  in  the  head,  which,  like  the  megrim,  occupies  but  one-half  of  the 
cranium,  and  sometimes  is  even  still  more  concenLntL).'dr  and  aj>peans  lixed 
upon  one  coronal  boss,  or  some  other  equally  circumscrihed  point.  This 
pain  in  the  head,  which  is  oue  of  the  most  important  diagnostic  signs,  nc'4irly 
always  resists  all  the  curative  measures  usually  employed  ;  it  is  accorapanietl 
with  nausea,  or  even  vomiting,  by  vertigo,  dinjnei*s  of  vision,  tinnitus  aurium, 
and  sometimes  by  an  acute  pain  in  the  epigastrium.    (^Chaussier,  Denmuti.) 

When  these  primary'  aymploms  have  lasted  for  some  time,  they  act^uire  a 
grciiter  degree  of  intensity,  and  arc  often  complicated  with  a  more  or  less 
marked  disorder  in  the  sensorial  and  intellectual  faculties.  The  vision 
becomes  affected,  the  sight  seeming  to  be  obscured  by  a  thick  mist,  and  the 
patient  dij*tiuguishes  objects  less  clearly ;  sometimes  even,  as  in  a  case 
observed  by  Dr.  Meigs,  of  Philadelphia,  she  sees  only  one-half  of  an  object 
held  before  her.'  The  hearing  Is  likewise  less  distinct ;  the  touch  not  so  fine 
and  less  delicate ;  the  woman's  countcnancG  exhibits  nn  unusual  hebetude ; 
the  expresrsion  is  fixed,  the  lineaments  immovable,  and  she  appears  sunk  in 
a  deep  abstraction,  from  which  she  can  only  be  aroused  with  some  difficulty ; 
she  scarcely  compreliends  the  questions  addressed  to  her,  and  very  fre- 
quently replies  incoherently.  In  a  plethoric  female,  the  pulse  is  full,  slow, 
and  hard,  and  the  face  is  occasionally  flushed  and  animated;  on  the  con- 
trary, wliere  the  patient  is  affected  with  anasarca,  particularly  if  she  ha|>- 
pens  to  be  of  an  irritable,  nervous  constitution,  the  pidse  is  smaU,  hard,  and 
contracted,  the  face  is  pale  and  the  skin  cold,  especially  on  the  extremities; 
and  sometimes  there  is  a  slight  chill,  or  nn  iraperiect  horripilation.  In 
additittn  to  these,  some  women  experience  pricking  sensations  and  formica- 
tions io  the  limbs. 

When  the  eclampsia  appears  during  labor,  it  is  often  preceded  by  extreme 
indocilily  and  agitation  ;  the  uterine  contraction  also  present  for  a  time 
that  peculiar  character  of  continuity  and  irregularity  which  has  gained  for 
them  the  name  of  uterine  tetanus. 

The  patient  laughs  and  weeps  alternately,  and  speaks  with  volubility. 
A  state  of  hebetude  and  stupor  sometimes  succeeds  to  thb  extreme  agitation. 

[b.  Phenomena  of  thf  Altark. —  After  the  premonitory  flymptomfl  just  mentioned 
have  oontioued  for  a  length  uf  time,  mid  in  a  degree  which  urts  !iuble  to  great  vari- 
ation, the  first  paroxysm  ocoiirs,  ami  rtometimfi«  Vflry  suddenly.  Tho  very  faithful 
picture  of  it  drawn  by  M.  Pruat-at  in  his  inaugural  thetiia,  would  lead  one  to  sup- 
pose that  he  was  reading  tho  do3cripti«»n  of  an  ulUiok  of  epile[iHy,  si>  Ktriking  is  tho 
resemblanoe  of  these  affections  to  each  other.     Dr.  Soyre,  to  whom  we  are  indehted 

1  It  eeemB  to  mc  that  theite  disorders  of  vision  are  not  doe,  as  hitherto  supposed,  to 
cerebral  oongestion  preceding  the  eclampsia,  but  that,  in  at  least  the  majority  of 
oasen.  they  are  consequent  upon  the  lettiun  producing  the  albumitiuriu.  1l  ia  well 
known,  indeed,  that  disordered  vision  ami  even  bUndaess  are  not  unuummoa  occur- 
reooes  ia  Brighi's  disease. 
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for  excellent  works  upon  the  disease,  rery  properly,  therefore,  in  his  inaugtml 
thesis,  divided  the  atUck  of  eclanijisia  into  certain  fltu^^es,  as  Dr.  Beau  bad  alrevlj 
done  for  the  paroxysm  uf  epilepsy.  The  unly  fault  which  we  6nd  widi  them  U*Ui 
in  fur  milking  the  coma  one  of  the  stages  of  the  attack,  whereas  it  is  but  the  end  nf 
it.  We  ehalt.  therefore,  admit  three  etagei*  in  the  paruxysm  of  eclampsi*:  I.  TIm 
stiigQ  of  initiatory  eoDvuIsionH.  2.  The  stage  of  tonic  convuJsiona.  3.  The  stag* 
of  cloniu  cunvulttioDH. 

1.  atayc  of  inUiatitry  conuulsiotM, —  These  alinoet  always  begin  in  the  €ao9< 
mufwles  of  which  are  affected  with  very  limited  and  rery  rapid  choreic  iii  i lipMC 
readily  perceptible  through  the  tfkin.  The  eyelids  wink  very  rapidly,  but  soft* 
oiently  to  :^huw  the  gli>he  of  the  eye.  which  rolln  upward  and  downwunj  «ev«ral 
times  sucocHaively.  T)te  strongly  coutructed  muHcIes  of  the  aln?  niisi  dilatr  tii« 
noatriU  ;  the  mouth  is  partly  ofKtn,  and  i^uon  hectmies  distorted  by  the  dt*prp»Mun  uf 
one  of  it8  corners.  The  convulsions  of  the  faue  are  always  more  marked  on  ooe 
side  than  on  the  other;  6nully,  the  head  inclines  in  the  same  direction,  and  sp- 
pruiiches  the  shoulder. 

At  the  t^ame  time,  the  limbs,  ospeeinny  the  arms,  are  affected  with  c«>nv»1 
jerkings.    The  forearms  are  violently  pronuted  :  the  ti^its  are  closed,  with  the  Ihii 
either  beot  into  the  pulm.  or  extended  and  iuserted  between  the  foreflnger  and  th* 
medius.     This  stage  raroly  lasts  longer  than  a  minute. 

2.  Sfat/e  oj'  ionic  cotivuhiona. —  Suddenly,  the  look  becomes  oompleiely  fixe4; 
the  countenance,  taken  a^  it  were  by  surprise,  and  rendered  immovable  in  the 
of  its  grimace,  exhibits  barely  a  few  limited  tibrillary  cuntraoiiuns.     The  longae 
thruf^t  out  of  the  mouth,  the  ma.sseier9  close  the  juws  strongly,  and  th«  tonga* 
badly  bitteu,  uuless  cure  has  been  taken  to  push  it  in,  or  prevent  the  teeth 
coming  t<igethcr. 

The  limbs  and  the  trunk  stiffen  in  the  just  described  attitude  ;  farvAthing  U 
pended,  and  there  is  an  iostaat  of  general  immobility,  when  death  seema  imptndiof. 
This  stage  is  very  short,  rarely  lasting  over  a  few  seconds. 

3.  Stayt  of  clonic  conptz/fftoru.— Relaxation  soon  occurs,  and  the  tonic 
subsides  to  t>e  succeeded  by  clonic  convuUiuns,  which  appear  simuUaoeousJj 
various  parts  of  the  body,  giving  rise  to  shocks  corresponding  with  alternate 
traction  and  relaxation  of  the  muscular  system. 

The  faee,  which  hud  l>ecu  drawn  to  one  side,  returns  to  the  median  line;  the 
yihrutcN  from  one  side  to  the  other.  The  eyelids  open  and  close  suddt^nly,  wii& 
rhythmic  reguliirity.  The  orbicular,  canine,  and  xygumatie  muaeles  uf  th»  lips  an 
jerking,  and  the  patient  senms  to  bo  chewing  ur  endeavoring  to  mumble 
words.  HespinitioQ  is  imjMjrfect  and  (|uickeued.  The  face  i»  congested, 
and  iiefjuircH  a  bluish  or  livid  hue. 

Air,  mixed  with  Haliva  und  blood  from  the  wounded  tongue,  give*  rise  to  ■  b! 
foam,  which  tills  the  mouth  and  is  discharged  between  the  lips.     The  appcormoc* 
of  t)ie  patient  is  thou  truly  hideous.  ^ 

The  convulsive  moremcntfi  of  the  limbs  are  generally  quite  limited  iwcxtent :  i^ 
the  woman  is  lying  on  her  bock,  she  retains  the  pusitioo  without  necU  v(  bvlilia^ 
and  it  is  only  necosaary  to  take  care  that  she  does  not  fall  out  of  bed. 

The  clonic  con\*uUionB  occur  twice,  thrice,  or  even  four  limes  or  more  p«r 
Though  thiH  stage  of  the  attack  is  generally  short,  it  is  liable  Ui  he  prulortgrd ; 
arc  noted  in  which  it  lasted  ten  minutes,  and  I  know  that  I  hare  aMa  il  I* 
twenty  minutes,  by  the  watch,] 

The  muscles  of  the  hollow  orgao^  do  not  remain  altogeihrr  indilforrot  ki 
the  diaordcr  iu  ttio  external  muscular  apparatus ;  for  the  fecal  mattent 
urine,  and  the  cuutC'Ut:^  of  thu  stoumch,  uro  oftvu  expelled  by  th«  ooaYuls 
oontractiou  of  the  reservoirs  in  which  they  hud  accuiuulat«d. 
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The  respiration  is  interrupted^  noisy,  and  affected  by  continual  jerkings 
without  any  rei^ular  order;  Homelime8,  indeed,  as  Madame  LachapoUe  has 
observed*  it  is  wholly  arreste<l  by  the  S]>asmodic  contraction  of  the  diaphragm 
and  other  muscles  of  the  thorax. 

According  to  Dr.  Tyler  Smith,  the  muscles  of  the  larynx  are  contracted 
convulsively,  m)  as  to  obliterate  the  glottis  alma-it  completely ;  hence  the 
respiratifin  is  either  suspended  or  noisy,  and  the  inspiration  short  and  quick; 
con8e<|Uently,  hematosis  is  either  suaf>ended  or  diminished.  This  momentary 
asphyxia  explains  satisfactorily  the  bluish,  or  even  blackish  color  of  the 
&oe  and  extremities,  the  swelling  of  the  head  and  neck,  which  are  gorged 
with  black  blood,  as  also  the  frightful  turgeacence  of  the  skin,  eyes,  and 
tongue.  The  carotids  beat  violently,  and  the  jugulars  stand  out  prominently. 
The  secretion  of  the  salivary  glands  is  increased  by  their  congestion.  The 
jaws  are  closeii  forcibly,  and  in  consequence  of  the  approximation  of  the 
teeth,  and  the  quantity  of  saliva  in  the  mouth,  the  air  escapes  with  a  hissing 
noise,  an<l  by  agit-ating  the  saliva,  forms  a  thick  foam,  which  w  ex|)elled 
continually  from  the  mouth.  This  foam  is  not  unfrequently  stained  with 
blood  from  wounds  produced  in  the  tongue  by  the  teeth. 

The  spasm  of  the  pharynx  renders  swallowing  impossible,  so  that  sub- 
stances placed  upon  tlie  base  of  the  tongue,  remain  there  to  the  risk  of  pro- 
ducing asphyxia.  In  a  case  of  this  kind,  Dr.  Simpson  (of  Stanford)  excited 
dcglutititjn  by  placing  the  substance  to  be  swallowed  in  the  upper  part  of 
the  pharynx,  and  sprinkling  the  face  with  cold  water. 

According  to  Dr.  Smith,  the  muscular  fibres  of  tlie  heart  may  alao  parti- 
cipate in  the  general  convulsion.  The  extreme  lividity  and  turgescence  of 
the  entire  surface  of  the  body  are  sometimes  greater  iu  eclajui>sia  than  in 
ordinary  asphyxia,  the  entire  body  being  in  the  condition  in  which  the  head 
u  found  in  persons  who  have  been  hung.  Dr.  Smith  thinks  that  this  state 
is  attributable  to  the  venous  circulation;  may  it  not  be  asked,  he  says, 
whether  there  is  not  a  spasmodic  contraction  of  the  right  auricle,  giving  rise 
to  a  congestion  of  the  entire  venous  system  from  the  vena  cava  to  the  capil- 
laries? And  is  not  this  supposition  coutirme<l  by  the  autopsy,  exhibiting, 
as  it  does,  the  ventricles  and  auriclos  completely  emptied  of  blood  ? 

A  very  remarkable  circumstance,  and  one  which  seems  to  me  to  prove  the 
uremic  nature  of  eclatupsia,  it*  the  suspension  *for  a  longer  or  shorter  time 
of  the  urinary  secretion.  I  have  had  occasion,  several  times,  to  introduce 
the  catheter  during  the  attack,  and  have  found  the  bladder  quite  strongly 
contracted,  and  entirely  empty.  In  the  majority  of  cases,  1  have  not  been 
able  to  obtain  more  than  half  a  spoonful  of  urine,  whilst  in  others  it  was 
impossible  to  extract  a  drop.  It  is  well  known  that  ischuria  is  one  of  tlie 
symptoms  of  poisoning  by  uriemia. 

At  the  commencement  of  the  fit,  the  pulse  is  full  and  hard,  subsequently 
becoming  smaller  aud  almost  imperceptible;  the  skin  is  hot  and  dry,  and  is 
soon  covered  by  a  profuse  perspiration.  This  transpiration  usually  coincides 
with  a  diminution  in  the  frequency  and  intensity  of  the  spasm,  ami  an- 
nounces its  speedy  termination.  While  it  lasts,  the  sensorial  and  intellectual 
functions  are  wholly  abolished  ;  the  patient  is  conscious  of  neither  sound  nor 
light;  the  sensibility  is  entirely  lost,  and  we  may  pinch,  incise,  or  burn  the 
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skin  with  impunity,  and  without  her  knowledge,  and  even  witliout  her  re- 
collecting it  after  the  fit. 

The  etfect  of  the  convuUiuns  upon  the  contractility  of  the  aten»  ii 
extremely  variable.     During  the  attack,  the  uterus  sometimes  remains  pM^i 
sive,  astonisheiJ,  aa  it  were,  at  the  universal  disorder;  whilst,  on  the  oUmCi] 
hand,  ttiertf  are  cases  in  which,  whether  the  eclampsia  comes  on  during  labor 
or  precedes   it,  the  contractioue  continue  with    their   normal   regulantr. 
Occasiitnally,  also,  it  seems  to  participate  in  the  general   irritation,  and 
expels  the  Satufl  very  rapidly,  even  when  the  slight  dilatation  of  the  neck 
would  ap[)ejvr  to  indicate  that  delivery  woa  yet  distant.     This  rapid  cxpul*| 
siou,  of  which  the  patient  ia  entirely  unconscious,  may  escape  the  att^'ntioa 
of  the  acc-ouL-heur,  and  in  ^me  in.<^taneed  the  child  has  died  asphyxiated 
between  the  muther's  thighs,  for  want  of  the  proper  attentions. 

I  think,  however,  that  these  rapid  deliveries  are  far  less  frequent  thaft.] 
some  uccoucheurd  imagine.  The  idea  of  an  earlier  deliver)-  than  n^ual  maji 
have  had  its  origin  in  a  neglect  to  lu^certain  the  condition  of  the  cervii 
which  may  liavo  become  dilated  without  the  consciousness  of  the  femi 
Whenever  I  have  been  able  to  follow  up  the  labor,  the  cervix  hafi  aJwai 
appeared  to  me  to  dilate  very  slowly,  and  ha8  often  seemed  to  be  oontmctcdl 
spasmodically,  as  though  it  purticipiitcci  in  the  general  convulsions.  The 
expulsive  Btage  is,  I  tliink,  shorter  th:in  usiml,  a  fact  readily  accounted  for 
by  the  energy  of  the  uterine  contractions  and  the  slight  reeistance  of  th« 
perineum,  the  muscles  of  which  are  in  a  state  of  resolution  during  the 

Although  the  fitd  do  not  accompany  each  pain,  they  nearly  always  oonud 
on  just  at  the  commencement  of  one.     "  This  appears  to  me  to  be  so 
fedt  and  decided,"  says  Dewccs,  '"that  I  think  I  could  tell  what  is  going  oa' 
at  the  mouth  of  the  uterus,  without  an  examination  per  vaginam."     Thia^ 
however,  is  not  always  the  ca.sc;  fur,  under  some  unusual  circumstances,  th« 
contraction  appcart^  only  when  the  convulsion  baa  reached  the  lower  extxeml*] 
ties.     Therefore,  altikough  in  the  Hrst  ca.se  the  uterine  action  appeait  !•' 
determine  the  couvulsivc  attack,  in  the  second  it  seems  to  be  the  consequence 
pf  it.     It  is  posi^Ible  that  this  diirorcnce  may  furnish  an  explanation  of  th« 
variable  effect  of  cclamppia  u|H>n  the  termination  of  labor. 

The  cessation  of  the  convulsive  attack  is  never  abrupt;  the  movementi 
and  spasms  gradually  become  less  violent;  the  respiration  is  less  hurried 
and  more  full  ;  tho  face  loses  part  of  iia  lividity  ;  the  muscles  are  only  ag^ 
tated  at  int*^rvals,  and  their  action  resomblea  that  which  is  excited  hf> 
passing  a  lirisk  electric  shock  through  tht-m. 

In  general,  the  first  tit  is  of  short  duration,  and  not  very  violent;  but,  Ift 
most  cases,  the  tits  arc  repeated  frequently,  and  the  symptoms  become 
and  more  frightful  in  proportion  a^s  they  are  renewed  ;  the  succeeding 
say  Merriman  and  Vel|K^au,  being  otlen  heralded  by  an  uneommoo  alo1^d 
ncps  in  the  pulse.     In  the  latter  pamxysms,  Madame  Lacbu(K*lle  has  t» 
marked  that  the  convulsive  shocks  are  less  considerable,  and  so^iner  over 
than  the  earlier  ones,  but  that  the  comatose  symptoms  are  more  grave 
pcrsisti'Ut.     I  do  not  regard  this  as  correct,  but  it  is  true  that'  the  eomatoi*^ 
symptoms  are  more  serious  antl  persistent. 

The  duration  of  on  attack  is  very  variable.     The  first  fits  are  oommtmtf' 
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the  shortest,  becoming  more  prolonged  as  they  are  renewed.  At  first,  they 
last  from  one  to  two  ininute-s,  and  afterwards*  from  three  to  four;  but  they 
rarely  exceed  six  to  eight  minutes.  It  is  said  that  they  have  Iaj»ted  for  a 
quarter  or  half  an  hour,  and  even  for  a  whole  hour;  hut  those  authors  who 
pretend  to  have  known  them  to  continue  for  several  hours,  have  evidently 
ft^rded  hoth  the  conviil.^ive  and  comatose  periods  as  partd  of  the  paroxysm. 
The  number  and  rapidity  of  the  convulsionfl  are  equally  variable ;  in  nearly 
all  cases,  there  are  two  or  more,  and  sometimes  they  have  reached  as  high 
as  flixty.  In  some  instances,  there  is  an  interval  of  several  hours,  or  half  a 
day,  between  them;  while  in  others,  on  the  contrary,  only  a  few  minutes 
elapse  bctbre  the  return  of  the  next. 

o.  IntervaL — Tho  patient  remains  in  a  state  of  complete  prostration  during 
the  intervals  of  the  first  three  or  four  ])aroxysm8  ;  Init  she  soon  comes  to 
herself,  opens  her  eyes,  and  looks  at  everything  arounti  with  a.«tonishment ; 
she  scarcely  recognizes  the  persrms  and  ohject-s  about  her,  and  cannot  be 
made  to  comprehend  the  distress  anil  anxiety  of  her  friends  and  family,  for 
she  has  no  knowledge  of  what  took  place  while  the  fit  lasted ;  but  in  a  short 
time  her  ideas  become  clearer,  and  at  length  she  entirely  recovers  the  us© 
of  her  faculties.  These  lucid  intervals  are  quite  prolonge<l  after  tlic  early 
attacks;  but,  a.s  they  are  renewed,  the  moments  of  intelligence  become 
shorter  and  shorter  during  their  inter^'ak,  and  the  woman  ultimately  sinks 
into  a  state  of  profound  coma  or  apparent  death  ;  from  which  she  is  only 
aroused  by  tho  return  of  fresh  convulsive  movements. 

This  comatase  stiUe  prcsent.s  all  the  characteristics  of  an  intense  cerebral 
congestion,  of  which  indeed  it  certainly  is  a  consequence.  Even  if  it  be 
supposed  that  during  the  convulsion  the  juuscular  fibres  of  the  auricles  pre- 
sent no  obstrviclion  to  the  returmif  the  venous  blood,  the  violent  contraction 
of  the  muscles  of  the  neck  certainly  compresses  the  veins  there  8itimte<l,  and, 
by  preventing  the  return  of  the  blood,  gives  rise  to  cerebral  congestion, 
which  produces  the  inM-nsibtlity  during  the  attack,  and  the  sleep  which  fol- 
loWTS  it.  The  Hta|)or  is  profound,  the  face  injected,  the  respiration  stertorous, 
and  the  limbs  are  in  a  state  of  perfect  flexibility ;  but  the  sensibility,  though 
greatly  blunted,  is  rarely  lost  altogether,  for  when  wo  pinch  the  jiaiient,  or 
rub  her  roughly,  she  shows  signs  of  uneasine.>*s,  and  grouns  very  much  like 
individuals  who  are  laboring  under  a  severe  concussion  of  the  brain.  How- 
ever, the  torpor  may  be  such  that  the  sensihility  is  entirely  lost;  but  even 
then  the  female  appears  to  be  conscious  of  the  pain  caused  by  the  uterine 
contraction,  for,  when  the  latter  comes  on,  i*hc  evinces  by  her  countenance 
and  groans,  the  sutferingg  she  experiences.  The  intelleciual  taciil ties  seem 
to  be  wholly  abolished,  the  pupils  are  dilated  and  inseiif^ible.  In  general, 
the  puUe  is  strong  and  developed. 

When  this  comat(»sc  state  is  about  passing  off,  it  changes  into  a  somno- 
lency, from  which  the  W(mmn  may  be  aroused  by  speaking  to  her;  and  the 
sensorial  faculties  gradually  return.  When  the  torpor  is  dissi^mted,  she 
complains  of  great  fatitrm\  and  of  a  feeling  of  painful  weariness;  then,  at 
the  end  of  a  variable  period,  this  prosYration  gives  way  to  great  anxiety,  the 
prelude  of  a  fresh  attack. 
51 
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§  3.  Termination  of  Eclampsia. 

An  attack  of  eclainpia  may  terminate  either  by  recovery,  by  death,  or 
by  giving  rLso  to  some  other  disease.  When  the  patient  18  likely  to  get  well, 
the  paroxysms  are  usually  few  in  number,  of  short  duration,  and  occurrii^ 
after  long  intervals.  During  this  latter  period,  the  female  recovers  more  or 
less  completely  the  use  of  her  limbs,  as  also  of  her  sensorial  and  iiitellectoal 
faculties. 

When  there  is  to  be  no  return  of  the  fit,  the  intellectual  faculties  are 
longer  in  regaining  their  normal  conilition  as  they  have  been  the  more 
ordered,  or  as  they  have  been  suspended  for  a  greater  period.  The  memory 
particularly  is  much  weakened,  sometimes  even  is  altogether  destroyed,  for  i 
the  pulient  not  only  cannot  recall  what  took  place  during  the  fit.  but  sb«  J 
has  ]ikewit^>'  forgotten  the  common  occurrences  of  the  few  days  preoidi^^^ri 
the  invasion  of  the  i^ymptom:) ;  and  it  is  only  restored  by  degrees,  each  hoiBH 
adding  some  facts  to  tIior»e  i>f  which  she  had  previously  recovered  the  recol- 
lection. It  is  singular  that  this  defect  of  memory  is  of)«n  limited  to  iaolalcd 
words;  thus  some  have  been  known  to  forget  entirely  the  names  of  lb«ir 
nearojit  rciaiives ;  othera  could  no  longer  recall  the  name  of  the  street,  or 
the  number  of  the  hou^e  they  occupied ;  and  certain  others  again  bad  dt* 
tirely  b^^t  the  memory  of  dates. 

Aljthonse  Leroy  reports  one  instance  in  which  a  very  singular  abemtioD 
of  vision  followed  some  con  vulsive  phenomena,  that  held  the  patientV  lift 
in  jeopardy  for  several  days ;  all  the  objects  that  were  brought  before  bv. 
and  all  the  surrounriing  i>crsons,  looked  black. 

The  sight  and  liearing  likewise  require  a  certain  time  for  tne  recovery  of 
their  perfect  integrity;  the  woman's  general  condition  is  tliUB  graduaUr 
ameliorated,  and  ultimately  she  regains  her  usual  health. 

On  the  contrary,  when  the  disease  is  about  to  terminate  by  deaths  the 
convulsive  attacks  are  observed  to  last  for  four,  five,  or  six  minuted  with 
great  intensity ;  they  occur  in  rapid  succession,  and  during  the  interval  tlwt 
separates  them^  the  female  is  sunk  in  a  torpor,  from  which  she  cannot  be 
arou.sed  by  any  external  irritants.     The  period  at  wluch  death  take*  plMt 
under  such  circumstances  is  very  varirtble,  though  in  general  it  i«  bel 
twelve  and  forty  hours  after  the  invasion  of  the  first  symptoms.     Sometii 
however,  tbe  patient  dies  at  the  outset  of  the  diseafie.     The  head,  says  M. 
DcjMiul,  began  to  distend  the  perineum  and  appear  at  the  vulva,  and  l 
was  mulling  to  excite  alurni,  when  I  nuddenly  observed  a  change  in 
jmticnt'i!  countenance,  charactcriztMl  by  convulsive  movements,  and  gn 
heralding  ectani|)sia,  and  death  iollowed  immediately. 

The  child  was  extracted  alive  by  tho  forceps,  but  it  died  a  few 
after  with  eclamptic  convulsions. 

Death  may  occur  in  the  couvukive  stage,  or  in  that  of  the  conm.     In  tht 
former  case  it  is  evidently  due  to  asphyxiji,  which  is  itself  prtKluced  by 
pamlydis,  or  rather  by  the  permanent  contraction  of  the  musclofl  of  tbe 
and  of  the  glottis;'  in  the  latter,  it  ia  a  result  of  the  cerebral  roogwlin^. 
and  sometimes  even  of  a  true  afioplcxV. 

>  This  Aiiphyxift  might  ftliio  re!>ul(,  according  to  Buer,  as  a  conseqaenee  of 
Btruction  of  tbe  bronchial  ramifioatioiiB,  lo  wliioh  ft  ooAfliiierable  quuility  of  fnikj 
mucus  sometimes  accumulates. 
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Finally,  there  is  no  reason  why  wo  should  not  admit,  with  M.  Aran,  that 
death  inuy,  in  some  etudes  of  eclampsia,  result  from  a  Budden  arrest  of  the 
movements  of  the  heart.* 

Again,  an  attack  may  not  be  grave  enough  to  end  in  death,  and  yet  may 
give  rise  to  several  \cry  serious  disorders.  For  instant-p,  wliojn  the  eclampsia 
occurs  in  the  eomraeuceiueut  of  the  labor,  the  violent  contraction-^  of  the 
womb  may  cause  rupture  of  the  organ,  if  the  oa  uteri  is  not  sufficiently 
dilated.  Again,  it  is  possible  that  the  disorders  in  the  circulation  may  occa- 
sion a  cerebral  congestion ;  and  the  cunsequcnt  engorgement  of  tlic  vessels 
of  the  braiu  may  be  such  as  to  produce  their  rupture,  which  is  followed  by 
an  a(K)plectic  effusion,  and,  as  a  cnnsequencn,  by  hemiplegia.  In  plethoric 
women,  this  anatomical  lesion  might  even  be  produced  by  the  early  parox- 
ysms;  and  it  is  probably  in  this  way  that  the  cases  observe*!  and  described 
by  M.  Meniere,  under  the  imnw  of  puerperal  apoi)lexy,  might  be  interpreted. 

A  sanguineous  ileterminuliuu  may  also  take  place  toward  the  lung,  and 
thus  produce  congestion  of  that  organ. 

As  a  possible  cousei|uence  of  the  congestive  condition  of  the  brain  and  its 
membranes,  we  should  also  mention  a  state  of  irritation,  which  occoj^^ions  and 
maintains  for  u  lunger  or  shorter  time,  a  complete  or  partial  delirium,  and 
sometimes  even,  the  symptoms  of  a  true  meningitis  or  meningo-eacephaiitis. 
Of  the  seven  eclamptic  women  treated  at  the  Obstetrical  Clinic,  whilst  I 
was  on  duty,  four  presented  evident  symptoms  of  meningitis  af^r  the  coma 
had  entirely  passed  off;  two  of  them  died,  and  exhibited  the  anatomical 
characters  of  meningitis  at  the  autuijsy. 

But  iiulepcndetitly  of  these  unfavorable  com[)]icatious,  which  constitute  so 
many  new  discjises  for  the  physician  to  combat,  there  is  another  one  which 
is  less  immediate,  but  not  lees  rare,  says  Madame  Lachapelle ;  that  is  puer- 
peral peritonitis. 

In  conclusion,  certain  cutaneous  or  intestinal  inflammations  may  result 
in  consequence  of  the  energetic  measures  employer]  agjiinst  the  eclampsia. 
Thus,  the  life  of  the  patient  has  sometimes  been  endangered  by  an  attack 
of  entero-colitis.  The  sinapisms,  also,  which  are  then  crowded  on  the  lower 
extremities,  are  not  felt  by  the  patient,  and  may  he  forgotten  in  the  general 
agitation;  consequently,  they  remain  applied  too  long,  and  thus  produce 
erysijielas  and  severe  vesicntions.  A  lady,  reported  by  M.  Velpeau,  was 
attacked,  on  the  second  day  of  her  convalescence,  by  a  violent  erysipelas 
over  the  whole  leg,  because  the  sinapisms  applied  there  produced  no  effect 
at  first,  and  therefore  were  allowed  to  remain  on  too  long. 

*  Tlie  liear(.  says  M.  Aran,  is  a  tnutioular  organ,  and  as  euab  is  certainly  liable  to 
hare  its  innervation  affected,  aa  also  the  properties  with  which  it  u  endowed  as  a  con* 
tractile  agcnl,  that  ie  to  say,  its  irritAbility,  motor  power,  and  tenacity. 

To  whom,  for  example,  is  it  not  evident,  that  if  the  heart,  which  is  sometitnes  knowD 
to  be  lacerated  by  ita  own  contrnctions,  should  bo  pnralyied  by  an  interruption  of 
nervous  action  or  by  tho  loss  of  some  of  its  muscular  properties,  death  would  be 
instantaneous  T  Would  it  not  be  equally  so,  if.  instead  of  ceasing  to  contraei,  it  should 
be  affected  with  spasra.  as  happens  lo  some  of  tho  external  musclea?  May  it  not  be 
supposed  that  several  convulsive  ueuroees,  in  which  death  sometimes  takes  place  sud- 
deniy,  as  epilepsy,  eclampsia,  spaiim  of  the  glottis,  &c.,  prove  fatal  less  from  deficient 
bsematosis  thau  from  a  complete  and  instantAneous  ceasaUon  of  the  pnlniions  of  the 
heart  ? 
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§  4.  Diagnosis. 

The  minute  detail  into  which  we  Lave  entered  in  describing  the  {lyniptom 

of  eolamp-sia   might  possibly  dispense  with  a  return  to  its  principal  char- 
acters ;  but  ain  there  are  some  affections  that  have  a  strong  analogy  to  pui 
j>eral  convulRkoufl,  we  t^hall  again  bring  forward  the  signs  by  which  they 
be  distinguished. 

When  considered  as  a  whole,  eclampsia  is  so  easy  to  diagnosticate,  and  tti 
B)Tnj>loms  are  so  well  marke^l,  that  it  really  eeems  useless  to  recapitulate 
them  ;  l>ut  it  ii^  computed  of  two  widely  diilerent  stages,  the  paroxysmal  aaJ 
the  comatose,  during  either  of  which  the  phy^tioian  may  be  cailed  upon  to 
decide  what  is  the  nature  of  the  afleclion.  Thus,  during  the  paroxysm,  it 
may  be  confounded  with  hysteria,  epilepsy,  catalepsy,  or  tetanus;  while 
H|Ki])lejcy^  couciisaiou  of  the  brain,  and  the  coma  of  drunkennees  may  b« 
mistaken  for  it  in  tlie  comatose  stage. 

However,  in  hysteria  there  is  sometimes  an  alteration,  but  never  a  total 
aboh'tiun,  of  the  intellectiiul  powers;  iudeed,  the  sensorial  factiltieet  have  aa 
unuMiul  degree  of  delicacy  and  perfection;  there  is  no  coma  after  the  fit,  and 
the  convulsive  movements  are  altogether  different  from  eclampsia;  thus, the 
limbs  become  forcibly  fiexed  (instead  of  being  extended,)  and  aubsequently 
writhe  with  violence ;  there  is  a  continual  tendency  to  change  the  iKiottioa, 
and  the  pfttieiit  would  cert^iinly  throw  herself  out  of  bed  if  she  were  oot 
held  down  by  vigorous  arms.  Again,  an  hysterical  paroxysm  is  nearly 
always  preceded  or  accompanied  by  the  sensation  of  a  ball  rLjing  from  the 
hypogtL'iLriuiii  towards  the  llinjat,  which  give»  rise  to  a  feeling  of  sufibcattoo 
similar  to  that  pnnluced  by  f^traiigulatiou. 

Deglntiliun  is  very  ditfitnlL  or  iuipoKsiblc,  Imt  the  muscles  arc  much  \tm 
strongly  coniructed,  and  iiisteud  of  that  whistling  respiration  which  indifaim 
constriction  of  the  throat,  there  are  loud  cries,  proving  a  free  opening  of  tbfl 
larynx.     There  is  almost  never  frothing  at  the  mouth  as  in  eclampsia, 
thumb,  instead  of  being  flexed  in  the  paltii  of  the  hand,  is  extcndcnl  outat 
of  the  other  fingoi'S,  which  arc  flexed.     Finally,  hysteria  generally  appfsi 
in  the  early  nkonths,  whilst  eclampsia  ap]>ertaiD8  more  particularly  to 
termination  of  pregnancy. 

But  of  all  the  convulsive  aflTertion**,  epilepsy  is  the  most  likely  to  be 
founded  with  eclampsia.     It  is  uuosuul,  however,  for  the  patie4it«  to  atttt 
cry  at  the  bcgintiiiigof  an  attack  of  eclampsia,  as  L«  very  common  in  epileji**.' 
This  is  the  first  point  of  diflercnce  as  noted  by  Chailly  and  de  8aiUy, 
which  I  can  confirm  from  personal  observation.    Succeeding  the  epih 
paroxysm  there  is  little  or  no  coma,  which  is  always  present  to  a  greater 
lew   degree   after   ijuerperal    convulsions.     Still,  as   epilepsy  is  sonn 
followed  by  a  profound  coma,  it  will   be  necessary  to  examine  the 
which  will  not  usually  be  found  tu  contain  albumen  as  it  would  in  a 
eclampsia. 

Moreover,  in  the  latter  disease,  microscopic  examination  of  depoaita  in 
urine  within  twenty-four  hours  atler  its  evacuation,  may  detect  the  pi 
of  the  cylinders  of  tibrin  deiicribc*d  by  German  authors,  a$  well  as  blocNl  and 
mucus  corpuscles  and  epithelial  cells  from  the  ureters. 

It  is  well,  however,  to  bear  in  mind  that  the  same  ubsen'ation  apjdies  to 
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the  presence  of  the^e  cylindrical  bodies  in  the  urine  as  to  the  albumen  and 
blood,  namely,  that  soiiietimes  few  or  even  none  are  detected  by  the  most 
careful  examination  ;  and  the  same  thing  hat?  been  observed  iu  all  varietiea 
of  Bright's  dLeease.  It  has  been  shown  by  Weld,  that  the  occurrence  of 
these  exudations  is  intermittent,  aud  that,  cttnsequenlly,  there  ure  times 
when  none  are  present  iu  the  kidneys.  This  explains  why  some  obtscrvera, 
M.  Blot,  for  example,  have  never  met  with  them. 

The  peraistence  of  the  convulsive  rigidity  of  the  limbs  distinguishes  tetanus 
from  every  other  disease.  Finally,  catalepsy  presents  as  an  essential  char- 
acter the  singular  peculiarity.  —  that  tlie  extremities  often  preserve  through- 
out the  whole  fit  the  position  which  they  happcm;d  to  have  at  its  coramence- 
ment,  or  any  one  we  can  succeed  in  making  them  assume  during  this  con- 
vulsive state. 

The  comatoee  stage  of  eclampsia  will  be  distinguished  from  apoplexy  by 
the  following  signs:  it  has  been  preceded  by  convulsive  phenomena,  which 
is  not  the  ease  in  the  latter  di.sea'^;  all  the  extremities  are  in  a  state  of 
complete  re.«olutioQ,  imd  they  have  entirely  lost  their  sensibility  and  mobility  ; 
and,  most  generally,  only  hemiplegia  results  as  a  consequence  of  the  cerebral 
effusion.  It  must,  however,  be  observed  that,  when  the  eclamptic  paroxysms 
are  trequently  renewe<l,  aud  the  patient's  intelligence  has  been  lost  for  some 
time,  the  cerebral  cougcsliou,  which  keei>s  up  the  coma,  may  determine  an 
ei^u^ion  into  the  substance  of  the  brain.  Ilcmiplegic  phenomena  then 
appear  at  once,  ami  it  will  be  possible  to  detect,  on  the  siile  oppo.site  to  the 
one  where  the  effusion  took  place,  a  more  complete  loss  of  sensibility  and 
mobility,  though  the  limlis  on  the  other  side  may  be  in  a  state  of  resolution. 
The  reader  will  understand  that,  if  the  previous  history  were  unknown,  the 
diagnosis  would  then  be  very  ubscure.  The  loss  of  intelligence  is  always 
constant  and  total  in  eclam^jsla,  whilst  this  phenomenon  may  be  wanting  in 
apoplexy,  or  be  limited  to  a  simple  obtusenesa. 

In  cases  of  concussion  of  the  brain,  the  absence  of  all  previous  convul- 
sit>ns,  together  with  the  presonce  of  the  marks  of  a  fall^  or  of  a  violent  blow 
on  the  head^  will  serve  to  make  out  the  diagnosis. 

Lastly,  the  previous  hisUtry  of  the  patient,  the  ejection  of  the  contents 
of  the  stomach  mixed  with  a  large  quantity  of  alcoholic  liquors,  and  tho 
vinous  odor  of  the  breath  of  intoxicated  iudividnaln,  will  enable  ua  to  dis- 
tinguish the  cuma  ui'  druukeunutitj  from  that  of  eclampsia, 

§  5.  Prognosis. 

Eclampsia  is  a  very  dangerous  affection,  but  we  cannot  agree  with 
Madame  Laehapelle,  who  states  that  one-half  of  the  women  aifcctcd  with 
it  are  lost.  In  order  to  appreciate  this  conclusion  from  the  practice  of  the 
illustrious  niidwifc,  it  is  nectd'-ary  to  bear  iu  miud  the  peculiar  conditions 
in  which  the  patients  at  La  Maternite  are  placed.  ^Vftcr  cousulting  the 
numerous  cases  which  I  have  had  occasion  to  observe,  I  think  I  might 
safely  say,  that  when  the  patients  receive  proper  care  in  due  time,  the  mor- 
tality is  hardly  greater  than  mm  out  of  three  and  perhaps  four. 
■  The  prognosis  varies,  however,  according  to  the  cause  that  gave  rise  to 

I      the  convulsions,  to  the  stage  of  the  puerperal  conditiini  at  wliich  they  are 
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Of  all  the  Tarious  predi^poAmg  CAUses,  serous  plethora,  or  a  parlUl 
general  infiltration,  says  Madame  Lachapelle,  must  give  me  to  the 
uufavurable  proguosU.  Th'iA  [irujionition  now  appears  to  us  a  great 
tow  absolute.  General  iiiHkratioii  should  doubtle««  be  considered  ae  pi 
dispoeing  to  et^lainpsia  much  mure  lliau  partial  cedema ;  but  whea  the 
ease  has  once  appeared,  the  general  or  partial  iutiltration  ixdds  uolhing 
the  gravity  of  the  prognosis.  This  result*  evidently  from  the  ubeervatioi 
of  MM.  Blot,  R4jgnault,  and  Devilliers.  Thus,  of  four  patients  wit 
eclampsia,  observed  by  M.  Blot,  threo  died,  whilst  all  of  three  oth< 
afl'eoted  in  the  same  way,  but  free  from  utdema.  recovered.  So,  nl»o,  M] 
RegnauU  aud  Devillicrs,  who  had  two  deaths  for  two  non-infiltruted 
of  eclam[)sia,  observed  but  iive  deaths  for  nine  o^dematoud  c-a^ied,  and  thi 
othiTs  full  victims  to  later  coniplirations  succeeding  the  cc1aiu{i«ia.  In 
short,  tlie  patients  with  eclampsia  and  albuminuria,  without  codema,  give  a 
murtatiry  of  7  out  of  15;  and  thoffe  with  oedema,  a  mortality  of  11 
out  of  51. 

As  albuminuria  is  almost  always  pre-existeni  to  eclampsia,  it  can  have 
no  other  effect  than  is  referable  to  its  longer  or  shorter  duration  and  iU 
quautity.  ^Vlbuminuria  of  very  recent  date,  or  of  the  kind  Myle^i  tmnfti- 
tory,  and  which  gives  only  u  .slight  cloud  by  the  use  of  reagents,  will  \tmd 
to  a  much  le^^s  unfavorable  prognosis  than  if  it  had  existed  for  sevetvl 
months  and  had  afforded  a  copious  deposit  of  albumen.  An  old  case  of 
albuminuria  always  supposes  an  advam^  disease  of  the  kidney,  or  ehe  an 
altered  iflate  of  the  fluid.  Tlie  coses  observed  by  MM.  Devilliers  anil 
Regnault,  prove  thai  death  then  occurs  mo;*t  fre<]Uently  either  during  the 
coma,  or  as  a  consequence  of  ulterior  complications.  The  following  table 
of  36  cases,  by  Braun,  leads  to  the  same  coucluaion. 


AuvKniirui. 

Ko.  or  Oins. 

Mornna  Cnis. 

Dtn.                      1 

1«  TU 

OrOoomm^ 

Very  scTcre.    >     .     .    , 
Very  cutisiderable,    .     . 

Considerable 

Moder»tc 

Slight 

8 

7 

14 

8 

4 

2 
8 
4 

0 

0 

0 

1 
1 
1 
0 

The  convulsions  that  are  developed  in  hysterical  and  epileptic  patioM;' 
or  in  women  of  great  nervous  su:»ceptibility,  and  those  which  &nc<^»ed  any 
acute  moral  emotion,  arc  less  formidable  than  those  wliich  have  no  relation 
with  the  former  nervous  state  of  the  female.  Finally,  the  eclampsia  that 
can  oi»ly  be  explained  by  the  general  ulii^ration  of  the  blood  prtidut'H  bf. 
albuminuria,  is  much  more  dangerous  than  that  whose  flp|>earaurr  iwm 
couuectcd  with  the  irritation  of  mme  organ,  as  the  uterus,  hludder,  int^sitaiM^] 
Ac;  lor  in  tbe  latter  case,  miblata  caw*a,  tollitnr  rfferttis. 

As  the  depletiun  uf  the  uterus  is  one  of  the  ma^it  tuvorahle  oonditioBfi  ibcJ 
the  cure  of  tho  paroxysms,  it  is  evident  that,  other  things  being  ^ximI, 
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eclampsia  is  far  more  serious  when  it  comes  on  at  the  commencemeut  of  the 
labor,  than  where  it  is  not  manifested  until  the  dilatation  of  the  parts  is  so 
advanced  as  to  render  a  spontaneous  or  an  artififial  delivery  both  possible 
and  easy.  The  convulsions  are  likewise  more  dangerous  when  manifested 
at  an  early  period  of  the  gestation ;  not  only  beeaufie  the  patient,  in  case 
of  recovery,  is  exposed  to  fresh  attacks  during  the  remainder  of  this  state, 
but  also  because  the  complete  obliteration  of  the  orifice,  and  the  hardness 
and  length  of  the  cervix,  will  render  the  depletion  of  the  womb  impossible. 
It  is  unnecessary  to  add  that,  in  this  respect,  primiparse  will  be  much  more 
exposed  than  women  who  have  previou.sly  borne  children.  The  tnith  of 
this  assertion  has  been  questioned  of  latter  time,  but  I  ara  happy  to  Had  a 
r^*u»M?  in  the  memoir  of  M.  Wicger,  which  confirms  it  fully.  Of  .sixty- 
five  women  at  different  stages  of  pregnancy,  who  were  attiu-ked  with 
eclampsia,  twenty-five  died,  either  during  the  attack,  or  in  conse(|uence  of 
subsequent  complications.  That  which  take^  place  after  the  delivery  is  the 
least  unfavorable  of  all;  or  rather  surh  is  the  opinion  of  Duges;  but  I 
believe  with  Kamabotham,  that  the  prognosis  would  then  be  much  more 
serious.  1  have  remarke*!,  says  the  latter,  and  here  again  I  agree  with 
him,  that  when  the  convulsions  come  on  in  the  last  stages  of  labor,  and 
continue  after  the  delivery,  the  woman  generally  dies;  but  if  ihey  are 
arrested  by  the  delivery,  they  seldom  return,  and  the  gentle  slumber  which 
then  succeeds  is  the  signal  of  a  prompt  convalescence. 

The  course  and  iuleusity  of  the  symptoms  of  a  convulsive  attack  greatly 
influence  its  termination:  thus,  when  the  paroxysms  are  numerous  and 
violent,  and  follow  eauh  other  in  quick  succession,  more  particularly  if  the 
comatose  state  is  pndunged  during  the  whole  iuterval  that  separates  them^ 
and  when  the  patient  does  not  recover  the  use  of  her  sensorial  and  intel- 
lectual faculties  in  this  interval,  the  prognosis  is  exceedingly  uuiavorable, 
for  death  must  usually  results. 

Again,  it  must  not  be  supposed  that  all  danger  is  over  when  the  labor  is 
terminated  and  the  convulsions  have  aho|jcther  disappeared  ;  for  according 
to  Denman,  Collins,  and  others,  the  patients  are  theu  much  cxj^sed  to  con- 
secutive abdominal  intlammntions,  which,  as  is  well  known,  often  compro- 
mise their  existence. 

After  the  complete  cessation  of  the  accidents,  the  albuminuria  is  generally 
found  to  dit^appear  rapidly,  so  that  stuuetimes  no  truces  of  it  remain  at  the 
expiration  of  four  or  five  days  suhsoquent  to  delivery. 

This  circumstance  is  a  happy  one,  since  it  justices  the  expectation  of  a 
happy  convalescence.  But  if  the  urine  remains  charged  with  albumen  for 
ten  or  fifteen  days  after  the  ttmiination  of  the  eclampsia,  a  return  of  the 
accidents  is  to  be  feared,  as  I  once  observed,  on  the  fil'teenth  day ;  or  else  it 
may  be  dreaded  lest  the  alteration  of  the  secretion  might  be  due  to  a  more 
advanced  degencnition  of  the  kidney,  which  of  itself  would  be  likely  to 
endanger  the  woman's  life. 

If  the  prognosis  is  grave  as  regards  the  mothen  it  is  at  least  equally  so 
for  the  child,  since  it  very  frequently  dies  during  the  convulsions  that  take 
place  in  the  course  of  the  gestation  or  at  the  commencement  of  parturition ; 
for  the  disorder  created  in  the  maternal  circiUation  must  necessarily  affect 
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that  of  the  foetus.  The  latter  muy  be  affected  with  fatal  eclarupei 
womb.  I  have  »>motimea  seen  it  preMont  a  contnuted  dtute  of  all  the  mu0ol«e 
of  the  limbti,  immediately  ailer  its  expulsion;  nor  is  it  necessary  to  ibe  pffo*- 
ductiou  of  the  latter  coudition,  thut  the  mother'^  convulsions  should  Im 
lafiteti  for  a  long  time.  I  saw  (October,  1846)  a  highly  infiltrated  primi 
rou3  female,  in  whose  case  the  complete  dilatation  of  the  cervix  and  powi 
ful  expulsive  pains  gave  promise  of  a  speedy  deliverj',  notwitbsiaudiog  a 
slight  coutrftctiou  of  the  pelvis,  suddenly  seized  with  an  attack  of  conrul- 
Hioiis.  I  applied  the  forceps  imraediatfly,  and  the  child,  whose  heart  wm 
beating  u  few  miuutes  before,  was  extracted  without  ditficulty.  It  wa«  d 
and  the  upper  and  lower  extremities,  iho^  of  the  right  eido  especially.  we»j 
strongly  contracted.  The  biceps  muscles  were  extremely  hard.  M.  P: 
mentions  a  nearly  similar  cose. 

Although  the  fi^tiiH  may  escape  the  dangers  to  which  the  oonyiilnoav 
expose  it  whilst  still  witliin  the  womb,  it  is  not  yet  entirely  safe,  for  it  il 
Buhjei't  to  u  gort  of  horeditary  intluenee,  during  the  early  port  of  ita  ex'UU 
ence,  which  rendern  it  liable  to  convul.sion.s  similar  to  those  witli  which  tlM 
mother  was  affected.  Schmitt  (of  Padcrbom)  relates,  that  u  woman  in  whdM 
case  an  attack  of  eclam[>^ia  tuisume<l  for  more  than  three  boure  the  appca^ 
ance  of  decided  catalepsy,  was  delivurad  by  the  forceps  of  a  living  child. 
At  five  o'clock  of  the  next  day,  the  latter  pretieiited  symptoms  of  catalcpty 
resembling  precisely  those  of  the  mother,  and  died  iu  spite  of  ail  thatoonU 
be  done. 

But  these  are  not  the  only  dangers  to  which  eclampf«ia  exposee  the  child, 
for  it  is  evident  thut  version  or  the  application  of  the  forcepo,  whidi  ia  ihiL 
W)  often  Jiec«>s4iry,  always  endangers  iL6  exihtence  more  or  lesa.  Thu8»  rf' 
fifty-one  children  repopte<l  by  Merrimnu,  thirty-foiir  were  still-born,  and 
seventeen  were  born  alive;  which  statement,  unfavorable  as  it  is,  pravea  ai 
least  that,  contrary  to  the  opinion  of  many  accoucheurs,  the  cltild  is  aal 
alwayti  lo^t;  and  that  we  sliould  not  regard  it-s  life  as  worthless  io  Ukm* 
caseH  in  which  the  intervention  of  art  becomes  requisite. 

Kutwithstuuding  the  gravity  of  the  general  symptoms  of  eclampeia,  ita 
effect  upon  the  progress  of  gestation  is  not  always  so  disastroue,  for  il  baa 
been  known  to  continue  in  spite  of  long  and  freipient  attacka*     Geoeralljt 
however,  abortion  or  premature  labor  is  the  result,  and  that,  wli 
child  be  living,  or  whether  it  luis  perished  iu  conse^iueuce  of  tii  i 

shocks  exjHirieuced  by  the  molhen 

However  severe  the  attack  may  be,  it  is  very  unusual  for  the  woman  U> 
die  undelivered,  unlo^a  tlie  expulsion  of  the  fa»lus  be  prevenl^Mj  by  * 
mechanical  ol)Htruction.  Still,  sudden  death  has  several  timi>  U^u  lujo«a 
to  take  place,  four  cases  of  the  kind  being  mentioned  by  M.  Wiegvr  a*  hav- 
ing occurred  in  the  practice  of  German  accoucheurs.  The  Cuaiorcao  openip 
tion  was  performed  u(>on  the  bodies. 

§  6.  Pathoumjical  Anatomy. 

Thus  i^ar, pogt'tnortem  examinations  have  thrown  do  light  on  the  nature  of 
eclampsia,  for  most  usually  this  disease  leaves  no  appreciable  auatonical 
lesion  behind.    Often,  indeed,  there  is  a  little  serosity  found  in  the 
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icles  or  arachnoid  cavity,  and  possibly  u  more  or  less  evideut  congestion 

of  the  enrephiilic  vessels;  and  when  the  affection  has  termiuated  in  apo- 
plexy, the  dis^set^tion  haa  exhibited  either  nn  apoplectic  extravasation  into 
the  cerebral  eubstauce,  or  eUe  a  free  effusion  on  iu  surface.  But  these  are 
evidently  nothing  more  than  eci^ondary  lesions,  the  effects,  and  not  the  cause, 
of  the  convulsions. 

In  a  woman  who  died  from  puerjieral  epilepsy,  M.  Prestat  found  a  little 
body,  of  a  stony  consistence,  and  about  as  large  as  an  ordinary  pea,  in  the 
corpus  striatum  of  the  right  side;  and,  in  another  case,  M.  Baudelocque 
detected  an  o^^sification  of  the  dura  mnter.  But  M.  Prestat  was  certainly 
correct  in  r<yuivling  !*u(h  anatomical  lesions  as  mere  coincidences,  for 
nothing  would  warrnut  tlie  concluaion  that  a  relation  of  cause  and  effect 
exists  between  them  and  the  convulsions. 

What  we  have  stated  in  regard  to  the  almost  uniform  coincidence  of 
albuminuria  with  eclampsia,  and  to  its  common  connection  with  lesions  of 
the  kidiieyis,  eiiffieiently  indicate  that  the  anatomical  lesions  are  hereafter 
to  l>e  sought  for  in  thur^e  organs.  For  our  own  part,  we  have  never  failed 
to  do  60  for  the  past  ten  years,  nor  do  we  hesitate  at  the  present  time  to 
consider  albuminous  nephritis  as  one  of  the  most  common  lesions  aStex 
puerperal  convwlrtions.  As  already  stated,  the  kidneys  have  almost  univer- 
sally presented  the  anatomical  characters  of  nephritis,  the  more  or  less 
advanced  degrees  of  which  appeared  to  coincide  with  the  chrouicity  and 
abundance  of  the  albuminuria. 

Other  observers,  amongst  whom  I  might  mention  MM.  Blot  and  Depaul, 
Btate  that  usually  they  have  met  with  no  dLsoase  of  the  kidney,  and  regard- 
ing the  above-mctitiuncd  facts  as  altogether  exceptional,  insist  that  in  the 
majority  of  cases  Bright*s  disease  ha.s  no  connection  with  cclamjjsia. 

In  the  first  place,  I  would  call  attention  to  the  fact,  that  I  do  not  regard 
Bright's  disease  &a  residing  iu  the  lesion  of  the  kidney  exclusively  (page 
491) ;  and  that  although  the  kidoeys  should  present  nothing  abnormal,  the 
ftlteratiou  of  the  uriue  is  sufficient  to  prove  its  existence.  I  might,  there- 
fore, strictly  pay  no  regard  to  the  factj*  mentioned  by  my  opponents;  but 
let  us  examine  whetlier,  independently  of  the  opinion  which  1  support,  the 
observations  of  MM.  Blot  and  Depaul  are  of  much  value.  They  have 
foimd  nothing,  say  they;  but  perhaps  their  not  having  done  so  is  their  own 
fault  in  h<tt  having  examined  sufficiently,  anil  I  have  to  arkuowledge  that 
hitherto  I  had  committed  the  same  error.  Works  recently  puhlislied  in 
Germany  show,  in  fact,  that  the  nakcfi  eye  is  entirely  ineuiiipetent  to  detect 
anatomically  the  comraeueement  of  albuminous  nephritis,  and  that  the  first 
degrees  of  renal  alteration  ran  he  discovered  only  by  the  microscope. 

The  nature  of  this  book  due-^  not  ]>ermit  me  to  enter  into  the  anatomical 
and  microscopic  details  ibntid  in  Frerichs' work  ;  but  the  researches  of  which 
I  s})eak  evidently  show  the  .small  value  of  olwervations  iu  which  the  micro- 
scope has  not  been  employed.  All  negative  facts  should,  therefore,  be  re- 
garded for  the  moment  as  having  no  exisU'nce,  and  more  accurate  observa- 
tions are  neeessary  to  determine  whether  or  not  there  arc  cases  in  which  the 
lesions  of  the  kidneys  arc  altogether  wanting. 

Henceforth,  therefore,  attention  should  be  especuiUy  directed  to  the  kid- 
neys. 
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§  7.  Natcre  of  Eclampsia. 

Ab  a  consequence  of  the  labors  of  thoee  modern  pathologists  who 
followed  the  impulse  given  by  M.  Rnyer,  eelampsin,  which  Imd  been 
long  clas&eii  with  the  neuroses,  that  is  to  say,  with  di^cast*  whose  nature  il' 
entirely  unknown,  l)egins  to  he  better  understood.  Whoever  shall  haw 
read  atttntively  what  we  have  eaid  of  puerperal  albutninuria  (page  492)^ 
and  of  its  relatione  with  eclam])9ia  (page  792),  will  perceive  that  we  can  no 
longer  withhold  our  opinion  aa  respects  the  nature  of  pueq>eml  convul.Rioii& 

In  the  firnt  place,  let  us  return  to  what  we  regard  as  the  fundaiuenlal  fiwr^J 
which  njusl  decide  the  whole  queintion,  namely,  that  eclamptic  femalea  af*| 
alnmst  always  attected  with  albuminuria.  Now,  the  presence  of  albumctfj 
in  the  urine  during  the  puerperal  state,  always  denotca  &  general  aitei 
of  the  uriiiiiry  socretion.  This  alteration,  as  stated  (page  (492 1,  first  POft* 
sistB  in  a  motlifieation  of  the  elements  of  the  hlood,  which  is  soon  compli- 
cated with  a  Icaion  of  the  kidneys,  constituting  its  anatomical  cxprea^ian, 
as  albuniiuuria  and  ittill  later  eclampsia  are  its  symptomatic  exprcssioiL 
Eclampsia  w,  therefore,  the  ultimate  phejiomenon  of  Bright's  disessK^ 
whether  it  be  merely  a  general  afiection  or  more  especially  localized  in  th» 
kidneys. 

It  is  positively  shown  by  clinical  observation  that  a  very  close  connectioa 
exists  between  albuminuria  and  eclampsia.  It  becomes,  then,  a  very  impoT' 
tant  matter  to  trace  back  this  connection  from  the  latter  to  the  former;  and 
here  it  is  that  the  theory  of  uneuiia  couu«  in,  ae  explained  in  another  part 
of  this  work,  to  which  we  refer  the  reader.  (See  page  498.)  We  oonftBi 
however,  that  the  pathological  assumptions  there  taken  are  &r  from  being' 
firmly  Cistablished,  and  that  the  true  explanation  may  be  yet  unrevealed; 
at  all  events,  the  fact  remains  that  there  doe«  exist  a  relation  of  cause  aad 
effect  l>ct\\ecn  albuminuria  and  pnerijeral  convulsions. 

MM.  Blot,  Depaul,  and  !»oine  othenj,  having  raised  several  objeetioDS  to 
tliie  opinion,  we  tihall  next  endeavor  to  appreciate  their  value, 

"  1.  As  albumen  is  not  discovered  in  the  urine  of  all  pregnant  women, 
therefore  eclampsia   is   not   necessarily  connected  with  albuiuiuuria  a 
Bright's  disease." 

Su]>fK>sing  the  observations  upon  which  this  first  objection  us  baeed 
have  been  well  made,  and  some  of  them,  at  lea^t,  seem  to  me  dcfserving  of 
all  confidence,  they  still  do  not  prove  incontestably  what  is  desired.  AlW 
men,  indeed,  is  not  found  invariably  in  all  individuals  who,  not  being  ta 
the  puerperal  state,  are  certainly  affected  with  albuminous  nephritis; 
though  very  abundant  at  certain  periods,  it  diminishes  greatly  at  othere, 
ftometimea  even  disaitpcars  entirely  for  a  longer  or  shorter  time,  bot  oaJy 
to  return  again  rather  later.  Those  same  intermissions  may  also  be  iDct 
with  during  pregnancy;  and  wc  may  readily  imagine  that  unleav  the  urtM 
of  the  same  woman  who  afterwards  was  ntiHfiked  with  ecUmpsia,  had 
examined  fre<|nemly  and  through  a  li*ug  period,  it  could  not  be  condi 
that  she  was  not  albuminuric,  es^iocially  if  the  albumen  /hould  appear 
ing  the  convulsive  attack. 

Furthermtjrc,  facts  have  been  observed  by  Masoun,  a  Rnodan  plitrfcia^ 
and  referred  to  by  M.  Imbert-Goubeyre,  which  appear  to  mo  to  answer  tfc« 
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objection  still  more  completely.  Mazoun  mentions  tbree  cases  in  which  the 
autopsy  dit*clutte<l, — once,  the  anatomical  type  of  the  second  degree  of 
Bright's  di«fa-s<» ;  once,  a  lard-like  condition  of  the  kidney;  and  once,  the 
characters  of  the  first  degree  of  Bright's  disease;  yet,  although  tlie  patients 
were  observed  daily  for  several  weoks,  albumen  was  never  detected  in  their 
urine.  Unless  we  admit  that  the  fatty  kidneys  did  not  mark  a  case  of 
Bright's  disease,  it  must  be  allowed  that  this  disease  may  exist  exceptionally 
without  albuminuria.  I  myself  witnessed  a  case  of  the  same  character, 
which  was  atWward  published  by  my  colleague  and  friend,  Dr.  Fournier, 
in  his  thesis  for  the  Concours.  Now,  if  this  is  so,  what  can  be  concluded 
from  those  rare  cases  iu  which  the  eclampsia  was  neither' preceded  nor 
accompanied  by  nlbiiminuria? 

"2.  When  the  kidneys  present  no  alteration  at  the  autopsy,  can  it  still 
be  said  that  the  eclampsia  wbs  the  cimsequence  of  albuminuria?" 

I  have  already  replied  to  this  objection  affirmatively,  if  we  regard,  as 
always  should  be  done,  the  general  alteration  of  the  fluids,  and  also  if  the 
microi^ope  has  not  been  employed,  for  it  alone  can  now  enable  us  to  say 
that  no  real  alteration  exists. 

"3.  The  difficulty  and  rarity  of  the  cures  of  Bright's  disease  are  well 
known  ;  how,  then,  if  puer[>eral  albnnnnuria  is  due  to  the  same  cause,  ex» 
plain  the  prompt  disappearance  of  the  albumen  after  delivery,  and  the 
rapid  recovery  of  the  patients?" 

It  is  true  that  the  albuminuria  disappears  quirkly  in  a  certain  proportion 
of  cases;  but  generally  in  those  cases  no  eclampsia  hud  taken  place,  or,  at 
least,  the  patients  recovered.  Here,  as  was  stated,  it  is  probable  that  the 
blood  was  but  slightly  altered,  and  that  the  active  or  passive  congestion  of 
the  kidneys  produced  by  the  obstruction  to  the  venous  circulation,  contrib- 
uted to  a  certain  extent  to  the  production  of  the  albuminuria.  We  can 
then  readily  imagine  that,  one  of  the  causes  being  removed  by  the  delivery, 
the  other  might  be  incapable  of  maintaining  the  fuuctiotml  disorder;  but  it 
is  not  true  to  say  that  in  other  than  these  favorable  condition.-*,  the  albu- 
minuria ceases  in  a  few  hours.  I  have  already  quoted  the  statistics  of  M. 
Imbert-Goubeyre,  from  which  it  evidently  follows  that  when  the  dLtease 
proves  fiital,  the  albumen  continues  to  the  end  ;  and  that  in  a  certaii»  num- 
ber of  ca«?s,  which  will  probably  be  found  to  increase  when  the  jmtienta 
shall  be  followed  more  carefully,  it  pas.ses  into  the  chronic  condition.  I 
might  add  with  M.  Wieger,  that  the  medium  duration  of  the  albuminuria 
in  the  non-fatal  cases  is  from  eight  to  ten  days  after  deliver)*. 

We  see,  therefore,  that  these  objections  have  no  great  force,  and  are  not 
of  a  character  to  invalidate  the  many  good  reasons  which  go  to  support  our 
opinion. 

We  do  not  wish  to  deny  absolutely  the  possible  occurrence  of  apparently 
trfamptic  cou\'ul3ions,  in  the  case  of  a  woman  in  labor,  who  pwsenta  noitheir' 
albuminuria  nor  any  of  the  symptoms  of  Bright's  disease.  On  the  contrary, 
we  believe  that  in  .-tome  vt-ry  rare  cu^es,  the  reflex  irritation  firfniue«d  by  an 
extremely  painful  labor,  or  the  violent  congestion  of  the  veins  of  the  spinal 
column,  occasioned  by  the  extreme  efforts  of  the  woman,  may  over-excite 
the  spinal  marrow  and  give  (ise  to  partial  or  even  general  convultfious. 
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But  we  regard  such  cases  as  altogether  exceptional,  and  would  even  be  d» 
posed  to  debar  them  from  the  title  of  eclampsia,  and  consider  them  as  so- 
pie  convulsions,  hysterical  or  otlier^nse,  in  their  nature.  8uch,  at  least,  ii 
the  imjiretsaiou  left  upon  us  by  the  two  cases  of  the  kind  which  have  conw 
under  our  own  tthservatiou  ;  nnd  ilie  reading  of  the  published  ease*  iacliiui 
me  to  believe  that  moet  of  them  were  not  imitances  of  real  eclampoia. 

§  8.  Treatment. 

The  management  of  eclampsia  must  necessarily  be  divided  into  tbe  pr»> 
ventive  and  the  curative  treatment. 

1.  PreiHmiive  Treatment. 

We  have  dwelt  sufficiently  upon  the  etiology  of  eclampsia  to  fithow  lh« 
importance  which  we  attach  to  alUuiniiiuriu,  or,  ratlier,  to  the  disease  of 
which  it  ii?  the  Hyinptom.  The  presence  of  albumen  in  the  blood  of  a  ptvf- 
naiit  woman  is  the  indication  of  a  marked  predisposition  on  her  part  to 
imcrpcriil  rimvulsioMH,  and  the  bcf*t  preventive  treatment  would  be  thai 
wlii(4i  Wduld  nwult  in  the  most  favorahlo  alteration  in  the  condition  of  the 
blood,  or  in  the  amelioration  of  the  renal  affection  which  is  the  apjiareni 
caune  of  the  uMiuminuria.  Unfortunately,  all  the  therapeutic  mem^urei 
employed  hitlKTlo  in  other  conditions  than  the  puerperal,  have  been  very 
untfutisfaf'torj'.  The  tonic  trentment,  Imwover,  ha^  pcemed  in  some  eaaes  to 
be  sufficiently  useful  to  encnunige  new  trials,  e*»pecially  during  pregnancy, 
in  which,  as  we  have  seen,  tlie  diminution  uf  the  albumen  is  attende<!  bra 
Icsseninp  in  the  amount  of  all  the  solid  principles  of  the  blood.  I  woiild, 
therefore,  Imve  no  hcsitntiftn  in  recnniniending  the  animal  diet  and  the  ad- 
ministration of  iron,  in  rases  of  alhunijnnria  complicatiiip  pregnancy. 

The  recenl  invci-tigalions  of  M.  Miulhe,  which  prove  that  an  exoes  of 
water  in  the  blood  is  one  of  the  mof^t  active  causes  of  albuminuria,  are  evi- 
dently (calculated  to  confirm  uh  in  the  therapeutic  course  which  we  ban 
rccommrudL^d  fur  a  long  .lime. 

But,  as  we  have  already  olwerved,  c<mvuIsions  almost  never  apj)ear  in  t 
pregnant  woman  with  albuminuria,  unless  some  accidental  circumstance,  no 
to  speak,  should  happen  to  excite  them.  They  are  usually  connected  with 
cerebn>-spinftl  congestions,  themselves  occasioned  by  fortuitous  rirrum- 
stances,  with  serous  plethora,  or  the  niechauical  obstruction  to  whicli  tht- 
venous  circulation  ia  subjectt^d  during  gestation  and  lal)or ;  therefor**,  iht 
first  object  should  be  to  prevent  this  couge*tiou.  On  this  account  it  is  thai 
bleeding  shouhl  have  the  precedence  of  all  others  as  a  preventive  roeaeurv. 
It  should  be  practised  several  times  during  the  latter  months  (»f  pregmujcv 
in  such  wotneu  as  may  pre-sent  some  of  the  symptoms  of  cendtrul  c<ini:t-?- 
tiou  ;  *  it  might  also  be  practised  with  the  happiest  succeed  in  (etlemalout 

1  By  way  of  Hhnwini;  tlio  imporlAnoe  of  vencKcctioD  a»  ■   provrntive  meurar*.  Dr. 

Dcweea  rMfiiee  tbt'foUuwiMg  cb»o:  Mrs. ,  prcgnani  with  her  firM  rbild.  was  KiifU 

wilh  frci]|Uont  kckdaehes  towardu  thi^  pml  nf  hf.r  ^estaliou;  ^Ue  iieglcciwd  to  be  blt4t 
and  was  utlacked  with  Bover«  epileptic  convulfioits  at  the  unset  of  labor,  from  wUcft* 
bowcviT,  she  recoTored.  During  her  second  pri'gnancT  che  was  Itlrd  fr*v}r,  abd  4»» 
lirercd  without  accident.  In  tlii'  third  and  ftflh,  veneiiuclioD  waa  not  roa^Lrtn)  Ml,  aad 
they  were  nltended  with  convulftionM ;  whilst,  in  tbo  olbor  gealattoiUp  ak«  ha 
lu  thin  remedy,  and  waa  safely  coufiuvd. 
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females,  more  particularly  wheu  the  precursory  phenomeua  of  eclampsia 
shall  be  maiiifwited.  In  the  latter,  wo  ehouM  alsii  resort  to  the  measures 
calculated  to  tlimiuish  tlie  volume  of  the  parts  distended  by  iutiltratioii ; 
sucli  OS  derivatives  to  the  intestinal  canal  and  urijiury  passages,  the  appli- 
cation of  compresses  eteeped  in  cold  water,  or  some  aromatic  decoction,  and 
to  punctures  with  the  lancet.  Nervous  and  irritable  women,  of  a  dry  habit, 
will  aleo  be  beiictited  by  a  moderate  bleeding  from  the  arm,  and  by  luke- 
warm baths,  repeated  frequently  during  the  latter  mouths  of  pregnancy ; 
and  they  should  avoid  all  acute  moral  eiuotious,  iVc,  with  the  greatest  pos- 
sible care. 

Reserve  is  called  for  in  the  use  of  diuretics,  for,  although  they  are  useful 
in  certain  cases,  they  may,  in  others,  atfect  the  progress  oJ'  the  disease  untu- 
vorably.  Generally  speaking,  when  there  is  no  diminution  in  the  amount 
of  urine  excreted,  they  shouhl  not  be  employed,  for  tliu  increased  urination 
would  augment  the  waste  of  albumen,  and  couHcqut'Utly  the  impoverujhmcnt 
of  the  blood.  When,  however,  the  patient  paswcs  but  little  urine,  it  is  im- 
portant to  increase  the  secretion,  in  order  to  prevent  an  admixture  of  the 
principles  of  the  urine  with  the  blood,  and  thus  lessen  the  chances  of  uriemic 
intoxication.  The  preparations  of  s^juill,  digitalis,  juniper,  &c,,  may  then 
be  u^d  with  advantage. 

Ai'ter  venesection  and  purgatives  have  been  tried,  Drs.  Collins  and  John- 
sou  highly  extol  the  use  of  tartar  emetic,  administered  in  such  a  way  as  to 
nauseate  without  producing  vomiting.  For  this  purpose,  a  tablespoonful  of 
the  following  mixture  is  given  by  the  mouth  every  half  hour: 


B. — T«rt«r  emetic, 

Laudaoum, 
Simple  ifyrup, 
Iiifutfiou  uf  peonjroyal, 
F.  M. 


gr.  T), 

git.  XXI. 

f^ijss. 


Tlie  quantity  of  tartar  emetic  is  increased  or  dinuDished  according  to  the 
intensity  ol"  the  symptoms,  and  the  imminence  of  the  disease.  The  same 
potion  is  ako  strongly  recommended  as  a  curative  measure,  alter  the  invasion 
of  the  convulsive  attack. 

[Although  it  cannot  certainly  be  known  that  the  paroxysms  of  eclampHia  will 
ocnec  inimediutely  upon  delivery,  tt  la  ueverthuless  true  tbul  they  then  du  very  often 
diminiAb  in  frfiqueiioy,  and  at  la^t  subside  altogether.  This  fact  explains  the 
unanimous  opinion  of  accoucheurs  that  delivery  is  a  ftivurable  event  during  an 
attack  of  convulsions.  The  quesliim,  therefore,  arises,  wt>uld  it  not  be  proper  to 
induce  premature  labor,  fur  the  purpose  of  urrestiug  the  albuinimiria  of  pregnancy 
and  preventing  a  possible  lUtuck  *}(  eclampsia T  The  questioD,  when  entertained, 
has  almost  always  been  decided  in  the  negative.  Canes,  in  fact,  are  not  wanting 
which  go  to  prove  that  after  proper  treatment,  especially  bleeding,  the  albuminuria 
may  subside,  and  that  convulsions  even,  after  having  occurred,  may  cease,  allowing 
the  pregnancy  to  continue  its  course,  and  end  with  a  fuvorable  delivery  at  term. 
Considerations  of  this  character,  together  with  the  observation  that  women  uSbctcd 
with  severe  album inuriu  hiive  nut  l>een  attacked  with  convulsions,  intimate  thut  the 
question  of  premature  labor,  aw  a  preventive,  is  one  which  shtjold  be  appMuched 
very  carefully.  Admitting  all  this,  we  still  think  thut  there  are  some  exeeptiona) 
caaes  in  which  premature  labor,  artificially  induced,  mi^t  be  of  advantage.     Lot 
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UB  »up|K>ee,  in  the  first  place,  tb«t  ft  woDmn  eight  month*  pr*g«i«ot,  affMstod  wilili 

albuminuria,  and  throatoncd  with  eclampsia,  should  hare  labor  to  (Mime  on  prcan 
turely  iLTid  siKJUtancouely.  It  is  very  certain  that  the  latt«r  circutnsianoe  vouid, 
by  DiOHi  uccnuchcura,  be  regardcnl  a»  favorable,  and  that  nothing  would  b«  door  to 
arrest  it.  Conceding  this,  wo  are  nut  very  I'ar  from  aocepting  the  idea  of  thi 
inducUun  v(  prouiuture  lubur.  It  must  not,  luiwover,  be  Buppotfod  that  ooarulsioai 
will  only  occur  when  the  labor  comes  on,  and  tlmt  then  tlieir  occurrence  will  bt 
almost  inevitable.  On  the  contrary,  tt  often  happens  that  the  patient  ih  attacked 
with  ei-lampaia  before  the  end  of  gci^tntiun.  and  the  labor  ensaeA;  in  which  case  (fat 
prf)gno}4ift  in  the  less  unfavorable  in  proportion  as  the  labor  ifi  the  fitnhcr  advancvd. 
On  all  thene  uccountn  we  think  that  the  induction  of  premature  labor  in  eaob 
oases  ought  not  to  be  absolutely  difwarded.  but  would  require  as  a  jut;tificatiiia  for 
it<  propoHiit  a  conjunction  of  the  fnllnwing  conditions:  1«  that  the  eighth  muuth  of 
geHtution  i^bould  be  fully  accomplt^licd,  in  order  that  the  child  might  live  withoat 
encountering  t-oo  great  rink  ;  2,  thnt  the  albuminurm  should  be  severe,  or  the  patient 
experience  Home  precursory  symptoms  of  the  attack  of  oonvulsious;  3,  that  it  should 
be  a  first  pregnancy,  or  else  that  the  patient  should  have  had  convnlsions  durinjc  a 
previous  labor ;  4,  that  medical  treatment,  especially  bleeding,  should  have  beea 
proved  to  be  useless.  Under  thcRe  circumslnnees.  premature  labor,  artifiriallv  in- 
duced, seems  tu  me  rational,  and  I  do  not  hesitate  to  »ay  that  I  would  t>e  dif>po«d 
to  have  recourse  to  it  unless  subsequent  faots  should  prove  the  fallacy  of  my  pr«Mal 
opinion.] 

During  parturition,  the  accoucheur  should  endeavor  to  modify  or  prertnt 
tbe  influence  of  the  yarious  causes  of  dystocia ;  thus,  if  the  coDtrmctiov 
assume  tlie  character  of  irregular,  tetanic  pains,  he  must  attempt  to  restart 
them  to  Uieir  normal  and  regular  t\'pe,  by  a  resort  to  bathing,  to  the  opiate^ 
or  belladonna,  and  to  venesection ;  for  it  is  an  ascertained  fact  that  the  excet> 
sive  agitation  produced  by  these  j)alnf<  is  oflen  the  forerunner  of  cclampeia 
in  a  nervous  and  irritable  woman. 

It  were  hardly  necessary  to  call  attention  to  the  favorable  effect  that  inha- 
lations of  chloroform  might  have  under  these  circumstances,  b<Jth  by  chaug- 
ing  the  character  of  tlie  contractions,  and  diminisliiug  the  irritability  of  the 
nervous  centres. 

At  the  very  commencement  of  the  labor,  the  precaution  should  be  taken 
to  empty  the  bladder  and  large  intestine,  and  to  relieve  the  stomach  of  indi- 
gestible food,  which  might  have  an  unfavorable  effect,  by  vomiting. 

All  these  measures  are  particularly  indicated  when  the  patient  under 
care  had  previously  sulfered  fruiu  convulsions  in  her  former  labors,  for  abe 
is  by  that  v**ry  fact  predit»]MHjed  to  a  return  of  them. 

AfVer  the  delivery,  the  accoucheur  might  often  prevent  this  ftocideat  by 
carefully  exploring  the  Htate  of  the  womb  subtM.M|ucnt  to  the  expaluoii  of  the 
cliiid  and  placenta  ;  and  by  assuriUg  himself  that  it  is  well  retractodv  tod 
that  it  contains  no  foreign  bodies,  such  as  coagula,  or  portione  of  the  moi* 
brauea  or  placenta. 

2.  Oitrative  Treatment. 

The  curative  treatment  consists  of  the  general  measures  that  are  applicft- 
ble  in  all  case:^,  and  of  tbe  special  means,  which  neoQDDMJly  vary  acuudiog 
to  tlie  period  at  which  the  puer{>eral  convulsions  are  manifested. 

A.   Gefieral  Meamrts, — At  the  head  of  the  liat  of  coratrve  raeana  we  mnit 
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place  sanguineous  emissions,  which  have  been  resorted  to  under  every  form. 
To  these,  therefore,  wo  must  first  have  rec'ourse ;  but,  in  the  employment  of 
this  remedy,  several  qncslinns,  that  are  important  in  a  practical  jxnnt  of 
view,  are  presented  for  solution.  Ought  we  to  employ  general  or  local 
bleedmg?  And,  if  general,  which  vein  is  to  be  opened  t  And  what  quan- 
tity of  blood  should  be  drawn? 

['*  After  having  tested  mywlf,"  says  M.  Bepnul,  '*and  seen  tested  by  others,  the 
various  mtxies  nf  treatment  rccnmmended  fur  eulnuipeiu,  1  have  uo  heKilatioa  in 
expressing  as  my  eotiviction  thiit  vpncsftction  nhduld  be  regarded  as  uf  primary 
value.  The  bleeding  nhould,  however,  he  carried  so  fur  as  to  withdraw  from  the 
patient,  in  the  I'ourse  of  a  few  hours,  ihirty-two,  forty-eight,  or  sixty-four  ounces  of 
blood,  according  to  ciruumstances  and  the  effect  produced."] 

In  a  large  majority  of  cases,  general  venesection  will  first  be  preferred; 
and  the  revulsive  application  of  leeches  or  cupping  will  only  be  resorted  to 
in  those  instance's  where  the  convulnions  shall  have  followed  a  profuse  hemor- 
rhage. Where  free  bleeding  has  been  practit-ed,  and  the  coma  continues, 
notwithstanding,  throughout  the  whole  interval  between  the  fiU,  thus  an- 
nouncing an  intense  cfuigcstion  about  the  cncephalon,  we  might  apply  leeches 
with  advantage  to  the  mastoid  processes,  or  to  the  neck,  and  also,  j)erhap8, 
around  the  malleoli. 

Writers  have  sharply  discussed  the  question  as  to  what  vessels  should  be 
opencfi ;  and  arteriotomy  in  the  temporal,  bleeding  in  the  arm  or  foot,  and 
opening  the  jugular  vein,  have  been  extolle<l  in  turn.  The  advantages  of 
blood-letting  arc  very  nearly  the  same,  whichever  vessel  be  opened;  and, 
consequently,  as  venesection  in  the  arm  is  by  far  the  most  easy,  and  as  we  can 
always  obtain  there  as  much  blo*)d  a^  may  be  deemed  advisable,  this  is 
usually  pra<rti.-^ed,  and,  as  a  general  rule,  should  be  preferre<l. 

It  is  very  im]H)rtant  that  the  vein  should  be  openetl  largely,  and  that  the 
blood  should  dow  in  a  full  stream.  Should  it  dribble  away,  or  the  jet  be 
very  small,  the  bleeding,  Ramsbotham  says,  is  almost  useless,  and  another 
vein  had  better  be  opened  at  once. 

The  quantity  of  blood  to  be  d^a^^^l  varies  according  to  the  patient's  con- 
stitution, the  violence  of  the  paroxysms,  <^c.,  &c, ;  thus,  in  lyuiphatic  indi- 
viduals, we  should,  as  a  general  rule,  be  satiafied  with  the  extraction  of 
fourteen  to  eighteen  ounces  ;  and  if  the  symptoms  still  continue  after  this, 
and  it  be  deemed  necessary  to  keep  up  the  Haoguineoua  emieeion,  it  ought 
to  be  coufined  to  the  application  of  fifteen,  twenty,  or  thirty  leeches  behind 
each  ear.' 

In  plethoric  women,  after  a  copious  bleeding  of  sixteen  ounces,  a  second, 
of  ten  to  fourteen  ounces,  might  be  resorted  to,  two  or  three  hours  afterwards, 
and  perhaps  even  a  third ;  but  a  fourth  is  rarely  admissible,  and  we  would 
preferably  apply,  instead,  either  leeches  to  the  mastoid  processe*  or  cupa  to 
the  back  of  the  neck. 

Bleeding  has  the  double  advautJige  of  removing  the  congestion  or  irrita- 
tion of  the  spinal  marrow,  and  of  preventing  at  the  game  time  the  cerebro- 

>  The  reader  will  bear  in  tnind  that  the  leeches  directed  in  the  text  are  of  the  Euro- 
pean variety,  which  extract  a  much  larger  quantity  of  blood  than  our  own. — TranslaUrr. 
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Bpiiml  congestion,  which  tftkea  place  during  the  fit,  ftnd  which  may  pi 
tktal  (liKorden*.  or  at  lfai*l  become  indirectly  the  cause  of  a  fresh  attack. 

General  blti'ding,  even  when  carried  so  i»ir  aa  to  weaken  the  piitii 
greatly,  dok*!*  uot  surely  prevent  congestion  of  the  bruin  or  even  etfu^'ion] 
for  nil  thene  anatomical  lesions  have  been  objferyed  in  women  who  iliud  al 
profuse  bleeding  by  the  lancet.  On  the  other  hand,  when  carri^l  l>eT( 
cortiiin  liiuit£«,  it  may  become  iteelf  the  occasion  of  a  fresh  excitement  of  tl 
H]iina]  inurruw,  a*  w  observed  after  all  great  hemorrhages,  which  all 
always  end  in  uonvulsious.  The  ijarlieulur  object,  in  applying  leeches 
cujM*  to  the  uufha  or  behind  the  ears,  ia  to  supply  the  int*ufticienoy  of  v«nfr 
secliou,  or  to  avoid  any  unfavorable  etfect  which  the  latter  might  poei8ibl|^ 
have. 

Though  the  gravity  of  the  symptoms,  and  the  fear  of  congestinn.* 
effuHioiie  in  the  brain  and  .spinal  marrow,  may  ot^en  call  for  Idecding, 
should  not  be  forgoiton  that  the  impoverishment  of  the  blood  of  tat 
eclamptic   patients  coatra-indicatos   a   too  abundant  lo^  of  blood.     It 
proper,  therefore,  to  bleed  suHiciently  to  remove  the  congestions  of  the 
vous  centres  or  lungs,  and  to  i>revent  apoplectic  effusions,  but  going  too 
iu  this  direction  would  involve  the  most  deplorable  conaequencAS. 

Simultaneously  with  the  veuegection,  it  ia  advisable  to  produce  a  saluury 
derivation  to  the  intesiiual  canal  and  skin. 

[We  have  already  mentioned,  under  the  head  of  l\-evnttic£  Ttrntmcnt^  that  Pi 
CoUiDfl  aod  JohnHon  had   recommeaded  the  use  of  large  drmcs  of  tartar  emvt 
When  given  in  the  style  of  Rasori,  I>r,  Legroux  has  found  it  to  hare  a  gnod 
even  iu  uaMon  of  confiriiied  convulixionH.  and  1  bud  the  sam*!  cx}H*rieac«  in 
ease.     Unfortuciately,  however,  this  favorable  result  dues  not  always  follow.] 

I  think  tliat,  as  a  rule,  emetics  ought  not  to  be  given  during  the  atl 
being  calculated  to  augment  the  convulsive  movements  and  cerebral 
gcstion  by  the  retchings  tliey  determine;  still,  ii*  there  was  good  rca^OD  for 
supposing  that  the  accidents  were  partially  caused  by  the  prt»sure  of  badiy 
digested  fuod  in  the  stomach,  vomiting  sliuuld  beencuuraged  either  luocixao* 
icuHy,  by  tickling  the  threat,  or  by  the  administration  of  an  emetic. 

Purgatives  are  mucli  to  be  prelerred,  especially  when  the  large  iutntilM 
is  filled  with  hardened  fecal  matters. 

If  the  patient  recovers  her  intelligence  during  the  intervals,  and  bUb  ctt 
be  induced  to  swallow,  we  might  exhibit  castor-oil  by  the  mouth  iu  the  daw 
of  one  or  two  ounces;  or,  still  bettor,  two  grains  of  calomel  every  (juur- 
an  hour,  until  it  proiluces  a  purgative  eflect.  If,  on  the  contrur}*,  she  l^;  : 
swallow,  a  plan  advised  by  Merriman  might  be  adopted ;  that  is,  tu  put  the 
calomel  mixed  with  moUt  sugar  in  ci^ual  proportions  between  the  lip»  axid 
alveolar  arches,  or,  if  possible,  into  the  mouth,  and  renew  it  until  several 
stools  are  procured.  If  lliw  latter  measure  be  iueircctual,  it  will  hv  rctiuiaiie 
to  act  on  the  lower  part  of  the  intestinal  canal  by  administering  injcciioxn, 
rendered  purgative  by  the  addition  of  an  ounce  aud  a  half  or  two  uunoei  of 
castor-oil,  or  of  the  miel  mercuriale,  and,  if  neoeesary,  by  iucorpoimting  with 
it  a  few  droiw  of  crotou-oiL 

The  fact  that  extreme  distention  of  the  bladder  has  occasionally  appcAred 
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to  be  the  determining  cause  of  the  attack,  should  always  lead  us  to  ascertain 
the  condition  of  ihut  vwcua  by  [)crcuBsion,  and  to  use  the  catheter  if  it  should 
chance  to  be  found  distended. 

There  are  yet  some  other  measures  that  cannot  he  relied  on  when  era- 
pIoye<l  alono  ;  but  which,  nevertheIos8,  are  too  important  to  be  neglected. 
We  allude  to  sinapisms  applied  successively  on  the  thighs,  calves  of  the  1^8» 
and  feet,  to  vesicatoriea,  and  to  dry  cufH  placed  on  the  back  of  the  neck, 
and  on  the  lower  extremities.  1  apply  thcm^  tiiays  M.  Velf^eau,  to  both 
thighs  and  the  nape  of  the  neck,  so  tliat  they  may  act  whilst  we  are  engaged 
with  the  blood-letting,  blisters,  or  leeches. 

They  have  appeared  to  me,  reraarkd  M.  Prestat,  particularly  useful  in 
(cdematouB  women;  only  it  is  necessary  to  watch  their  effectfl  for  a  few  days 
atlerwurds,  lest  their  isurfaco  becomes  gangrenous. 

I  place  an  application  of  the  large  cups  of  Dr.  Junod'  to  the  lower 
extremities  in  the  first  cloiis  of  revulnives,  as  being  the  most  powerful  and 
prompt  in  their  action  of  any.  In  a  ca^e  of  eclamps^ia,  that  occurred  five 
hours  after  delivery,  the  symplomti  lasti-tl  fur  thirl  ecu  Uoure  ;  and  the  patient's 
condition  became  more  and  more  dangerous,  notwilbstanding  the  employ- 
ment of  aJ]  the  measures  just  spoken  of.  At  the  first  application  of  these 
cups,  the  convulsive  paroxyems  diiiiuppeared  ;  at  the  second  thecoma  became 
less  profound:  and  at  the  third,  the  patient  regained  her  intelligence.  In 
three  other  cases,  the  efiect  was  not  so  rapid,  although  they  ap])eared  to  have 
a  favorable  influence. 

Thei«e  cups  are  especially  applicable  when,  uotwittiKtanduig  large  general 
bleedings,  the  application  of  leeche**  or  scarified  cups  bus  failed  to  remove 
the  symptoms.  Under  these  circumslauces,  they  have  tlie  immense  advan- 
tage of  opjiosing  the  cause  which  seems  to  drive  the  fluids  towards  the  brain, 
by  keeping  a  large  aiuount  of  blood  in  the  lower  extremities. 

Cold  aspersions  up^m  the  face  and  chest,  and  tickling  the  nostrils,  have 
sometimes  had  the  effect  to  render  the  inspirations  more  easy  and  perfect, 
and  thus  defer  the  attack  of  couvuI^^ioDS,  Hurvey  relates  the  case  of  a 
woman  in  labor,  who  was  awakened  from  a  deep  coma  by  tickling  the 
interior  of  the  nostrils,  Denmau  gives  (ho  history  of  a  lady  whose  every 
pain  was  attended  by  a  convulsion,  until  he  put  an  end  to  the  latter  for  the 
rest  of  the  labor,  by  sprinkling  the  face  at  the  beginning  of  each  contraction 
by  means  of  a  feather  dipped  in  cold  water.  Even  if  useless,  the  measure  is 
too  innocent  a  one  not  to  be  had  recourse  to. 

Since  the  use  of  aniEsthetics  in  obstetric  practice,  some  accoucheurs  have 
thought  it  right  to  employ  inhalations  in  the  treatment  of  eclampsia. 
Calculating  upon  the  power  of  ether  anil  chloroform  to  destroy  the  action 
of  the  muscles  of  animal  life,  they  hoped  thut  tliey  might  act  in  the  same 
way  upon  the  involuntary  and  spasmodic  contractions  resulting  from  puer- 
peral convulsions. 

Reasoning  a  priori^  we  were  inclined  to  disapprove  of  their  employment 

>  The  apparatus  of  Dr.  Janod  consista  of  a  large  metallic  boot,  eapable  of  reoeiriDg 
the  greater  portion  of  a  lower  exlremity.     The  upper  part  or  the  boot  is  so  adapted  to 
the  limb  as  to  prevent  the  ingress  of  air,  and  a  partial  or  complete  vacuum  is  obtained 
by  the  use  of  an  air-pump.  —  Trarulator. 
52 
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iu  a  disease  so  often  complicated  witii  congeetion  of  the  brain,  and  ervo 
apoplexy,  and  were  not,  perhapt<.  free  from  prejudice,  thue  derivtxl,  in  reading 
and  auulyzing  most  of  the  publii^hed  ohi^rvatioDS.  In  the  la«t  edttioD,  wc, 
therefoi-e,  proeoribed  their  use  iu  the  majority  of  cases,  except  when  Uw 
begiuuing  of  the  convulsion  t^'eiued  due  to  some  locul  irritation  of  an  origan 
whose  extreme  sensitiveness  awakened  the  reilex  action  of  the  spiuai  nerve*. 
Other  factfi  publislicd  by  several  colleagues  aa  well  as  the  result  of  penooal 
observation,  have  greatly  changed  our  first  opmion,  «o  that  wc  are  nowcoft* 
vinced  that  when  eclampsia  comes  on  during  either  pregnancy  or  labor,  and 
the  closure  or  undilutability  of  the  cervix  makes  it  impossible  to  eflbd 
delivery,  or  when  the  attacks,  having  resisted  bleeding  and  revulsives,  are 
very  frequent,  and  by  their  steadily  increasing  severity  threaten  the  lives  of 
both  mother  and  child,  then,  we  are  convinced,  the  use  of  chlon>form  nisf 
be  of  some  8er\'ice.  In  two  coses  we  found  it  to  suspend  the  attacks  com- 
pletely. In  one  of  these  cases,  two  bleedings,  purgatives  by  the  mouth 
and  rectum,  Ac,  had  l>een  employed  without  advantage.  The  cervix  was 
insufficiently  dilated,  and  at  5  a.m.  I  used  the  chloroform,  repeating  the 
inhalations  at  the  l>eginning  nf  each  pain, and  continuing  them  until  9  A.M., 
at  which  time  I  was  able  to  apply  my  forceps.  Not  a  single  attack  occurred 
during  this  interval.  After  delivery  I  thought  it  right  to  stop  the  inhaU* 
tions,  and  the  woman  became  partly  sensible.  Some  fruitless  attempts  w«rt 
made  to  extract  the  placenta,  and  when,  an  hour  afler  the  birth  of  the  child, 
it  was  brought  away,  another  convulsion  occurred.  I  imme<liat*^Iy  reeuoud 
the  chloroform,  and  the  attJick  was  not  repeated ;  short  inhalations,  how- 
ever, being  niad«  during  the  liour  succeeding.  Both  mother  and  child  came 
out  safely  from  the  fearful  trial.  I  might  borrow  similar  cases  fmm  liie 
theses  of  M.  Blot  and  others,  but  will  not  dwell  further  upon  this  point, 
reserving  its  more  detailed  treatment  for  the  chapter  devoted  especially  to 
the  study  of  antt^thetics  in  obstetric  praoiica 

Such  are  the  measures  that  ought  to  l>e  primarily  employed ;  but  tkcR 
are  certain  others  which,  without  having  the  same  efficacy,  may  Kowvrir 
prove  very  useinl.  For  instance,  when  the  intervals  between  the  attads 
lost  for  an  hour  at  least,  and  during  nil  this  time  the  patient  has  nnxiretcd 
her  senscH,  it  is  advisable  to  place  her  in  a  lukewarm  bath,  and  whilst  she  is 
there,  to  keep  compresses,  steeped  in  some  iced  liquid,  constantly  applied  oa 
her  head.  This  application  of  cold  should  be  kept  up  throughout  thewholi 
duration  of  the  attack;  this  measure  has  often  seemed  in  our  hnmls,  sa^i 
Madame  Lachtt[>ol!e,  to  second  the  venesection  beneficially.  It  U  partial* 
larly  useful  when  a  febrile  conta  succeeds  tlie  eclamptic  paroxysm ;  aa  aim 
when  the  occurrence  of  delirium  announces  the  commenccmeatof  arerebnJ 
fever. 

The  antispasmodics  recommended  by  M.  Velpeau  in  the  hysteric  fbm  of 
eclampsia,  that  is  to  say,  in  the  hysteria  of  pregnant  women,  appc^nr  to  ma 
useless  in  most  cases  of  puerjieral  convulsions;  and  it  would  only  bo  if  a 
preventive  measure,  or  ebe  iu  a  very  slight  attack,  that  they  ooak)  \m 
resorted  to  with  benefit;  besides  which,  we  should  lose  precious  lime  by 
dependiug  on  them  iu  these  grave  cases. 

Comprussiun  of  the  two  primitive  carotids,  which  baa  recently  born  pro- 
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posed  a^  a  remedy  for  most  convulaivc  uflectloos,  has  been  successfully 
practised  In  sonic  axses  of  Qclampsia;  and  hence  it  comititutes  another  meas- 
ure to  which  we  miijht  recur,  without,  however,  attaching  too  much  im|)or- 
tance  to  ita  action,  for  it  has  failed  in  several  instances.  {Journal  d« 
Trousseau,  Nov.  1840,  p.  186.) 

In  my  estimation,  the  opiates  ought  to  be  wholly  banished  from  the  treat- 
ment uf  a  disease  which  so  often  tcrminatca  in  cerebral  congestions,  at  least 
whenever  the  condition  of  the  patient  la  such  as  to  allow  uf  the  abstraction 
of  blood ;  but  in  tKe  case  of  an  aiuemic  female,  or  of  one  who  has  already 
been  bled  very  freely,  opium,  by  acting  as  a  sedative  to  the  nervous  ceutreSf 
might  perhaps  be  productive  of  some  advantage. 

During  the  pan)xy!'m,  the  necessary  precautious  must  be  taken  to  restrain 
the  patient  s  dangerous  movements  ;  but  it  is  not  retjuisite  to  employ  violence 
for  that  purpose,  as  some  persons  advise ;  for  we  have  elsewhere  stated  that 
there  is  scarcely  any  tendcuL-y  to  change  the  position  ;  and  it  will  be  quite 
suihcicnt  to  merely  watch  over  her,  without  en«leavoring  to  prevent  the  con- 
vulsive movements,  the  intensity  uf  which  might  thereby  be  augmented. 

Particular  care  is  requisite  to  prevent  the  Longiie  from  being  bitten,  since 
it  is  very  liable  to  be  pushed  beyond  the  alveolar  aruhes,  and  ofleu  liecomes 
wounded  by  tlie  convulsive  coutraction  of  the  masseter  muscles.  To  pre- 
vent 8Uch  an  uccideut,  it  lins  been  adviseil  to  place  some  hard  body,  the 
handle  of  a  spoon,  for  instance,  between  the  teeth,  so  as  to  hold  them  apart; 
but  Madame  Lachapelle  says  this  is  an  almost  infallible  way  of  breaking 
tlie  incisors.  Gardien  directs*  a  piece  of  cork  to  be  put  between  the  molars 
instead,  as  it  would  not  be  attended  with  this  inconvenience;  but  this  might 
escape  from  the  fingers,  and  be  drawn  down,  by  an  inspiratory  movement, 
into  the  ojieuiug  of  the  glottis,  au<l  thui^  suHbcate  the  patient.  A  much 
more  simple  plan  is  to  push  back  the  tongue  behind  the  alveolar  arches 
with  the  fingers  themselves,  at  the  commenceraeut  of  each  fit;  when,  the 
jaws  being  once  dosed,  the  tongue  can  no  longer  protrude ;  it  may  be  con- 
tused between  the  teeth,  but  that  is  all.  Besides,  this  little  operation  may 
easily  be  explained  to  the  assistants,  who  perform  it  without  difficulty,  as 
soon  as  they  have  overcome  the  chimerical  fear  of  being  bitten. 

[A  Htill  more  simple  method  has  been,  for  a  long  time,  in  use  at  the  Hospital  of 
the  Clinic.  It  coD^^iuta  in  stretching  tight  between  the  twu  hands  ci^ht  ur  ten  inches 
of  the  edge  of  u  towel,  anijl  npplying  it  upon  the  dorsum  of  the  tongue,  at  the  sa.ine 
time  pressing  it  strongly  Ijuck  iuiu  the  luuuth.  The  jaws  iire  then  free  tu  ch>$e  U[.Km 
the  Unco  without  inconvGnience  to  the  piiticnk  or  risk  to  the  &ssiscants.  When  the 
paroxysm  subsides,  the  towel  may  be  removed.] 

B.  Special  Measures. — The  course  pointed  out  thua  far  might  be  considered 
as  the  medical  part  of  the  treatment  of  eclampsia. 

But  when,  notwithstanding  the  employment  of  these  means,  the  convid- 
filous  continue  and  lucrease  in  violence,  what  is  to  be  done?  The  pregnant 
condition  being  the  first  cause  of  eclampsia,  it  was  natural  to  expect  to  find 
the  mtk>t  effectual  reme<ly  in  the  evacuation  of  the  uterus.  Such,  indeed,  is 
the  opinion  of  almost  all  practitioners,  and  it  was  also  our  own,  until  within 
a  few  years  past.  Since,  however,  we  have  so  of^en  seen  the  convulsions 
continue  for  several  days  ofler  the  spontaneous  expulsion  or  the  ert 
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of  the  f(Btua,  we  have  far  less  confidence  in  the  immedifttc  results  of  the 
cessation  of  pregnancy.  As  we  have  already  said,  the  principal  cause  of 
ec^laraiwia  is  to  be  sought  for  in  a  general  alteration  of  the  economy ;  noir, 
although  this  modification  is  due  to  the  C(tur»e  of  gestation  and  sustained 
thereby,  it  is  impossible  that  it  should  disappear  immcdiutcly  upon  delivery. 
It  remains  for  a  longer  or  shorter  time,  and  the  woman  returns  but  slowly 
to  tlie  normal  state  of  the  unimpregnated  condition.  Although  I«st>GD«di  it 
may  still  exert  its  influence,  as  is  proved  by  the  occasional  occurrence  of 
attacks  several  hours,  and  .sometimes  even  several  days,  after  delivery.  To 
empty  the  uterus  Ls,  tlieroforc,  to  attack  but  one  of  the  remote  caus<s  uf 
eclampsia,  by  no  mean.s  the  immediate  one.  Notwithe^tanding  all  these 
limitations,  we  do  not  reject  absolutely  the  induction  of  premature  labor, 
but  will  state  hereafter  the  circumstauccs  under  which  we  think  that  it  would 
be  right  to  employ  it. 

In  order  to  explain  our  view  thoroughly,  we  shall  examine  successively 
the  indifatiuus  atforded  by  severe  eclampsia,  according  to  whether  the  ooo- 
vulsiuus  are  mauiiested  in  the  course  of  pregnancy,  or  during  parturition, 
or  eulwequent  to  the  delivery. 

1,  Durinrj  the  Oastathn. —  Prior  to  the  seventh  month,  that  ia  to  say,  be- 
fore the  period  at  which  the  frjetus  is  viable,  the  treatment  should  bo  purely 
medical. 

At  a  more  advanced  period  two  very  diflerent  casee  may  present ;  that  is, 
either  the  uterine  contnictions  are  prematurely  and  spontaueuutily  developed 
under  the  influence  of  the  general  convulsions,  or  the  womb  remains  euiirdy 
apart  from  the  general  disonlors  produced  by  the  eclampsia.  In  the  fonDti 
case  the  labor  haij  comnieuced,  and  we  shall  treat  below  of  the  means  to  \m 
then  emph^yed,  upon  which  most  accoucheurs  are  agreed ;  but,  in  the  latter, 
the  proper  course  to  follow  is  far  from  being  so  clearly  marked  out  Tha 
(question  naturally  arises,  what  then  is  to  be  done,  supposing  the  oolampoft 
has  resistetl  venesection,  the  intestinal  and  cutaneous  rcvulsivttf,  etc. ;  a&d 
supjKjHiug  tliat  the  patient  ha$  arrived  at  the  eighth  or  ninth  month,  and 
the  labor  has  not  commenced,  but  Btill  the  convulsions  continue  and  threaun 
the  mother's  life  ? 

[luduced  hibur  and  fin-cible  delirery  hare  both  b«en  rt}<M»minendod  under 
very  serious  circuoistaDoos.     In  regard  to  the  tiri^t,  it  may  be  ^aid  liiat  the  un 
commonly  oinployed  to  excite  utorina  contruction,  aot  too  slowly  ti>  Lh*  used  in 
in  which  wo  suppose  the  life  of  the  patient  endangered  by  convulttiutis  which  hmtv 
already  la^tod  for  a  long  time,  and  against  which  all  therapoutical  rvaouroM  haw 
been  exhausted. 

Promature  artificial  delirery  has,  therefore,  had  but  few  partiaans,  beeauw  it 
retjuires  eonsiderablo  tiuic,  whiUt  celumpMu  purauea  its  course  rapidly,  ao  U»at  ifii 
termination  by  recorery  or  death  will  have  taken  place  before  delivvrj  can  I* 
effected. 

This  condemnation  has  not,   however,  been  uniTersal.    Chailly,   Rrauae, 
many  others  have  succeeded,  and  do  ui>t  hesitate  to  advise  it.    It  in  ulau  fair  to 
that  we  are  now  in  possession  of  means  for  bringiug  on  labor  very  rapidly. 
Premaiurt  Artijicial  Delivery^)  which  is  a  con  (tide  ration  that  ought  to  iocUxiv 
buluuce  in  fuvor  of  active  intervontion.     Inasmuch  as  the  chuncea  of  suoorea  an 
certainly  very  (tniall,  we  think  that  induced  labor  ought  tu  be  rcsorvod  for  ceM*  n 
whieh  the  disease  progreesea  notwithstanding  the  use  of  oopiotu  blAediogaod  other 
allied  measures.] 
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There  are  certain  females  who  are  subject  during  pregnancy  to  repeated 
attacks  of  convulsions  at  variable  intervals,  and  in  whom,  also,  each  fresh 
attack  is  more  serious  than  the  preceding.  The  recurrence  of  these  attacks 
every  eight  days  or  two  weeks,  cotupromisc?  increa:jinply  the  life  of  both 
mother  and  child,  nnd  we  inin;ht  reoHonubly  fear  lest  another  nhould  prove 
fatal  to  both  indivi4lnalH.  Now,  although  we  have  rejected  the  prov«)cation 
of  labor  during  the  attack  itself,  we  think  it  proper  in  the  cases  just  men- 
tioned, but  it  should  bo  practised  only  in  the  intervals  of  the  cxitivuleive 
paroxysms. 

Forcible  delivery  would  siccm  likely,  by  emptying  the  uterus  at  once,  to 
aflbrd  some  chance  to  the  patient. 

But  at  a  period  still  quite  distant  from  term,  the  length  of  the  neck,  and 
the  resistance  of  its  uufw^ftened  internal  orifice,  would  render  the  forcible 
introduction  of  the  hand  very  difficult,  and  the  effort*  require*!  to  penetrate 
within  the  womb  are  very  likely  to  excit*-,  to  irritate  the  organ,  and  conse- 
quently, to  increase  the  general  conviibionB. 

These  resistances,  and  the  general  irritation  which  they  produce,  are  ao 
great  in  most  cases,  thai  efforts  have  been  made  to  overcome  them  by  making 
numerous  incisions  around  the  circumference  of  the  cervix.  Doublltas, 
when  the  neck  is  effaced  either  by  the  progress  of  gestation  or  by  premature 
contmctiouH,  thc{*e  incisions  may  be  useful  and  harmless,  since  they  are 
practised  upon  the  intra-vaginal  portion  of  the  neck  only ;  but  in  the  eighth 
month,  whilst  the  neck  retains  its  entire  length,  the  greatest  diificultic^  are 
presented  at  the  internal  orifice  and  up|K'r  ]nvrt  of  the  cervix,  Tu  incise 
the  external  orifice,  would  remove  only  the  least  resistance,  and  I  tliiuk  that 
no  surgeon  would  have  the  temerity  to  apply  a  cutting  instrument  to  the 
internal  orifice.  I  have  yet  no  experience  in  such  cases,  but  am  convinced 
that  when  the  incisions  have  been  successful,  it  has  been  in  casis  of  far 
advanced  pregnancy,  or  when  unobserved  contractions  had  dilate<l  the 
upper  part  of  the  cervix.  This,  happily,  Ls  what  takes  place  in  most  cases 
of  long-continued  convulsions,  but  which  wc  exclude  from  Uie  supposed  con- 
ditions. 

Admitting,  however,  that  a  forcible  introduction  of  the  hand,  whether 
preparation  have  been  made  or  not  by  incisions,  can  be  effected  without 
much  diHiculty.  it  must  not  be  sup]>osed'  that  the  extraction  of  the  fcetus  is 
unaccompauitii]  by  danger.  We  have  supposed  the  uterus  to  be  inert ;  now, 
although  the  irritation  produced  by  the  hand  of  the  accoucheur  and  the 
movements  impressed  upon  the  fietus  during  its  extraction,  are  calculated 
to  excite  coutractions,  is  there  not  cause  to  fear  lest  inertia  of  the  organ 
might  reeult  from  this  too  rapid  depletion,  and  become  the  source  of  freah 
accidents  ? 

If,  finally,  after  having  overcome  all  these  difficulties,  we  were  sure  that 
the  eclarapyia  would  cease,  I  couhi  understand  how  such  an  operation  might 
be  undertaken  ;  but  as  experience  proves  the  contrary,  I  think  that  during 
pregnancy,  however  severe  the  convulsive  attack  may  be,  forcible  delivery 
ought  not  to  be  attempted. 

2.  During  Ltibar.  —  The  prompt  termination  of  the  labor  so  generally 
advised,  should  not,  however,  be  practised  except  with  a  certain  degree  of 
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reserve;  and  for  the  sake  of  cUnvmeA*  in  this  recapitulation  of  the  mdi<«« 
tiouH,  we  slmll  endeavor  to  solve  the  following  qutxtion?  in  order: 

What  ought  to  be  done  whfii  the  cervix  h  dilated  or  dilatable?  An'l 
what  in  tht?  proper  coun<e  to  pursue  when  it  is  neither  fiufficiently  dilal«i 
nor  dilatable,  to  permit  a  prompt  artificial  termination  of  the  labor? 

«.  77ie  cervix  iV  diiaUd  or  dilatable.  —  If  the  head  has  descended  into  th* 
excavation  and  disitends  the  perineum,  or  presses  strongly  upon  the  ciirum- 
ference  bf  the  uterine  orifice,  if  but  one  or  two  attacks  have  yet  occurred, 
and  especially  if  there  is  reason  for  supposing  that  extreme  .vendibility  of 
the  cervix  or  of  the  soft  parts,  may  have  had  any  agency  in  the  production 
of  the  eclampsia,  the  forceps  should  be  applied  immediately.  It  is  under 
these  circumstances,  more  particularly,  that  the  immediate  termination  of 
the  labor  prevent*  a  recurrence  of  the  accidents. 

If  the  eclampsia  is  i^light,  though  it  has  lasted  for  a  certain  time,  thai  a 
to  say.  if  the  convulsive  attacks  are  moderate  and  the  intervals  between 
them  long;  and  if  the  woman  regains  her  consciousness  entirely  during  th« 
interval ;  if,  under  these  circumstance.?,  the  labor  is  advanced,  the  dilati- 
tion  comiilote,  nnd  tho  head  of  the  child  has  passed  through  the  orifice  and 
de«iM'.nth'd  dci'ply  intti  the  excavation;  if  the  utenis  contracts  powerfully, 
and  if  the  pcrinoum  k  not  toti  rcsiating,  we  think  it  right  to  wait  fortha 
expulsion  to  take  place  naturally. 

But  if,  under  the  same  conditions,  the  pains  are  feeble,  distant,  and  in- 
efficacious, or  if  the  contractions  are  energetic,  but  the  convnUions  are  fr^ 
quent  and  prolonged,  with  profound  coma  during  the  interval  of  th« 
paroxysms,  we  believe  thai  the  mother  and  infant  should  be  immediatclv 
relieved  from  the  dangers  that  threaten  them,  by  the  application  of  tht 
forceps. 

When,  so  fur  from  having  cleared  the  os  uteri,  the  head  is  still  r«taioi<d 
above  the  superior  strait,  eH])e(!inlly  if  the  membranes  are  still  intact,  tJie 
pelvic  version  would  in  general  appear  preferable  to  an  application  of  the 
forceps.  (See  For^epn.)  We  say  that  the  version  would  ap|>ear  in  gt^nerd 
not  always  preferable,  for  we  know  this  is  at  times  impmclicable,  rrtn 
where  the  head  is  still  above  tlic  abdominal  strait.  The  almost  total  di^ 
charge  of  the  amniotic  liquid,  and  the  violent  contractions  of  the  ut«ra». 
which  often  participates  in  the  general  convulsions,  and  the  violent  trritatioa 
that  the  organ  has  to  support  during  the  introduction  of  the  hand  and  tlic 
evolution  of  the  foetus,  nufficieutly  exphiiu  our  remirve,  as  well  as  ihe  pnfier 
ence  thitt  we  accord  to  the  forceps  iu  ihlw  particular  ciwe. 

Shouhl  the  face  present,  and  be  well  down  in  the  excavation,  we  would  likfr 
wise  apply  the  forceps ;  but,  on  the  contrary,  we  should  have  recourse  to 
the  jK^lvic  version  if  it  were  yet  above  the  superior  strait,  or  even  wboo 
engaged  in  this  strait,  if  it  happened  to  be  in  n  mento-postftrior  poiitioSL 
In  the  prej*enlHtians  of  the  }M'lvic  extremity,  it  l«  advisublo  to  honten  tfat 
termination  of  the  labor  by  drawing  judiciously  and  car(*fullv  on  thr>  ri- 
tremity.  In  the  presentations  of  the  trunk,  tho  feel  are  t<i  bf  broujlii 
down ;  for  we  would  only  have  recourse  to  the  cephalic  in  preference  to  ittt 
pelvic  version,  wlii*n  the  |H'lvis  is  greatly  contracted  ;  and  when  the  eepbafi* 
version  js  resorted  to,  it  luufl  evidt^nlly  be  followed  by  a  prompt  appUi 
of  the  forceps,  and  if  these  should  fail,  of  the  cephalotribc. 
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b.  What  is  to  be  done  when  the  eervcx  is  neither  dilated  nor  dilaiahh  t  — 
If  the  membranes  are  not  broken,  and  more  particularly  if  the  utfrua 
appears  to  be.  greatly  disten<ied  by  a  large  quantity  of  water,  they  should  be 
ruptured,  und  a  discharge  of  the  liquid  and  a  partial  depletion  of  the  organ 
be  faoilitntftl,  by  pushing  up  the  proHcnting  part  with  the  finger ;  for  such  a 
rupture  lias  often  proved  sntfioient  to  diminish  the  frequoncy  and  intensity 
of  the  convukive  paroxy&ms,  and  ha^  jn.stified  the  accoucheur  in  waiting 
for  the  complete  dilatation  of  tlie  cervix.  But  if  the  dii^tention  of  the 
womb  is  not  so  far  from  normal,  we  think  that  the  interest  of  the  fcetus 
demands  that  the  menibranc^^  should  be  respected,  and  spontaneous  dilata- 
tion awaite<l ;  when  this  dilatation  progresses  too  slowly,  the  ointment,  or, 
still  bettJ^r^  the  extract  of  belladonna  should  be  emph^yed,  and  be  smeared 
over  both  the  internal  and  external  portion*  of  the  orifice. 

But,  suppa^ing  the  eclampsia  is  more  serious,  the  coma  still  continues, 
and  the  convuli^ions  have  not  been  alleviate<l  by  the  rupture  of  the  mem- 
branes ;  and,  moreover,  the  os  uteri  is  not  yet  dilated,  or  else  is  so  convul- 
sively contracted  as  to  prevent  an  introduction  of  the  han<l  or  instruments, 
are  we,  under  such  unfavorable  circumstances,  to  abandon  the  delivery  to 
nature,  as  some  accoucheurs  advise?  Or,  on  the  contrary,  ought  we  to 
penetrate  forcibly  into  the  uterine  cavity,  by  opening  a  route  by  violence, 
or  a  cutting  inritrumeut  ? 

At  the  commencement,  or  even  during  the  first  four  or  five  hours  of  labor, 
these  extreme  measures  doubtless  should  not  be  rcsortwl  to ;  but  when  the 
convulsions  persist,  notwithsluuding  the  employment  of  the  mo.nt  rational 
means ;  when  ten,  twenty,  or  thirty  hours  have  elapsed  since  the  outlet  of  the 
symptoms;  when  the  woman's  life  is  eoin promised  by  the  duration  and  the 
coiuttantly  increasing  intensity  of  the  paroxysms,  our  only  hope  is  in  a 
depletion  of  the  uterus ;  a  forced  delivery  then  appears  to  us  the  sole 
resource,  and  authorized  by  the  interest  of  the  child  even  more  tbau  by  that 
of  the  mother. 

Two  plans  have  been  proposed  for  effecting  this  object,  namely,  a  forcible 
introduction  of  the  hand  into  the  womb,  and  the  division  of  the  cervix  by 
the  aid  of  a  cutting  instrument.  Wc  sliall  hereafter  revert  to  the  mode  of 
operating  in  both  cases»  when  describing  the  diHiculties  that  may  be  met 
with  in  making  the  pelvic  version ;  and  will  therefore  only  remark  here 
that,  by  the  length  of  time  it  demands,  by  the  excitement  and  irritation 
thereby  produced  (all  of  which  are  assuredly  calculated  to  increase  the  con- 
Tulsions),  and  by  the  lacerations  to  which  it  gives  rise,  however  carefidly  it 
may  be  pertbrmed,  the  forcible  iutro<luction  of  the  bund  into  the  womb  is 
very  dangerous  and  ought  to  be  rejected ;  and  that,  unless  there  is  a  very 
feeble  resistance  at  the  orifice  to  be  overcome,  repeated  incisions,  made  at 
divers  points  of  the  circumference  of  the  neck,  ought,  in  our  oi)inion,  to  be 
decidedly  preferred. 

But,  whatever  operative  process  be  employed,  the  resistance  from  the  oft 
uteri  being  once  overcome,  the  labor  will  be  terminated  by  an  application 
of  the  forceps,  or  by  the  pelvic  evolution,  acoordirig  as  the  conditions  shall 
be  found  more  or  less  favorable  to  the  practice  of  the  one  or  the  other  opera- 
tion ;  which  conditions  will  be  carefully  detailed  when  we  shall  treat  of  ver- 
flion  and  the  forceps. 
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Inasmucli  as  the  expectAtion,  recommended  by  us  when  the  cervix  ■ 
neither  dilated  nor  dilatable,  except  in  cases  of  imminent  danger  to  tk 
mother,  is  opposed  to  the  ]t;encmlly  received  opinion,  it  becomes  necenvy 
to  defend  it.  Altliouj^h  rej^nrding  in  a  general  way  the  temiination  of  tlM 
labor  as  a  favorable  conrlition,  wc  are  far  from  according  to  it  the  happy 
effect  claimed  by  some  authors  in  it«  favor. 

In  no  ease,  indeed,  in  wliieh  the  eclampsia  had  cxiftted  for  a  long  tioM 
before  we  were  called  to  the  patient,  have  we  ever  found  the  termination  ol 
the  lalM)r  to  put  an  end  to  the  symptoms,  and  very  rarely  did  it  ever  leva 
their  iut^-nsity.  The  convulsions  fontiuued  after  delivery  with  the  bsmb 
frequency  and  violence  an  before.  In  three  cases  only  have  we  known  tkn 
to  cease  afler  the  application  of  the  forcepe ;  but  liere  it  must  be  8aid,  that 
having  witncswed  the  commencement  of  the  eclami»la,  we  were  enabled  to 
extract  the  fu'tua  immediately  after  the  fir^t  attack. 

If,  therefore,  we  regard  only  the  Julerext  of  the  mother,  we  think  that  Urn 
intervention  of  art  is  justifiable  only  when  the  dilatation  of  the  cervii  reo* 
ders  it  easy  and  but  moderately  irritating  to  the  maternal  organs ;  but  if  ibe 
fcetus  u  living,  Its  life  is  seriously  endangered  by  a  too  long  continuance  in 
the  cavity  of  the  uterus,  efspecially  after  the  rupture  of  the  membranes;  and 
since  the  termination  of  the  labor,  when  prudently  effected,  doeft  not  sesmbl/ 
increase  the  dangers  to  which  the  wiMiian  i^  exposed,  we  think  that  the  child 
should  be  extracted  as  early  as  possible. 

3.  After  the  Delivery. — The  only  special  indication,  presented  by  tfat 
ecIampHitt  after  the  child's  expulaion,  is  to  extract  the  after-birth'  and  all  ll» 
coagula,  together  with  any  p<irtions  of  the  membranes  that  may  have  bMQ 
retained  in  the  uterus ;  and  to  remove  the  sanious  matters  and  detritus  bjT 
detergent  injections  thrown  up  into  its  cavity. 

But  if  the  introduction  of  the  hand  should  prove  too  diificnlt  and  poinibl, 
it  should  l)e  withheld  ;  for  tlie  retention  of  the  foreign  body  would  be  niucb 
less  irritating,  and  consequently  less  painful,  than  ill-timed  attcmpta  at 
introduction.  • 


CHAPTER  XIII. 

OP   CERTAIN   DISEASES   THAT   MAY   COMPLICATE   ULDOIt. 

Independextly  of  the  various  accidents  just  studied,  which  have  a 
special  relation  to  pregnancy  and  parturition,  there  are  yet  some  other 
affections  whose  existence  at  the  time  of  lalx>r  may  render  tlie  delivery 
dangerous,  difficult,  or  perhaps  altogether  impossible,  without  the  interrca- 
tioD  of  art.  Thus,  hemoptysis,  hematemeais,  or  an  aneurismal 
asthma,  syncope,  the  presence  of  a  hernia,  or  the  loss  of  strength  in  a 
who  is  enfeebled  by  some  chronic  disea^^e,  traumatic  emphysema,  or  fractlti* 
of  the  sternum,  may  individually  compIi(*ate  the  delivery;  and,  there&i^ 
they  claim  the  particular  attention  of  the  accoucheur. 

A.  HemoptifiiiA ;  Hanateme^js.  —  When  the  patient  under  care  happen*  to 
be  affected  with  hemoptysis  or  hematemesis,  and  the  hemorrhage  is  inooo- 
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Biderab]e,  there  is  notliing  to  bp  done ;  but  if  it  does  not  abate,  or  if  it  suddcDly 
augmeuU  in  quantity  during  the  pains  of  child-birtb.  we  must  endeavor  to 
remove  the  patient  from  the  danger  that  threatens  her,  by  terminating  the 
labor  as  soon  ttn  the  dilattition  or  the  dilatahility  of  the  os  uteri  will  permit, 
by  an  immediate  appli<*aiir>n  rd'  ilie  forceps  or  the  pelvic  version,  according 
to  the  partieulur  t'.onditions  in  which  the  parte  of  the  child  and  those  of  the 
mother  shall  t>e  found. 

B.  Aneuriirmai  Tumor. — The  same  indications  for  treatment  also  present 
where  the  patient  has  a  moderate-sized  aneurLsra,  more  especially  if  it  occu- 
pies one  of  the  large  vestiolti  of  the  abdomen  and  4*he8t.  In  fart,  the  reader 
must  foresee  how  greatly  the  tumor  would  he  expof-ed  to  rupture,  during  the 
violent  strainings  to  which  the  woman  involuntarily  gives  way  during  the 
eeeond  stage  of  labor. 

Chronic  diseases  of  the  heart,  whether  consisting  in  an  hypertrophy  of  the 
organ,  or  simply  in  alteration  of  the  valves  or  cmitraction  of  the  orifices,  are 
but  too  often,  aa  M.  Aran  has  recently  demon.^trated,  the  cause  of  sudden 
death,  not  to  coll  for  eome  special  attention  during  labor.  It  would  seem 
to  me  very  imprudent  to  allow  the  expulsive  staj^e  to  eonlinne  too  long  in 
such  cases,  and  I  should  think  it  right  to  tenninatc  the  labor  artificially  as 
soon  as  poHsible.' 

r.  Aathma.  —  The  same  course  is  to  be  pursued  in  all  cases  where  any 
considerable  obstacle  to  the  respiration  is  found  to  exist;  as  happens  in 
imthmatic  persons  and  in  women  of  Bmall  stature,  in  whom  the  uterus  is  bo 
enormously  diwU^ndud  aj*  ti>  press  up  the  diaphragm  and  lungs  towards  the 
upper  part  of  the  chest,  and  in  whom  the  respiratory  functions  have,  on  this 
account,  been  disordered  during  the  latter  months  of  pregnancy. 

D.  Hernia.  —  Where  a  hernia  exists,  everyone  must  understand,  says 
Desorraeaux,  what  disastrous  consequences  might  result  from  the  violent 

t  I  WIS  requested  to  sssiet  at  the  autopsy  of  a  remHlc,  forty  years  of  ago.  who  died 
suddenly  during  labor.     She  wrs  the  mother  of  ibree  children. 

For  seven  years  patil,  her  re»piralian  bad  beeo  very  difficult,  and  she  coughed  habit- 
ually. Both  the  dyspntca  and  cough  had  increased  of  late,  and  the  xpula  were  some- 
tiuiefl  fitreiiked  with  blood;  a  few  lioura  after  the  membranee  wore  ruptured,  and 
during  a  pain,  K'hil-''t  resling  one  bnnd  on  the  edge  of  ft  bed  ami  the  other  on  the  arm 
of  an  assistant,  she  fell  dead  without  utltriag  n  cry.  At  the  exauiiuation.  nbuut  three 
pints  of  eerum  wore  fuumJ  in  both  pleura*:  the  luuga  were  healthy,  but  compressed; 
A  considerable  amount,  ol'  :Suid  was  also  contained  in  the  pericardium. 

On  antilUer  oecasion,  one  of  my  pupils  requested  my  attendance  at  the  autopfiy  of  a 
woman  twenty-eight  years  of  age,  who  died  suddenly,  immedinlely  after  ihe  delivery 
of  her  fourth  child.  For  three  or  four  years  past  she  had  suffered  from  violent  palpi- 
Utions,  anrl  ihc  ttlightest  exertion,  especially  going  up  stairs,  even  slowly,  put  lier  very 
much  out  of  breath;  she  coughed  conliniinlly,  and  now  and  then  spat  a  little  blood. 
The  labor  was  easy  and  rapid  ;  she  did  not  appear  fatigued,  and  ini|uircd  the  »cx  of 
her  child.  Whilst  the  accoucheur  was  tying  the  conl,  be  remarked  a  few  conTolsive 
movements,  but  hardly  had  time  to  run  to  her.  before  she  was  dead. 

The  ulcruB  was  firmly  conlracted.  The  abdominal  viscera  were  healthy,  as  also  were 
the  Innga,  though  the  Inner  were  engorged  with  blood;  the  heart  was  email,  and  very 
flaccid ;  the  taitral  valve  was  much  thickened,  and  tfir  aurietth-vtntrievhr  tfpminjf  teoutd 
harehi  atlmit  (he  extremity  of  the  little  fin^fr.  There  were  hardly  five  ounces  of  semm  ID 
the  peritoneal  cavity.     (Francis  Ramsbotham,  Ob§t,  Mtd,  Surj/.^  p.  008.) 
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ihroeei  of  the  latter  stages  of  labor  ;  and  how  much  these  tumors  must  fhm 
be  exposed  to  an  increase  of  size,  aud  how  liable  they  are  to  becomes: 
lated.     The  accoucheur  ought  to  prevent  these  accidents,  by  reducing 
hernia  as  ^oon  as  possible,  if  It  is  reducible ;  endeavoring  to  return  it 
the  interval  between  the  j^ains;  and,  when  the  contraction  comes  on,  he  will 
make  a  strong  compression  over  the  hernial  opening  by  his  fingers,  or,  still 
better,  with  a  convex  pad,  to  prevent  its  coming  down.     But  if  it  is  irre- 
ducible, he  Hhould  apply  a  convex  pad,  or  merely  support  the  tumor  with 
palm  of  his  hand,  so  as  to  prevent  the  expulsion  of  new  parts  during  the  p» 
Finally,  if,  notwitbi*tunding  nil  these  precautions  (which  the  accouc 
ought  to  attend  to  himself,  unless  he  has  an  a>isistant  upon  whom  he 
rely,)  the  hi^rnia  becomes  strangulated,  he  should  immciliately  termioaX* 
the  labor,  as  in  the  foregoing  cases. 

E.  Synropp. — There  are  certain  very  delicate  or  very  irritable  females 
are  apt  to  fall  into  a  state  of  syncope  from  the  occurrence  of  the  rawt  trivial 
pain.  In  such  cases,  where  the  faintings  are  dependent  either  on  a  rtsatnctfed 
diet,  on  a  previous  hemorrhage,  or  on  some  former  diseaao,  it  is  necessary  to 
keep  up  tlu'  pritioutV  strength  by  some  light  nutritive  artielea  of  diet,  &ack 
as  brotli,  iiml  by  a  little  generous  wine  or  cordial.  If  these  measures  prort 
to  be  iiiriutiicient,  and  the  swooninga  arc  renewed  so  often  as  to  tlireaten  her 
existence,  we  must  terminate  the  labor.  However,  this  measure  is  not  to  ^^ 
be  prematurely  resorted  to,  for  these  syncopes  may  be  owing  to  some  trifling  ^H 
cause  or  nt-rvous  condition,  witlujut  there  being  that  extreme  debility,  wiiidi 
alone,  says  Gardien,  can  authorize  this  ultimate  step  lo  be  taken.  Deso^ 
meaux  says,  I  have  seen  such  fiiintings  renewed  at  every  pain,  in  a  wonun 
who  wiis  pregnant  with  twins;  and  theyla.sted  throughout  the  interval  fh»m 
one  pain  to  another,  so  that  the  patient  was  only  arouse<i  trom  that  stat« 
by  the  effect  of,  and  during  the  time  of,  the  contractions;  nevertheloti,  t]Mc< 
labor  terminated  spoutaneously  and  happily  for  both  the  mother  And 
children. 

Baudelocquc  gives  the  history  of  a  woman  who  died  during  hkhot 
repeated  syncopes;  but  the  autopsy  proved  that  these  latter,  as  ftko 
vomitings  and  diarrhira  that  acoompauied  them,  had  been  product-l,  not 
the  labor,  but  1)3'  the  presence  of  a  calculus,  about  the  size  of  a  small  a 
in  the  gall  bladder.    It  is  really  very  difficult  to  accept  such  an  explaAa 
as  this,  especially  as  so   many  examples  of  quite  as  sudden  death  nrr 
record,  of  whieh  no  other  exphiuatiou  can  Ik"  given  tliaii  such  nx  attacbcft 
the  pheuoiiienu  of  the  lubor  itaolf. 

Dr.  Davis  relates  a  much  more  extraordinary  case  of  the  kind :  A 
woman  had  been  five  hours  iu  labor  at  the  Charity  Hospital ;  the 
braucd  were  ruptured,  and  a  large  quantity  of  the  waters  escaped,  but  tnm 
that  moment  the  patient  became  excessively  feeble;  experiencing  an  nrgvni 
desire  to  empty  the  bowels,  she  seate<I  herself  on  the  vessel,  and  mad«  fticn* 
straining  oHurtt^,  when  she  fainted  away;  the  attendants  immeijialely  pUe«ii 
hor  in  a  horizontal  position,  and  they  hacl  scarcely  time  to  get  her  into  bed 
before  she  died.    Nothing  whatever  was  detected  at  the  autopsicai  cxamt 
tiuu  that  could  give  a  clue  to  the  cause  of  this  suddeu  death. 

F.  Exhaustion. —  When  the  patients  arc  exhausted  by  an  aatacedflBl 
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ease,  whether  acute  or  chronic,  and  when  frequent  and  long- con  tinned 
Tomitiiig  haa  affected  nutrition  greatly,  and  diminished  the  strength  eon- 
siderahly,  I  Klittiild  think  it  prudent  not  to  allow  thu  expulsive  stage  to  con- 
tinue longer  tliau  uu  hour  or  two.  Tlic  efforts  rLMjuircd  lo  terminate  the 
second  stage,  might,  in  some  cases,  exhaunt  the  remaining  strength,  and 
bring  on  immediately  alU^r  delivery  a  rajiidly  fatal  collapse. 

To  the  cases  already  kiiowu  1  miglil  add  another.  The  young  wife  of  a 
medical  friend  had  been  affected  with  such  obstinate  vomiting  during  the 
last  three  months  of  her  pregnancy  a.-^  to  be  unable  to  retain  anything  on 
her  stomach.  A  constant  febrile  movement  was  the  consotpience,  accom- 
panied by  uoctumal  paroxysms  and  extreme  wai^ting  and  debility,  ^he 
finally  rca^^'hed  the  terra  of  her  painful  pregnancy.  The  labor  lasted  ten 
hours  in  all,  and  the  exjmlisive  stage,  during  which  I  waif  oljliged  to  be 
absent,  four  himrs.  Immediately  after  the  spontaneous  tcrminutiou  of  the 
labor,  the  imfurtunate  lady  fainted,  and  although  hemorrhage  was  prevented 
by  the  favorable  contraction  of  the  uterus,  she  expired  in  three-quarters  of 
an  hour,  notwithstanding  the  internal  and  external  employment  of  the  most 
powerful  tonics. 

[o.  Pulmonary  and  Stibcvianeoua  Emphysema. —  In  conscquenoo  of  the  forcible 
compression  of  the  ttircuntaincd  ia  the  reHpiratnry  organs  during  the  violent  efforts 
of  labur.  rupture  of  the  air-pMsagea  sotnL'limes,  though  rarely,  oacurs.  and  gives 
rise  to  Gniphy»ema. 

An  article  upon  the  subject  by  M.  Df^piml  lies  before  ub  whilst  writing,  and  we 
shftll  U8e  it,  B8  liUo  the  more  recent  pruiluctHm  by  Dr.  dc  Soyre. 

Should  the  rupture  occur  in  the  Inrvux  or  trucliea,  the  euiphyseraHtous  PwelUng 
will  apj>ear  in  the  neck,  to  which  it  is  sometiim^s  restricted,  though  fit  nihera  it 
invades  both  the  ftice  and  the  head.  Still  more  riirely.  it  spreuds  tu  the  body, 
where  it  occasionally  acquires  an  enormous  size.  When  limited  in  extent,  the  em- 
pbyaenia  is,  so  to  speak,  attended  vrith  no  inconvenience,  but  when  it  invades  the 
body  and  the  limbs,  may  occasion  oppression  and  threaten  suffocation.  I  have, 
however,  no  case  to  rep<irt  of  death  occurring  under  these  circumstances,  for 
recovery  gradually  takes  place  by  absorption  of  the  air. 

When  the  pulmonary  vesicles  give  way.  It  is,  doubtless,  possible  for  the  emphy- 
sema to  reach  the  luediaHtinum.  and  from  thence  spread  to  the  neck,  but  the  uir 
may  also  diffuse  itself  through  the  intervesicular.  interlobular,  and  suhplcural 
cellular  tissue,  and  thus  invade  both  lun|!;H,  wittn^ut.  however,  passing  heynnd  them. 
In  such  a  case,  emphvsema  may  pn^vc  rapidly  fatal,  as  shown  by  a  remarkable 
iDBtance  published  by  M.  Depaul.  The  patient  in  question  had  never  during  life 
a  single  symptom  to  excite  a  suspicion  of  the  oxistonoe  of  the  slightest  tehion  of 
the  respiratory  organs.  During  the  greater  part  of  her  si^cond  labor,  the  breathing 
was  easy  and  free,  but  the  latter  stages  were  rendered  difficult  by  deformity  of  the 
inferior  strait  and  large  sixfi  of  the  head  of  the  child.  During  the  piwerful  ex- 
pulsive efforts  to  which  the  patient  gave  way,  her  rcHpiration  suddenly  became 
short  and  difficult,  and  the  pulse  small  and  extremely  rapid.  M.  Depaul  imme- 
diately delivered  her  \\y  the  forceps,  but  the  symptoms  grew  worse  until  ended  by 
death,  forty-six  hours  after  delivery.  The  autopsy  revealed  emphyaema  of  the 
cellular  tissue  of  txnh  lungs. 

Emphysema  usually  demands  no  speoial  treatment;  should  the  air  invade  the 
body  and  imj>ede  respiratirm,  punctures  should  be  made  with  a  lancet,  or  even  in- 
cisions through  the  skin.  As  iu  atl  coses  it  is  to  be  apprehended  that  the  affection 
will  continue  t^i  spread,  should  the  tabor  be  prolonged,  delivery  should  be  hastened 
by  the  use  of  the  forceps. 
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H.  Fractures  of  (he  SUrnuin. —  It  is  possible  for  the  stemnm  to  be  fractured  \tj 
muflculnr  offort  durinj;  labor.  Chaussier  savr  two  caaen  of  the  kind,  both  oeoorriiii; 
during  tlie  first  Inbors  of  women  of  from  twenty-four  to  twenty-five  years  of  ajff. 
At  the  niomont  tht^  fracture  took  place,  both  the  patientA  had  the  bead  thrown  YfA 
aa  far  oa  posmhli*,  at  the  ttame  time  drawing  strongly  witli  the  arm!)  and  pmsia^ 
with  the  fe<!t.  ThefiG  fractures  arc  simple,  transverfle,  and  Heparate  the  &ceni«fli 
into  two  pieoes.  The  Hyuiptouis  are,  first,  sharp  pain  at  the  point  of  frnciHre;  and 
one  of  ChauKdier's  paticntti  heard  at  the  same  lime  a  crock  whioh  c«uMe<l  her  tn 
exclaim  tiiut  the  had  pnjbably  broken  Momothing  in  her  breaAt.  'n'ith  thi*  iben 
U  Romctimcs  abnormal  mobility,  and  occasionally  even  crepitation.  The  dlagnnib 
i«,  however,  oft^n  far  from  easy.  In  one  of  Chaufisier's  caaes,  the  frnr'ture  waji  ooC 
discovered  until  the  tenth  day.  The  treatment  is  simply  a  bandage  applied  araad 
the  chest  to  prevent  motion.] 


CHAPTER  XIV. 


DYSTOCIA   OCCABIONED   BY  THE  FXETAL  APPENDAGES. 

The  membranG8  which  form  the  walls  of  the  ovum,  the  umbiliciU 
the  plaoouta,  and  the  amniotic  fluid,  may  all,  through  »ome  departure 
tht:  nurmul  uunditloii,  give  rime  ti>  dystocia.  Thu:^.  uimtfual  streugtli  of 
metnbraues  mny  retard  labor  and  necessitate  their  artificial  rupture.  (§«•' 
p.  396.)  Oil  the  other  hami,  they  may  bt  too  thin  or  tender,  and  thoB  dif* 
post;  to  a  premature  discharge  ol*  tlic  waters,  which  is  not  desirable.  (See 
p.  296.)  Excess  of  amniotic  fluid  forms  one  of  the  true  diseases  of  preg- 
nancy (see  p.  541),  and  somctinicit  causes  the  labor  to  be  very  tedious  («e 
p.  ({07).  Finally,  by  its  insertion  u|Hin  the  ne(*k  of  the  uterus^the  ptaooita 
is  but  too  oft4!n  the  t^au^c  of  alarming  hemorrhage.  (See  p.  754,  rt  «^] 
Ail  the«e  causes  of  dliiicult  labor,  very  ditiercnt  us  they  art;  seen  to  bc^  hai 
already  been  studied  in  the  variotLs  articles  referred  to,  and  will  reeeivB 
further  attention  ;  but  to  complete  the  subject  of  dystocia  u(*casioneil 
foetal  a[)j>en(Juges,  we  have,  lat^tly,  to  treat  of  prolapsus  and  shgrtuesB 
umbilical  cord. 

ARTICLE   I. 

PK0LAF8U8,   OR    KALLl>*G   OF  TUB   CORD. 

The  descent  of  the  cord  is  quit«  a  rare  accident,  Binc«  Madame 

pcllf^  Htales  that  she  mot  with  it  but  forty-one  times  in  fiflti^Ji  thousand 
hundrt^d  and  (itly-two  labors;  but  it  is  probable,  ns  she  flpi>enr»  to  think  b< 
self,  that  there  has  l>ef'n  an  ermr  in  the  reginters,  for  the  Htatemi*nttf  ^ven 
by  other  observers  show  a  much  larger  pro|K>rtion.     I  shall  only  bring  fo 
ward  the  accoiuii  of  Miclmelis,  who  says  thai  he  had  detci*tod  fifly-fu 
cases  of  fulling  of  the  cord  in  two  thousand  and  four  hundred  labors; 
a  summary,  by  Dr.  ('hurcbill,  of  ninety  thousand  nine  hundred  and  right 
three  labors,  in  which   them  were  three  hundred  and  twenty-two  caaoa  mT 
prolapsus,  or  one  in  two  hundred  and  eighty-two,  nearly.     (Kigby.) 

The   falling   of  the  cord   is  most  frequently  observed   in   vertwt 
sentatiuoft.  which  circumstance  is  ret\dity  exptuine<i   by  the  cumparatj^ 
rarity  of  the  others.     But,  iu  proportion  to  the  relative  uumbcn,  it  if 
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frequent  in  breech  presentations,  and  far  more  so  in  those  of  the  trunk.  In 
thirty-tliree  casea  of  labor  at  term  accompanied  by  this  accident,  Mauriceau 
observed  seventeen  presentations  of  the  vertex,  one  of  the  face,  one  of  the 
feet,  nine  of  the  hand  or  arm,  three  of  one  hand  and  one  foot,  one  of  the 
breech  and  one  hand,  and  one  of  the  head  and  one  hand.  In  sixteen 
thousand  six  hundred  and  fifty-two  deliveries,  Dr.  Collins  has  met  with 
ninety-seven  cases  of  prolnpsiis,  namely,  twelve  times  in  twin  pregnancies 
(and  in  seven  of  these  twelve  the  prolajwed  cord  belonged  to  the  second 
child) ;  nine  times  in  footling  presentations;  twice  in  those  of  the  breech ; 
four  times  with  the  shoulder;  seven  times  when  an  escape  of  the  hand  com- 
plicated a  liBad  presentation ;  seven  with  a  dead  and  putrefied  fo^tun ;  and 
lastly,  in  three  cases  the  delivery  took  place  before  term;  that  is,  twice  at 
seven  and  once  at  eight  months;  and  the  others  were  simple  vertex  pre- 
sentations. 

Certain  authors  have  endeavored  to  draw  a  line  of  distinction  between 
the  prolaj)flus  or  presentation  and  the  falling,  properly  eo  called;  desig- 
nating, under  the  former  title,  those  cases  in  wliit^h  the  cord,  though  found 
in  the  uterine  orifice,  is  still  retained  in  the  amniotic  sac,  on  whose  lower 
part  it  lies  ;  and,  under  the  latter,  those  cases  only  in  which  it  hangs  down 
in  the  vagina,  or  even  protrudes  beyond  tho  vulva,  after  the  rupture  of  the 
membranes ;  but  such  a  <iistinction  id  puerile,  aa  it  can  ouly  serve  to  desig- 
nate two  degrees  of  the  same  accident. 

A.  The  causa  that  may  be  considered  as  predisposing  to  a  prolapsus  are: 
the  unusual  length  of  the  cord  itself,  a  large  amount  of  water,  deformities 
of  the  i>elviR,  an  ohliqnity  of  the  womb,  and 
those  malpositions  of  tho  child  which  prevent 
the  preseatirig  part  from  engaging  readily 
in  the  superior  etrait  and  excavation.  The 
attachment  of  the  placenta  near  the  os  uteri 
al&u  predisposes  to  a  prolapsus,  by  keeping 
the  cord  ju^t  at  the  uterine  orifice.  With 
regard  to  the  determining  causes,  we  must 
place  Lu  the  first  rank  a  sudden  rupture  of 
the  membranes,  and  the  rapid  escape  of  a 
large  quantity  of  water,  which  generally 
sweeps  along  with  it  a  fold  of  the  cord. 
Consequently,  when  the  neck  of  llie  womb 
is  almost  eflaced,  the  bag  of  watcre  very 
prominent,  and  the  head  not  engaged  in  the 
excavation,  we  must  carefully  avoid  rup- 
turing the  membranes  during  a  pain,  for  tlic 
gush  of  liquid,  which  then  escapes  with  considerable  force,  nearly  always 
carries  along  a  loop  of  the  cord,  which  thus  precedes  the  presenting  part. 
( Martin,  of  Lyons,  Coviptest  Hendm,  page  13. )  To  these  causes,  let  us  further 
add  the  descent  of  a  hand  or  a  foot,  wliich  seems  to  act  as  a  guide,  as  it 
were,  for  the  cord,  and  to  open  the  way  for  it. 

B.  The  (fi^n9  whereby  this  accident  can  bo  recognized,  vary  according  to 
whether  the  membranes  are  ruptured  or  are  still  intact.     In  the  latter  case, 
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the  ciiagnoeU  is  quite  difficult ;  nevertheless,  we  can  often  detect 
like  a  sotl,  small  cord,  through  the  portion  of  the  membranea  C4>veriog  tlM 
OS  uteri,  and  slipping  away  before  the  least  pressure,  but  the  true  natuns  id 
which  fan  ouly  be  determined  by  the  rapid  pulsations  in  it.  The  rapidtl 
of  the^e.  which  Madame  Lachapello  aptly  compares  to  the  ticktni;  of  i 
watch,  can  alone  enable  us  to  distinguish  them  from  some  other  pukatiooft 
produced  by  certain  arteries  that  occasionally  ramify  in  the  subetance 
the  neck,  and  which  are  synchronous  with  the  mother's  pulse.  Thia 
wouhi  he  more  difficult  to  avoid,  should  the  finger,  when  applied  on 
membrane*,  enrountcr  one  of  the  nrterinl  ramiHcaiions  of  the  cord,  whidi, 
aa  in  the  cases  described  by  Benekiser  (see  Umbilical  Cord)y  may  ffpmd 
out  on  the  membranes  before  entering  into  the  proper  tissue  of  the  pUicrati. 
The  she  and  the  mobility  of  the  prolap^^ed  cord  would  alito  aid  in  roAkiag 
out  tbc  diiignoiiis.  On  the  other  hand,  the  thickness  and  the  sftongr  coi^ 
dition  of  (be  membranes,  the  inequalities  they  occasionally  present*  and  (be 
folds  of  the  child's  scalp,  might  perhaps  lead  us  to  Huspect  a  falling  of  ibt 
cord,  if  the  clearly  ascrertaincti  absence  of  pulsation  did  not  promptly  rectaff 
the  mistake.  Rut  after  the  rnpture  of  the  membranes  all  the  difficulty  (!»• 
appears,  for  then  the  cord  hangs  down  in  the  vagina,  and  otUiU  teicapM 
beyond  the  vulva,  and  therefore  may  always  be  readily  explored. 

The  two  jKvrtions  of  the  prolajwed  fold  are  not  uniform  in  their  rclatioat 
with  each  other;  most  generally,  they  touch,  or  are  simply  approximatal 
together ;  and  sometimes  they  are  separated  by  the  whole  thicknea  of  tlw 
presenting  part.  Nor  is  the  fold  more  regular  in  its  length  ;  at  timeaitoDlt 
embraces  the  head,  holding  it  like  a  sling;  while  at  others  it  appears  "• 
temally  between  the  woman's  thighs,  though  most  usually  it  is  lodged  ifl 
the  vagina,  or  at  least  ouly  reaches  the  exterior  in  the  latter  stages  of  tbi 
labor.  It  has,  in  some  very  rare  instances,  been  known  to  go  up  again,  nml 
thus  become  reduced  spoutaneously.  (Guillemot.)  As  a  genera]  rule,  ii  i» 
situated  just  in  front  of  one  of  the  sacro-iliac  symphyses,  or  behind  tbe  ilitK 
pectineal  eminence. 

A  prolapsus,  therefore,  can  always  be  detected ;  but  it  is  much  more  dift* 
cult,  though  at  the  same  time  it  is  highly  important  to  determine,  after  the 
exploration,  whether  the  child  U  living  or  not.  A  momentary  disappear- 
ance of  the  pulsations  is  not  a  sufficient  sign;  for  it  not  unfre^iuontly  bap 
pens  that  the  throbbing  ceases  in  it  during  the  pain,  because  the  cord  is  ibeo 
strongly  compressetl,  but  it  reappears  again  as  soon  as  tbe  pain  w  over. 
This  want  of  circulation  in  the  vessels  of  the  cord  may  continue  for  five  «* 
ten  minutes,  and  it  has  even  been  kno^m  to  last  for  a  quarter  of  an  boar, 
vrithout  necessarily  terminating  in  death.  It  is  therefore  during  the  inteml 
alone  that  any  researches  of  this  nature  should  be  made,  and  the  cbiM*« 
death  can  only  be  determined  with  certainty  when  this  exploration,  repeattd 
several  times  under  like  conditions,  shall  have  always  furnished  a  negative 
result.  A  cold,  soft,  withered,  and  greenish  cord  doubtless  WlongK,  in  m« 
cases,  to  a  dead  child,  but  this  is  not  always  true ;  and,  on  the  other 
as  death  may  restilt  very  promptly  from  compression  of  the  i-ortl,  the 
may  still  be  warm  and  fresh,  though  the  foetus  be  dead. 

[Per  contra,  une  nii;;ht  fnncy  that  he  detected  pulsntionB  in  the  cord,  eves  tboQi^ 
tbe  footus  had  been  long  dead.     This  is  due  to  the  fact  that  the  Boger  in  contact 
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witli  the  oitrd  Bomotimes  perceives  very  clearly  an  undulation  of  the  blood  within 
it  vrhiott  ilirtten<lf>  its  vessela  and  raisos  the  (iiim?r.  It  will,  however.  Hoon  be  ob- 
served that  tlie>  phenuiiiRnon  i^  coincid<*nt  with  the  bef^inning  of  ii  pain,  »nd  ia 
cauaod  by  the  reflux  uf  bhitnl  tiien  expnlleil  frnin  the  placenta.  Tlierc  is,  conse- 
quently, DO  occasion  fur  miAtaking  iUIh  unduhitury  motion  for  tbo  true  foouil  pulsa* 
tion.  I 

c.  Prognom. — The  falling  of  the  cord  is  only  serious  as  regftrds  the  fbetos; 
but  to  it  the  danger  i;*  ittuninent,  evince  death  itself  may  result  in  eoa8&- 
quence  in  the  couriie  of  a  few  minutes.  Tlius,  in  three  hundred  and  fifty- 
five  oasBs  collected  by  Churchill,  two  hundred  and  twenty  children,  or 
neurly  two-tliirds,  died;  though  it  is  worthy  of  remark  t!iat  in  ujuny  of 
.  tbet»e  COKCS,  the  mothers  were  not  trausported  to  the  ha^pital  until  some 
time  ai'ier  the  descent  of  the  cord,  and  when  its  pubationa  had  entirely 
(.ceased. 

The  compression  of  the  cord,  and  the  consequent  interruption  of  the  foeto- 
jdaccntul  circvilation,  is  the  principal  if  not  the  only  cause  of  death ;  though 
certain  authors,  among  whom  I  can  enumonite  Velpeau  and  CJuillcmot, 
suppofi^e  that,  when  the  cord  protrudes  beyond  the  vulva,  the  blood  may 
loee  it*  fluidity  in  consequence  of  being  chilled  by  the  external  temperature, 
perhaps  may  even  coagulate,  and  that  the  delay  in  the  eirculution  thereby 
produced^  combining  its  iufiuence  with  that  of  a  slight  pressure,  completely 
interrupt*  the  current  which,  up  to  that  moment,  had  only  been  retarded ; 
Delamotte,  Baudclocque,  and  Madame  Lachapellc,  do  not  admit  this  eflect 
of  the  cold.  "  For  I  have  seen,"  eays  this  illustrious  midwife,  *'  the  cord 
hang  out  of  the  vulva  for  several  hours  together  without  the  fa'tus  sufieriug 
Uierefrom  in  any  wise,  because  there  wa*  no  compression  ;  and  this,  in  some 
of  the  caseii,  notwithstanding  the  patients  had  come  a  greater  or  less  db- 
tauce,  either  on  foot  or  in  some  vehicle,  from  their  residences  to  our  hospital." 

But  whatever  view  may  be  adopted,  it  is  still  to  a  corapresaiou  of  the  cord 
that  we  mu?t  attribute  the  greatest  share  in  the  production  of  the  child's 
de4itb;  and  under  this  aspect,  its  position,  when  prolapsed,  will  greatly 
modify  the  prognosis.  The  points  where  it  is  least  expof:c<l  to  compresi^ion  are 
jost  in  front  of  the  sacro-iJiac  symphyses;  and,  as  M.  Niegcle  has  justly  re- 
marked, the  frequency  of  the  vertex  positions  in  which  the  occipito-frontal 
diameter  corresponds  to  the  letl  oblique  one  of  the  pelvis,  renders  the  danger 
in  general  much  le^s  if  the  fold  of  the  cord  happens  tu  be  placed  behind  and 
to  the  left. 

The  influence  of  this  compression  has  been  variously  interpreted.  Accord- 
ing to  some,  the  child  will  die  from  apoplexy  in  consequence  of  an  excess 
of  blood,  which  continues  to  arrive  by  the  vein,  but  can  no  longer  return  to 
the  placenta  through  the  umbilical  arteries;  agreeably  to  others,  the  circu- 
lation will  be  free  in  the  arteries,  the  vein  alone  being  obliterated,  and  then 
the  fcetua  will  die  from  amemia  or  syncope.  But  it  is  only  necessary  to  ex- 
amine tht?  intertwining  exhibited  by  the  vesseU  of  the  cord,  to  become  con- 
vinced that  this  partial  compression  cannot  exist  except  as  an  accidental 
circumstance,  and  that,  aa  a  general  rule,  the  current  must  be  interrupted 
in  all  three  veasels  at  the  same  time.  The  most  plausible  opinion,  and  we 
believe  the  only  one  admissible,  is  that  asphyxia  is  the  sole  cause  of  death  ; 
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for,  as  we  have  elsewhere  stoteU,  the  placenta  is  the  only  organ  of  hen 
for  the  child  up  to  the  momeiit  wheu  the  pulmonary  res^piration  ia 
lifihed;  aiid,  therefore,  if  the  circulation  in  the  cord  is  interrupted  by 
compression  before  birth,  the  bloud  of  the  fa?tU8  can  no  longer  derive 
clement*  necoyary  for  its  ronuvatron  by  its  mediate  contact  with  that  of  tbe 
mutltcr  in  the  placenta;  and  from  that  moment  the  child  fi,nd»  it^^'lf  placed 
in  the  same  conditions  as  an  adult  deprived  of  respirable  air,  and,  like  him, 
dies  asphyxiated. 

In  most  ca^es,  it  is  not  until  after  the  membranes  are  ruptured  that  the 
descent  of  the  cord  exposes  it  to  a  sufficient  degree  of  compre^ion  to  com- 
promise the  infant's  life.  IndecMl,  if  we  mi^ht  judge  from  some  observaUooft 
of  Madame  Lachapelle,  the  pressure  which  it  undergoes  U  oerer 
enough  to  obliterate  the  umbilical  vessels,  so  long  as  the  head  is  not  ea\ 
in  the  superior  stniit.  For  our  own  part,  we  are  inclined  to  believe  that 
simple  pre^ure  of  the  head  on  the  cord  may  be  so  considerable  as  to  iut 
rupt  the  fceto- placental  circulation,  even  before  the  discharge  of  the  amntoirfl^' 
waters.  D'Outrepont  relates  two  cases  which  confirm  this  view ;  and  tbi 
numerous  instances  in  which  we  find  the  meconium  mixed  in  large  i^uanli*^ 
ties  with  the  litpior  amuli  at  the  time  of  the  rupture  of  the  membranee, 
only  be  cx])lnined,  in  our  estimation,  by  a  momentary  compression  of 
umbilical  cord. 

D.  Treaimeni, — As  regards  the  treatment,  the  delivery  might  be  Ictft 
the  powers  of  nature:  1,  whenever  there  is  a  certainty  that  the  child  ii 
dead  ;  2,  when,  though  the  infant  be  living,  the  membranes  are  only  rup> 
turo<l  as  the  head  becomes  firmly  ejigaged  in  the  excavation,  and  when, 
the  fact  of  the  contractions  being  energetic,  there  is  every  reason  to  hop* 
that  they  alone  will  be  suftiuient  to  terminate  the  labor  promptly ;  which,  in 
fact,  usually  occurs  in  women  who  have  a  non-resistant  |)erincum, 
having  previuUMly  borne  children  ;  and,  3,  where  the  head  is  small,  tfae 
vis  large,  and  the  cord  situated  in  front  of  one  of  the  sacro-iliac  sywphyMtj 
fur  then  it  is  oidy  necessary  to  return  the  cord  into  the  vagina  to  protect  It 
from  contact  with  the  air.  But,  uotwitLstanding  these  favorable  condi* 
Uon6,  it  will  still  be  necesiuiry  to  watch  the  state  of  the  cord  atteutirel] 
and  to  ajiply  the  force[)s  as  soon  as  the  pulsations  are  found  to  grow  wofti 
or  to  become  intermittent. 

Under  all  other  circumstances,  the  intervention  of  art  will  be  indi 
sable.    Thii^,  where  the  presentation  is  such  as  to  render  a  natural  <Ielii 
impossible,  or,  even  if  possible,  where  the  expulsion  of  the  fVi^tus  would 
quire  a  long  and  |minful  labor,  the  forcep8  should  be  applie<i  or  the  {ici< 
version  be  resorted  to  without  delay.     The  former  operation  will  be  the  oaly 
one  practicable  in  a  vertex  or  face  presentation,  supposing  both  U)  be  final 
engaged  in  the  excavation,  and  that  the  previous  attempta  at  reduolioD 
proved  inetlectual.     It  in  generally  thought  that  turning  by  the  feet 
be  preferred  whenever  the  part  is  not  too  strongly  engaged. 

In  a  presentation  of  the  breech,  the  operator  ought  to  search  for  the  fort, 
if  the  presenting  part  he  still  above  the  superior  strait,  or  bring  down 
groins  with  tlie  blunt  hook,  if  it  has  descended  into  the  excavation. 

In  a  presentation  of  the  vertex  or  face,  where  these  parts  liavc  not  a« 
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eogaged  in  the  excavation,  we  should  first  endeavor  to  reduce  the  cord. 
Several  plans  have  been  recoin mended  for  thii!  reduction;  but  the  manual 
mctho<l,  the  oldest  of  all,  is  still  entitled  U>  the  preference,  notwithstanding 
the  great  number  of  instruments  that  have  been  proposed  for  the  purpose. 
The  operator  can  always  proceed  with  greater  facility  behind,  and  on  the 
aidea  of  the  pelvin,  close  to  the  sacro-iliac  symphysis;  the  right  hand  will  be 
used  when  the  cord  is  to  the  lelt,  and  the  left  one  if  it  is  at  the  mother's 
right.  Where  the  loop  is  small,  it  will  only  be  neceswary  to  push  it  up  by 
the  middle ;  but  in  the  contrary  ca?e,  it  is  to  be  gathered  up  and  pressed 
back  little  by  little,  just  as  the  taxis  is  u.aually  ]>crfurmed  in  the  reduction 
of  hernia.  But  merely  pushing  the  cord  back  into  the  uterus  will  not  be 
suUicieut  to  protect  it,  and  it  must  be  carried  up  above  the  superior  strait, 
and  the  hand  retained  in  the  vagina  during  severul  contractions  to  prevent 
it  from  falling  down.  Some  accouclieur^,  fearing  that  it  could  not  be  kept 
in  position,  notwithstanding  this  plan,  have  directed  the  introduction  of  the 
whole  hand  into  the  womb,  with  a  view  of  placing  the  cord  on  one  of  the 
child's  limbs ;  though  this  precaution  is  useless  in  most  ca-ses,  it  would  cer- 
tainly be  preferable  to  the  pelvic  version,  says  M.  Guillemot,  where  there  is 
a  slight  contraction  of  the  pelvis. 

[It  is  very  certain  that  the  cord  hofl  a  great  tendency  to  fall  back  u^utn.  unless  it 
be  passed  in  very  deeply  ;  so  that  we  should  not  hesitatti  to  carry  Uie  hand  up  to 
the  fundus  of  the  womb  for  the  purpose  of  leaving  the  prolapftcd  portion  in  that 
part  of  the  organ.  At  any  rato.  tliiw  practice  hns  proved  very  successful  nt  the 
hospital  uf  the  Clinique.  It  wnuM,  hnwovcr,  be  useless  to  endeavor  to  pasK  the 
cord  around  one  of  the  Hrabs  of  the  child  ;  all  thai  \h  necessary  being  to  keep  it  in 
position  for  a  short  time,  until  the  hand  is  expelled,  so  to  epeak.  hy  z.  contraction 
which  compreHsett  the  parts  and  retains  the  cord  in  its  now  situation.] 

But  the  instrumental  method  must  be  attempted,  where  the  t'mallncas  of 
the  external  parts,  or  an  iindilated  os  uteri,  Ac,  render  the  introduction  of 
the  hand  very  ilifficult  or  impracticable.  ^>onie  of  the  various  instruments 
proposed  for  thirt  purpose  might  then  be  used;  perhajw  M.  DudanV,  recom- 
mended by  M.  Guillemot,  is  one  of  the  simplest  and  best:  He  takes  a  gum- 
elastic  (male)  catheter,  of  the  »ize  No.  f),  armed  with  its  stylet,  and  having 
a  piece  of  narrow  ribbon  introduced  into  tlie  last  eye  of  the  catluHer,  which 
is  retained  there  by  the  extremity  of  the  stylet;  the  ribbon  i.«  next  attached 
to  the  umbilical  curd,  without  drawing  it  too  tight  If  the  loop  of  the  latter 
IB  short}  it  is  applied  near  the  middle,  but  if  long,  the  cord  is  to  be  first 
doubled  up;  being  thus  secured,  the  extremity  of  the  instrument  currying 
the  cord  is  then  directed  along  the  hand  that  had  previously  been  intnwiuced 
into  the  vagina,  and  placed  wnthin  the  uterine  cavity.  The  hand  in  the 
vagina  assists  the  return  of  the  cord  by  preventing  it  from  slipping  from  the 
noose  of  the  ribbon. 

When  die  reduction  is  completed,  we  must  wait  until  the  head  becomes 
engaged,  before  withdrawing  the  instrument ;  then  the  stylet  is  first  removed 
and  afterwards  the  catheter. 

[In  a  case  of  this  kind  I  uned  another  manoeuvre,  which  proved  very  nuccoMful, 
The  patient  was  a  young  woman  in  her  tirf^t  labor,  which  hud  mude  Utile  progress, 
dilatation  being  incomplete,  when  the  waters  were  discharg«sl,  carrying  with  them 
63 
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a  fold  of  the  cord.     The  head  presented,  and  the  dilatation  WM  feOO  UDpMlSlsl  to 

think  of  carrying  the  oord  with  tlie  liiind  to  tbe  fundus  of  tlie  uterus.  1  nntit 
several  attfmpt«  to  return  the  prolapsed  loi)p  in  the  same  may  tbat  on«  trie*  to 
reduce  a  hernia,  and  Ui  get  it  above  the  head ;  but  it  atways  plippod  down  s^^bul 
To  prevent  it  from  being  cumpreased,  I  passed  my  entire  hand  into  the  ragiru, 
slipped  two  fingers  into  the  orifice  between  the  head  and  tbe  mitrgin  of  the  Hupertof 
strait,  and  thus  kept  them  alungsido  of  the  cord  which  they  protected,  and  of  wbon 
pulsations  they  were  cognizant.  My  fingers,  therefore,  had  io  Iwar  the  pre«9an  «l 
each  pain  ;  fortunately,  the  labor  prugrestied  rapidly,  and  dilatation  was  compleied 
in  a1>out  nu  hour.  I  then  withdrew  the  hntid,  applied  the  forceps  quickly,  and  4^ 
livered  a  living  child.] 

Where  the  reduction  proves  to  be  impossible,  the  pelvic  version,  if  the 
head  is  high  up,  and  the  forceps,  if  it  in  already  engaged,  are  tbe  only 
resources  left  us.  But  whenever  version  is  resorte^i  to,  it  is  neceeeary  lo 
carry  up  the  cord  into  the  uterus,  whilst  searching  after  the  feet  (Bo€r),  lest 
it  be  compressed  either  by  the  arm  of  the  accoucheur,  or  somewhat  later  by 
the  hips  and  the  trunk  of  the  child. 

ARTICLE  II. 

OF  BHOKTMi?a   OF   THE   CORD. 

The  cord  may  be  very  short  naturally;  and,  as  elaewhere  stated,  it  hu 

been  known  not  to  exceed  four  or  five  inches  in  length  ;  but  such  cases  a» 
very  rare;  most  generally  its  brevity  h  accidental,  that  is,  results  from  ilifl 
numerous  turns  made  around  the  body,  limbe,  or  neck  of  the  child.  The 
formation  of  these  circular  loojw  is  favored  by  an  unusual  length  of  the  cord 

The  latter,  in  a  case  reported  by  Baudelocque,  meaaurcd  ti^y-nine  inclMi, 
and  made  seven  folds  around  the  infant's  neck;  and  Schneider  saw  a  cofd 
that  mea-sured  three  and  a  quarter  yarda  (three  metres),  and  made  six  turti 
on  the  neck.  Nothing  ia  more  common  than  to  6nd  children  who«e  bo<Gfl» 
and  necks  are  encircled  by  two  or  three  of  thei'e  folds. 

An  accidental  shortening  of  the  cord  may  render  the  labor  difficult,  ^tber 
by  retarding  itfl  pn)gres3,  or  by  making  it  ab:?olutely  impossible,  or  by  caus- 
ing the  death  of  the  fcetus.  This  latter  circumstance  may  result  from  ^h" 
constriction  undergone  by  the  vessels  of  the  neck,  when  the  cord  ia  ti-;  > 
wound  around  this  part ;  or  it  may  be  owing  to  an  interruption  of  ih-  ■  < 
culatioD  in  the  uinbilicivl  ve?>se!H,  producer!  solely  from  the  stricture  oi  t.  • 
cord  itself,  whore  it  closely  encircles  a  limb;'  again,  these  two  causes  may 
act  aimuLtaucoufily,  and  determine  the  child's  death  much  more  0p««dily. 

^  This  oonstrioUon  is  BomctimcH  exceedingly  grekt.  and  authors  hare  oertaialy  cfrW 
in  deaying  thai  it  eould  ever  be  such  as  to  strangle  tbe  foetus.  Beoitjcs,  it  is  tkoi  oaly 
at  tbe  time  of  labor,  and  as  a  conttequenec  of  the  traction*  produced  by  the  cipaI»Ky 
efforts  of  tbe  wuuib,  thai  nn  effect  of  Ihio  kind  is  ubserTed,  but  tbeae  turns  luay  «JU« 
form  iluring  tbe  pregnancy,  unil  their  constriction  may  then  be  extensive  enough  t* 
occasion  death.  Thus,  M.  Monod  uiet  with  a  frrtus  upon  whoso  timba  tiiey  bftd  l*ft 
Tery  deep  marks,  not  merely  in  the  soft  parlit,  but  eTen  on  the  boDe«  lbojiu«lvv«.  TW 
infant's  Uf^ck  ot'tcn  exhibits  undonl>tpd  truces  of  them,  and  in  one  c»M  vxuaintd  ^ 
M.  Taxtl,  llit're  were  three  circular  folds  around  the  neck,  which  wm  »a  dJmiaiak«4 
in  site  that  its  diameter  did  not  exceed  two  or  three  lines  (four  miUimrtrM).  li  {•  M 
suoh  oircultir  turns  that  M.  ^lontgomery  refers  those  spontaneons  ampulAtiooa,  *UA 
M.  Richer  And  some  others  hmrt  supposed  w«re  dependent  on  »  guigr«n«  of  ikm  p*i4. 
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tese  turns  of  the  cord  around  some  part  of  the  body  are  of  quite  common 
occurrence.  Mayer  states,  in  hie  inaugural  thesis,  that  out  of  3,587  deliveries 
which  took  place  between  182S  and  1841,  they  were  present  in  tiSo  case^. 
Five  hundred  and  sixty-four  of  the  children  were  bom  alive,  seventy-two 
were  In  a  state  of  asphyxia,  but  recovered  under  proper  treatment,  and 
forty-nine  were  dead.  In  18  of  the  latter  cases,  however,  the  death  could 
not  be  regarded  as  due  to  the  wrapping  of  the  cord. 

[Mr.  C.  Deviltiers,  who  wrtite  a  very  complete  paper  upon  shortness  of  the  um- 
bilical cord,  thinks  that  a  short  cord  may  bo  known  to  exist  at  the  commencement 
of  labor  by  tha  followiDg  signs:  "  Continuance  of  the  funduH  of  the  wnmb  high  up 
in  the  epif^astric  rc^inn  until  the  orifice  is  widely  dilated,  even  though  the  pelvis 
be  woll  formed,  the  rhihl  nurma)  m*  regards  posiiicm  and  Hi«e,  the  waters  in  medium 
quantity,  and  the  lower  segment  of  the  utiirus  altered  as  is  usual  during  gestutlun. 

"Agitation  of  tlie  foetiiH  fullnwed  iiImoHt  immedlutelv  !'y  |>ermanent  diuninution 
of  itf)  motions  at  a  period  uot  very  remote  from  the  terui  (>(  gestatiou.  when  the 
shortening  is  accidental ;  slight  motion  during  u  piirt  of  gestation,  especially  near 
its  close,  when  ttie  Nhoriuess  is  natural  and  simple;  a  diminution  and  difficulty  in 
the  movements  which  ooiacidE»  with  the  preceding  symptoms."  [DeviUierSy  Purin, 
1862.)] 

Generally,  the  delay  in  the  labor,  caused  by  the  shortness  of  the  cord,  is 
not  usually  manifested  until  the  stage  of  expulsion,  properly  so  called,  begins; 
and  then,  as  M.  Guillemot  justly  remarks,  the  attendant  phenomena  will 
vary  according  to  the  point  of  attachment  of  the  placenta.  When  inserted 
at  the  fundus,  it,  like  the  wall  to  which  It  is  attached,  seems  to  descend  at 
each  contraction,  and  approach  the  as  uteri,  hut  after  the  pain  it  retreats 
with  the  fundus  to  its  original  elevation.  In  ordinary  cases,  the  hand  can 
detect  this  fact  by  being  merely  placed  over  the  uterine  tumor;  but  when  a 
very  short  cord  is  tbreibly  stretched  between  the  placenta  and  some  part  of  the 
child's  body,  a  particular  phenomenon  can  lie  recognized  by  the  touch  ;  thai 
is,  the  finger,  when  applied  on  the  head,  finds  it  advancing  during  the  pain, 
and  retreating  as  soon  as  it  is  over,  bccaa'se  at  thiB  moment  the  fundus  of 
the  womb,  which  had  been  depressed  by  the  contraction,  regains  its  primi- 
tive position,  and  draws  after  it  the  placenta,  cord,  and  foitus.  But  this  sign 
will  evideiiily  be  wanting  where  the  after-birth  is  attached  to  the  lateral 
parts  of  the  uteru.s. 

We  have  met  with  a  case  in  which  the  unusual  shortness  of  the  cord, 
which  was  only  nine  inches  in  length,  certainly  detained  the  head  above  the 
superior  strait  for  fifteen  houra  aft*r  the  rupture  of  the  ovum  and  the  entire 
dilatation  of  the  o«  uteri ;  and  we  can  affirm  that,  notwithstanding  the 
closest  attention,  we  were  unable  to  discover  any  of  the  signs  given  by  former 
authors  ;  though  it  is  true  that  the  rapidity  in  the  delivery  of  the  afler-birlh, 
after  the  child's  expulsion,  did  not  permit  us  to  ascertain  at  what  point  the 
placenta  was  inserted. 

Before  the  membranes  are  ruptured,  this  phenomenon  might  be  confounded 
with  the  successive  elevation  and  descent  of  the  head  that  takes  place  in 
nearly  every  ca.se  of  labor.  But  to  avoid  such  an  error,  it  will  suffice  to 
remark,  that  the  ascent  of  the  head  then  takes  place  during  the  contraction, 
Mnd  it  only  falls  back  after  the  pain  is  over ;  being  just  the  contrary  of  what 
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occurs  when  the  cord  is  dragged  upon.     Finally,  in  ordinary  cflMS,  wbeo  thff 
head  engages  at  the  perineal  strait,  it  is  found  to  project  during  tlic  oon: 
tion,  and  to  retreat  immediately  after  it  from  the  reaction  of  the  pcrin 
whifh,  atU:r  having  been  forribly  distended  during  the  pain,  retracU  vtrongl; 
and  thereby  pre^ssoa  it  back  into  the  vagina.     But,  iw  Delamutte  and  Gut 
mot  have  remarked,  whenever  these  movements  of  progression  and  re 
fiion  merely  depend  on  the  elaj»iicity  of  the  perineum,  "  they  are  only  p 
1.  When  the  head  engages  at  the  inferior  stniit,  and  then  they  are  the  lei 
evident  aa  the  pains  are  more  rapid  and  more  energetic ;  while,  on  the  ooo- 
trary,  they  commence  muth  Booner  when  dependent  on  a  short   cord, 
become  more  sensible  as  the  head  approaches  the  vulva,  becau^  the  tciai 
on  the  cord  ia  then  increased ;  besides  which,  they  are  persistent,  whate 
may  be  the  strength  of  the  contractions,  and  are  the  more  marked  as  : 
latter  become  stronger. 

"  2.  On  the  other  Iiand,  when  the  placenta  is  attached  to  the  lateral  Willi 
of  the  womb,  these  raovementa  are  very  obscure,  and  the  diagnosis  is  qidte 
ditficult.  In  both  cases,  the  shortness  of  tlie  cord  is  accompanied  by  pain, 
which  is  felt  at  the  point  of  attachment  of  the  placenta,  particularly  in  tht 
latter  monienU  of  the  parturitiun  ;  this  pain  is  a  sensation  of  dragging,  or 
tearing,  which  commonly  roincides  with  the  movements  of  progression  and 
repulsion;  and  wliich  migiit  he  compared  to  those  felt  by  the  patient  wb«i 
an  attempt  is  made  to  remove  the  after-birth,  l>efore  its  complete  scparalioa.' 
(Guillemot.)  Sometimes,  sayp  M.  DijvilUcrs,  there  is  a  sudden  repression «r 
8Usi>enaion  of  the  contraction  of  the  womb  just  when  it  ought  to  bo  strongent 
According  to  M.  Nfegulo,  Sen.,  these  circular  turns  may  be  diacoverwl  by 
auscultation  during  pregnancy  or  labor,  by  the  existence  of  a  bellows  miu*- 
mur  accompanying  the  foetal  pulsations.  I  agree  with  M.  Dauyau  in  the 
opinion,  that  further  research  is  reipiired  to  establish  the  absolute  value  of 
thi."*  new  nieiuiH  of  diagnosis.     (Sec  Bellows  Murmur.) 

The  reader  will  now  undf^rstand  that  a  »hortening  of  the  cord  may  wtarf 
the  progcess  of  the  head,  whether  it  bt*  still  at  the  superior  strait,  or  whHlNi^ 
it  has  cleared  the  excavation  and  is  on  the  point  of  engaging  at  the  infen 
strait.  We  ought  to  add  lluit  even  the  shoulders  may  be  arrested,  and 
delivery  of  the  trunk  be  prevented  ail^^r  the  complete  disengagement  of 
head,  by  the  circular  turns  which  are  occasionally  made  around  the  chiWV 
neck  by  too  short  a  cord.  We  were  witnesses  to  a  case  of  tliis  kind,  that 
occurred  at  the  Clinique,  in  1«38.  where  a  division  of  tho  cord,  which  Hif 
not  made  until  two  hours  after  the  escape  of  the  head,  could  alone  efltsct  a 
termination  of  the  labor:  the  foetus  was  boni  dead.  Delamotte  <JNige  305) 
furnishes  an  instance  precisely  similar  to  thbj. 

The  intervention  of  art  is  therefore  sometimes  necessary,  although  H  oft«n 
hap|>ens  that  the  trunk  is  delivered  spontaneously.  However,  the  m«ciiaiH 
\&m  is  not  the  same  in  etudes  of  natural  and  of  accidental  shortoatDg;  for.  ia 
those  of  normal  brevity,  the  head  may  remain  applied  against  the  Tobn 
after  its  disengagement,  without  much  inconvenience,  and  the  extni-utertnc 
respiration  may  be  established  and  kept  up.  Tn  a  short  time,  the  w 
gradually  contracts  on  tho  parts  of  the  child  that  it  still  contains,  and,  bei 
itself  forced  along  by  the  l)caring-iiown  efforts  of  tho  patient,  it  «uik» 
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the  vagina,  and,  by  thus  approaching  the  vulvar  orifice,  may  easily  force 
the  trunk  to  the  exterior.  Occasionully,  this  descent  of  the  womb  docs  not 
occur  at  all,  or  else  is  not  sufficient  to  i>ermit  the  e'fcape  of  the  child  ;  and 
then  a  rupture  of  the  corti,  or  a  detaclimeut  of  the  placenta,  can  alone  en- 
able the  uterine  efforts  to  complete  the  delivery.  Thus,  in  a  case  of  the 
kind  reported  by  Malgouyr^"',  the  difichnrpe  of  the  waters,  the  delivery  of  the 
child,  and  the  expulsion  of  the  after-birth,  all  occurppd  simultaneously  :  and 
the  following  instance  is  n^laled  by  Dr.  Uigby-  Ailer  two  or  three  hours 
of  severe  pains,  the  foetus  was  suddenly  expelled,  and  the  cord  was  broken 
at  about  two  inches  from  the  unibilicuH,  so  that,  when  thi;  midwife  attempted 
to  deliver  the  after-birth,  ahe  cotdd  not  Hud  the  other  end  of  the  cord;  but, 
having  introduced  lier  ham!  into  the  womh^  she  felt  and  extracted  the  pla- 
centa ;  and  it  wad  then  discovered  that  the  cord  ha*i  been  lacerate  at  ita 
point  of  iniiertiou. 

In  labors  complicated  by  an  accidental  shortening  of  the  coH,  the  chilii'a 
head  passe**  beyt>n<l  the  viyimi,  and  retains  iu  porfiti^in  there  until  a  renewal 
of  the  pain ;  and  when  the  latter  comers  i>n,  the  head  is  ohdCTVcd  to  pass  to 
the  sides  of  the  vulva,  whilst  the  shoulders,  back,  and  breecli  successively 
disengage.  This  expulf^ion  is  sometimes  ejected  bo  rapidly  that  it  is  difficult 
to  follow  it;  but,  if  it  b^  delayed  in  the  leaj^t,  a  prompt  intervention  is  re- 
quiBite,  for,  as  cLscwhorc  stuttd,  the  compression  made  by  the  folds  around 
^e  neck  may  speedily  prove  fatjtl  to  the  child. 

In  breech  pre.sentntions,  the  labor  usually  terminates  in  the  following 
manner,  when  abandoned  to  itself;  the  natfyi.  after  having  been  forced  down 
to  the  vulva  by  the  uterine  contractions,  turn  up  toward  the  side  whore  the 
oord  is  situated,  atid  then  the  trunk  descends,  becoming  flexed  on  it.-iflf  in 
the  passage ;  so  that,  by  the  time  the  htmd  n'Jichcs  the  excjivation,  the  bo<iy 
of  the  child  forms  a  curve,  whose  concavity  <'orrespond8  very  nearly  to  the 
symphysis  pubis. 

Indepondendy  of  the  delay  that  it  may  cause  in  the  progress  of  parluri- 
tion,  and  the  consequetU  ilanjj;cr  to  the  firtus,  a  shortening  of  the  cord  may 
produce  other  and  SL'rious  aci-iilents  to  the  mother.  It  is  to  this  circum- 
stance particularly,  that  we  mn.-rt  in  most  cases  attribute  the  rupture  of  the 
oord,  and  the  premat\iro  scpanition  of  the  placenta,  points  to  which  we  shall 
return  when  trejitin^  of  uterine  hemorrhagic.  The  dan^^er  of  these  accidenta 
will  vary  grejitly  with  the  period  of  their  occurrence  ;  thus,  at  the  commence- 
ment of  labor,  the  bleeding  thereby  occasioned  might  seriously  compromise 
the  lives  of  both  mother  aud  child,  if  the  rc-Mources  of  our  art  were  not 
promptly  inter(>osed.  Hut  if  they  do  not  occur  until  the  moment  when  th*? 
head  is  ready  to  clear  the  vulvar  oriticB,  they  may  rather  be  considered  in 
a  favorable  light,  for,  as  we  have  just  seen,  this  is  one  of  the  means  that 
nature  employs  for  terrainatiug  the  delivery. 

Again,  if  the  corr!  and  the  adhesions  of  the  placenta  should  obstinately 
resist,  it  is  possible  that  an  inversion,  or  at  least  a  depression  of  the  uterus, 
might  be  the  immediate  c^uifC'iueuce  of  the  child'js  expulsion.  The  inversion 
occurs  towards  the  end  of  the  labor,  when  the  distention  of  the  parta 
obliges  tiw!  woman  to  l>ear  down  ;  and  aa  she  still  continues  to  strain, 
after  the  cessation  of  all  uterine  contractions,  the  relaxed  womb  yields  the 
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more  readily  to  the  action  of  tht?  abJorainal  njusclo*,  which  teud  to  depro* 
iu  fundus,  because  the  short  utnhilieal  cord  drags  the  uterine  wall,  whirre 
the  placenta  i«  attached,  in  the  same  direction. 

Tritatme.nL — Tlie  disa'^trous  consequences  that  may  result  from  a  slinrlen* 
ing  of  the  cord  present  ditterent  indications  for  treatment,  according  to  the 
stage  of  the  labor  at  which  it^  axistenee  is  detected.  When  the  membranes 
are  still  unbroken,  if  the  oa  uteri  be  ireely  dilated,  the  eontraotiujift  eucffri'tu; 
and  there  is  every  reason  to  supptxse,  from  the  signs  before  given,  that  • 
dragging  on  the  cord  ia  the  cause  of  the  delay,  they  should  be  ruprurnl  at 
once ;  for,  after  the  water;*  have  epcapcd,  the  uterus  will  contract,  iii*  fuodiui 
will  approach  the  cervix,  and  the  cord,  being  no  longer  dragged  uptm,  wiJl 
permit  the  head  to  descend  into  the  excavation.  If  the  heatt  be  ut  the  is- 
ferigr  strait,  at  the  liruu  whi.^n  the  alternate  movements  of  elevation  aod 
descent  begin  to  muuift';*t  iht-mselves  during  and  after  the  cunLmction,  th« 
forceps  tihould  be  applied.  But  where  the  head  has  only  the  rosistancc  of 
the  soft  parts  to  overcome,  we  must  bo  content  with  preventing  it  from  i» 
mounting  iu  the  excavation  after  eacli  pain,  as  much  as  pus^ijihle:  far  that 
purpose  we  must  apply  the  hand  strongly  on  the  perineum,  and  while  #up 
porting  it,  favor  the  escape  of  the  liead  by  pres.slug  it  up  iu  such  a  waj  u 
to  aid  its  process  of  extension  or  disengagement.  It  would  aUo  be  advinblc 
to  have  the  hypogastrium  compressed  at  the  same  time  by  an  aasutaillt  in 
order  to  prevent  the  uterus  from  ascending  during  the  interval  between  tbt 
pain?.  Lastly,  after  the  head  is  delivered,  the  accoucheur  should  imm^ 
diutely  loosen  the  turns  of  the  cord  around  the  neck,  and  blip  them  over  k; 
and  where  these  fold»  are  so  tight  as  to  resist  the  tractions  made  with  thftt 
object,  they  should  be  divided,  but  it  is  not  requisite  to  apply  the  Ugatarr 
to  the  umbilluul  extremity  of  the  cord  at  once.  In  most  case^.  indeed,  it  ii 
necessary  to  allow  this  to  bleed  a  little  after  the  birth,  in  order  to  relieve  ib? 
ap<ipleclic  state  of  tiie  fa*tua ;  for,  by  applying  the  ligature  too  soon,  «e 
would  be  deprived  of  this  resource.  Nevertheleea,  where  the  expulnoo  l* 
unusuidly  dehiyed,  the  fwtal  end  of  the  cord,  known  by  the  jctff  of  blood 
which  issue  fmm  it,  will  have  to  be  slightly  pinched  between  the  two  tingcn 
to  pruvL^nt  hemurihage. 

Uraggiag  of  the  cord  entwined  around  the  trunk  or  limbs  is  not  at  all 
uufrequent  iu  natural  laliors  by  the  breech,  and  when  pelvic  vensioo  ha* 
been  etfected.  It  is  to  be  remedied  by  making  moderate  tmcdon«5  on  'vt» 
placentnl  extremity,  and  if  these  are  not  suthcient,  it  should  be  dividul,  and 
the  labor  terminated  as  speedily  as  {>ossible.  The  same  precepta  aJD  appli- 
cable in  all  cases  where  the  brevity  of  the  cord  is  natural ;  and  if  tlw 
accoucheur  ia  obliged  to  carry  his  hand  up  into  the  womb  to  AAoertaiii  lh« 
nature  of  the  obt^tacle,  he  should  take  advantage  of  the  occnsioD  to  cfirct 
}>elvi(.-  version,  uud  to  draw  duAvn  the  child  until  the  base  of  il0  cJieBt  appeal* 
at  the  vulva;  then  the  cord  is  to  be  cut  and  tied,  or  eh»e  cumpreBMd  witii 
the  tingers,  aud  the  extraction  of  the  fietus  completed  at  onoe. 

It  is  advisable  to  introduce  the  hand  again  into  the  uterus,  after  the  pU* 
oenta  is  delivereii,  to  oscortain  that  the  funrlus  of  the  organ  b  umihm  il»- 
preesed  uor  Inverted. 
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[CHAPTER   XV. 

OP  DYSTOCIA   DUE  TO  THE   PCETU8. 

In  order  that  delivery  should  be  effcctciJ  spimtancously  and  without  danger,  it  is 
not  only  neoes^Kry  that  the  mother  should  be  well  formed  and  the  labor  uneompli- 
eftted  by  any  of  tb«  accidenu  which  haro  been  already  studied,  but  ihe  sixe  of  the 
fcetas  and  the  conformation  of  the  diff'erenl  parts  should  hare  a  proper  relation  with 
the  o&naL  to  be  traversed.  It  ought  also  to  present  by  one  of  the  extremities  of  its 
long  Asis.  which  should  be  properly  situated  in  rejrard  to  the  pelvis.  The  foetus  at 
full  term  mar  alno  hv  diseatied,  urtto  deformed  as  to  have  its  size  sensibly  iniTensed. 

In  the  present  chapter,  therpfore,  we  have  to  eonsider  the  indications  arising 
from  unusual  size,  wroug  presentations  and  {Kisitione,  diseases  and  monstrosities 
of  the  foetus. 

ARTICLE  I, 


imusnAL  SIZE  of  the  fcetus. 

Whether  the  pelvis  be  contracted  or  the  sixe  of  the  foetus  greater  than  usual,  the 
relative  proportions  required  for  an  easy  delivery  no  longer  exist,  and  the  labor  is 
difficult. 

Very  rarely  does  the  sixe  of  the  foetus  exceed  a  certain  limit  and  render  delivery 
impossible. 

The  first  chapter,  however,  of  Dugfes'  paper  is  devoted  to  cases  of  this  kind,  though 
he  has  met  with  very  few  in  his  own  practice.  Que  instance  of  the  kind  has  been 
already  mentioued  in  the  present  work.     (See  p.  210.) 

There  can  be  no  doubt  that  lubnr  may  be  rendered  longer  and  more  painful  by 
anasual  sixe  of  the  chilil  ;  etill,  if  all  the  other  conditions  are  favorable,  delivery 
will  most  probably  be  etfecl^d  by  the  unaided  efforts  of  nature.  "  It  is  more  par 
ticularly  when  it  becomes  nocesaary  to  turn  a  very  large  child  that  the  greatest 
difficulties  are  liable  to  bo  encountered,  and  that  ospeoinl  cure  should  he  taken  to 
avoid  the  crossing  of  the  arms  back  of  tlie  neok,  to  turn  the  face  first  toward 
one  of  the  sides  of  the  pelvis  and  then  toward  the  sauruin.  and  aUo  Ut  depress 
the  chin  so  as  to  bring  the  sub-occipito-bregmatto  and  bi-pa.riotal  diameters  parallel 
to  those  of  the  pelvic  canal  and  of  the  external  gcoital  organs."     (Dug&s.) 

The  unusual  slie  may  not  be  general,  but  conflued  to  someone  part  of  the  foetas; 
therefore,  to  complete  what  has  been  already  said,  we  shall  treat  briefly  of  unusual 
nxe  of  the  head  and  shoulders. 

Unusual  Size  of  the  Head, — To  thjs  cause  of  dystooia,  our  colleague  and  friend, 
Dr.  Joulin,  Adjunct  Professor  of  the  Faculty  of  Medicine,  at  Paris,  devoted  a  long 
chapter  of  bis  thesis  for  the  Concottm.  Acuonling  to  him,  the  Germans  admit 
that  trouble  may  be  due  to  the  size  of  the  head  alone,  beside.n  which  they  also  call 
attention  to  a  peculiarity  of  the  ossification,  little  known  in  France,  which  adds  to 
the  difficulty  of  the  situation  ;  viz.,  the  development  of  oHsa  wormiana  Id  the  fonta- 
nelles,  causing  their  ttulidJIicatioQ. 

It  is  very  hard  to  determine  what  ouglit  to  be  dt>ne  in  canes  of  this  kind ;  it  ie 
almost  impressible  (o  becnme  aware  of  the  sizn  of  the  child  whilst  it  is  Ktill  within 
the  womb,  so  that  the  pructitiuntir  who  Boda  the  progress  of  the  cn«e  arrested  in  an 
apparently  well-formed  pelvis,  will  very  probably  decide  upon  active  interference 
before  the  true  cause  of  the  delay  is  detected,  and  apply  the  forceps  or  oephulotribe, 
according  to  the  amount  of  difficulty  which  the  eise  of  the  head  shall  present  to  its 
extraction.     (Joulin.) 

Unumal  Size  of  the  Shoulders. — Labor  may  also  be  rendt>red  difficult  by  too 
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gr«at  length  of  the  bi-acromial  diAmet«r.  ThiA  cunee  of  dytttAciA.  which  had  bwo 
BUspcottMl  f(ir  a  long  time,  vus  Diudv  hy  Levret,  under  the  title  of  impsctiim  of  tli« 
ahotilijers  the  Kuhject  of  very  rrninrksihle  researches  which,  of  thcmselTes.  od^I 
to  have  prevented  its  falling  into  oblivion,  in  nur  own  time  it  has  been  ai^iti 
aftserted  and  placed  beyond  doubt  by  M.  Jacqucmier.  who  wrote  ao  excellent  paper 
upon  it.  It  were  hardly  neeefksary  to  say  that  we  have  to  do  less  with  the  «iae  d 
the  abuutders  proper  tbun  with  that  of  the  chest ;  still,  un  account  of  liieir  sitnatioa 
and  projection,  the  shoulders  are  im^luded  in  the  impeiling  part.  The  vhoaMcn 
and  upper  part  uf  the  chest,  says  M.  Jftcqueniier,  bt*ing  retained  at  the  ontraMt 
of  the  pelvift  after  having  ubHtrucied  the  puot^nge  of  the  bend  tlirough  the  exl«nal 
genital  parts,  again  hinder  tJie  pu»»age  uf  the  trunk  aHer  they  have  got  to  the  bi^ 
torn  of  the  pelvic  cavity.  But  it  may  also  happen  that  when  the  hindrance  cntiw 
exit  of  the  head  occasioned  by  the  presence  of  the  shoulders  at  the  entrance  of  tb« 
pelvis^  has  been  at  last  nverct)me.  the  remainder  uf  the  body  shall  pa^e  witfaoak 
trouble.  Still,  the  ()p)>oAite  may  occur,  and  llip  difficulty  occasioned  by  the  aboat 
ders  only  declare  itself  after  the  head  has  l>ecn  Uirn. 

I  might  add  three  cases  of  my  own  to  th*>se  mentioned  by  M.  Jacquemier,  having 
been  called  upon  to  terminate  the  delivery  under  the  foUowing  circuujKtniicex:  ia 
all  the  head  had  been  born,  but  although  traction  was  used,  it  was  found  impossibU 
to  extract  the  trunk.  My  own  efforts  were  more  suocessful,  though  1  must  acksowt* 
edge  that  I  liud  to  employ  cuuniderable  force. 

It  in  inipitrtnnt  (n  recognize  this  cause  of  dystocia  and  overcome  it  quickly,  iaai^ 
much  us  it  leads  rapidly  to  the  death  of  the  child.  When  the  shouldcra,  oonCiiraM 
M.  Jac((uemior,  arc  arrested  at  the  superior  strait  and  thus  keep  the  head  al  Iht 
liottom  uf  the  cavity  of  the  ptdvis,  or  when  they  lu-e  more  or  less  engajecd  in  lh« 
inferior  strait,  as  the  difficulty  is  due  to  the  aiic  of  the  chest  rather  than  to  th« 
position  of  the  shoulders,  there  is  no  indication  for  endeavoring  to  alter  the  pocitka 
of  the  latter,  but  the  forceps  nhould  be  applied.  If  this  instrument  prove  ineffwtoili 
what  is  next  to  bo  done?  As  soon  as  the  fwtut)  bus  ceased  to  live,  or  ita  chances  of 
life  are  rendered  highly  impnibable.  the  mother's  life  ought  no(to  be  eDdoDgend 
by  too  long  expectation.  Craniotomy  should  be  performed,  followed  by  cephaia' 
tripsy  ;  in  short,  the  sizo  of  the  head  ought  to  be  so  lessened  as  to  enable  the  ■i^ 
coucheur  to  pass  his  hand  deeply,  8eir,e  the  arms  of  the  child  and  bring  them  dowB, 
after  which,  by  drawing  upon  them,  the  trunk  can  be  delivered. 

When  the  great  tiht*  of  the  shoulders  arrests  delivery  only  af\er  the  head  Inu 
been  born,  what  ought  to  be  done?  At  first  it  would  seem  reaeonable  ti*  draw 
somewhat  upon  the  head,  and  although  it  might  answer  in  simple  eaae«,  it  wt«ld 
be  useless  provided  the  difficulty  were  considerable.  Indeed,  there  is  risk  of  < 
ing  off  the  head,  for  it  has  often  been  done.  Therefore  it  were  much  better  to 
two  fingers  into  one  of  the  axillae  and  draw  the  shoulders  down;  but  if 
there  should  be  no  hesitation  in  seizing  the  root  of  the  ami  with  the  cattr 
for  UiUB  only  can  it  exert  its  full  power. 

Tractions  uptjn  the  axillaj  are  a  step  in  the  process  which  consistii  in  the 
Bive  disengagement  of  the  arms,  followed  by  tractions  upon  them  in  order  to  delWw 
the  trunk.  This  latter  method  is  preferred  by  M.  Jacquemier  aji  being  the  meal 
efficacious,  because  it  has  the  advantage  not  only  of  nffonling  a  sidid  bearing,  bdl 
of  removing  from  the  chest  the  thickness  of  the  arms  and  the  abrupt  prujeoliMtf 
formed  by  the  etumpe  of  the  shoulders.     (Jacquemier.)] 
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The  ancienta  applied  tlie  term  malpoaition  to  all  those  cases  in  which  the 
top  of  the  heucl  tliti  uot  carrcspoud  to  the  oa  uteri.  But,  as  we  have  already 
deraoiHtmtvd,  tho  labor  nearly  always  toninnatos  t'avorably,  both  for  the 
mother  mid  child,  in  the  presentatioiiH  of  the  face  and  breech,  though  it  is  a 
little  more  difficult  than  u^suul ;  and  experience  haa  even  proved  that  it  is 
barely  possible  in  tlit)=dr  of  tlic  trunk.  Neverthelcs«  the  first  three  pre^jenta- 
tioDit  offtir  oertjiin  anoraali^'S  and  irre^uhiritics,  that  may  at  tinuia  render  the 
labor  difficult,  and  ref(i]ire  the  intervention  of  art;  for,  although  the  presen- 
tations of  the  vertex,  face,  and  hrcecb  are  usually  free  aud  regular,  yet  they 
may  be  irregular  or  inoUned.  But  these  last  so  rnrcly  constitute  an  obstacle 
to  the  spontaneous  termination  of  the  labor,  that  we  liave  not  hesitated  to 
include  ihcm  in  the  dcsTTiptum,  hcretotbre  given,  of  the  mwhaaism  of 
natunil  labor.  In  fact,  the  only  nioditication  they  determine  in  this  mech- 
anism is  that  the  heoid,  in  clearing  the  superior  strait  or  traversing  the 
excavation,  undergoes  a  movement  of  correction,  whereby  the  oecipito-frontal 
or  the  sub-occipitu-hr<;gmatic  circumference  becomt^  parallel  to  the  plane 
of  the  strait.  But  this  movement  is  necessary;  for,  if  the  head  exhibits  its 
normal  size,  the  delivery  in  only  possible  under  that  condition,'  and.  when  it 
does  not  take  place,  the  resources  nf  art  are  iuilispeiifiable.  Certain  anoma- 
lies, capable  of  interfering  with  the  expulsion,  may  alyo  take  place  in  the 
movements  of  the  heaii.  We  must  now  ascertain  what  are  the  indications 
for  treatment  presented  in  the^c  particular  casca. 


§  1 .  Inclined  Positions  op  thb  Vertex 
ANI8M  OP  Labor. 

Under  this  title  we  include  all  those  posi- 
tionfi  that  have  been  dt^scribcd  by  Baude- 
locque  ad  the  positidUH  of  the  sides  of  the 
head,  of  the  ears,  the  temples,  and  the 
occiput;  the  former  of  which  is  recognised 
by  the  presence  of  an  ear,  the  angle  of  the 
jaw,  or  by  the  jiarietal  proLuberauce  ;  while 
a  presentation  of  the  occiput  is  detected  by 
the  triangular  form  of  the  posterior  ibuta- 
nelle,  by  the  tambdoid  gutureti,  and  the 
vicinity  of  the  ueuk. 

lu  general,  when  an  luclination  of  this 
kind  is  detected  at  the  onset  of  labor,  or 
shortly  after  the  membrauea  are  ruptured, 
there  is  nothing  to  be  done;  for  it  ia  well 
known  that,  in  far  the  greater  number  of 
cases,   the  converaiou   is   effected   sponta- 


Anomalies  in  the  Mecs- 


na.  lis. 


The  Icfl  (KfApi 
cliucil  on  it ' 


m,  fftrongl^  Ib- 


'  However,  wq  luiTe  kpovru  this  oonverBiOD  of  ao'  laolined.TertQX  position  into  a  freo 
one  10  occur  ai  the  inferior  strait  in  n  womftn.witb^r  $r^t  chiUI ;  the  bead  wwi  * 
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neouflly ;  but,  if  the  head  Btill  retains  ita  primitive  poeitioa  for  6ve.  u. 
eeven,  or  eight  hours  aiter  the  dischurgi*  of  the  water«»  and  it«  d«K«Bl  w 
thereby  impeded,  we  must  attempt  an  artificial  correction.  It  i*  pOMbbto 
accomplish  this  with  the  hand  alone,  which  is  always  to  be  trif*d  haSon 
resorting;  to  au  introduction  of  the  lever  or  forceps;  and  it  lb  aniiffft— fy  tt 
add  that  any  ohlitjuity  of  the  uterus,  should  it  exist,  must  firrt  b«  rvm^AL 
As  a  general  rule,  that  hand  should  be  used  whose  palmar  face  would  pwp 
the  vertex  the  mosit  readily  ;  and,  when  introduced  into  tl)e  womb  (•«  F*rs, 
jum),  it  granpB  the  occiput  so  an  to  draw  upon  it,  after  having  fimt  rrmi 
it  from  tile  iliuc  fossa;  whilst  considerable  pressure  is  made  with  t>i* 
hand  over  the  hypogastric  region,  in  order  to  force  the  hr-id  (<»  d< 
When  (he  correction  cannot  beeftecled  by  the  hand  alone,  ro- 
recommend  the  employment  of  the  lever;  but  we  should  d^;..: —  j..  ... 
having  reef>ur8e  to  the  forceps,  the  blades  of  whirh  wouhi  act  at  finrt  w  a 
lever  in  rectifying  the  head,  and  then,  by  their  tnictinn,  the  l»bor  coM  U 
terminated  almost  immediately.  Because,  where  st-vcn  or  etght  houn  bftTi 
been  spent  <  according  to  our  precept)  iu  tho  vain  hope  that  (he  pnir«T»  oT 
nature  would  be  adequate  to  rectify  the  inclination  ;  and  where  the  operator 
has  unsuccessfully  attempted  to  produce  the  correction  by  his  hand  tdtmt, 
it  must  be  evident  that  an  early  termination  of  the  labor  Is  ttidirated  in  the 
double  interest  of  the  mother  and  child  ;  and  that,consc*|Uently,  the  forafi 
should  be  preferred  in  such  cases  to  the  lever. 

The  attemytt  to  seize  the  head  pro|)crly  with  the  forcfipA  and  bring  it  derwft. 
into  the  excavation,  does  not  alwa)*B  succeed,  in  which  case  the  iltffit-ul 
may  he  overcome  by  turning;  at  least,  I  found  it  to  answer  in  two 
failure  by  the  forceps.  I  think,  also,  that  I  should  be  disfvotital  tn  hat 
recourse  to  it  imme<liutely,  when  the  uterus  was  but  slightly  contracted,  am! 
still  contaiuwl  a  considerable  amount  of  water. 

The  occipito-posterior  positions  which  are  not  converted  naturally 
anterior  or  pubic  ones,  may  also  allow  of  the  ajvmtaneoufl  diBengageneot 
the  head,  though,  as  we  have  alrea.dy  stated,  they  sometimes  presient 
mountable  obstacles  to  the  termination  of  the  labor.     We  repeal  that 
have  but   little  confidence  in  efforts  made  with  the  fingers  to  prtH]a('« 
movement  of  rotation,  and  that  the  application  of  the  force^H  eeeuis  to 
the  mast  useftil  means  that  can  be  employed.     (See  Forc^,) 

It  is  important  to  oKnerve  that  the  continuance  of  the  rtcciput  |ioiit«riorff 
sometimes  prevents  the  engagement  of  the  head,  whirh  remains,  lrin|^  aAa 
the  membranes  are  ruptured,  above  the  siiperior  rtrait,  and  that,  ooiwith- 
standing  the  contractiouB  are  powerftil.  In  such  cawa*,  the  posterior  funta- 
nelle  is  hidden  by  the  swelling  of  the  scalp,  and  in  onier  lu  diaiHMiie  tb* 
position,  it  is  necessary  to  carry  the  finger  upward  and  in  front,  whfsn  tba 
anterior  foutanelle  will  be  discovered.     At  each  oontractioii«  tbe  rertes 


in  the  left  Anterior  ocoipito-iliao  position,  and  wu  at  the  Mine  IJm«  incllnMl  oa  iha 
right  purielal  rofcion.  in  desconding  into  the  pelvis,  it  reUiiietl  thta  positieti,  sq  Ihatt, 
when  it  bu<l  rcAched  the  floor  of  Ui«  excftvulion,  we  detected  the  eur;  bui  it  b««»»« 
rcctiBcd,  ufler  Heveral  strong  pains,  and  cleared  the  inferior  slrait  immediately  after 
hariug  undergone  the  moTement  of  correction.  Tbe  hekd  was  smalt,  altboagb  the 
folua  wa«  «t  full  term. 
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strikes  the  horizontal  branch  of  the  pubis,  and  the  presentation  then  tends 
to  become  converted  into  one  of  the  nuchn^  so  oalkil  by  the  old  nccoiicheura. 
I  have  noticed  this  anomaly  more  especially  in  the  left  occipito-posterior 
positions,  and  have  always  been  oblige<l  lo  use  the  forceps;  quite  powerful 
efforts  are  usually  retjuired  to  extract  the  head. 

The  vertex  positions,  even  when  nut  iuulinod,  sometimes  present  anomalies 
in  their  mechanism.  Thus  the  movement  of  rotation,  which  in  the  trans- 
verse positions  is  calculated  to  brinjf  the  occiput  under  the  pubic  arch,  is 
occaj*ionally  delaye<l  for  a  long  time,  and  thereby  greatly  retards  the  labor. 
Whon  this  delay  is  dependent  on  the  feebleness  of  the  uterine  contractions, 
an  Bpi)Iication  of  the  forceps  is  the  licst.  remedy.  But,  accortling  to  many 
authors,  it  may  aUo  be  ouirif^  to  what  Levret  called  the  wetlginjjr-iti  of  the 
shoulders;  that  is,  the  latter  then  present  their  long  bis-ncromiul  diameter 
to  the  smallest  one  of  the  superior  strait,  and  thus  become  firmly  engaged 
or  wedged  there,  in  such  a  way  that  they  cannot  descend  any  further,  and 
therefore  arrest  the  progress  of  the  head.  This  wedging  of  the  shoulders, 
which  can  scarcely  occur  without  a  slight  contraction  of  the  abdominal 
strait,  has  been  detected  by  I^evret,  by  Delamotte,  by  Ruysch,  et  aU.,  and 
its  occasional  occurrence  is  admitted  by  Desormeaux  and  Ougr-s ;  conse- 
queutly  it  should  be  regarded  as  being  possible.  (See  p.  84(>.)  This  cause 
of  dystocia  would  scarcely  ever  be  suspected  during  the  labor,  unless  atten- 
tion were  drawn  to  it  by  the  mobUity  of  the  head  in  the  excavation  (Fried)  ; 
this  is  the  only  sign  that  would  be  likely  to  arouse  attcnti(tn,  where  a  normal 
conformation  of  the  inferior  strait  has  been  ascertained,  and  where  the  con- 
tractions are  strong  and  sustained.  Under  such  circumstauces,  Levret 
advises  (and  Desormeaux  seems  to  approve  the  counsel)  the  patient  to  be 
placed  on  her  elbows  and  knees,  with  her  head  declining,  with  a  view  of 
removing  the  weight  of  the  child's  shoulders  from  the  mother's  parts;  and 
then  the  accoucheur  should  slip  his  hand  along  between  the  head  and  the 
pelvic  walls,  seize  the  shoulder  that  is  locked  at  the  sac ro- vertebral  angle, 
draw  it  to  one  side  and  change  its  position.  Although  the  performance  of 
this  manoeuvre  is  attended  with  difficulty,  yet  it  is  the  only  one  practicable 
if  the  foetus  be  living;  but  where  it  is  dead,  he  ought  to  diminish  the  head 
by  craniotomy,  so  as  to  open  a  more  ready  passage  up  to  the  shoulders. 

Supposing  this  diagmnis  to  be  well  made  out,  it  would  seem  proper  to 
follow  the  recommendation  of  Desormeaux;  but  the  fact  is,  it  is  so  very 
difficult  that,  as  M.  Jacrjuemier  judiciously  remarks,  the  use  of  the  forceps, 
though  in  reality  irrational,  is  perha|>s  the  only  remaining  resource. 

The  rotation  of  the  head,  in  virtue  of  which  the  occiput  gets  under  the 
symphysis  pubis,  may  likewise  be  rendered  ilitficult,  or  even  wholly  im|K)s- 
sible,  by  the  size  of  the  sero-sanguinolent  tumor  of  the  scalp,  that  is  always 
formed  when  the  head  remains  in  the  excavation  for  some  time ;  for,  by 
engaging  itself  in  the  void  of  the  pubic  arch,  this  tumor  may  render  the 
movement  of  rotation  absolutely  impossible.  (Tamier.)  Of  course,  the 
forceps  must  then  be  applied. 

Direct  occipito-pubic  or  occipito-sacral  positions  are  very  rare,  though 
certainly  it  is  a  mistake  to  deny  their  existence.  We  have  already  stated 
that  the  occiput  may  be  in  relation  with  any  point  of  the  superior  strait. 
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In  the  ininieiise  umji>rity  of  caaes  these  direct  positions  are  converted,  after 
the  labor  begins,  into  the  diagonal  ouee»;  for  the  convexity  of  the  forehead 
in  the  occipitu-pubic  positions,  and  that  of  the  occiput  m  the  ot'cipito-fscnl 
ooeft,  having  to  glide  over  the  sacro-vertcbral  angle,  are  abuofit  always  tumni 
either  to  tbv  left  or  to  the  rij^ht. 

In  some  cases*  however,  the  primitive  positions  continue,  and  the  Ubnr 
terminat-e«  in  nearly  the  usual  manner.  It  occa^tionally  happeos  that  if  th« 
head  ih  large,  and  the  pelvis  but  moderately  developed,  thou^rh  well  formed, 
the  former  is  arrested  at  the  superior  strait,  and  inipacte'J,a«  it  were,  by  the 
two  extremities  of  its  occipito-iront.nl  diameter.  In  such  cases,  the  applioa* 
tion  of  the  forceps  is  the  only  resource. 

§  2.  Inclined  Positioms  of  thb  Pelvis:  Anomalies  in  the  Mecb- 
AKisH  OF  Labor. 

Sometimes  one  hip,  at  others  the  lumbar  region,  or  the  lower  part  of  th< 
abdomen,  according  to  the  direction  of  the  incliuatiou,  may  engagie  first  at 
the  upiier  strait;  particularly  where  the  uterine  obliquity  is  well  marlctd 
We  must,  therefore,  correct  this  ohUf|uity,  which  is  the  original  cauiteof  tW 
anomaly  ;  then,  if  that  is  not  sufficient  to  replace  the  breech  in  a  horisonfid 
position,  the  feet  are  to  be  i^ought  after  and  brought  down,  or  el^  one  of  th* 
groins  be  acted  on  by  ho^)king  a  forefinger  into  it.  (See  MechanUtn  of 
Labor  in  Breach  Presentations.) 

§  3.  Inclined  Positions  of  the  Face:  Anomalibs  in  the  Mbcs- 
ANifiu  OF  Labor. 

The  face  positions  may  likewii^e  be  irregular;  that  is,  it  may  happen  eithw 
that  only  one  cheek  engages,  in  conserpienre  of  a  lateral  inclination,  or  eWi 
thnt  the  head,  being  but  little  extcntled,  the  forehend  is  found  ai  the  c«nt» 
of  the  pupcnor  strait ;  or,  on  the  other  hand,  thifl  extension  l>eing  carried  to 
an  extreme,  that  the  chin  and  the  front  of  the  neck  are  alone  aoccemble  to 
the  finger;  but  in  all  the.se,  as  in  the  jirecerling  ca.'^es,  nature  herself  b  gen- 
erally able  to  accom|ili,Hh  the  delivery.  The  instance?;  in  which  the  forebsid 
is  first  placed  at  thp  centre  of  the  up|>er  strait  are  <|uite  fre*|uent ;  Imt  the 
extension  being  completed  at  the  moment  when  it  engages  the  excavation, 
the  face  then  bet^omes  completely  horizontal.  (See  MeciutnUm  of  Isohot  6y 
ihe  Fart\)  The  aanic  is  true  of  the  malar  positions,  the  correction  of  which, 
like  that  w^  \hv  ptirifUd  poflitions  of  the  vertex,  is  efl'wled  during  thr  prriud 
of  descent.  Jn  those  rare  cases  where  tlie  inclination  resist**  the  power  of 
the  uterine  contractions,  the  correction  with  the  hand  at  first,  then,  bi  «* 
of  failure,  the  application  of  the  forceps,  if  the  head  is  engagi*d  and  ba- 
movable.  or  the  pelvic  versi<m,  if  it  bo  high  up  and  can  easily  lie  dinplaevdi 
appear  to  us  the  proper  measures. 

The  spontaneous  reduction,  just  alluded  to,  aa  the  most  onJinarr  t<MrmiiMi» 
tion  of  the  frontal  or  mahir  positions,  is  much  more  diflicult  in  the  csm* 
where  the  chiu,  in  consequence  of  the  excessive  exten»iou  of  thu  head.  bs*A 
tendency  to  cnjjrage  first,  and  approach  the  centre  of  the  excavation.  K** 
then,  accordiij^r  to  the  observation  of  Madame  Lacha{>elle.  the  heail  not  onlf 
presents  unfavorable  diameters,  but  the  body  likewise  shows  a  dispc«ttiua  to 


descend  along  with  the  face ;  though  at  the  aame  time  it  presses  the  latter 
back  from  the  passage,  and  thus  crcatcH  au  uhBttielc  to  ite  e:^oape,  while  the 
contraction  IransinittiKi  by  the  spine  rather  tends  to  aU!2;Tnent  than  to  correct 
the  inclination-  Under  rucH  eirnimstanpes,  we  can  trust  iRt^H  to  the  powers 
of  nature,  and  therefore  must  endeavor  to  change  the  position  by  a, resort 
to  pelvic  vension. 

These  lateral  incUnatinns  are  usually  primitive,  and,  a.s  we  have  already 
stated,  are  reduced  Kpoutaneomtly  into  correct  position!).  But  it  may  also 
happen  that  u  poriition  whith  in  entirciy  rejcular  at  the  Ijcgiiining  of  labor, 
may  become  converted  into  an  inclined  one,  which  nothing  can  restore. 
Thus,  Dr.  Bimhaum,  i>t'  Bonn,  mentions  a  case  of  right  tninverse  mento- 
iliae  position,  of  the  most  regular  kind^  which  became  converted  into  a  left 
anterior  occipito-iliuc  one,  strongly  inclined  upon  the  right  parietal  bone. 
The  labor  had  to  be  tcrmiutited  by  the  fiirceps. 

It  is  well  known  that  a  tspontanuouH  delivery  in  face  pfwitions  requires 
that  they  should  be  couveited  into  meuto-pubic  ones;  but  thin  procesjs  of 
rotation,  which  is  easily  effected  in  the  niento-anterior  varieties,  that  is  to 
say,  in  the  cases  where  the  chin  was  ])rimilively  in  relation  with  some  part 
of  the  anterior  half  of  the  pelvis,  is. much  more  difticult  in  the  ment(>p<.)8- 
terior  positions,  and  somttiines  even  it  does  not  take  place  at  all.  And  it 
must  be  acknowledged  that  an  unreduced  engagement  of  the  face,  and  its 
want  of  tendency  to  reduction,  eoustltute  one  of  the  most  serious  difficulties 
met  with  in  the  obstetrical  art. 

Now,  with  a  view  of  more  clearly  specifying  the  various  indications  for 
treatment  that  may  preeeut  under  ^ucli  circumstances,  ne  will  suppose  four 
different  cases  of  face  positions,  namely : 

1st.  A  woman  has  been  in  labor  for  a  considerable  time,  tlie  membranes 
are  ruptured,  and  five  or  yix  hours,  or  even  more,  have  elajised  since  the 
waters  eacajied,  during  all  which  period  the  uterine  contractions  have  been 
very  strong;  a  good  coufurmatiou  of  the  pelvis,  and  a  complete  dilatation 
of,  aud  no  resistance  from,  the  os  uteri  are  recoguixed  by  the  touch,  and  yet 
the  presenting  part  still  remains  high  up  and  does  not  engage  in  the  excava- 
tion ;  but,  in  searcliing  for  the  causes  that  retain  thiH  purt  at  the  superior 
6trait,  under  so  many  favorable  circumstLinces,  it  is  found  that  the  fiice  pre- 
sents in  a  mento-posterior  position.  Here  (here  wouhl  be  reiison  to  conclude, 
in  my  estimation,  that  the  delay  in  the  labor  is  depemlent  on  the  non- 
redaction  of  the  men  to-posterior  p<»siLiou  into  an  anterior  one;  and,  there- 
fore, I  think  that  au  attempt  iihould  be  made  to  convert  the  face  pfwition 
into  one  of  the  vertex.  This  could  be  dune  by  introducing  that  hand  whase 
palmar  face  embraces  the  vertex  most  readily ;  which  would  he  the  right 
one  when  the  chin  is  directed  backwards  and  to  the  right  side,  and  the  left 
in  the  opposite  case ;  then,  after  having  gras{>ed  the  head  with  the  whole 
hand,  endeavor  to  pui*h  it  up  above  the  superior  strait,  and,  if  successful, 
surround  the  vertex  with  the  palmar  face  of  the  four  fingers,  and  Hex  the 
head  on  the  chest,  when,  the  p*isition  of  the  face  being  converted  into  one 
of  the  vertex,  the  ut^riuc  contractious  will  accomplish  the  rest 

I  am  now  convinced  that  this  manoeuvre  will  rarely  prove  successful, 
therefore  it  should  be  attempted  very  carefully,  and  pelvic  version  substi- 
tuted for  it  without  much  delay. 
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2d.  Ify  to  the  mento-posterior  po«itioa  just  described,  whether  the 
cogged  or  be  etill  above  the  ab<Iominal  strait,  any  accident  whaUcer  be 
joined  (hat  dcnuinds  a  prompt,  tcrmimttion  of  the  labor,  it  is  evident  that  the 
pelvic  vereiun  is  the  only  operation  that  could  be  resorted  to  with  a  proepai 
of  advantage; 

3d.  If  the  mento-posterior  position  is  coincident  with  a  moderate  contn^^ 
tion  of  the  pelvis,  most  authors  advise  the  conversion  of  the  facial  positioo 
into  one  of  the  vertex,  and  then  the  application  of  the  f<M 
£exed  cephalic  extremity.  It  seeuiK  to  us,  that  this  previui. 
sion  woukl  prove  very  ditKcult,  if  attempted  long  after  the  nieoibrancTi 
ruptured,  and  we  should  give  preference  to  turning  by  the  foot.  We 
have  occasion  hereafter  to  settle  this  question  when  we  come  to  discus»  tiie 
nse  of  the  forwps  in  cases  of  contracted  pelvis.     (See  Forcepe.) 

The  a]>[)lication  of  the  force^is  on  the  face  in  the  mento-poeterior  pontliooi^ 
seems  to  us  an  extreme  measure,  which  should  only  be  employed  whea 
nothing  else  can  be  done,  as  in  the  next  variety. 

4th.  Lastly,  there  are  some  unfortunate  cases  where  it  is  imponible  to 
pvish  uj)  the  presenting  part,  either  because  the  head  has  cleared  the  oervti 
uteri,  or  because  the  strong  contraction  of  the  womb  renders  every  attempt 
abortive;  and,  therefore,  both  the  pelvic  and  the  cephalic  vereioos  are  alUK 
gether  out  of  the  question.  The  accoucheur  must  then  necessardy  hart 
recourpe  to  instruments.  The  lever,  the  common  forceps,  the  crotchet,  and 
the  embryotomy  forcep,**  hav*'  all  hcx'n  proposed  in  turn  ;  but  beforo  reMrt* 
ing  to  the  latter,  the  first  nhuuld  always  be  tried. 

In  rertain  cases,  the  lever  him  proved  very  useiiil,  and,  where  applied  oo 
the  vertex  or  occiput,  hus  occasionally  depressed  this  part,  and  thuB  ooa* 
verted  a  iUce  presentation  into  one  of  the  vertex.  It  is  oftentimes  moM 
easily  managed  than  the  forceps  when  the  head  is  high  up.  owing  to  tlie 
difficulty  of  getting  the  eecond  blade  of  the  latter  to  the  proper  height  aoi) 
position  ;  and  I  may  mention  that  it  proved  very  serviceable  in  a  cub  tt> 
which  I  was  called  by  I>r.  Fournier,  where  the  head  had  engaged  In  the 
excavation,  in  the  right  mento-()08terinr  poHiiion,  and  could  neither  be 
pushed  up  nor  advantageously  gras|>cd  hy  the  forceps. 

I  helieve  that,  in  common  with  many  practitioners,  I  have  erred  in 
scribing  this  instrument  almost  altogether  from  practice;  for  the  lever, 
my  opinion,  may  render  very  important  aid  in  those  posterior  potfticiong 
approach  a  transverse  character;  and  in  which,  from  being  still  high  up^l 
application  of  the  forceps  is  exceedingly  ditficult,     (See  Lrvtr.) 

As  to  the  forceps,  though  proscribed  by  Madame  Lachapelle,  in  tfcc 
oasee  under  oonsidoration,  it  may  he  tried  as  a  last  resource,  beiuf  br 
better  than  embryotomy  when  the  child  is  living;  but  to  be 
it  is  necessary  that  the  operator  should  Ik;  well  versed  in  the  mi 
that  arc  to  be  given  to  the  head  by  the  instrument.  Thus,  sup| 
bludpj?  are  properly  applied  on  the  sides  of  the  head  (and  the  difiicol 
this  is  well  known),  should  we  attempt  to  bring  the  chin  round  in  fr 
(Smellie)?or  would  it  be  better,  leaving  the  chin   :  "  i.-ai 

to  depress  the  forehead  and  occiput,  and  then  to  »li  *  fii 

under  the  pubis  ?    Relying  on  the  cases  published  by  former  author*,  I  do 
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not  heshntp  to  decide  in  favor  of  the  last  manoMivre  ;  for  every  practitioner 
must  nckiiowltMijijje  that  the  rotation  of  the  chin  forwards  exposes  the  child 
to  very  great  dangers  from  the  extent  of  the  movftnient  in  the  atloido-axoid 
artieuhitinn,  and  the  two  favorable  cases  reported  by  M.  P.  Dubois,  which 
he  hirn.self  considers  as  exceptions,  cannot  make  us  overlook  all  those  in 
wiiich  tliid  exceiwive  rotation  haft  cost  the  chiid'»  life.* 

1  am  willing  now  to  be  less  exclusive,  for  M.  Blot's  facts,  besides  some 
others,  have  convinced  mc  that  artificial  rotation  of  the  chin  in  front  may 
sometimes  be  accomplishod  without  nete.<sjirily  comprt>mi>iu;r  the  life  of  the 
child.  We  muy  \yc.  couttut,  indeed,  to  bring  tfie  chin  up  to  the  iachin-pubio 
ramus,  in  wliich  case,  if  it  were  a  sacro-iliao  position,  the  rotation  would 
hardly  excee<l  a  quarter  of  a  circle ;  and  if  it  were  at  first  a  mento-sacral 
position,  we  might  hope  that  the  uterine  contractions  wonM  cause  the  body 
to  follow  the  rnfation  given  to  the  head  by  the  forcept*^  and  twisting  of  the 
neck  be  thus  avoided. 

We  shall  see  hereafter  how  far  the  modifications  of  the  process  to  be 
employed,  recomraendcd  by  MM.  Champion,  Baumers,  and  Danyau,  are 
capable  of  facilitating  this  rotary  movement. 

If  it  be  found  im]>ossible  to  rotate  the  head,  what  should  be  done  next? 
Grounding  myself  on  the  oWrvations  of  Pmellie  (t  xi.  p.  570),  of  Meza 
{Acta  Heg'ue  Soeietatis  Med.  Haunietutis,  t.  xi.  p.  ;^79),  and  of  Siebold  {flie- 
hold's  Jtmmaif  ann.  1830,  p.  209),  I  think  that  one  might,  after  having  ap- 
plied the  blades  as  accurately  as  poHsible  on  the  sides  of  the  head,  draw 
directly  downwards  and  backwards,  with  a  view  of  deprcAsing  the  vertex. 

I  am  well  aware  of  the  objections  to  this  mode  of  procedure,  and  ihat  it 
may  be  said  that,  during  the  movement  of  flexion,  which  you  impress  on 
the  head,  the  long  occipito-ment4il  diameter  must  necessarily  pass  one  of  the 
diameters  of  the  excavatiun,  thereby  often  creating  an  insurmountable  ob- 
stacle to  the  delivery.  I  do  not  deny  the  force  of  this  objection,  and  am 
willing  to  confess  that  in  theory  it  is  not  altogether  satisfactory;  still,  of 

1  I  have  bikil  ncoaxion  to  prore  very  evidentlj  the  danger  attendant  on  this  exlreme 
rotary  iiiov«iin;iU. 

In  July,  1  H45,  I  had  clmrgc  of  a  case  of  right  mento-sacro-iliao  position  in  a  primi- 
paroufi  female,  and  the  conlimiancc  of  which  rendered  delivery  impossible,  and  re- 
quired Lhe  intervention  of  art.  After  fruitlessly  endeavoring  to  preBs  up  the  head, 
we  were  obliged  to  uue  the  forceps,  the  child  being  still  alive.  Having  applie^l  the 
bladea  upon  the  aides  of  the  head,  we  endeavored  to  bring  down  the  vertex,  but  it  was 
impoasible.  Neither  was  one  of  the  branohcH  of  the  forceps  ap])litid  as  a  lever  upon 
the  vertex  more  euccessful.  We  thought  it  right,  before  having  recourse  to  embry- 
otomy, to  endeavor  to  turn  the  chin  in  front ;  therefore,  replacing  both  bladeu  of  the 
forceps,  wo  turned  the  head  so  a»  In  make  the  chin  correspond  with  lhe  right  extrem- 
ity of  the  transverse  diameter,  and  next,  after  a  slight  rearrangement  of  the  blades, 
behimi  the  right  acetabulum.  The  face  was  then  in  the  lower  third  of  the  excavation, 
and  the  vulva  being  partially  opened  by  the  instrument,  we  saw  distinctly  motions  of 
the  lips  and  tongue  of  the  f'i«r(u>i.  The  rotation  was  then  completed,  nn<l  when  onco 
ihe  ofain  came  in  front,  the  dead  was  disengaged  by  lhe  iLHual  flexion.  Though  the 
heart  of  the  fcetas  si  ill  bent  feebly,  it  could  nut  be  restored  to  life  by  long-continued 
and  well-directed  efforts. 

I  am  convinced  thai  the  death  of  the  foetus  was  in  this  ease  elmply  due  to  the  ex- 
treme twisting  of  the  neck. 
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what  consequence  is  the  theoretical  impossibility,  where  poeitive  fncta 
iiig  on  this  point  can  be  adduced,  and  8ome  of  which  I  have  just  quot«dl 
But  the  somewhat  mftterial  aulhurity  of  facts  is  not  the  only  one  I  migl 
invoke;  for  doo?  not  our  reiison  tell  us  that,  when  any  of  th<He  coms  I  ft 
tunatoly  very  mre)  are  preser»tod  in  pruttice,  which  ?eem  beyond  the  p*li] 
of  all  theoretical  notions,  and  in  which  the  practitioner  is  constrained  to 
what  he  can,  not  what  he  would,  the  wisest  course  is  to  follow  as  c\<mAj 
possible  the  route  traced  out  by  nature?  Now,  has  it  not  often  hapi 
that  the  lalxir  terminated  alone,  in  the  racnto-posterior  pt»ition»  of  ihe  fjua^l 
and  yet  the  chiu  Inm  runjaiucd  bt-hiiid  thruuj;hout?  And  what  hashes 
the  mechanism  under  such  circmiisUincty  ?  Uy  consulting  the  publiflbcc 
coscft,  we  fihall  find  that  the  uterine  contraction  was  incapable  of  depreHi| 
the  chin,  and  hat^  Hut-mcd  to  transfer  iti^  action  to  the  occiput;  and  then  thf 
ft>rchead,  the  vertex,  and  the  occipital  extremity,  by  slipping  behind  the 
fiynii>hysiH  pubis,  have  i-uccei*sively  appearo*!  at  the  centre  of  the  pubic  opck 
It  lA  not,  therefore,  logical  to  recomrucud  an  attempt  to  impre»t(«  the  auat 
movement  of  flexion  on  the  head,  iu  the  hope  that  the  trectiouH  by  the  n^ 
stnimcnt,  coming  to  the  aid  of  the  expulHory  efforts  of  the  womb,  would 
succeed  in  accomplishing  what  these  latter  alone  could  never  effect. 

What  we  have  stated  rcsj>ccting  the  inijtotsfibility  of  .Kiwntaneoua  convex 
eion  in  direct  mento-sacral  po^itiouj^,  and  uf  iU  natural  explauutiou  in  t^ 
diagonal  mentinposterior  positions,  finds  here  its  practical  application.  Tb|. 
consequence  is.  that  if  the  chin  were  turned  directly  toward  the  ojiteiMf 
face  of  the  sacrum,  we  should,  before  Hexing  the  head  with  tlie  forcr|Ns  iv 
press  upon  it  a  nlight  rotary  movement,  whit-h  would  bring  the  chin  toon* 
of  the  jMicro-iliac  ayniphyso!*,  j)refcrably  towanl  the  right,  in  order  to  a^ 
oompretising  the  rectum,  which  is  situated  to  Uie  left 

My  own  experience,  as  well  oa  that  of  others,  has  so  much  cbai 
view  in  regard  to  this  point  of  practice,  that  I  willingly  admit  having 
hitherto  too  exclusive.     I  believe,  therefore,  that  both  methods  may  sui 
in  some  cnyos.  and  it  being  impossible  to  determine  a  priori  in  which  one 
the  other  will  be  more  successful,  it  were  prudent  to  try  them  soccearivel 

It  should,  therefore,  be  well  understood  that  accoucheurs  of  ihc  pi 
day,  drawing  encouragement  from  the  sacc«08ful  issue  in  certain  case* 
recent  date,  are  of  opinion  that  the  first  efibrt  should  be  to  bring  the 
under  the  symphysis  pubis. 

Again,  there  are  some  unfortunate  cases  in  which,  af^er  having  vai] 
attempted  all  the  diiferent  niancDuvres  just  referred  to,  craniotomy  htxt 
our  only  resource.' 

^  I  bare  quite  receoiljr  witnessed  a  case  of  this  nature  with  Dr.  L«laaa«l9t,  vis 
requested  my  nttondnnco  on  a  young  lady  in  ber  first  labor.  I  aaw  her  at  eipht  o'eXnA 
in  the  evening,  an']  detected,  aa  my  Ivar&cd  a*tsocialc  had  previously  dno*^  a  rifhl 
nicnio>po?teriur  position  (the  frontal  rariety) :  tbe  head  had  been  lirmly  nn^mgrd  uaft 
three  o'clock  in  the  afternoon,  and  frtim  that  hour  hnd  not  advanced  n  ^iuglv  lio«.  M 
eleveD,  as  no  ohange  had  taken  place  either  in  Ita  poBiiioD  or  eleTatioo,  we  ail«aip*«l 
nnauooeufally  t«  punh  it  up.  Holh  M.  LeUnnolel  and  myjietf  Lried  ih*  leT«r  and  iW 
forceps  in  vain;  Imt  before  resorting  to  oraniotnmy,  which  waa  then  decmrd  itiili^pft- 
8abl«,  we  requested  M.  Dttboit;  to  Bee  the  patient.  Ho  arrived  at  one  o'clc^k  ti  tbt 
moraiag,  and  renewed  the  attempts  that  we  had  before  made,  without  aay  btti«rM»- 


DYSTOCIA     DUK     TO    THE    rCBTUS. 


8-^9 


Do  not  the  supposititious  cases  just  given  (which  could  easily  be  sustained 
from  die  facta  reported   by  authors),  by  rendering  ue  acquainted  with  the 
vorioufi  difficulties  that  may  be  encountered  in  these  cases,  lead  us  to  adopt, 
for  the  meuto-posterior  position,  the  rules  heretofore  laid  down  Uy  Baude- 
locquc,  Gurdieu,  aud  uthcn*,  for  all  fiice  positions^     And   though, , in  tlie 
present  state  uf  our  aeienue,  the  niento-auterior  positions  should   be  aban- 
doned to  nature,  yet  does  the  same  rule   hold  good  with   regard  to  the 
ment4>-pn8terior  onea?     In  a  word,  if  this  last  position  be  clearly  recognized 
before  or  shortly  aiXer  the  meuibniniis  are  ruptured,  ehould  we  not,  prior  to 
he  engagement  of  the  face,  ami  while  the  head  is  still  movalde,  endeavor 
o  convert  it  into  a  vertex  piteitioii,  and  thus  prevent  the  difficulties  that 
Slight  subsequently  arise?     If  I  bad  to  decide  under  such  oircunistaucea,  1 
.ould  certainly  resolve  the  question  in  the  nfiirmative. 

§  4.    PlUiSKNTATION    OF    THK    TkCXK. 

A  natural  delivery  in  trunk  presentations  is  a  very  unusual  occurrence, 
nd  one  upon  which  the  accoucheur  should  never  rely.  It  i»  therefore  an 
bsolute  rule  in  practice  to  attempt  to  bring  one  extremity  of  the  fietus  to 
ae  superior  strait  as  soon  as  possible,  by  resorting  either  to  the  pelvic  or 
he  cephalic  version.  (For  the  divisions,  causes,  and  diagnosis  of  this 
lochanism,  see  Natural  Labor,  page  368,  et  teq. ;  and  for  the  indications, 
he  chapter  devoted  to  Version.) 

§  5.  Complicated  Presejh'ations. 

Under  the  title  of  "falluigs"  (procidentia:),  Madame  Lacluijvene  has 
te9cribed  the  untimely  descent  uf  any  part  whatever  of  the  child,  which 
■annot  of  itself  cua*<titute  a  particular  position  <jn  ace4>unt  of  its  smullnessor 
aobiJity,  but  which,  however,  might  complicate  the  presentation  of  a  more 
xten<led  region.  Thus,  the  umbilical  cord,  the  feet,  or  the  bauds,  may 
idivltiually  or  coUectively  come  down  at  the  same  time  as  the  hefld  or 
reech.  This  complication  will  be  very  readily  detected  by  the  touch,  and 
lerefore  it  is  unnecessary  to  enumerate  the  peculiar  signs  that  distinguish 
ich  of  theae  parts. 

We  have  already  spoken  of  a  falling  of  the  cord,  and  of  the  means  of 
metlying  it.  Again,  in  those  cases  where  one  band  has  slipped  undur  the 
•ad  or  breech,  the  labor  may  terminate  alone  if  the  pelvis  is  well  formed 
id  the  contractions  are  strong  and  continued;  and  hence  we  should  delay 
I  operation?.  Even  the  presence  of  both  hand*  on  the  lateral  parts  of  the 
■ad  has  not  always  proved  an  insurmountable  obstiicle  to  the  spontaneous 
rmination  of  the  labor,  for  all  these  parts  have  occasionally  been  expelled 
gether;  but  if  the  passage  be  somewhat  contracted  and  the  soft  parts 
dstant,  it  would  be  advistible  to  terminate  the  delivery  artificially  by  the 
application  of  the  forceps  or  by  version,  according  to  whether  the  head  has  or 

cesfl.  anJ  ornniotomy  waa  then  decided  upon;  but  as  the  woman  bad  great  need  of 
rest.  Bnd  Ihe  ncccssury  inBtruineutu  were  not  at  Imnd,  the  np«r»tion  was  deferrod  until 
eight  o'clock  A.  M,,  whcTi  it  wns  nccoiiiplished  wilh  nnieh  ilifficull^;  for,  nolwithstand- 
ing  hie  dexterity,  M.  Dubois  bad  the  greatest  truubk^  iu  ertracting  the  head  with  the 
embryotomy  forceps. 
64 
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what  consequence  is  the  iheorctical  impossibility,  where  p^^aitive  facte  botf- 
ing  on  this  (>oini  can  bo  adduced,  and  some  of  which  I  have  just  qaotnlf 
But  the  somewhat  material  authority  of  facts  is  not  the  ouly  one  I  mi^bt 
invoke ;  for  iJow  not  our  reason  tell  us  that^  when  any  of  thui«e  ca*ta*,  <  for- 
tunately very  rare)  are  presented  iu  practice,  which  seem  beyond  ihe  |niI« 
of  all  theoretical  notions,  and  in  which  the  practitioner  is  countrained  to  do 
what  he  can,  not  what  he  wouh],  tlie  whumi  course  te  to  follow  em  cloeely  u 
possible  the  route  traced  out  by  nature?  Now,  has  it  not  often  happened 
that  the  labor  termiuaUMl  ulone,  iu  the  lueuttHpoHterior  [>oiiition8  of  the  faoe, 
and  yet  the  cliin  has  remamed  behind  throughout?  And  what  haa  bem 
the  mei'haniHtti  under  «uch  circuiuistancei:!  ?  By  CH>n8ulting  the  publishod 
casee,  we  fihall  find  that  the  uterine  contraction  waa  incapable  of  drprfim 
the  chin,  and  ha^  seemed  to  trauz^fer  \U  action  to  tlie  occiput ;  and  then  tb« 
forehead,  the  vertex,  and  the  oct-ijiital  extremity,  by  slipping  behind  lb« 
aymphysis  pubis,  have  succCiwively  ap]»eared  at  the  centre  of  the  pubic  arch. 
It  is  not,  therefore,  logical  to  recommend  an  attempt  to  impress  the  tmtat 
movement  of  flexion  on  the  head,  in  the  \n}\)e  that  the  tractions  by  the  in- 
strument, coming  to  the  aid  of  the  expulsory  efforts  of  the  womb,  wouU 
succee*!  in  accomplishing  wliat  those  latter  alone  could  never  efleet. 

What  we  have  stated  resj>ecting  the  impossibility  of  spoutnneoxis  convt^ 
eion  in  direct  mentLvsacral  positions,  and  of  lid  natural  explanation  in  the 
diagonal  mento-posterior  pcv^itions,  Bnds  here  its  practical  application.  Th« 
consequence  is,  that  if  tlic  chin  were  turned  directly  toward  ihe  ani*  rlcir 
face  of  the  sa<Tum,  we  sliould,  before  flexing  the  head  with  the  forcep*.  ir.i 
press  upon  it  a  slight  rotary  movement,  which  would  bring  the  chin  to  one 
of  the  sacro-iliac  symphyses,  preferably  toward  the  right,  in  order  to  avoid 
compressing  the  rectum,  which  is  situated  to  the  let^ 

My  own  experience,  as  well  as  that  of  others,  has  so  much  changed  my 
view  in  regard  to  this  point  of  practice,  that  I  willingly  admit  having  been 
hitherto  too  exclusive.  I  believe,  therefore,  that  both  methods  may  succeed 
in  soyie  crises,  and  it  being  impossible  to  determine  a  priori  in  which  one  or 
the  other  will  be  more  succespiul,  it  were  prudent  to  try  them  successively. 

It  should,  therefore,  be  well  understood  that  accoucheurs  of  the  pred«ot 
day,  drawing  encouragonient  from  the  successful  issue  in  certain  ca^es  of  ■ 
recent  date,  are  of  opinion  that  the  first  effort  should  be  to  bring  the  chin 
under  the  symphysis  pubis. 

Again,  there  are  &r>me  unfortunate  cases  in  which,  after  having  vainly 
attempted  a!l  the  different  manccuvres  just  referred  to,  craniotomy  beoona 
our  only  resource.* 

1  I  liATe  quito  recently  wilncttded  a  ease  of  this  nilure  with  Dr.  LetannclM,  wW 
requested  niy  nl(«ntlaiicu  on  u  yuung  lady  in  lior  firm  labor.  I  taw  h«r  ml  eight  o'cWk 
ia  the  oveDini;,  iiii<l  dvlectfJ.  a«  my  learned  a^tjiociaU*  had  prvTioukly  Oooe,  ft  ri|ifct 
nicnttf-postvrior  poaiiion  (ihcfrontitl  Tt&riely):  the  betid  bad  beoa  firmly  «nfr»fred  cIm* 
Ihrftfl  o'clock  in  the  aflcrnnon,  and  from  that  hour  hod  not  advanced  a  tingle  line  1ft 
eleven,  ns  no  change  had  taken  place  either  in  ita  position  or  elevaltoo.  we  aifceBfrtai 
uniiucvtfSKfully  lo  push  iL  up.  Uoth  M.  Lotnanelvt  and  myself  IrUd  the  t«Ter  and  Ikt 
forceps  in  vain;  but  beturc  resorting  to  cranioioiuy.  which  was  then  deemvd  ltuU«f«o* 
sable,  WD  requested  M.  Dubois  to  see  the  patient,  lie  arrived  at  one  o'clock  to  lJ»e 
morning,  and  renewed  the  attompts  that  we  bad  before  road«,  without  any  btU«rM^ 
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lyo  not  the  supposititious  cases  just  given  (which  cuuld  cji-«ily  he  su.staiued 
from  the  facU  reported  by  authora),  by  rendering  ua  acquainted  with  the 
various  difficulties  that  may  l>e  encoxintered  in  these  cases,  lead  us  to  adopt, 
for  the  mento-posterior  position,  the  rules  heretofore  laid  down  l)y  Baude- 
locque,  Gardicn,  and  others,  for  all  face  positions?  And  though,  in  the 
present  state  of  our  science,  the  inento-anterior  positions  should  be  aban- 
doned to  nature,  yet  does  the  same  rule  hold  good  with  regard  to  the 
mento-portterior  ones?  In  a  word,  if  this  last  position  be  clearly  recognizai 
before  or  shortly  jifter  the  membranes  are  ruptured,  should  we  not,  prior  to 
the  engagement  of  the  tace,  and  while  the  head  is  still  raovable,  endeavor 
to  convert  it  into  a  vertex  position,  and  thus  prevent  the  diffictillips  that 
might  Bubseciuently  arise?  If  I  had  to  tlecide  under  such  oircunistancea,  I 
would  certainly  resolve  the  question  in  the  affirmative. 

§  4.  Presentation  of  the  Trunk. 

A  naturjil  delivery  in  trunk  presentations  is  a  very  unusual  occurrence, 
and  one  ujmn  which  the  accoucheur  sliould  never  rely.  It  is  therefore  an 
absolute  rule  in  practice  to  attempt  to  bring  one  extremity  of  the  twtus  to 
the  superior  strait  as  soon  as  possible,  by  resorting  either  to  the  pelvic  or 
the  cephalic  version.  (For  the  divisions,  causes,  and  diagnosis  of  this 
mechanism,  see  iV«f lira/ L«6»r.  page  SGSf  et  teq.;  and  for  the  indications, 
the  chapter  devoted  to  Version^) 

§  5.  Complicated  Presentations. 

Under  the  title  of  "falliugs"  {proddentue),  Madame  Lachupelle  baa 
described  the  untimely  descent  of  any  part  whate\'er  of  the  cbil<l,  wliii^h 
cannot  of  itscU'ciiusLitute  a  particular  po-^itiori  {ui  account  of  ih  fjnalhiejis  or 
xnobiHtVi  but  which»  however,  might  complicate  the  presentation  of  a  more 
extended  region.  Thu^^  the  umbilical  cord,  the  feet,  or  the  haufU,  may 
individually  or  collectively  come  down  at  the  same  time  as  the  head  or 
breech.  This  complication  will  he  very  readily  detected  by  the  toucli,  and 
therefore  it  is  unnecesrtary  to  enumerate  the  peculiar  signs  that  disttuguish 
each  of  these  parts. 

We  have  alreatly  spoken  of  a  falling  of  the  coril,  and  i>f  the  means  of 
remedying  it.  Again,  in  those  eases  where  one  hand  has  slip[}cd  under  the 
head  or  breech,  the  labor  may  terminate  alone  if  the  pelvia  is  wi'll  I'ormed 
and  the  contractions  are  strong  and  continued;  and  Iieuce  we  should  delay 
all  operations.  Even  the  pnwence  of  both  hands  on  the  lateral  part^  of  the 
bead  has  not  always  proved  an  *'  "mountable  obstacle  to  the  s}Kinlaneous 
teruiiuatiou  of  tbe  Jttbor   '*  uarts  have  occaii^iouatly  been  expelled 

together;   but  ]£^'  hat  contracted  and  the  sotl  parts 

resL^taut,  it  W'  'te  the  delivery  artificially  by  the 

application  oi  .  'ding  to  whether  the  head  has  or 


C^M.  And  crnniotomy 
rest,  anti  the  neci'seary  . 
eight  o'clock  A.  M.,  whon  * 
ing  hiB  dexterity,  M.  Duboib 
eDibryotomy  forceps. 
54 


the  woman  imd  great   iie«d  of 

0  oponition  was  di-ferrcd  until 

tifficuU}' ;  for,  nolwilbsmnd- 

*acting  the  head  with  the 
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wliat  consequence  i»  the  LhcurL'tioal  iiupotisibility,  where  poeitive  fad*  hear- 
ing  on  this  point  can  be  adduced,  and  some  of  which  I  have  juHt  qodadT 
Bvit  the  somewhat  material  authority  of  facts  is  not  the  only  one  I  nua^ii 
invoke ;  for  doM  not  our  reason  tell  us  that,  when  any  of  thonc  cae(»  t.  r 
tunatcly  very  rare)  are  prc-^enlcd  in  practice,  which  seem  beyond  the  pole 
of  all  theoretical  nuLioni^,  and  in  which  the  practitioner  is  coiutrained  in  do 
what  he  can,  not  what  he  would,  the  waBest  course  is  to  follow  aa  cloeely  ai 
possible  the  route  traced  out  by  nature?  Now,  ha^  it  not  often  happeoed 
that  the  labor  terminuted  aUjue,  in  the  men  to-posterior  pusiti<iua  of  the  iaee, 
and  yet  the  chin  has  remained  behind  throughout?  And  what  ha#  hecQ 
the  mechanism  under  such  circumstancei^  ?  By  consulting  the  published 
casets,  we  shall  find  that  the  uterine  contraction  waa  incapable  of  deprenuj 
the  chin,  and  him  seemed  to  transfer  its  action  to  the  occiput ;  and  then  the 
forehead,  the  vertex,  and  the  occipital  extremity,  by  slipping  brhind  the 
symphysis  pubis,  have  successively  appeared  at  the  centre  of  the  pul>icarck 
It  is  not,  therefore,  logical  to  recommend  an  attempt  to  impress  the  Moe 
movement  of  Aexion  on  the  head,  in  the  hope  that  the  tractions  by  the  b* 
strumt-'nt,  coining  to  the  aid  of  the  expulsory  effortJ)  of  the  womb,  would 
succeed  in  acconiplL*hing  what  these  latter  alone  could  never  eflect. 

What  we  have  stated  respecting  the  impossibility  of  spontaneous  convcr 
Bion  in  direct  mento-sacral  positions,  and  of  its  natural  explanation  in  the 
diagonal  mento-pos^terior  positions,  finds  here  its  practical  applicatiou.  Th« 
consequence  is,  that  if  the  chin  wore  turned  directly  toward  the  autfHor 
face  of  the  nacruni,  we  sliould,  before  flexing  the  head  with  the  lorceiw,  im- 
press upon  it  a  slight  rotary  movement,  which  would  bring  the  chin  lo  one 
of  the  sacro-iliac  symphyses,  preferably  toward  the  right,  in  order  to  avoid 
compressing  the  rectum,  which  is  situated  to  the  left. 

My  own  experience,  as  well  as  that  of  others,  has  so  much  changed  my 
view  ia  regard  to  this  point  of  practice,  that  I  willingly  admit  having  becfi 
hitherto  too  exclusive.  I  believe,  therefore,  that  bc)th  methods  may  Booewd 
in  souKJ  cases,  and  it  being  impossihie  to  determine  a  priori  iu  which  one  or 
the  other  will  be  more  Htircessful,  it  were  prudent  to  try  them  succcsMTelr. 

It  should,  therefore,  be  well  understood  that  accouchcure  of  the  prMUlS 
day,  drawing  encouragement  from  the  successful  issue  in  certain  coses  of  ft 
recent  date,  arc  of  opinion  that  the  first  effort  should  be  to  bring  the  cfain 
under  the  symphysia  pubis. 

Again,  there  arc  some  unfortunate  cases  in  which,  after  having  vainlr 
attempted  all  the  different  manccuvres  just  referred  to,  craniotoray  berofsa 
our  only  resource.* 

^  I  have  quite  recently  witncMed  a  case  of  this  nature  with  Dr.  LetatiDvlet,  vte 
requeoted  my  atiendftnci*  un  n  younir  Udy  in  her  first  labor.  I  aaw  h«r  at  eigbt  o'el«tk 
ID  the  evening,  and  de(ccte<l,  an  mj  K*ttruc>d  uKtxHriate  had  previtfuhljr  dcDc,  •  rt(M 
cierilo-posterior  posiiion  (the  froutal  Tariely) :  tbtt  hvad  had  been  firmly  eng^iigeU  ■!••• 
thrive  o'clock  in  the  afiernoon,  and  from  that  hour  had  not  adranccd  a  aingle  Un*.  Al 
eleven,  as  no  change  bad  taken  place  either  in  its  position  or  elevntioo.  we  ailemptHt 
unsuccL'ssfullj'  to  push  it  up.  Both  M.  Let»naolel  and  myself  tried  the  lever  ftn<l  tiit 
forceps  in  vain;  but  before  resorting  to  oranioioroy,  which  waa  then  deemed  iftdUfvs- 
sablo.  we  requested  M.  Dubois  to  sec  the  patient.  He  arrived  al  oaa  u'elvck  ia  IW 
nioroing,  and  renewed  the  attempts  that  we  bad  before  made,  without  anj  beuar  •■*- 
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Do  not  the  supposititious  case*  just  given  (which  ooulrl  easily  be  su^tniiic<l 
from  the  facts  reported  by  authors),  by  rendering  us  acquainted  with  the 
various  diffirultics  that  may  he  eucnuntereii  in  these  cases,  lead  us  to  adopt, 
for  the  montn-posterior  position,  the  rulo.s  heretofore  laid  down  by  Baude- 
locque,  Gardien,  aud  others,  for  all  fare  poaitions?  And  though,  in  the 
present  state  of  our  science,  the  mento-anterior  positions  should  be  aban- 
doned to  nature,  yet  does  the  same  rule  hold  good  with  regard  to  the 
men  to-posterior  ones?  In  a  word,  if  this  Ia<?t  position  be  cUyirly  rccngnixcd 
before  or  shortly  after  the  memhrjines  are  ruptured,  ^honUl  we  unt,  prior  to 
the  engagement  of  the  face^  and  wliile  the  head  is  still  mo\'abIe,  endeavor 
to  convert  it  into  a  vortex  posifioii,  and  thus  prevent  the  difficulties  that 
might  subsequently  arise?  If  I  had  to  decide  under  such  circumstances,  I 
would  ccrtaiuly  resolve  the  question  in  the  affirmative. 

§  4.    P]i&*KNTATIOX    OF   THE    TrI'NK. 

A  natural  delivery  in  trunk  presentations  is  a  very  unusual  occurrence, 
and  one  uptm  which  the  accoucheur  should  never  rely.  It  is  therefore  aa 
absolute  rule  in  practice  to  attempt  to  bring  one  extremity  of  the  fuetus  to 
the  superior  strait  as  soon  as  possible,  by  resorting  either  to  the  pelvic  or 
the  cephalic  version.  (For  the  divisions,  causes,  and  diagnosis  o(  this 
mechanism,  see  iVr/^iira/ Z.a6or,  page  368,  c/  seq.;  and  for  the  indications, 
the  chapter  devoted  to  Vernon.) 

§  6.  Complicated  Presentations. 

Under  the  title  of  "fallings"  {procidfintia:)^  Madame  Lacliu[>ene  has 
described  the  untimely  descent  of  any  part  whatever  of  the  child,  which 
cannot  of  itself  oon.^titute  a  particular  position  on  account  of  its  smallness  or 
mobility,  but  which,  however,  might  complicate  the  presentation  of  a  more 
extended  region.  Thus,  the  umbilical  cord,  the  feet,  or  Ihe  bauds,  may 
individually  or  collectively  come  down  at  the  same  time  as  the  head  or 
breech.  This  complication  will  be  very  readily  detected  by  the  touch,  and 
therefore  it  is  uiuiecessary  to  enumerate  the  puiculiar  signs  that  distinguish 
each  of  these  parts. 

We  have  already  spoken  of  a  falling  of  the  cord,  and  of  the  means  of 
reoaedying  it.  Again,  in  those  cases  where  one  hand  has  slipped  under  the 
bead  or  breech,  the  labor  may  terminate  alotie  if  the  pelvis  is  well  formed 
and  the  contractioius  are  .^^trong  and  continued;  and  hence  we  should  delay 
all  operations.  Even  the  presence  of  both  hands  on  the  lateral  partes  of  the 
head  has  not  always  proved  an  insurmountable  obstacle  to  the  sjxjntaneous 
termination  of  the  labor,  for  all  these  parts  have  occasionally  been  expelled 
together;  but  if  the  passage  be  somewhat  contracted  and  the  sotl  parts 
resistant,  it  would  be  advisable  to  terminate  the  delivery  artificially  by  the 
application  of  the  forcejis  or  by  version,  according  to  whether  the  head  has  or 

cess,  un<l  rrnniotomy  was  tlion  H«cided  upon;  hut  as  the  woman  had  great  n«ed  of 
r«si.  and  iho  neeus^ary  instrumeuls  were  not  ftt  hand,  the  operation  was  deferred  uulll 
eight  o'clock  a,  m.,  when  it  wa^  accomplieihod  witli  much  difficulty:  for,  notwJihHtand- 
ing  bis  dexterity,  M.  Dubois  had  the  greatest  trouble  in  exlracling  the  head  with  the 

Kmy  forceps. 
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has  not  cleared  the  superior  strait ;  and  to  bring  down  the  feel  in  the  breed^ 
presentatious,     Thi^  latter  plan  i*.hmild  ako  be  followed  if  one  foot  ioiletd 
of  the  hand,  or  if  both  a  foi)t  iuu\  a  linnd  accompany  the  head.     Ncv< 
less,  before  resorting  to  an  artiiicial  delivery,  the  accoucheur  ehoubl  alwa] 
endeavor  to  piii?h  back  the  hand  or  foot  into  the  uterus  and  get  it  above 
head.     Most  frequently,  it  will  only  be  neceaaary  to  austain  it  there  dm 
the  pain,  which  urges  on  the  bend,  to  find  the  latter  descending  nloue  aad 
arriving  at  the  inferior  Htrait,  and  then  the  lalK>r  may  be  abandont-d 
nature.     We  must  remark,  however,  that  a  foot  ii*  far  more  diiliruh 
return  than  the  hand,  and  that  in  consequence  of  its  volume  it  often 
lutes  an  obstacle  which  cannot  be  surmounted  by  the  ordinary  r«fiourof«; 
wherefore,  craniotomy  is  sometimes  indiispensable^  as  several  recorded  obfrr* 
vations  fully  prove. 

A  dei^cciit  of  the  foot  haa  hitherto  only  been  observed,  I  believe,  in  tie 
presentations  of  the  flexed  cephalic  extremity;  but  I  have  had  an  opportu* 
iiity  of  niot'ting  with  it  in  a  face  presentation  ;  and  the  rarity  of  the  circwu' 
stance,  together  with  the  difficultie*«  that  attend  the  delivery,  induces  me  to 
narrate  it  here  in  detail : 

I  wan  suddenly  aroueed  on  the  4tli  of  November,  1842,  at  five  o'clock  h 

the  morning,  by  M.  X ,  a  |X)rk  butcher  in  the  Rue  du  Cadiao,  irho 

came  to  request  my  attendance  an  his  wife,  who  had  been  in  labor  fiw  !«• 
day«  previously,  under  the  care  of  Dr.  Ivorne,  her  physician  and  acconcbcst 
Haviiig  arrived  at  the  bedside  of  the  patient,  I  learned  the  state  of  the  cttf* 
from  my  worthy  associate,  after  whitli  I  proceeded  to  an  examination  per 
vaginam.  But  before  stating  its  result,  I  must  here  tranncribe  a  short  account 
of  the  ca^e,  sent  me  by  M.  Ivome  himself,  who  gives  the  detail,  much  lietter 
than  I  could  (from  simple  recollection),  of  what  he  learned  of  thui  vomao'i 
previous  history,  tu  also  an  account  of  what  occurred  during  the  labor.  He 
says: 

"  I  was  summoned  to  the  Rue  du  Cadran,  Ko.  7,  on  the  2d  of  November, 

1842,  at  six  oVlock  in  (he  evening,  to  attend  Madame  X in  hereon* 

fineinent.  I  ascertained  IVotn  the  patient  that  she  had  had  seven  childrai, 
and  from  her  account  the  former  labors  had  terminated  in  ihe  folloving 
manner,  namely : 

"  1.  thirst  child  :  a  long  and  painful  labor  of  three  days'  duration  ;  pmcn- 
tation  of  the  ccphiili(^  extremity  ;  the  labor  was  natural,  but  the  infant  dM 
a  few  days  aitcr  its  birth. 

"  2.  Second  and  third  child  :  presentation  of  the  pelvic  extremity ;  dclivrrr 
spontaneous,  or  by  the  aid  of  simple  tractions ;  both  children  dead. 

"3.  Fourth  child:  the  uterine  contractions  disappeared  for  twcnty*lMir 
hours  af\or  the  rupture  of  the  bag  of  waters ;  expulsion  of  the  child  darizi|r 
the  accoucheur's  absence. 

"4.  Fiftli  Hiu]  sixth  child:  presentation  of  the  cephalic  extremity ;  labor 
long  and  painful ;  delivery  natural.    One  of  these  infants  lived  a  fvn  xaoai 

"  5.  Stventh  child  :  shoulder  prcsentiition  and  a  descent  of  the  *rm, 
P.  Dubois,  having  been  called  in  consultation,  ascertained  the  child's  d< 
and  perforint-d  embryotomy^.     AtYer  the  parturition  there  mu  an  inJ 
tion  of  one  or  more  of  tlic  abdominal  organs. 
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"MaflameX^ h  thirty-two  years  of  age,  is  of  medium  height  and 

sangLitiiooiid  i6m[)eniment,  anil  oxhibitii  all  the  evidences  of  good  health. 
Nothing  in  her  external  organization  would  \vnd  us  to  Hunpeet  the  cxiistenet* 
of  any  deformity  of  the  pelvis,  and  the  normal  pregnancy  Heemod  to  be  at 
Its  regular  term.  The  preceding  night  ^he  ex perieneed  some  pains,  which 
pasBedoD'in  the  morning,  bat  again  reappeared  atsixo'cloek  in  the  evening. 
I  examined  her,  srMm  after  my  arrival,  aud  fbuinl  tlie  os  uturi  dilated  to  the 
size  of  a  five-frunc  pieee;  1  readily  distingiiiiihud  the  bag  of  waters,  which 
was  relaxed  in  the  intervals,  hut  wan  leuBe,  and  protruded  through  the 
uterine  orifice  during  the  pain  ;  but  I  eould  recognize  no  part  whatever  of 
the  f<etus.  At  midnight  the  amniotic  Wic  projected  into  the  vagina  like  ii 
ttuffed  pmiding.  and  ih'.-JCijnded  nearly  to  the  vidvu,  when  it  soon  ruptured 
i^utaueouuly  aud  pi^rmiLted  the  eneupe  of  more  than  two  jKiiuids  of  the 
waterii.  But  ntill  I  enuld  toueh  no  part  of  the  child,  even  after  the  dis- 
charge of  the  waters,  at  any  height  within  tlie  reaeh  of  my  finger.  Now, 
however,  the  scene  HUthleiily  changed  ;  ftir  tlie  pains,  that  were  hitherto 
strong,  die<i  away :  and  as  the  patient  a^^surcd  me  that  the  uterine  contrac- 
tions bad  been  tho^  .suspended  for  twenty-four  hours  in  a  former  Labor  (the 
fourth),  and  ailerward^  regained  a  sufficient  degree  of  force  to  efiect  the 
delivery,  I  had  her  rephiced  in  bed. 

"I  found  the  woman  in  the  same  condition  at  eight  o'clock  in  the  morn- 
ing of  the  next  day,  the  8d  ui"  November ;  df)me  pains  were  perceptible  in  the 

left  groin  ami  Uank,  but  the  part^j  of  the  ftjetus  were  still  inaccessible 

No  notable  change  occurred  in  the  course  of  the  day.  Nine  p.m. — I  recog- 
nized the  left  leg  and  foot  lying  across  the  oi*  uteri  at  the  superior  atmit; 
the  jjains  were  very  strong,  though  they  bad  not  the  characters  of  the  expul- 
sive ones. 

"Nov.  4th,  the  pains  were  stronger,  but  the  labor  did  not  advance.  As 
the  oe  uteri  was  aufficicntly  dilated,  I  concluded  to  search  after  the  pecond 
foot,  but  it  proved  to  be  rigid,  amj  would  scarcely  permit  the  hand  to  enter. 
I  found  a  hard  and  routuled  tumor  just  above  the  foot  Krnt  detected,  which 
I  suspected  In  be  the  head.  But  afler  making  some  vain  attempts  to  push 
it  up,  aud  to  find  the  right  foot,  I  sent  for  M.  Cazeaux." 

Having  received  this  history  of  the  case,  I  proceetled  to  an  examination 
of  the  state  of  the  parts,  I  found  a  foot  at  the  upp^r  portion  of  the  vagina, 
which  prove<l  to  bo  the  left  one,  with  its  heel  directed  backwards,  and  a 
little  to  the  right;  theUj  by  passing  my  finger  behind  the  symphysis  pubis, 
I  detected  a  voiurainous  tumor,  wliich  was  pressed  so  forcibly  against  the 
anterior  arch  of  the  pelvis,  that  I  could  not  insinuate  the  finger  between  it 
and  the  pubic  symphysis;  at  tiri^t,  I  thought  it  was  formed  by  the  right 
buttock,  and  I  diagnosticated  a  right  posterior  position  of  the  breech,  with 
the  left  limb  doubled  up  on  the  anterior  part  of  the  belly,  and  the  uther,  on 
the  contrary,  stretched  out  along  the  abdominal  and  thoracic  plane,  of  the 
child.  The  contractions  again  became  stnmg  and  energetic,  but,  notwith- 
standing the  complete  dilatation  of  the  cervix,  the  presenting  part  did  not 
engage.  While  searching  for  the  cause  of  this  delay,  I  carefully  examined 
the  pelvis,  and  detectetl  a  considerable  prominence  of  the  sacro-vertebral 
angle,  whereby  the  antero-posterior  diameter  was  redu*^*^  to  three  inches 
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and  oue-eighth  at  the  most.    I  then  resolved  to  Jraw  ou  the  foot,  but, 
great  Hurprise,  these  tractive  efforts  proved  wholly  inefleotual.     Bjr 
placing  my  hand  on  the  tumor,  that  I  had  originally  lakim  fur  the  anteric 
buttock,  I  found  it  to  be  harder  and  niuch  more  voluminous  than  I  had  ai^ 
first  supposed,  and  I  recognized  it  as  the  head,  Hurmnuuled  by  a  largo  atu 
eoft  twnuir,  or  fajntt  tttierfjinneiau.     I  tried  in  vain  to  find  the  sutures  aD< 
fontanelles;  but,  by  gently  i»lipping  the  fingers  between  this  tumor  and 

leg  belonging  to  the  presenting  foot,  I  (M 
a  very   irregular   surface,  and   soon 
recognized  distinctly  the  eyee  and 
and  then  the  other  aigna  of  a  fiice  pi 
tion.     It  was,  in  fact,  an  irregular  prrs«c»-j 
tuliou  of  the  face,  in  which  the  chin  wai' 
directed    backwards   and  to  the  left,  awl 
i^oinevvhat  engaged  at  the  superior  strait  itj 
Ictl  mento-iliac  position,  and  the  head  nnCJ 
coni|)lftL'ly  extended;  or,  in  other  word^J 
BaudelociiueV  fourth   p<v»ition  of  the  for^j 
head).    To  ?um  bp,  I  w»w  in  attendance  on  &> 
woman  whose  sacro-pubic  diameter  was  bul 
three  inches  and  one-eighth  at  the  out*id«^j 
and  whn«e  f<vtus  was  presenting  in  an  irreM 
ular  or  frontal  variety  of  the  left   p»^teriocj 
mento-iliac  position,  and  this  complicated  by  a  descent  of  the   let\   ftwl^ 
besides  which,  the  waters  had  l>een  entirely  evacuate*i  for  thirty-two  hour^j 
and  the  uteni?  was  strongly  retracted.     I  was  not  dincouraged,  however,  hf- 
all  these  diflicuUies;  my  first  thought  was  to  push  up  the  foot  that  Had 
become  engaged  under  the  head,  but   all  Buch  effort*  proved  abortive; 
then  applied  (though  not  without  nome   tnnible)  a  fillet  on   the   foot. 
endeavored  to  press  back  the  head,  while  (Irawing  at  the  same  time  on  II 
fillet;  but  this  wa.H  eipially  unsuccessful,  for  the  head  wa«  firmly  stiMain* 
by  the  jwwerful  contractions  of  the  womb,  and  did  not  move.     A?  the  ehiUj 
waa  still  alive,  I  next  deoiilcil  on  the  application  of  the  forceps.     The  inl 
duction  of  the  blades  and  their  articulation  were  effected  both  without  dii 
eulty  and  without  much  suffering  to  the  patient,  and  they  were   plaeed 
the  sides  of  the  pelvis  ;  but,  notwithstanding  the  most  powerful   tnirtiom. 
which  were  kept  up  for  half  an  hour.  I  could  not  muke  the  bi<A4!  advanot 
in  the  lea.«t  degree.     After  resting  for  a  few  moments,  I  withdrew  the  instni* 
raent  in  order  to  reapply  it,  and  this  time  I  was  fortunate  enough  to  pla 
the  bhides  directly  i>n  the  sides  of  the  head;   I  then  communicated  to 
handles  a  slight  rotary  movement,  so  as  to  get  the  face  in  a  transverse 
tion.     But  all  proved  ineffectual,  for  I  drew  with  all  my  force,  aucl  M.  Iwi» 
succeeded  me ;  both  of  us  exhausted  our  strength  tr»  no  purpcwe,  an<l  I  th< 
withdrew  the  forceps,  and  permitted  the  woman  to  rest  for  an  hour.     Flav: 
decided  on  a  resort  to  craniotomy,  if  a  third  application  should  he  «]uaI1 
unsuecexsful,   [  re(piested    my  associate  to  go  during    this   interval 
Smellie*s  scissors,  and  the  embryotomy  forceps.     An  hour  afterwards 
common  forceps  were  again  introduced  and  eaMly  applied,  and  tractlutu  ott 
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the  fetus  were  once  more  made  by  M.  Lome  and  myself  for  half  an  hour 
without  any  better  success. 

Being  then  fully  convinced  of  the  impossibility  of  a  natural  delivery,  and 
of  the  impotence  of  our  effort*;  as  also  that,  notwithstiuidlng  the  exi^tenee 
of  the  heart's  pnl^aations,  the  unusual  delay  in  the  labor  (thirty-two  hours 
after  the  amniotic  sac  was  ruptured),  and  the  compressions  made  by  the 
instrument,  roust  have  necessarily  compromised  or  even  destroyed  the 
viability  of  the  foetus,  and  having  only  to  choaw  between  a  bloody  opera- 
tion on  the  mother  or  a  nuililiitiou  of  the  child,  I  resolve<i  on  the  perform- 
ance of  embryotomy.  Smellie's  scissors,  covered  at  their  points  by  a  little 
pellet  of  wax,  were  guided  along  the  palmar  surface  of  my  left  hand,  and 
dire-cted  perpendinularly  on  the  head,  where  they  had  to  penetrate  liirough 
the  soft  parts  to  the  depth  of  nearly  an  inch  before  meeting  with  any  resifst- 
ance  from  the  bony  vault;  I  then  rotated  them,  aud  they  entered  into  the 
substance  of  the  hniin  without  difficulty;  I  next  opened  the  blades  iu  two 
different  direction?,  m  as  to  make  a  crucial  incision,  the  radii  of  which  were 
about  half  an  inch  in  length  ;  then  2>enetratiiig  still  <leeper  into  the  cerebral 
sulistancc,  I  worked  the  sciittiors  iu  various  directions  so  as  to  break  up  the 
brain.  The  male  aud  tlun  the  fcmnle  blade  of  the  emhryntomy  forcej)* 
were  next  intrttduced,  and  locked  withuiit  any  trouble,  as  also  without  paiu 
to  the  patient.  The  articular  part  touched  the  vulva.  By  aid  uf  the  vice, 
I  next  closed  the  instnjment,  leaving  only  a  !*paceof  about  one  inch  between 
the  ends  of  the  liatidlcs.and  tractions  were  then  made;  but  I  soon  found  the 
blades  slipping.  It  was  necessary  to  begin  the  o[>eration  anew,  aud  the 
same  accident  occorred  again.  The  third  time  the  slipping  commenced, 
and  I  only  succeeded  in  arresting  it  by  suspending  the  tractions,  and  closing 
the  forceps  more  firmly,  when  the  bead  was  finally  extracted  ;  btit  the  chest 
wos  arrested  at  the  superior  strait,  and  considerabli.^  eflnrtJ*  were  still  neces- 
aary  for  the  extraction  of  the  rest  of  the  trunk.  The  delivery  of  the  after- 
birth, being  immediately  effected,  presented  no  particular  difficulty. 

In  a  case  of  tyvin  labor,  the  pnrticulnrs  of  which  were  coniniunieated  to 
me  by  Dr.  Lefleni,  of  Poutrietix,  the  second  child  presented  in  a  meuto-pubic 
position,  complicated  with  procidentia  of  the  right  fiiot  and  right  baud,  the 
heel  of  the  foot  being  turned  toward  the  pubis.  It  is  true,  that  since  an 
attempt  to  turn  had  been  made  by  a  midwife,  it  is  impossible  to  know 
whether  these  situations  of  the  hand  and  foot  were  spontaneous,  or  the 
result  of  awkward  iruunptihitions.  However  this  may  be,  M.  Lpflem  f >und 
it  impossible  either  to  push  up  the  head  or  to  use  the  forceps  witfi  advan- 
tage Not  having  the  proper  instruments  for  performiug  embryotomy  at 
hand,  he  was  obliged  to  leave  the  patient  for  a  few  hours,  and  on  his  return 
he  found  that  she  had  expired. 

It  is  ixissible  that,  if,  after  having  discovered  the  iraposeibility  of  turning 
occasioned  by  the  contraction  of  the  uterus,  bleeding  to  syncope  hn<l  been 
practised,  or  if  the  state  of  the  patient  did  not  allow  of  this,  largo  doses  of 
Opiates  or  anaesthetics  had  been  administered,  the  patient  might  have  been 
delivered. 

The  unfolding  of  the  lower  limbs  in  the  positiuns  of  the  pelvic  extremity, 
and  the  stretching  out  of  the  arras  in  that  of  the  shoulder,  are  merely  con- 
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coinitant'^  of  the  principal  predentation,  and  should  not  be  looked  upon  ; 
an  unfavorable  complication.  The  extension  of  the  arm,  or  the  pr«venUtioci 
of  Me  hand  or  arm  of  certain  authors,  has  been  considered  by  them  ns  one 
of  the  gravest  complications  of  labor  ;.but  it  has  already  been  nhown,  in  tiw 
article  on  Spontaneous  Evolution,  that  a  descent  of  the  arm  rather  favored 
thig  latter  process  than  otherwise;  and  we  shall  hereafter  see  that  it  is  rmly 
from  circumstances  foreign  to  the  presence  of  the  arm  itself,  that  thevernoo 
is  at  times  rendered  more  difficult.     (See  Pelvic  Ycr^wn,') 

ARTICLE  III. 

niHKASES   OF   THE    FOCTUB. 

The  diseases  of  the  child,  to  be  mentioned  in  thi^  connection,  are  thoM 
which,  by  ttensibly  augmenting  the  size  of  one  of  its  parts,  create  an  ohstacl* 
to  its  passage  throuj^h  the  pelvic  canal.  We  have,  therefore,  tu  trent  uf 
hy<lrocepIuilus,  hydroiborax,  ascites,  and  the  accidental  tumor?  tliat  may 
have  been  dcvelo^ied  on  various  portions  of  \{&  bodv,  during  the  intra*uteriu» 
life. 

§  1.  Hydrocetralus. 

Under  this  term  are  included  all  the  dropsies  of  the  head,  and  all  th« 
effusions  or  infiltration?  of  serum  within  or  exterior  to  the  cntnium. 

Hydrocephalus  has  been  described  by  authors  as  external  or  internal, 
according  to  the  seat  of  the  effusion  ;  placing  under  the  former  variety  aO 
the  serous  or  8ero-i?anguini>lent  infiltrations  that  are  found  beneath  the  scalp 
or  pericranium.  This  hitter  tiBection  has  never  hitherto  been  con^idenihle 
enough  to  constitute  an  insunnountable  obstacle  to  parturition.  In  fact,  it 
is  usually  as^sociated  with  a  state  of  general  <edema  tliat  destro}'»  the  fa'tos 
at  an  earlier  [leriod  of  gestation;  and,  conser^uently,  its  expulsion  is  effcclcd 
without  JilHiuUy,  whatever  may  be  the  thickness  of  the  scalp.  I  saw  ft 
seven  niunthH'  child,  at  La  Clinique,  in  1838,  in  whom  this  jmrt  was  a 
finger's  breatUh  in  thickness,  and  the  motlier  also  was  quite  tvdematouf; 
the  labor  terminated  without  difficulty.  Desormeaux  speaks  of  two  very 
situihir  cjises. 

I  do  not  know  that  the  records  of  science  funuKh  a  single  case  of  externtl 
hydrocephalus  formed  by  a  true  collection  of  fluid,  yet  I  have  soen  twocsM 
of  this  kind  of  effusion.  The  subject  will  be  referretl  lo^  presently,  in  grcftter 
detail. 

HydrocephaluH  iuternus,  the  only  variety  requiring  a  particular  dopcrip* 
tiou,  is  such  a  rare  disease,  that  Madame  Lachapelle  observed  but  fiiUm 
caaea  of  it  in  forty-three  thou.-^and  five  hundred  and  fiily-tivo  laUire. 

lu  the  estimation  of  puthologists.  tliis  is  always  a  grave  affcrtinn.  oa  w^ 
count  of  l\w  danger  tu  which  it  exposes  the  child  al\er  birth  ;  but  mor* 
jMirticulurly  no,  in  the  eyes  of  the  accoucheur,  from  the  difhcullirv  thcftbjr 
entailed  on  the  labor  iU^iolf.  Moreover,  these  difficultie*  ami  dangon«  vary 
with  the  quantity  of  liquid  effused  into  the  cranium  ;  because,  where  thb  i» 
inconsiderable,  the  delivery  Ls  still  possible,  owing  to  the  flexibility  and  xht 
aoflnesa  of  the  head,  the  walls  of  which  are  nearly  all  mcmbmno^i*;  so  tldi^, 
by  gradually  moulding  itself  to  the  passage,  the  head  bwomes  lengtbonaJ 


out,  and  the  labor  is  either  teruiiaated  by  the  powiirs  uf  mature  alone,  or  else 
i^  effected  without  much  diffit.udty  by  the  api>liputinn  of  the  forceijs,  or  by 
the  pelvic  version  ;  but  where  the  water  exists  in  great  abundunee,  the 
dimensioDS  of  the  bt-ad  exctHMl  those  of  the  diameters  of  tl»e  pelvis'  so  niueh 
that  the  ilelivery  is  aksolutely  impossible,  unless  the  fluids  be  ovaeuatcd  by 
an  artificial  puueture,  or  by  a  apontaneouA  rupture  of  the  suture.^,  or  fonia- 
nelles. 

The  following,  according  to  Duges,  are  the  sij!;nj*  whereby  a  dropsy  of  the 
head  may  be  reeogntzed  during  the  parturition  :  the  finger  fulls  ufi(»n  a  large 
and  slightly  convex  surface,  which  covers  every  part  of  the  superior  Htniit 
wiUiout  engaging,  and  has  a  variable  ^insistence  at  different  jKiints ;  for, 
although  hard  uud  reni-staut  whilo  the  pain  Ui^ts,  it  is,  on  the  contrary,  soft 
and  fliR'tuatiug  in  Eome  places  ilu ring  the  interval  between  the  cnntrnctions. 
Then,  by  passing  the  index  regularly  over  it,  the  accoucheur  can  recognize 
piecesi  of  bone  separate*!  by  membruuoua  iulcri?pacea,  or  aofl  commissures,  aa 
broad  a8  the  finger;  and.  at  titut's,  the  IbtituiitHlc^,  equal  in  extent  to  the 
hollow  of  the  hand.  If  the  child  ban  prewerited  by  Honie  other  part  than  the 
vertex,  and  tlie  bead  is  only  a(:ro*!*ible  to  the  tt)ut:h  by  \t3  base,  the  separa- 
tion of  Ujg  bones  detected  by  the  finger  will  be  much  le^,  thougb  it  is  often 
easily  appreciable.  Finally^  if  the  dropsy  bo  inconaidcrahk,  the  same 
characters  will  be  observed,  though  they  are  le»w  evident :  and  Imsides,  the 
ht^d  being  then  more  convex,  and  not  bo  soft,  will  engage  better  in  the 
pelvic  excavation. 

The  diagnosis  is  aoraetimes  rendered  difficult  by  the  elevation  of  the  head ; 
but  when  the  latter  is  ascertained  to  be  presenting,  and  the  pelvif^  found  to 
be  well  formed,  the  presence  oi'  the  pulsations  of  the  fuetal  heart  on  a  level 
with,  or  even  above  the  umbilicus,  nmy  excitu  a  sunpiciou  of  hydrocephnluH. 
(Blot.) 

According  to  Dug^,  the  signs  furnished  by  the  touch  are  not  alwayfl  to 
be  met  with,  and  1  have  seen  two  casen  in  which  they  were  entirely  wanting. 
These  two  cases,  which,  if  my  invci^tigatinris  are  to  be  relied  on,  are  unique, 
pref*ent  instances  of  hydrocephalus  with  double  effusion,  viz.,  intra-cranian 
and  extra-cranian. 

A  well-formed  woman  who  hud  once  been  safely  delivered  was  again  in 
labor  under  the  care  of  Dr.  Bassereau.  Thirty-six  hours  had  elapsed  when 
the  Doctor  called  mo  in  consultation.  By  this  time  the  neck  was  completely 
dilated  and  the  mciubranes  ruptured,  but  the  pains  which  were  for  a  long 
time  powerful  had  gradually  lestieued,  Bo  that  the  labor  was  almost  sus- 
pended. 

I  discovered  at  the  superior  strait  a  large  and  soft  tumor,  offering  none 

I  of  the  characters  of  the  head,  but  suggesting  rather  a  presentation  of  the 
breach.  During  the  contractions  it  became  tense  and  elastic,  but  was  devoid 
1  Tn  a  cue  reporte<I  by  Wrisbcrg.  the  child'a  bead  was  ten  and  a  half  inches  long, 
^nd  thirty-two  inchen  in  circumference.  Meckel  ban  the  skwU  of  u  hydrnct^phnlio 
£nfant  whose  Iransverse  diameter  is  sixteen  and  a  hftlf  inchen,  and  it#  height,  tnkeu 
^rom  the  occipital  foramen  to  the  vertex.  m<'H»ure»  sixteen  inchei  ;  and  Burns  gives  a 
«saRe  of  hydrocephalus,  where  ibe  circumfcroocc  of  the  bead  aiuaunLed  to  twcDty-tfaree 
^  A-xiohos. 
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of  bony  resistance.  Upon  introdueiag  the  entire  ham!  within  tliv 
and  grasping  the  tumor,  I  was  able,  by  making  unequal  preasurc  uj 
various  points  of  \iR  surface,  to  perceive  here  and  Uiere  n  acnM  o€ 
tion,  find  I  knew  thui  I  had  to  deal  with  the  head  eoverod  by  a  i 
taining  tluid.  I  then  remembered  having  ten  years  before  met  with  i 
Btatc  of  thin^,  and  (MinHdeuily  diuguosed  externml  hydrocepKolutf  rail 
doubtless,  with  efiusion  within  tiie  cranium. 

Noth'tu*^  was  revealed  by  au£<cultation.     The  child  had  c^fa^f^  Ut 
Ad  incision,  ono-eij^hib  of  an  inch  in  leoj^h,  wa-s  then  moile  apim  the  lop 
the  tumor,  and  ahoui  a  gla:Bt<ful  of  liquid  ettcapcd.     The  soil  and  fluctintii| 
tumor  difiuppeareil  and  the  scalp  alone  remaiiie<l  between  inr  ficurm 
the  bone«  of  the  head. 

The  forwps  were  applied,  but  without  eflect.  and  three  <iii;i;  it  r-  -.; 
hour  afterwardt*  I  decided  to  make  another  puncture;  this  tinu  a  ^u^r:  ;f 
liquid  e^ciiped,  and  i^liortly  afler  the  head  engaged,  and  delivary  wai  spofr 
taneuusly  uccompli»h(Hl. 

Ten  years  betbre,  I  was  called  by  Dr.  Saint  Ange  to  a  woumn  wIm  U 
been  in  labor  thirty-six  hours,  and  iu  whoue  ca»e  various  stimulantA,  ■mmpf 
them,  ergot,  liad  been  vainly  employed.  At  the  commencemeot  of  tbe  Unr 
my  confrere  had  detected  a  vertex  pre?*enUilion,  but  feeling  a  larjge  andflA 
tumor,  I  at  firat  thought  of  a  predeutatiou  of  the  breech.  During  an  totcrral 
between  the  paina  I  pre&sed  suddenly  upon  the  tumor,  and  el^ariy  dm- 
tinguishe<l  the  resisting  surface  of  the  bones  of  tlie  head. 

The  forceps  were  twice  applied  in  vain,  when  a  puncture  wa;d  mada^ givtag 
issue  to  two  g1ik««fuU  of  liquid.  The  forceps  were  applied  once  loore,  and  a 
dead  child  easily  brought  away. 

The  sutures  were  large,  and  within  the  cranium  there  was  a  ooUection  vt 
fluid  which  escaped  upun  un  incLsiuu  being  made  throu^di  a  suture.  Tbeiv 
was,  therefore,  in  this  case,  both  internal  and  external  hydrocephaJua. 

It  were  unue<*essary  to  say  how  greatly  thL^  anomaly  must  taodify  ik» 
diagnostic  signs  pointed  out  by  authoi-s.  Nothing  but  a  sudden  preHR 
upon  the  tumor,  dis]>ersiug  the  extra-cranian  fluid,  will  eoiable  ua  to  M 
the  bones  of  the  head. 

How,  next,  arc  the  two  collections  of  fluid  to  be  explained?  1.  It  may 
be  supposed  that  both  are  formed  separately,  one  by  pressing  awar  the  mt^ 
cutaneous  cellular  tissue,  and  the  other  taking  place  in  the  iotru-cfB&iaa 
cavities.  This,  however,  is  hardly  probable;  but,  2.  It  is  possible  ibat  Im^ 
fore  labor  the  internal  hydrooepluilus  alone  was  present,  and  that  under  th« 
influence  of  the  various  kinds  of  prcsj^ure  undergone  by  the  head,  n<'<.'«e6arily 
tucfpm)  aTid  partial  as  they  must  l>e  from  the  very  form  and  dimeusioiu  uf 
the  pelvis,  it  Ls  possible,  that  under  these  circumstances  a  fii»ure  uiigl 
somewhere  in  a  suture  or  fontanelle,  allowing  tbe  liquid  to  pass  from; 
outwardly  and  t«  form  a  tumor  upon  the  external  surface  of  the  ci 

The  laiti'r  theory  receives  confirmation  from   tlje  fact  that,  in  the 
case,  M.  Martin  Saint  Ange  had  no  difticulty^  in  detecting  the  head  «arl^ 
the  labor,  whilst  at  a  later  period  I  discA.)vered  it  with  ditficultv,  maaked 
it  wiL^  by  a  sod  and  fluctuating  tumor.     But,  supposing  a  cumjnuni 
between  the  two  collections,  how  explain  why  the  evacuation  of  th«  fini 
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not  followed  by  the  emptying  of  the  latter?  how  account  for  the  necessity 
of  a  double  puncture  in  the  first  case  and  the  |>ersi.-itenefi  of  the  internal 
hydrocephalus  in  the  second,  even  when  the  heail  was  mibjectni]  to  strong 
compreH-sion  by  the  forceps?  The  fact  merit>4  further  examinatiuu ;  but 
however  the  mode  of  it^  formation  be  explained,  it  is  not  less  curious  as 
re»pect5  both  diagnosis  and  operative  indications. 

The  iudicationa  for  treatment  pTe8ente4i  by  this  afiection  vary  with  il!b 
AZtent,  and  according  to  M'hcthcr  the  child  is  iivin^z:  or  dead.     Besides  which, 
Dugis  justly  remarks,  the  [jhy^'ician  must  not  only  base  his  determination 
on  the  size  of  the  head,  but  also  on  its  flexibility  and  its  inclination  to 
engage  in  the  excavation. 

When  the  cranium  is  of  moderate  eiee,  is  soft,  reducible^  and,  from  the 
influence  of  the  strong,  energetic  contractions  of  the  womh,  gradually  ap- 
proaches the  inferior  strait,  we  should  temporize,  and  besatislii'd  with  favor- 
ing a  flpontuneous  termination  of  the  labor  by  the  emptoymeut  of  the  proper 
means.  Rut  if  the  <lplivery  is  delayed,  and  the  pains  are  weakened  or  use- 
lessly spent  against  insurmountable  obstacles,  the  forceps  should  be  at  once 
applied.  NevertheleSv-j,  the  pressure  and  tractions  ou  the  heiid  ought  to  be 
slow  and  gradual,  with  the  view  of  preventing  rupture,  which  can  always 
be  avoided  by  proceeding  with  gentleness,  and  remembering  that  the  instni- 
meot  is  liable  to  slip. 

Breech  and  trunk  presentations  are  much  more  common  when  the  foetus 
is  hydrocephalic,  an  aliown  by  statistics  furnished  by  Scanzoni ;  of  ir)2  cases, 
30  presenting  some  other  part  than  the  head,  or  1  in  5.  Now,  under  these 
circumustaucea,  it  is  evident  that  the  difficulties  will  not  be  felt  until  after 
the  spontaneous  exit  or  the  artificial  extraction  of  a  great  part  or  even  the 
totality  of  the  trunk,  ibr  then  it  is  that  the  occipito-frontal  circumference 
con.«iderably  enlurgod  engage.-^  in  the  superior  strait. 

The  pelvic  version  would  doubtless  be  resorted  to  in  presentations  of  the 
trunk ;  but  if  the  operator  has  been  fortunate  enough  to  detect  tlie  large 
size  of  the  head  beibre  searching  after  the  feet,  he  should,  in  my  opinion, 
endeavor  to  bring  the  cephalic  extremity  to  the  superior  strait. 

When  the  size  of  the  head  is  such  that  a  spontaneous  delivery  is  wholly 
impossible,  and  the  application  of  the  forceps  or  the  pelvic  version  is  not 
practicable,  there  is  no  other  resource  for  saving  the  mother  than  to  punc- 
ture the  cranial  vault,  which  alone  can  afford  an  outlet  to  the  serum  accu- 
mulated in  its  cavity.  This  operatiou  nui)'  be  perlbmied  with  the  tro<*ar, 
the  bistoury,  or  with  any  pointed  knife  whatever,  nl"ter  having  taken  the 
precaution  to  envelop  its  blade  with  ta[)e,  so  as  to  leave  only  the  point  un- 
covered. This  simple  puncture  of  the  membranous  intervals  is  always 
preferable  to  the  mutilation  of  the  chiUl.  For,  although  the  sudden  collapse 
of  the  brain,  which  usually  follows  the  evacuatitm  of  the  liquid,  nearly 
always  occiu'ions  the  death  of  the  fcctuH,  still  the  latt^T  may  pa-yibly  survive 
ftuch  un  operation  ;  since  a  pnticture  of  this  kind  made  after  birth  has  occa- 
sionally been  fuHowcd  by  a  complete  cure.  Smellie's  and  Btein's  sci.ssora 
should,  therefore,  be  proscribed  in  these  cojics,  and  we  ought  to  decide  on 
plunging  them  into  an  iutjict  brain  only,  when  the  opening  made  with  a 
smaller  instrument  has  not  been  free  eno)         ^  nermit  the  e.-^cape  of  the 
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liquid.     It  may  happen,  in  cosrs  of  double  hydrocephalus,  that  when 
external  riiii<i  lias  NtTU  i;vu(^Uiitcd  through  u  puncture,  the  lahor  may  tei 
nate  either  spontaneously  or  by  the  use  of  the  forceps.     Hhuuld  it  bt*  othc 
wise,  anotlicr  puncture  through  the  muures  or  fontanelles  will  evidently  be! 
called  for     In  do  caae  Ib  a  bloody  operation  on  the  female  perroiacukla, 
because  tlie  Hfe  of  the  infant  is  then  too  nerioualy  comprumiaed,  by  the  mere 
ft.ct  of  hydrccephaluH,  to  tliink  of  upariug  it  at  the  expense  of  that  of  the 
mother. 

Where  the  child  is  dead,  cephalutomy  would  appear  to  us  preferable, 
less  some  serious  difficulties  iu  its  performance  were  likely  to  be  met  with. 

If  cephfllotomy  be  decided   upon  in  ca.'^os  of  pelvic  presentation,  aoi 
difficulty  may  be  cxperieut'cd  iu  perfonitiug  the  cranium.     Though  it  h^] 
oi\en  possible  to  pusn  the  instrument  through  the  arch  of  the  pnlatc»  I  would 
prefer  repeutiiit^  what  1  have  already  done  iu  a  ca^  to  which  1  had  beea. 
called  in  consultation  by  M.  Ducros,  namely,  to  introduce  tlie  blunt  h( 
into  the  (H'Int,  uuil  enter  the  cranium  through  the  optic  foramen.     This  pr^l 
oesa  hud  bt.'cii  before  recomnRiuled   by  M.  Dujurdiu  in  a  note  addrcesed  tt 
the  Aejulcmy  of  Medicine  iu  1851,  but  it  is  evidently  practicable  only  wbeo 
the  child  is  deud. 

(ITydrocnphaluH  beoomea  a  more  serious  matter  when  the  breech  presents,  i»i»- 
muoh  ti»  the  true  nuture  uf  the  eusu  is  liulilo  to  escape  detection.  Aj^nin.Ruppooag 
the  (iia>;nu!siB  miuie  out*  perforation  of  the  orunium  '%»  performed  with  difScnUj.  oa 
acuuunt  of  its  beinj^  aecesmible  only  by  it«  boee.  Iu  a  cane  uf  this  kind  anutttcf 
course  mi^ht  be  pursued,  tik.,  to  open  the  ftpinal  canul  by  an  inoision  between  U» 
HpinouH  pruceHtie8  of  the  vertehrro,  and  through  the  pitAMge  thun  made  intiMduot* 
gum-rlftfttiii  ciithoter  provided  with  its  wire.  This  is  to  be  pujibed  into  thit  cr»niiia 
until  it  moets  the  water,  which  niiiy  then  be  dis^oharged.  The  head  will  ooUnfii* 
immediately,  and  no  further  difficulty  he  found  in  its  extraction.  Iu  my  th«iu«fv 
the  ConiiLiura,  I  reported  several  oases  in  which  this  operation  was  aucoetd^ 
(Taraier,  TA^de  Concours,  1860.)  J 


§2.  Hydrothorax  and  Ascites;  RETEyrioy  op  Urine. 

Ascites  is  even  more  rare  than  hydroeephaluH,  though  it  \s  met  with  flon^ 
what  oftener  than  hydrothorax.    The  signs  indicative  of  droi>sy  of  tlie  cbal 
are,  a  considerable  enlargement  of  the  thorux,  ii  widening  of  the  intt-rrtw 
Bpaces,  and  an  evideut  tiiictuation  iu  these  eularged  inten'als.     On  the  coi 
trary,  the  extraordinary  s-ize  of  the  belly,  the  dlatentioa  of  it«  wall.*,  onl 
the  fluctuation  detected  there,  characterize  ascites.   The  fcetus,  being  retai 
by  the  amplitude  of  one  or  the  other  of  these  cavities,  is  arrestod  in  ita  p 
gre.4s  through  the  pelvis,  aud  the  accoucheur  finds  the  excavation  filled 
by  a  large,  soft,  and  Huctuating  tumor.    In  some  cases  of  extreme  di*t«otktt 
of  the  abdouicn,  the  walls  of  this  cavity  have  been  found  to  yieJd,  »o  tlud 
a  great  part  of  the  tumor  remained  above  the  superior  strait,  whihil  the  rwi 
of  the  trunk  gradually  descended  into  the  excavation;  and  when  one 
tiou  of  the  altdiimeu  had  reached  the  exterior,  the  liquid  gravitatfl 
this  point,  where  the  resistance  was  less,  the  jwrtinu  remnining  uj 
progressively  diminished  in  volume,  and  the  labor  icrminatrtl  naturoliy- 
Frank  speaks  of  a  dropsical  child  that  presented  by  the  breech,  i»  whum  a 
quantity  of  the  ^rurii  had  escaped  from  the  abdomen  into  the  ftcrolum;  mnd 
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an  evaluation  of  nil  tho  liquid  wna  secured  hy  making  an  incision  into  this 
part,  which  course  Hhnuld  be  repeatwl,  if  a  «imilftr  rase  were  to  occur.  But 
when  liie  aqucoua  tumor  of  the  chest  or  ahdonii^n  is  larj^e  enough  to  !>e 
arrested  by  one  of  tlie  straiUs,  we  should  have  recouree  to  puncture  with  the 
trocar. 

A  peculiarity  which  might  readily  he  niistalipn  for  asciten,  consifita  in  the 
accumulutioQ  of  a  liiri^^e  amount  of  xirine  'm  the  hladdor  of  the  fu>tus. 

When  treating  of  the  pocreiions  of  the  fretiiw,  it  wtu-s  stated  (rtc«  p.  237) 
that  u  certain  amount  of  urine  was  doubtless  secreted  during  it«  intra-ut^riue 
existence,  and  we  uientioued  in  supfmrt  of  the  opinion^  Home  instances  in 
Trhich  ohlitoratinn  of  tin*  urethra  had  )^ivpn  ri^e  tti  cnortnons  distention^  and 
even  niptuni  of  the  hla<itl(?r.  In  a  ca.-^c  conuniinii'iUcd  to  the  .\cadcniy  of 
Medicine  by  M.  Dcpaul»  the  bladder  was  so  distended  ad  to  prove  an  ineur- 
mountable  obstacle  to  the  extraction  of  the  fwtuij. 

[This  cAfle,  i^onjoined  with  two  similar  imeH.  supplied  M.  Depaul  with  the  material 
for  an  excellent  piipi^r,  puhlinhofJ  in  the  Oitzeftfi  Ilchilomntlatrf  of  18(10.  Tho  Pro- 
fesBor  tkinkfl  that  retention  of  urine  has  oflon  )»eeii  mistaken  for  uscitea,  which, 
according  tu  him,  ie  vL-ry  rare.  For  further  particulars  the  reader  is  referred  to 
the  paper  above  mentioned.] 

Whether  aware  of  the  true  cause  of  the  difficulty,  or  hesitating  between 
ascites  or  extreme  di.-iteatian  of  the  bladder,  it  is  evident  tliat  if  properly 
directed  tractions  are  ineffectual,  an  evacuation  of  the  fluid  is  the  only 
resource  in  either  case.  We  would  merely  add,  iu  accordance  with  M. 
Depaul,  that  .nince  the  jiernicahility  of  the  urethra  may  sometimes  be  re- 
established afh»r  birth,  it  ifl  strictly  indicated  to  [lerforni  the  puncture  aa 
carefully  as  it  would  l>e  done  in  the  adult.  The  insertion  of  the  cord  would 
be  a  aure  guide  in  choosing  the  most  favorable  point. 

In  a  ca^e  obser\'ed  by  M.  Moreau,  ascitea^  and  considerable  distention  of 
Uie  bladder  existed  nimultaneourtly.  The  fii-st  puncture,  though  it  dii*charged 
«l  large  amount  of  iH'ritoneal  fluid,  did  not  enable  the  extraction  to  be  made, 
and  a  necond  one  viHA  ncceasar)'  to  evacuate  the  urino  contained  in  the  blad- 
der. The  delivery  of  the  child  was  elfected  without  difficulty  immediately 
afterward. 

§  3.  Emphysematous  Condition  of  the  FcExua 

Merriman  has  remarked  that,  when  the  fiietua  had  been  dead  for  florae 
time,  a  larj^e  quantity  of  ga.s  may  be  created  in  consequence  of  the  putre- 
faction it  has  undergone;  thereby  greatly  augmenting  the  volume  and  the 
distention  of  the  belly,  and  consequently  retarding  the  expulsion.  ^'  I  have 
known,"  says  he,  "  two  iastancew  uf  rupture  of  the  vagina,  arising  from  tlie 
rashness  of  inidwivcs,  who  forcibly  dragged  the  children,  enormously  swelled 
with  putrid  air,  into  the  world.  In  one  cajne,  the  vagina  was  torn  com- 
pletely through.  Both  the  women  died  iu  a  few  hours.  Hud  the  bellies  of 
the  children  been  punctured,  to  give  vent  to  the  air,  these  fatal  occurrences 
would  have  hpi'n  avoided."     (iSywopffM.) 

M.  Uepaul  haH  rei?untly  piibtished  a  case,  in  which  not  only  was  a  large 
quantity  of  gutf  developed  in  the  ahdiiminul  and  thoracic  cavities,  hut  the 
limbs  uf  the  cliild  were  ao  greatly  inliltraied  ua  to  prcdeut  nearly  double 
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their  nntural  size.     After  extracting  the  head  by  the  forceps,  it  wa»  A 
necessary  to  npply  the  ecphnh)trilie  forceps,  and  close  them  with  such  fut 
ajB  to  reduce  the  size  of  thu  truuk  considerably,  and  at  the  name  time  obuin 
a  firm  hold  for  traction.    WlilLst  proceeding  thtLS,  a  large  amount  ofcxo 
ingly  fetid  gua  escaped  with  a  report,  and  very  strong  tractions  were  reqoii 
to  diaenii^ge  the  chest  and  deliver  the  child.     The  uterus  in  contracting 
polled  a  similar  kind  of  gas. 

Supposing  the  iliHgnonis  to  he  well  established,  we  a^ree  with  Merriiiuo 
in  the  opinion  that  a  previous  puncture  of  the  alHlonien  and  chest 
certainly  have  facilitated  the  use  of  the  cephulotribe,  or  porha{Hi  have 
rendered  its  employment  unnecessary. 

§  4.  Tlmoks  of  Various  Kinds. 

The  tumors,  of  divers  sorts,  with  which  the  fcptus  may  be  affected  at 
time  of  birth,  and  the  size  of  which  is  occasionally  so  great  as  to  im^iede 
spontaneous  expulsion,  are  not  susceptible  of  being  inelude<l    undrr 
general  \nmi\,  and  the  measures  to  be  empl(iye<i  vary  for  each.     Where 
are  pediouluted,  it  not   untrei^ufnlly  ha])pea8  that  the  pwlicle  is  rtrukeiu.] 
either  by  the  iufluenee  of  the  expuLsory  ellbrtif  of  tlie  womb,  or  the  tractioia; 
miule  by  the  accoucheur.     Wlien  their  induration  is  not  very  greats 
temporarily  disappear,  at  times,  from  being  compressed  betwtrcn  the  ftCiIj 
sui'face  and  the  uterine  parietes,  or  the  osseous  walls  of  the  [ndvis.    Tb*l 
proper  course  is  to  remi»ve  thera,  when  accesnible,  or  to  discharjre  their  tx* 
tents  by  tnejius  of  a  puncture  where  they  contain  a  liquid.     But,  uutortu- 
uately,  we  can  seldom  even  suspect  their  existence  until  the  labor  is  already 
so  far  advanced  that  it  in  hardly  jiossible  to  act.     If  their  voluiuo  l>e  ?!«•• 
sive,  the  rhihrs  dealli  will  nearly  always  result  from  the  delny  and  diffiniU* 
in  the  parturllion,  and  then  the  conduct  to  be  followed  is  clearly  eviili'at 

Cortivin  tumors  arc  also  sometimes  present  in  the  great  cavitiee,  ef<|)eci»nf 
that  of  the  abdomen^  whicli  may  render  spontaneous  delivery  diffi<nilt.  anill 
occai^umully  even  inipnssible,  A  very  curious  case  is  mentioniyl  by  MM.1 
GuJltflan  and  Olli^T,  in  which  the  obstacle  to  delivery  was  occasioufd  hj\ 
an  aliuornuil  enl:iri»:t^ment  of  both  kidneys,  due  to  an  hydatiform  hyp<?^ 
trophy  of  the  ghuidulur  element  of  the  Malpighian  bodies.  Tractiuns 
strong  as  to  tear  away  the  lower  extremities  of  the  child  faile<l  In  dflii 
it;  but  fortunateh'  the  pains  returned,  and  the  labor  terminated  spool 
ueously  iu  a  feiv  hours. 

Li  uiiothcT  case,  quoted  by  Siebold,  the  chihl  bad  presented  by  the  pcl?i 
though  the  head  was  the  fii-st  to  appear,  and  was  expelled  without 
trouble.     The  delivery  of  the  bo<ly,  however,  required  strong  and  lonj 
tinned  tractitms.     The  size  of  the  abdomen  was  enormous;    it   ■ 
seventeen  inches  in  circumference,  and  eight  inches  from  the  xyj^ 
tilage  to  the  pubis.     At  the  autopsy,  the  kidneys  appeareci  ns  two  laf 
tumors,  weighing  two  pounds;  each  one  was  six  inchw  long,  four  ini 
wide,  and  throe  inches  thick.     (See,  in  the  Joumat  Hehdomadam,  \i 
the  bibliographical  reference  to  several  similar  cik»ue;  see  also  Ti 
r/((\-*e  t/c  Concvurs.) 

Still  another  case  of  dystocia,  due  to  the  enormous  bulk  of  a  caoeerooi 
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liver,  is  reported  by  M.  Noeggerak.  Though  the  forceps  were  applied,  tlie 
extraction  of  the  head  required  the  entire  strength  of  the  operator ;  ftud 
even  then  the  pains,  though  very  powerful,  failed  to  deliver  the  shoulders; 
30  that,  having  dragged  fruitlessly  upon  llio  head,  it  was  necessary  to  hook 
the  fingers  in  the  axilhc,  and  draw  upon  them  forcibly. 

The  principal  bulk  of  the  fctlus  m'os  due  to  the  abdomen,  which  had  four 
times  it*i  normal  size.  An  immeiiae  tumor,  the  liver,  filled  it^  cavity;  it 
weighed  two  and  a  quarter  pounds,  measured  eight  and  three-quarter 
inches  in  width,  six  inches  from  below  upward,  and  three  inche-i  in  thick- 
ness. The  tisdue  proper  of  the  liver  was  met  with  here  and  there,  but  the 
greater  part  of  it  was  replaced  by  a  heteromorphoua  mass  resembling  the 
gray  substance  of  the  brain. 

[VuriouB  other  tumors  have  been  met  with  on  the  hood,  nock,  and  lumbar  and 
Hacriil  regionn. 

Tumorn  of  variable  sise  are  Bometimcs  developed  upon  the  head,  the  moet  com- 
mon being  cncephtvlooeles  nnd  meningocelcB.  The  Utter  yariety  occur  more  fre- 
quently ihuu  the  furmur,  and  HumetimeH  acquire  a.  volume  etjunl  Ui  or  greater 
than  thiu  of  the  head  ibiolf.  In  a  oa-^c  of  the  kiiui  which  I  haw  at  Che  hospitiil  of 
the  Cltnique,  the  child  prcseutcd  by  the  shoulder.  WhilKt  turning,  I  felt  a  mund 
and  reM^ting  tumor  by  the  nide  of  the  head  which  I  totjk  I'or  the  head  of  another 
child.  The  operation  was  continued  and  the  feet  brought  down.  At  firsl,  the 
extraction  wtvs  caey,  but  when  the  body  hod  been  delivered  1  encountered  an 
unusual  difficulty  in  the  extraction  of  the  head.  It  came  dowD,  however,  suddenly, 
whil.ft  drawing  upon  it,  and  with  it  a  large  tumur  uttiiched  to  the  occipital  region. 
A  plaster  cost  which  I  had  made  of  it  is  n(»w  depuHitod  in  M.  Depaut's  anatomical 
ooUeetion  in  the  boHpitul  of  the  Cliuiquo.  Uitii^eotiuu  proved  the  tumor  to  be  a 
moningouele. 

Large  tumors  may  also  bo  attached  to  'w-  ii* 

the  n^rk,  a»  in  a  case  of  dystoria  pub- 
lished in  the  Archirts  by  M.  Monod 
where  th(!  tumor,  as  large  as  the  head 
of  a  child  lit  term,  was  attached  to  the 
neck  by  a  pedicle  which  allowed  it  to 
turn  to  either  aide.  The  vert»»x  presented, 
and  after  twenty-four  himrs  of  labor  it 
became  necessary  to  apply  the  furcepa. 
The  child,  though  !>orn  alive,  lived  but 
five  hours.  In  this  cattc,  the  tumor  ap- 
peared t«j  be  cancerous.  At  other  times, 
the  neck  is  affected  with  a  tumor  formed 
by  an  hvpertrophied  thyroid  gland.  Tti 
&  cose  of  the  kind  which  1  (*bw  quite  re- 
cently, the  tumor  wan  i«f  the  size  of  the 
flat. 

The  scrotal,  sacral,  and  lumbar  re- 
gions are  quite  frequently  occupied  by 
large  tumors,  such  ua  hydroceles,  spina 
bifida  with  hydromchiK,  riincer  and 
fOGtal  inclufiion,  all  which  may  cause 
greats  or  less  difficulty  in  the  extraction 
of  the  child.  M.  Depuul  relates,  in  a 
note,  that  he  saw  two  children  at  the  Clinique  in  whose  birth  timre  had  been  some 


iV^ 


f. 


OS' 


m, 


862 


DYSTOCIA. 


difficalty.  and  which  had  between  the  thighs  an  oral-shnped  tumor  almost  M 
as  thoir  rpspeofive  heftds.  It  was  entirely  (lif*!inct  from  iho  f^onitul  part*,  arUmg 
fnim  and  seeming  to  luae  iUelf  in  tlie  deefvseated  cellular  ti^ue  of  the  perineon. 
Careful  dissprtion  provml  it  to  he  com(K)>iftd  of  enccphaloid  matter. 

Spina  bifida  with  hydroracliis  may  affect  tlie  entire  length  of  the  spinal  columa. 
though  it  18  only  when  it  affentA  the  lumbar  rcj^ion  that  it  is  liable  to  form  a  tuonr 
large  «*ntmgh  t»  interfere  with  delivery.  1  reported  two  ea*teft  in  my  thesin  for  the 
Conroiirs,  one  of  whioh  was  furnished  me  by  M.  Ouiltout.  For  a  drawing  of  it,  tm 
FiR.  115. 

A  tumor  in  the  scrotal  or  pncrnl  region,  large  enoagh  to  require  octire  inluiiM 
tion,  mny  )>**  due  to  fictil  inc;lu»i<m.  Several  caften  of  the  kind  may  be  fonnd  in  a 
paper  puhUnbed  by  I>r.  Ooni^tantine  Paul ;  and  my  colleague  M.  JuuUn  alaodevutal 
a  long  chapter  to  it  in  his  theaU  for  the  Conaiura,  (Paris,  1863).] 

In  caws  like  those,  the  flifRculty  cannot  be  forween,  nwr  even  suspected, 
until  it  lK>giaH  to  exert  its  intluence  upon  the  bibor.  Trac'tioua  upoo  the 
head,  arms,  ur  axilla^  wlien  the  bead  pre«entD,  and  upon  the  lower  extiviiii* 
ties  under  other  circumaUinces,  should  be  made  at  firnt  nnorlerately,  and 
afterwards  stronj^ly ;  but,  should  tbey  tail  and  the  child  be  dead,  it  wcrt 
better  to  [H^rfortu  enjbryotoniy  than  to  continue  them  60  long  as  to  rnfc 
lacemtiou  of  the  maternal  orgaus.  Evidently,  if  the  tumor  contain  a  fluid, 
the  first  thing  to  be  done  would  be  to  evacuate  it  by  one  or  more  puncturo. 

§  5.  Anchylosis  or  the  Fcetal  Articdlationb.    Gxbbo61tt. 

Dr.  BuHch  baa  recently  had  au  opportunity  of  observing  a  very  singubu 
case  of  dystocia,  dependent  on  anchylosis  of  the  articulations  of  Uw 
child's  linibe,  in  which  the  forceps  were  applied,  but  after  the  extractkm  ef 
the  hc^ad,  the  trunk  could  not  be  delivere<i.  Being  unable  to  dipoovertlrt 
cause  of  the  difficulty,  repeated  tractions  were  made,  at  first  moderate,  bol 
aflterwardt)  more  powerful,  when  a  cracking  noise  was  heard,  and  the  upp<f 
part  of  the  trunk  cleared  the  exterual  orifice ;  but  the  lower  portion  uf  U 
likewise  became  arrested,  and,  as  the  child  was  dead,  it  was  draggwl  ottl 
without  hesitation,  and  the  same  cracking  sound  was  again  heanl.  At  tb# 
nutopsical  examinatiuu,  it  appeared  that  tlie  articulations  of  the  limhr  had 
been  anchylosed  in  the  ordinary  flexed  position  exhibited  by  the  fcetuitt 
the  womb,  and  that  the  bones  of  the  arms  and  thighs  were  firartmei 
(Briti/th  and  Foreign  Med,  Review,  p.  679,  April,  1838.) 

Our  colleague  Dr.  Jouliu  mentions  several  other  similar  cascSk  8tiD 
more  rarely  is  delivery  made  difficult  by  deformity  (gibbosity)  of  tlM 
vertebral  column. 

ARTICLE    IV. 

FfETAL    MONSTKOSITIEfi. 

Ab  the  Cyclops,  the  anopsea,  the  acephalous  and  ancncephalnuv  fblMVMB 
delivered  as  easily  as  thoao  having  a  normal  conformation,  we  hare  W 
occasion  to  treat  of  them  here. 

[We  would  merely  remark  that  in  these  cases,  the  diagooflis  of  th«  pniMniariw 
ifl  rendered  diffieult  by  the  deformity  of  the  parts  with  which  ih«  fti>g«r  WMhaWJl 
to  come  in  contact.  Aitencephalous  cat<cs,  however,  afford  certain  peculiar  iadiea* 
tions  whioh  it  is  of  interest  to  know.     Whenever  the  finger  tooch«w  the 
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part,  the  fcetDii  is  nffccted  with  conTuUive  and  irregular  moTomente  which  rood 

attract,  utlciiliori ;  the  rautiotii)  lieini;  prolinlily  ^tuc  to  diroot  irritntion  of  the  fltump 
which  is  generiilly  surmounted  hy  the  hairy  sculp  in  v.a^ea  of  this  kind.  By  thiB 
eign  I  vrn.»  enahlcd  to  diagnnttc  tin  anencf^phaloun  ftcttttt  before  the  monibranei  were 
ruptured,  to  the  great  asUmishmcnt  of  the  studeata  ai  the  hospital  of  the  clinic 
where  the  tabor  ooourred.] 

ARTICLE    V. 

DYBTDCIA   OCCASIONED   BY   MULTIPLE   FtETrSES. 

§  1.  Op  Mt^TiPLE  AM)  Independknt  Fo-mrsiis. 

We  pointetl  out  the  signs,  in  the  nrticle  on  gestation  (see  page  270)  by 
which  the  presence  of  two  or  more  chikJrt^n  in  the  uterine  cavity  might  be 
recognized  fJuring  pregnancy,  an<i  descrilied  normal  twin  labor  in  another 
chapter  (see  page  375).  It  is  now  our  duty  to  indicate  the  diificultieij  pecu- 
liar to  this  form  of  labor. 

Usually,  ad  was  stated,  the  birth  of  the  second  soon  follows  that  of  the 
first,  but  if  delayed,  friction  over  the  body  and  upon  the  neck  of  the  womb 
are  sufficient  to  stimulate  contractionH  which  soon  complete  the  delivery. 
Generally,  therefore,  the  action  of  the  womU  must  he  waited  for  patiently. 
(See  page  377.)  But  is  the  labr^r  to  be  abandoned  wholly  to  nature,  or 
should  we  attempt  to  deliver  at  once?  In  some  inj^tances,  there  can  be  no 
hesitation  as  to  the  proper  course;  thus,  when  the  birth  of  the  first  child 
has  been  tedious  and  difficult,  and  has  required  the  intervention  of  art,  and 
the  forces  of  the  patient  seem  to  be  exhausteti  by  the  former  effort;  when 
any  accident  whatever  that  threatens  the  life  of  the  mother  or  of  the  second 
twin,  hau  occurred  during  or  after  the  delivery  of  the  first;  and  whenever 
the  8ec()u<l  one  present,'*  in  such  an  unfavorable  position '  at  the  Hujwrior 
strait  as  to  demand  the  jielvic  version,  this  ought  to  Ijo  performed  imme- 
diately. But  in  all  thesie  cases  the  expulsion  should  by  no  means  be  rapid, 
and  the  accovicheur  will  draw  very  sluwlyon  the  pelvic  extremity,  so  as  not 
to  empty  the  uterus  too  Boon,  ami  tlius  avoid  the  inertia  and  attendant 
hemorrhage  which  might  result  in  conseiiuence  of  a  rapid  depletion.  It 
would  eveu  be  prudent,  when  the  defective  position  shall  have  been  c*n\- 
verted,  by  the  evolution,  into  a  presentation  of  the  pelvis,  to  trust  the  rest 
of  the  delivery  to  the  expulsory  efforts  of  the  womb.  The  application  of 
the  forceps  will  rarely  be  necessary,  because,  if  the  head  is  so  far  engage<l 
as  to  render  jieUic  version  imiK>!%s!blc,  the  labor  will  probably  terminate 
without  assistiince.  Nevertheless,  should  the  incapacity  of  the  uterus  be 
complicated  with  any  accident  serious  enough  to  compromise  the  liie  of  the 
mother  or  child,  it  would  be  projMar  to  have  recourse  to  this  instrument  if 
the  head  bad  arrived  at  the  inferior  strait ;  but  in  all  other  cases  the  pelvic 
version  ought  to  be  preferred,  because  the  introduction  of  the  hand  and  the 
evolution  of  the  fcetus  will  not  fail,  by  the  irritation  they  produce,  to  deter- 
mine the  retraction  of  the  uterine  walls,  and  thus  prevent  subsequent  inertia. 

When  one  of  the  twiua,  tbough  dead,  has  remained  in  the  uterus  for  sev- 

>  It  u  not  very  uouBual  to  find  the  sei^nnd  child  prosenting  by  the  shoulder;  which 
ia  probably  owing  to  the  Tacuum  in  the  womb  after  the  expulsion  of  the  first  one,  a 
void  ibat  singularly  facilitates  tho  displuoement  uf  ibe  second. 
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eral  montlis,  whilst  the  developnieut  of  the  uther  was  coiutiuidjr  |Mt%iw 
iDg,  the  little  abortion  is  ordinaril)'  expelled  dimultaoeouajy  m\th^  w  thuwlAf 
after,  the  first  diild  ;  but  unless  the  iiceoucheur  is  ven,*  .  "  "  "  tV,e 
of  the  womb  after  the  delivery  should  not  excite  hii?  ;• 
there  may  be  considerably  prolonged.  No  doubt,  iu  li^  -.  ;.-.-.  tJ>p  hanA 
ought  to  bo  carried  up  into  the  womb,  for  the  purpow.i  ut  liviivnnag  tki 
aborted  fcetud,  but  this  will  not  always  prove  an  easy  matter.  In  a  atmd 
the  kind,  communicated  to  me  by  Dr.  Casaubon,  the  internal  uterine 
became  strongly  contracted  immediately  after  the  extraction  of  the  pli 
and  it  was  not  without  great  difficulty  that  he  eventually  succeeHevI  iu  f»Tvr 
coming  its  resistance,  and  reaching  the  uterine  cavity.  Tht*  Uttle  {rfvdact 
was  then  removed,  and  proved  to  be  an  abortion  of  four  months,  'fbeocber 
infSant  had  arrived  at  the  end  of  the  eighth  month. 

In  certain  ca^cs,  the  presence  of  two  children  may  render  the  lidiTaT 
difficult,  and  require  some  special  precautions  ;  thus,  it  may  bnppcsi ;  1.  TKil 
both  present  simultaneously  at  the  strait,  and  retard  each  otlier'tf  cxpvlfioa; 
here  the  most  movable  head  should  be  carefully  pushed  up,  sq  110  to  peruil 
the  other  to  engage  Kriat.     The  difficulty  will  l>e  greatly  enhn  '.e  twii 

heads  be  engaged  In  the  excaviiiion  ut  the  same  time,  and  n   .  t  thra 

can  be  prewied  back;  under  such  circumstances,  the  appHcation  of  the  (or- 
ceps  upon  the  one  that  appears  the  most  engaged,  and,  if  this  dtws  nut 
ceed,  the  perforation  of  one  of  them,  seem  to  me  the  only  practicable  01 
tions.  However,  even  here,  very  prompt  action  is  unneeessn-ry,  for  it 
happen,  if  both  heads  were  Bmall,  that  u  natural  expulsion  could  ht^ 
an  example  of  which  is  reported  by  Allen,  in  vol.  xii.  of  the  SfedietHi 
gical  TraunactioTUt.  The  same  plan  is  to  be  pursuwl  when,  inMead  of  ihi^ 
heads,  the  breech  or  the  feet  of  the  two  infants  present  together. 

2.  The  first  child  may  present  by  the  shoulder;  hero,  the  pelvic  v< 
is  evidently  indicated,  but  in  performing  it  the  operator  must  be  vcrv 
fill  to  seize  the  feet  of  the  right  child  before  commencing  the  evolutiuo,  for 
if  both  the  bags  of  waters  were  ruptured,  nothing  would  lie  more  easy 
to  get  hold  of  two  feet  belonging  to  different  children.     It  were  much 
to  tun»  by  drawing  on  one  foot  only.     (Sec  VfimioH.) 

3.  Where  the  first  prcf^cnts  by  the  feet,  whether  8]>ontane4ja4]y  or 
consequence  of  the  pelvic  version,  the  greater  part  of  the  trunk  b  ejctraiiol 
without  difficulty,  but  the  heaii  may  be  arrest^nl  in  the  excavation  or  ah 
the  superior  strait.   Thu.s,  in  the  twentieth  observation  of  the  fourth  Mctm 
of  Madame  Lachapelle,  the  head  of  the  firstdx>rn  had  drawn  uudt*r  it 
of  its  brother,  which  had  a  trndency  to  present  by  the  vertex,  so  that 
latter  one  blocked  up  the  passage  of  the  former,  while  tho  first  pn*imil 
the  second  iVom  getting  above  the  suiierior  strait;  but,  fortunately,  tho  cLi 
dreu  were  small,  and  the  head  of  the  i^cond  twin  cvca|ie«I  rpnntanmnil] 
alongside  of  the  Jieck  of  the  fii*st,  and  then  the  head  of  the  first  followwl 
neck  of  the  second.     A  ver)'  similar  case,  given  by  Dr.  Krwin.  in  n^atod 
Dr.  Dewees.    (Just  such  a  case  is  represented  in  Fig.  116.)     Had  tbrm  u 
foetuses  been  of  the  ordinary  size,  it  is  clearly  evident  that  thrir  expt 
could  not  have  been  efiected  until  one  or  possibly  both  bends  had  bean 
duce<l  by  craniotomy.     The  mutilatiou  of  one  child  seems  to  me  the  only 
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turse  we  have  in  theee  difficult  ea^es ;  thuB,  it  has  properly  been  recom- 
mded  to  amjjutato  the  neck  of  the  first  twin,  which  would  render  the 
mtaneoiii<expulHi^>D  of  the  Pet'ond 
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le  possible,  or  at  least  wuuld  per- 
"init  its  extraction  by  the  forceps; 
after  which,  the  head  of  thu  nixiti- 
lutod  infant  should  be  sought  after 
and  brou^;ht  down.  However,  be- 
fore resorting  to  this  cruel  o|feraiion, 
an  application  of  the  forcyjit^  ought 
to  be  attempted  on  the  head  that 
dedcended  first,  a*  appeunj  to  have 
been  done  succe.s:?ftjl[y  by  asuri^eon 
of  Dijon.  In  fact,  from  tlie  amall- 
&eB8  of  the  children,  it  in  [Kfusiibte 
that,  in  ninny  cases,  the  second 
head  will  atJbrd  but  a  feeble  ob- 
stacle to  the  passa;^  of  tlie  trunk 
of  the  child  we  are  endeavoring  to 
extract  by  the  in?»trument. 

4.  M.  Jar-qucrnit-r  relates  a  curi- 
ous case  witnessed  by  htm  at  the 
Maternity  Hospital.  A  woman,  who 
had  been  in  her  labor  nine  days, 
was  brought  to  the  liospital  in  a  dying  condition ;  the  waters  were  discharged 
three  days  before,  and  tlie  forceps  had  been  applied  without  success.     At 
•    the  autopsy,  two  children  were  found   in   the  womb.     One  head  had  de- 
p    Acended  into  the  excavation  in  the  left  occipito-cotyloid  position,  and  had 
I    pasaed  the  uterine  orilice.     The  other  child  was  in  the  second  position  of 
the  left  shoulder ;  its  head  rested  in  the  right  iliac  fosisa,  and  the  front  of  iu 
neck,  which  was  situated  below  the  anterior  shoulder  of  the  first  foetus,  em- 
braced the  neck  of  the  latter,  in  a  semicircle,  bo  as  to  prevent  a  further  de- 
Kmt  of  the  trunk  ;  thus  explaining  the  fruitlessness  of  the  tractions  made 
the  forceps.     Both  children  were  large. 
5.  Again,  two  feet  occa.-^iouully  present  at  the  orifice;  when,  if  the  accou- 
eur  deem   it  advisable  to  aid  the  cxpulsory  efforts  of  the  womb  by  trac- 
tions, he  might,  by  supposing  they  belonged  to  one  child,  draw  on  both,  and 
thus  engage  part^  of  both  twins  at  the  same  time,  which  could  not  pass  out 
together;  therefore,  if  there  is  the  least  dimht  of  the  character  of  the  preg- 
nancy, he  should  ascertjiin,  before  making  any  tractive  eflbrts  whatever, 
that  the  two  limbs  really  belong  to  the  s*ame  individual,  which  is  done  by 
parsing  the  hand  up  into  the  womb  as  far  as  the  hi}>9 ;  though  it  must  be 
confessed  that  this  diagnosis  is   frequently  atteiwled  with  great  difficulty. 
Here,  again,  it  is  better  to  draw  upon  one  foot  only, 
^jjpleiftsman  statt's  that,  im  one  occiision,  he  fnnnd  tlie  orifice  plugged  up  by 
■to  parts  thiit  had  becume  engage*],  and  whirh  at  first  sight  appeared  to 
him  to  be  a  quaui'dy  of  hand.s  and  feet.  A  more  careful  examination  enabled 
tu  distinguish  four  Loferior  extremities,  which  were  delivered  ue  far  as 
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the  Iiam,  and  one  arm.  **  At  first/'  he  savfl.  "  I  waa  in  gnat  piqiSi 
because  I  rouUl  fiini  nn  way  of  intnHluring  my  hand  into  the  wromb,  Ibrdv 
purpose  of  di^tinguUhing  and  seizing  the  two  feet  belonging  to  each  rkiU, 
and  beirauM  all  my  eflbrtd  to  make  even  one  of  these  cxCreoiidfli  go  ImI 
again  proved  abortive;  beMdrs  whioh,  in  drawing  on  n«y  two  of  ihcB,! 
might  ronfonnd  and  bring  down  the  feet  of  two  different  frrtu«a>  at  t&* 
same  time;  and,  la>ttly, even  if  I  sneeeeded  in  seizing  the  two  feet  beloofby 
to  the  name  ehild,  I  might,  by  drawing  on  them,  engage  the  oih£r  paiti^tal 
thus  augment  the  diffieultleti.  Being  greatly  emharrofscd  aft  ti>  the  pCT|« 
courj^e,  and  yet  ubligt^d  to  uet.  the  employment  of  a  mcatfure  nctnaiBeDiM 
by  Hip]>o(.'rate^,  under  different  eireum^^taQce£,  happily  flUggCBled  \Udt:  h 
was,  to  BUHpend  the  patient  by  her  feet,  hoping  tlial  th«  ht'jidff  and  tin 
bodies  of  the  children  would,  oy  their  weight,  draw  one  or  more  of  tbr 
tremitie^  lowurdd  the  fundus  of  the  woiub,  which  was  still  diHtendetl  bt 
waters.  The  luit^band  juid  brother-in-law  of  the  woman  pii«»«i  tbcir 
under  her  haniM,  and  thus  held  her  BU^peuded.  to  that  only  the  bead 
shoulderv  rested  on  the  bolster.  I  intended,  fu  8uon  ait  I  luijunted  on 
bed,  to  presd  back  one  or  more  of  tlie  free  extremities  into  tiie  womb, 
two  had  already  returned  from  the  mere  position  of  the  mother,  mod 
other  three  boon  followed  by  the  ai<l  of  my  fingers.  Immedi;> 
I  was  enabled  to  introduce  my  hand  into  the  uterue,  and  I' 
ceesively  therefrom  three  children  by  tlie  feet," 

In  bringing  forward  this  C4i£e,  I  only  desire  to  illustrate  what  ha*  bM|| 
said  concerning  the  dilHculty  of  diagnosis.     I  ought  alito  to  call  attMit 
to  the  impoj<»ibility  of  the  reduction,  and  the  ningulur  procc<lure  reported 
with  a  8uceesd  that  seema  to  warrant  itB  employment  aguLu  under 
eireumstances. 


§  2.  Of  Multiple  A^^)  Adherest  F<etusE8. 

The  signs  by  which  we  are  able  to  detect  the  presence  of  twina 
no  wise  aid  in  ascertaining  the  adherence^  or  the  more  or  less  intimatr 
of  two  living  beings  into  each  other.  The  diagnosis  is  likewise  vcrrdiAcolt 
at  the  period  of  labor;  for,  even  after  the  twin  pregnancy  ha**  l>e*in  reoof- 
uized,  it  is  only  by  negative  evidence  that  we  can  j*us|»ect  the  aiUicaluD  of 
the  two  childreii. 

If  two  bags  of  waters  are  detected  by  the  finger,  if  it  is  neoeBBary  to  twgh 
ture  the  membranes  twice,  if  the  waters-are  discharged  at  two  nepante  aad 
distinct  jwriods,  the  presence  of  independent  twins  in  the  womb  may  b« 
r^arded  as  certain ;  for  there  are  never  two  envelopes  for  a  double  nioiMla, 
and  two  perfect  twins  are  very  seldom  ineWefl  in  the  same  umnlotie  jm.u*  )i 
Again,  if  two  feet  or  even  a^ingle  one  descend  with  the  head,  more  jwr:i«  u 
larly  if  the  feet  yield  to  the  tractions  made  on  them,  and  app«.or  at  the  vulva 
without  the  heiid  having  a  tendency  to  reaseend,  we  may  affinn  tiiere  mrt 
two  infants;  because  a  monster  is  never  composed  of  two  individuals  ao 
united  that  the  head  of  the  one  is  alongside  of  the  feet  of  tlic  other ;  but  if 
several  linilw  present  simultaneously,  we  can  only  nsrerta.in  whether  ibc 
children  to  which  they  respectively  belong  are  joined  together  or  arr  lud^ 
pendent,  by  carrying  the  hand  up  into  the  womb.     (Dug^,  M^m,  de  tAco^ 


Li  it  proper  tx)  interfure  in  all  ciujca,  whetliur  the  monstrosity  be  recog;ni2od 
or  not,  or  should  the  delivery  be  abandoned  to  ilature  for  a  certain  length 
of  time?  The  recorded  iustjiuees,  which  prove  that  a  siKjntaneous  delivery 
may  take  place,  are  tiio  numerous  at  the  present  day  to  warrant  an  uctivo 
intervention  until  after  a  sutKeiout  length  of  time  hiw  been  aoeorded  to  ihe 
uterine  contractions  to  ellbct  the  expulsion.  The  mechaoism  by  which  the 
delivery  is  finally  accomplished  will  al^o  vary  according  to  the  particular 
kind  of  monstrosity. 

"When  the  two  fwtuBes  are  united  by  the  breech  or  head,  their  expuL^ioa 
takes  place  without  any  marked  difhtjulty,  and  they  generally  escajw  one 
atter  the  other,  more  particularly  when  tliey  happen  to  he  joined  at  the 
breech.  But  if  connected  at  the  occiput,  the  pohit  of  union  is  seldom  flexible 
enough  to  permit  the  two  heads  to  dej^oeud  simultiineously ;  and  if  the  patient 
is  at  her  full  term,  the  intervention  of  art  will  l>wame  necessary. 

Where  there  are  two  heads  for  a  aijigle  trunk,  the  mechajiism  varies  ac- 
cording to  whether  the  monstrosity  presents  by  the  vertex  or  by  the  breech ; 
but  the  delivery  is  still  possible,  if  the  twins  are  slightly  adherent  and  so 
movable  as  not  to  be  invariably  parallel,  for  then  the  two  heads  may  engage 
sucoeasively  and  not  einiultaneouely.  In  the  vertex  presentations,  the  ante- 
rior head,  whicli  is  the  most  inferior  on  account  of  the  obliquity  of  the  body 
of  the  child  situated  in  the  line  of  the  axis  of  the  superior  strait,  engages 
first;  and  then  the  other,  which  had  been  primitively  arrested  by  the  sacro- 
vertebral  angle,  follows  it.  Ou  the  contrary,  where  the  infant  is  delivered 
by  the  breech,  the  jKidterior  heud  will  engage  the  fii^t,  in  consequence  of 
the  inclination  impresHid  ou  the  trunk  by  the  axiy  of  the  pelvic  canal ;  and 
the  anterior  one,  which  was  hitherto  delayed  by  the  eymphyi'is  pubis,  wiD 
engage  immediately  afterward. 

When  each  heart  has  its  own  body,  but  the  two  trunks  are  united  by  their 
lateral,  anterior,  or  ji08terior  facej!,  whether  throughout  their  whole  extent, 
or  only  in  a  partial  de^^^cc,  a  ^pontaueoUM  delivery  is  more  ditficult  than  in 
the  former  cases ;  but  when  it  doeti  occur,  It  takes  place  just  in  the  s'lme  way. 
If  there  is  only  one  head  ior  two  bodies,  the  latter  are  expelled  Hiuuluuie- 
ously,  and  the  only  dilHcultied  which  can  then  prcsenti  dejieud  on  the  unusual 
size  of  the  head,  which  is  sometimes  very  large. 

The  process  does  not  always  advance  as  favorably  as  we  have  just  stated, 
since  it  is  not  at  all  unusual  for  one  of  tlie  heads  (where  the  double  condition 
involves  the  whole  body,  or  is  limited  to  the  headj  to  be  arrested  above 
either  the  sacro-vertebral  angle  or  the  symphybiti  pubis,  and  thus  delay  the 
Bubscquent  d&sccnt  of  the  one  that  is  already  engaged,  or  on  the  point  of 
engaging. 

What  has  just  been  stated  conoeming  the  mechanism  by  which  the  ex- 
pulsion of  the  bicephalous  foetuses  is  eticcted,  woult.!  naturally  lead  us  to 
8Uj>f>osc,  that,  whenever  one  of  the  heads  phtiH  have  been  arrested  above  the 
superior  strait,  the  ficlvic  version  should  be  resorted  to,  if  the  monstrosity 
presents  by  ita  cephalic  extremity  or  trunk;  and  if  the  breech  descends 
first,  to  draw  on  the  lowfr  cxtrenjilios.  But,  in  either  case,  when  the  greater 
portion  of  the  body  U  delivered,  it  would  he  ueceasary  to  carry  it  up  in  front 
of  the  symphysis  pubis,  so  as  to  favor  the  engagement  of  the  pot«toriur  heud, 
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prior  to  the  auterior  one.  Again,  if  the  head  that  presrats  firet  ilwU  \tm 
been  engaged  too  long  in  the  pelvic  exeavation  to  aiimit  of  being  pwej 
buck,  and  of  the  feet  being  brought  down,  it  would  be  proper  to  BsMkit  aa 
application  of  the  forceps,  if  the  fietus  were  still  living  ;  hut,  under  SDck 
circumstanceK,  thia  latter  meaaure  will  often  prove  inctfectua.!.  for  Um  tn^ 
tions  made  by  the  instniment  will  not  overcome  the  reKistaace  c 
the  second  head.  We  have,  therefore,  in  this  ca«e  only  to  ekoooe  bell 
a  bloody  operation  on  the  mother,  and  a  divij?ion  of  the  child's  neck,  vbicif 
would  permit  the  head  that  otfrred  tirut  to  be  removed,  and  thus  reader  UtA 
pelvic  version  practicable.  And  here,  notwithstanding  tlie  high  auUMckki 
to  the  contrary,  I  do  not  hesitate  to  advocate  the  mutilation  of  tho  fentoi^ 
for,  in  cases  of  thi.^  nature,  I  would  have  uo  M^ruple  in  sacrificing  iht 
life  to  the  safety  of  the  mother. 


CHAPTER    XVI. 

ARTIFICIAL  DEIJA^ERY  OP  THE  PI-ACKSTA. 

Natural  delivery  of  the  placenta  waa  described  on  page  381.     We  Lai 
now  to  study  the  difficulties  and  accideuUi  which  may  attend  the  procaae, 
for  this  purpose  shall  devote  to  them  two  ditferent  artii-k«. 


ARTICLE   I. 

DIFFICULT   DELIVERY  OF  THE   PLACENTA- 

The  diJiicuIties  that  may  re(|uire  an  artificial  delivery  of  tlie  aftar-birth  an 
oaosed  eitlier  by  inertia  of  the  womb,  exc^itive  volume  of  the 
weakness  of  the  umbilical  cord,  irregular  contraction  of  the  u£«_tii.v  ur 
intimate  adheeiona  of  the  placenta  itaetf. 

Whenever  repeated  attempts  to  eflect  ite  delivery,  made  ar<- -r. 
rules  stated  (p.  381),  prove  ineffectual,  the  attendant  ought  Xo  s*  .ir-ii  I'r.r  thi' 
cause  of  the  delay,  both  by  abdominal  [wilputions  and  by  a  vitjin:'.! 
ration.  One  of  two  things  will  then  occur:  either  the  placenta  will  be  1^jud4' 
lying  over  the  internal  orifice,  or  it  will  be  so  high  uj>  that  the  finger  iaitii>c4 
reach  it.  Snppo!*ing  the  previous  tractions  had  been  made  in  t\w  pi 
direction,  an  obftacle  to  the  delivery  in  the  former  caae  could  only  d< 
on  the  unusual  size  of  the  after-birth,  on  the  fragility  of  the  umbtlical 
or  on  a  contraction  of  the  uterine  orifice;  in  the  latter,  the  plar«nta  mi 
evidently  be  retained  at  the  fundus,  either  by  abnormal  adheeriona.  or  by  tbe 
irregular  contraction  of  some  part  of  the  uterine  walla.  Thia  finit 
being  once  established,  Uie  operator  only  has  to  decide  upon  which  of 
circumstances  the  delay  is  dependent. 

§  1.  Inertia  op  tbe  Womb. 

We  have  hitherto  stated  that  the  contracted  uterut  forma  a  large, 
and  resistant  tumor  in  the  Huli-uiululieal  region  after  the  cKild  i» 
Now.  It  may  happen,  either  from  the  general  debility  of  the  patient,  or 


the  feebleness  or  atony  of  the  womb  itself,  that  its  organic  contractility  ifi 
not  aroused,  and  the  organ  still  remains  after  the  birth  of  the  child  in  a 

state  of  partial  or  complete  inertia. 

Thid  inertia  of  the  womb  (which  will  claim  our  special  attention  when 
treating  of  the  hemorrhage  that  sjo  frequently  accompanies  it  after  the  de- 
livery) may  be  siaiple  or  complicated  witb  flooding;  but  we  have  only  to 
speak  of  the  fii*st  variety  at  the  present  lime. 

This  condition  is  indicated  by  the  large,  8oft,  and  insensible  tumor,  which 
ia  detected  by  applying  the  hand  upon  the  abdomen. 

If  the  inertia  of  the  womb  in  not  attemh'd  with  fluoding,  it  is  probable 
that  the  placenta  still  remains  undetached;  and  thi^refure  no  imprudent 
tractions  should  be  made  on  the  cord,  lest  a  separation  occur  before  the 
inertia  is  remedied.  This  would  inevitably  proiluct!  a  frightful  hemorrhage, 
which  might  cost  the  patient  her  life  in  a  few  minutes;  or,  should  the  pla- 
cental adhcj^ion-s  rer^ist  the  tractive  etforts,  the  womb  would  be  drawn  down 
along  with  the  after-birth,  thus  producing  a  partial  ur  complete  inversion 
of  the  organ.  It  is,  therefore,  a  truly  fortunate  circumstance  when  the 
inertia  is  manifested  before  the  pcparation  of  the  after-birth  w  commenced. 
A  further  source  of  hemorrhage  is  found  in  the  umbilical  vessels;  but  ttiis 
accident  is  exceedingly  rare,  and  besides  It  can  easily  be  remedied  by  apply- 
ing a  ligature  on  the  cord. 

The  best  course  to  be  pursued  in  Cftsea  of  ittmple  inertia,  is  to  wait  until 
the  uterus  regains  it8  powers ;  the  return  of  the  contractions  might  bo  ac- 
celerated, however,  by  moderate  frictions  over  the  lower  part  of  the  belly, 
or  by  titillating  the  os  uteri  with  one  or  two  fingers  in  the  vagina,  and  by 
the  application  of  cold  compresses  over  the  hyi^gastric  region,  and  on  the 
upper  part  of  the  thighs.  In  cases  of  partial  inertia,  some  English  prac- 
titioners, Dr.  Murphy  in  ptirtk-yihu-  (London  Med.  (ra2.),have  recommended 
a  tight  l>andage  around  the  abdonu*n  ;  or,  preferably,  a  resort  to  immediate 
pressure  over  the  uterus,  by  applying  both  hands  on  the  sides  of  the  organ. 
M.  Guillemot  asserts  that  he  has  often  succet^ded  in  arousing  and  keeping 
up  the  contractions  by  plunging  the  end  of  the  cord  in  a  glass  of  cold  water ; 
but  we  can  scarcely  comprchrMid  how  this  singular  result  can  occur.  The 
patient's  strengtli  is  to  he  kept  up  at  the  same  time  by  some  broth,  or,  pos- 
aibly,  by  a  little  good  wine,  or  brandy  and  water. 

§  2.  Excessive  Volume  of  the  Placenta. 

This  may  hi*  either  real,  or  due  to  the  collection  of  large  OOagula  in  the 
pouch  of  the  mentbrane.s,  created  by  the  inversion  of  the  placenta  in  falling 
upon  the  OS  uteri,  after  its  detachment.  This  source  of  difficulty  is  easily 
recognized  by  observing  tlie  uuutiual  volume  of  the  uterus  above  the  pubis, 
and  by  detecting  the  detachLnl  iniv^s  at  the  os  uteri  by  the  ftnger. 

In  most  instances,  the  natural  contractions  of  the  w<unb,  assisted  by  a 
moderate  traction  upon  the  cord,  are  all-surticicnt  for  the  delivery  of  the 
after-birth  ;  though  it  is  occasionally  necessary  to  pass  the  hand  into  the 
vagina  and  to  carry  one  or  two  fingers  up  into  the  uterine  cavity  for  the 
purpo.sc  of  hooking  it  down.  When  the  increased  siae  is  owing  to  the  accu- 
mulation of  coagula  in  the  pouch,  the  membranes,  if  within  reach  of  the 
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fiuger,  ur  tlie  plactinta  itseK,  should  be  perforated  so  as  to  itficird  an  oodrt 
to  the  Huid  part  of  the  blood,  wiiercby  the  total  mass  ie  diminiabedy  and  ito 

aub&equent  oxpuli^^iou  or  extraction  faciUlattHl. 

The  simplest  method  is.  to  !K>ize  the  ])lu(.'euLa  with  the  entiro  hamU 
aflcr  squeezing  it,  iu  order  to  expel  the  cloU^  withdraw  it  at  oooe. 

§  3.  Weakness  of  the  Cord. 

This  weakness,  whether  owing  to  deficient  development  of  liir  cum  i« 
09  happouii  in  casett  of  prcmttture  labor,  or  to  the  particular  mcKli*  uf 
butiou  uf  the  umbilical  ves-seU,  :H}  well  da^'rilied  by  Bout'kiscr  in  hU 
gural  thesis  (sec  Umbilical  Coni),  may  facilitate  it£  rupture;  and  h«oce 
operator  ought  to  be  very  careful  in  pulling  on  thia  part     Again,  a  rv] 
of  the  cord  duriutr  the  delivery  may  be  dependent  on  its  oblique  attachi 
to  the  placenta.     Therefore,  as  a  general  rule,  whenever  the  baud  feek 
giving  way  during  the  tradiou  (for  it  producrs  a  jjeculiar  yi<r]dtDg 
tiou),  the  attempt  should  be  diccontiuued  ;  and,  uuh^hti  there  aru  Mime i 
rea^sons  to  the  contrary,  the  further  delivery  must  be  left  tn  the  {Pimm 
nature,  or  eUe  the  placenta  iti^elf  should  be  laid  bold  of^  if  it  be 
proper  to  extract  it  imuieiliately. 

In  conclusion,  if,  uotwitlislunding  all  proper  precautions,  the  cofd 
become  rupturetl,  the  accoucheur  bos  only  to  introduce  the  hand  iuia 
ragina,  and  pass  up  two  or  three  fingers  into  the  uterine  cavity,  *a 
seize  and  extract  the  placenta. 

It  \s  then  8ometimei<  dithctilt  to  distinguish  the  placenta  fW>ra  ihn  nail 
the  uteruif  itrielf,  thu.«  exposing  the  operator  to  make  dnngrrous 
upon  the  latter.     The  lollowing  signs  may  enable  us  to  avoid  commil 
an  error  of  this  kind:    1.  The  fingers  applied  to  the  fa*tal  i«urfB<«  of 
placciitji  can  dis^tinguisli   the  projections  furmrtl  by  tlip  vc-- 
distributed  upi>n  it.     2.  Prcj^aure  upon  the  pUicenta  would   '• 
ceived  by  the  patient,  whilst  it  would  be  painful  if  iipplied  to  the  wati  ul' 
uterus,     3.  Lastly,  the  other  hand  applied  upnn  the  hyjx>gttstric  rrgioii, 
sensible  of  a  greater  thickuess  of  parts  intervening  between  it  and  the 
within  the  organ  than  could  l>e  due  simply  to  the  united  thickncsa  of 
walls  of  the  abdomen  and  uf  the  uteru*. 

§  4   iRREOrLAR  OR  SPASMODIC  CONTRACTION  OF  THE  UtKKVB. 

The  causes  of  uterine  eposm  are  very  obscure :  though,  according  lo 

the  predisposition  exists  in  the  organ  it«clf.     If  any  exterior  cauiM«  can 
tribute  to  its  production,  they  certainly  must  he  those  which  hnv«  a  ^pwii 
action  on  the  womb:  such  as,  impro]>er  frictions  or  manipulation*,  pulli 
on  the  cord,  and  the  alm.se  of  stimulating  remtniiw*,  the  ergot  parlieulari] 
Again,  the  irregular  contractions  of  the  uterus  are  more  fretpjently  rrrot 
after  a  twin  labor  than  oUiers.     The  moilcrn  authors,  who  have  mode  tbiri 
a  subject  of  special  study,  do  not  fully  agree  with  each  Dther,  iu  rrgard 
the  sequehe  of  these  irregular  contractions.     The  dilfercnl  form**  irxliibil 
by  the  uterus  in  such  causes  have  been  reduced,  by  M.  Uuillrinot,  to 
principal  varieties:  the  one  de|>ending  on  the  couformatJoo  of  tlie  wooih, 
and  the  other  developed  as  a  consequeuee  of  the  pn*!M;nce  of  ^nunt  f« 
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body  in  the  viscus.  The  former  is  designated  by  him  aa  the  hour-glaas^  or 
spasmodic  contraction  of  the  neck  at  its  internal  ori6ce ;  the  latter  by  the 
term  encf/ntment,  or  the  irregular  contraction  of  the  body  of  the  womb. 

We  shall  follow  the  example  of  M.  tStoltz,  by  admitting  four  distinct 
varieties  of  uterine  spasm,  namely:  Isl,  a  spai^modic  contraction  of  the 
external  oririce  of  the  neck. ;  2d,  that  of  its  internal  oritice ;  'id,  that  of  one 
or  more  portions  of  the  body  of  the  uterus;  and,  4th,  a  spasmodic  contrac- 
tion of  the  whole  womb. 

1,  iSpa^niodic  Contraction  of  the  Extemtd  Orifice. — A  person  who  hafi  had 
many  oj>portutiitie!j  of  observing  the  softness  and  flaccidity  of  the  cervix 
uteri  at  its  lower  part  after  the  cliild  is  born,  can  scarcely  comprehend  the 
possibility  of  spasm  at  its  outer  orifice;  auj  heace  many  authors  have  alto- 
gether denied  its  existence.  Besiidt':*,  it  mujjt  be  evifit?nt  that,  even  if  such  a 
condition  were  to  occur,  it  would  constitute  but  a  niumentary  obstacle  to  the 
delivery  of  thu  itft^r-birth ;  and  tliereforc  sve  would  ruily  have  to  wait  until 
the  spanm  of  the  oritice  had  yielded  to  the  force  of  the  contractions.  Or, 
if  any  accident  shouhJ  occur  retiuiriug  prompt  delivery,  the  resistance  might 

surmounted  without  diiliculty. 

2.  Sjtn^inodie  Contraction-  of  the  Internal  Orifice. — This  is  what  M.  Guille- 
mot understands  by  the  term  hoHr-fjlat^A  contraction  of  the  womb;  and  we 
quote  a  considerable  part  of  his  excelleut  description  of  it.  When  the  hand 
is  introduced,  tlie  cervix  is  found  projecting  into  the  vagina,  and  so  dis- 
figured that  it  resembles  a  flection  of  the  large  intestines;  but  about  five  or 
six  inches  above  this,  the  iinger  is  urrcsted  by  a  kind  of  stric(urt%  which  is 
the  wrinkled  and  contracted  internal  orifice.  According  to  Ma<iame  Boivin, 
the  uterine  neck  somctiraejj  measures  tive  or  six  inches  in  length  and  four  to 
five  in  diameter,  in  this  stiite  of  flaccidity  ;  the  cavity  of  the  womb  contain- 
ing the  placenta  is  found  above  the  rctructcd  part-  In  some  im^lances  the 
Uterine  walls  are  Hrmly  coatnicted  around  this  mass,  whilst  at  others  they 
are  in  a  state  of  jiartial  or  complete  inertia.  The  cavity  of  the  womb  is 
thus  divided  into  two  portions.  AVTien  the  upper  one  is  contracted  on  the 
placenta,  as  most  generally  happens,  its  volume  does  not  exceed  the  moiety 
of  the  whole  organ  ;  and  hence  the  retraction,  allhovigh  seated  at  the  internal 
orifice,  seems  to  exist  very  near  the  middle  of  the  uterus;  whic^h  circum- 
stance has  induced  many  practitioners  to  suppose  that  they  had  encountered 
an  irregular  contraction  of  the  body  of  the  womb. 

In  most  cases  the  a(ler-birth  is  retained  entirely  within  the  superior  cavity; 
but  this  is  not  always  the  cose,  for,  in  some  instaures,  the  vascular  mass  has 
been  found  strangulaleil,  to  a  ccrtiiin  extent,  by  the  stricture  of  the  neck, 
one  part  being  retained  in  the  upper  portion  and  one  in  the  lower.  "Whence 
it  may  happen  :  1st,  that  a  very  small  portion  of  the  placenta  projects  into 
the  vagina  ;  or,  2(1,  tlnit  it  Im  strangulated  near  its  central  part;  or,  3d,  that 
more  than  one-half  uf  the  placenta  hangs  down  below  the  slrictured  orifiue; 
which  difl'erent  circumstances,  as  we  *hall  have  occasion  to  show,  modify  the 
treatment. 

The  hour-glass  contraction  is  recognizable  by  the  shape  of  the  uterus,  and 
by  the  resistauce  presented  at  the  internal  orifice,  both  to  the  placenta  and 
to  the  accoucheur's  finger.     The  organ  is  found  hard  and  contracted,  when 
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felt  througb  the  abdominal  walls,  and  all  tractions  on  the  cord  pfOTt  htd' 
fectual ;  besidos,  the  operator,  by  resorting  to  the  touch,  will  Suil  tJie  |iiU(c«tA 
above  the  internal  orilice,  'which  ib  contracted,  whilst  the  wnlU  of  tl»r  mmk 
below  ai*c  8<^)ft.  flabby,  and  pendent  in  the  vagina;  and,  lastly,  lKm<  it  »i 
discharge  of  coagula,  and  sometimes  even  no  blood  of  %ny  coaMqiMH» 
escapes 

When  the  stricture  is  not  acoompunitMJ  by  any  preasing  syaphm^  «* 
should  wait,  for  the  spa^m  generally  give^  way  in  the  course  of  «  few  boon; 
the  uterus  then  regain.^  it^  normal  form,  and  the  ai\er-birth  u  expeOed. 
h>hould  it  persist  longer  than  four  or  five  hours,  the  •  rtrparatBiw 

might  first  be  rt^orted  to,  followed  by  venesection,  if  in ,    f>y  the  gcD* 

eral  phenomena  of  plethora;  bathing  might,  likewise,  proro  Tory  wtfitL 
But  the  difficulty  of  waiching  the  state  of  iho  uterus  daring  ita  nHmiftirtii- 
tion  must  restrict  its  use  greatly.  But  if,  notwiiiistandiug  the  emplofSMM 
of  all  thetie  mwLsures,  the  sjMism  does  not  yield,  or  if  it  i*  complicated  by  an 
alarming  hemorrhage,  wo  must  forthwith  attempt  the  dihitaUoo  of  tW 
strictured  part.  This  is  effected  by  first  introduinng  one  l]Ug<er»  thtt  t9% 
and  then  three,  with  a  view  of  enlarging  the  orifice  by  dogreca  tmiil  ii  viQ 
admit  the  whole  hand.  The  advice  of  M.  KtoiLz,  to  smear  the  fit»|g<M«  witli 
belladonna  ointment,  might  prove  serviceable.     Should   u  ■< 

placenta  be  engaged  in  the  retractcil  part,  our  course  would  ._rj 

under  the  different  circumstances  alluded  to  above.  For  ini«iaDe«,  if  a  f«ry 
small  portion  only  of  the  after-birth  is  engaged,  the  openU'.*r  /  •  -..i  ptakti 
it  up,  and  then  penetrate  into  the  uterine  cavity,  in  Uie  way  n)^- 

but  if  strangulattsd  near  its  erntrol  part,  the  fingers  are  to  li- 

tween  it  and  the  nw'k,  and  then  the  part  that  is  still  alwYO   ::..    -ii 

to  be  gradually  drawn  down.  Again,  if  most  of  the  placental  n»m  h 
already  clear,  we  must  get  hold  of  this  free  portion,  and  by  oompranbif  U 
forcibly  in  the  hand,  endeavor  to  r^^duce  the  size  of  the  strangttlatied  put^ 
and  thereby  efibct  the  delivery  of  the  whole. 

3.  Irregular  CoiUractlotm  of  the  Body  of  the  Wotnh. — The  wocnli  ia  «» 
tracting  becomes  accurately  applied  on  the  body  contained  wit^iiD  iiA  oaviiy ; 
and,  of  course,  where  the  placenta  still  remains  undelivere4i,  the  womb  T^ 
tracts  upon  it.  As  the  c<mtractiona  operate  at  all  piirt^.  xJkiv  walU  oi  ibif 
organ,  being  oppo.sed  to  the  circumtureuce  of  the  placH^uto,  anil, oonaenuettUr, 
meeting  with  little  or  no  resistance,  gradually  approach  each  other,  aad  diM 
it  up  within  their  cavity;  this  constitutes  the  inclusion  of  tiic  ph%ctota;  and 
it  may  assume  two  very  distinct  formi>i,  to  which  ditferent  oamoB  baVftbeM 
applie*],  t.  €■ ,  the  encydtmenl  and  the  encasement. 

Eocyslmeut  Is  that  variety  iu  which  the  jdai^euta  is  so  surroundeil  on  all 
sides,  excepting  at  the  upeuing  of  the  ceil  for  the  entrance  of  the  umbilital 
cord,  that  it  is  absolutely  imprisoaed.  Encasement  is  that  in  which  th« 
uterine  walls  in  contracting  upon  the  circumfercn<M!  of  the  plaivnta,  ocuuti- 
tute  arouud  its  margin  a  kind  of  collar,  or  frame,  which  eucasai  it,  joot  ai 
the  turgid  conjunctiva  surrounds  the  cornea  in  chemosiis. 

These  two  species  may  either  be  ])urtial  or  com]>tcto :  the  cooyvlnical  ii 
said  to  be  complete,  when  the  placenta  is  aliugfther  fihut  up  in  tb«  call  «r 
cyst  formed  by  the  retraeted  uterine  walla;  and  incomplete,  wb«f«  aamb 
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portion  of  it  breukii  out  uf  the  i.luor  of  the  cell.  In  Uie  latter  case,  the  cell 
is  perfect,  being  lined  throughout  by  the  centre  of  the  placenta,  whilst  the 
other  jmrls  of  the  latter,  thiiL  huve  escupeii  from  the  cyst,  are  attached  to 
the  ueigliUiring  portions  of  the  uterine  walls. 

The  encasement  in  complete,  when  the  collar  formcil  by  the  retracted 
uterine  fibres  Burrouudis  or  encases  the  whole  circumt'ereuce  of  the  placenta; 
and  incomplete,  where  it  only  exifite  on  a  part  of  the  penj>hery  of  this  vats- 
oular  ma^. 

In  iKjine  instances,  the  womb  is  not  moulded  on  the  circumference  alone 
of  the  placenta.  "  For  if,"  saya  M.  Vclpcuu,  **  the  after-birth  were  solid 
and  even,  like  the  head,  the  womb  in  contracting  would 
taMMarily  retain  the  form  of  a  pouch ;  but  the  coty- 
ledons, in  the  process  of  the  tlctachiufut,  may  Bci)arate 
from  each  other,  and  the  placentji  would  iliuii  oiler  more 
resistance  in  some  jmrts  than  in  othen^ ;  ho  that  the 
uteruti  soon  divides  into  several  compartmeot**,  or  divi- 
tiions,  more  or  leti«  distinct  from  each  other,  and  each  of 
which  embraces  some  portion  of  the  al'tcr-birth."  In 
these  cases,  the  hand,  in  etfecting  the  artificial  delivery, 
would  uecestsarily  have  to  i»enelrate  tlirougli  four,  live, 
or  occasionally  even  six  circular  strictures,  after  having 
dilated  them. 

The  encystment  may  be  complicated  by  a  retraction 
of  the  internal  orifice  (see  Fig.  117);  but,  in  most  of  the 
recorded  cases  of  this  kind,  the  resistance  has  easily 
been  surmounted. 

It  nmy  tjikc  jilace  at  any  portion  of  the  wtimb  what- 
ever, though  more  rarely  at  the  fundus  than  elflovhere; 
which  is  probably  owing  to  the  ciroumstauce  of  the  fibras  in  this  region 
being  more  active,  so  that  the  detachment  of  the  placenta,  when  it  in  inaerted 
at  the  fundus,  is  accompH.^liod  much  sooner. 

The  encystment  may  bo  rcci>;:rtiiKed  withtmt  much  difficulty;  for,  by  pal- 
pating the  lower  part  of  the  bcily,  two  tumors  are  detected  just  above  the 
pubis,  formed  by  the  body  of  the  uterus;  the 
larger  of  which  contains  the  after-birth,  and 
the  other,  placed  below  or  towards  one  side, 
and  joinotl  to  the  first  by  a  kind  of  neck, 
constitutes  the  remainder  of  the  uteriiio  globe. 
And,  by  follitwing  the  cord  with  the  index 
finger  up  into  the  cavity,  we  find  its  lower 
portion  but  little  retracted;  thoui^h  further 
up  the  finger  detects  a  small  rounded  upen- 
ing,  the  orifice  of  the  cell  through  which 
the  cord  pas.ses ;  and  bcyonil  it  arc  the  irre- 
gular walls  of  the  cyst,  inclosing  the  placenta. 

Here,  also,  the  accoucheur  ought  to  wait, 
if  the  cncvstment  is  not  romplinited  by  any 
accident ;  endeavoring,  however,  in  tlie  mean-        "<»*-  "^  'i"»»*'^«  '»»*  -inciurod  p«-t. 
while,  to  favor  the  return  of  the  womb  to  its  normal  form-  bv  a  resort  to 
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the  measures  before  advised.     When  any  danger  threateoA  the  m< 
life,  he  ought  to  dilate  the  orifice  of  the  cyst  with  the  ends  of  the  fingeOr 
and  thus  penetrate  onrcfully  into  its  cavity.     (See  Fig.  118.) 

"While  the.'ic  attempts  are  being  made  internally,  the  other  hand,  placed 
on  the  hypogaiftrium,   inust  gra^sp   the  fundus,  and   keep   it    in   p(»*ilku 
Douglass,  who  devoted  particular  attention  to  this  subject,  avers  that  tl 
placenta  is  generally  atill  adherent;  but  Ramsbotham,  Dewees,  and  acvenJ 
others  as^'^ert,  on  the  contrary,  that  it  Is  usually  detached.     lu  the  tbrmcr 
caise,  the  operator  would  have  to  attempt  it^  separation ;  always  taking  tht 
precautious  mentioned  below.     It  is  to  be  delivered  by  taking  hold  of  oi 
border,  with  a  view  of  making  it  clear  the  mouth  of  U»e  cyst  more  reodilyj 
and  if  it  is  but  partially  encysted,  the  index  finger  is  entered  and  pawJi 
around  that  porliun  of  the  placenta  held  by  the  perijihery  of  the  opening; 
in  this  way  both  relieving  the  Htri<fturc  and  disengaging  the  encysted  part 

Instead  of  attempting  to  dilate  the  mouth  of  the  cell,  which  is  often  vei 
difficult,  M.  Dubroca,  of  Bordeaux,  has  suggested  a  new  plan,  which  4' 
styled  by  him  the  meihod  of  erosion;  it  consists  of  the  introductiun  of  a  fingff 
into  the  opening  of  the  cell,  and  then,  with  it,  tearing  up  and  reducing  th* 
placenta  to  fragnientit,  which  are  afterwards  expelled.  He  sayfl  thifl  mode 
proveil  tturcessful  in  some  instaneetj  in  which  he  could  not  succeed  in  pMK 
ing  two  or  throe  fingers  into  the  cyst  in  the  usual  way. 

4.  SpasjHodic  Contraction  of  the  wlwk  Organ. — iL  Stoltz  relates  u  Ift- 
Btauco  in  which  he  was  called  to  a  woman  who  had  l>een  delivere<]  an  boar 
previously,  by  a  midwife,  after  the  administration  of  two  scruples  »'(  frp)i; 
the  midwife,  being  unable  to  extract  the  after-birth,  thought  pro|>er,  befow 
sending  for  him,  to  exhibit  a  sixth  dose  of  eight  grains.     On  his  arrival,  be 
found  the  woman's  general  condition  favorable ;  the  fundus  of  tiie  utiTW 
extended  nearly  up  to  the  umbilicus,  and  the  entire  organ  was  developed  »* 
much  as  at  the  fifth  month  ;  but  its  walls  were  contracted  to  such  a  dcgn* 
that  it  was  quite  firm  and  hard.     Following  up  the  cord,  the  index  tin^' 
reached  the  external  orifice,  Avhich  was  greatly  retracted,  and  stain-fly  p«^ 
mitted  the  introduction  of  the  first  phalanx  ;  every  part  of  the  womh  withiAJ 
reach  wa^  firm  and  contracted,  just  like  the  fundus  and  body.     Of  eooM^ 
the  delivery  of  the  after-birth  was  out  of  the  que:«tion ;  bendee,  no  complic** 
tiou  indicated  its  necessity.     It  was  then  aliuut  half-past  two  o'chjck  io  tW 
morning;  a  draught,  consisting  of  half  a  dra<'hm  of  Hoffmann's 
liquor,  and  twenty  minims  of  the  common  tincture  of  opium,  was 
tered.     The  fundus  of  the  womb  did  not  seem  to  be  any  Ic-ss  couti 
nine  o'clock  in  the  moruuig ;  hut,  by  ojterating  with  care,  M,  8tolt7  sucti 
in  diluting  the  orifice,  and  in  punsing  three  fingers  up  to  the  rout  of  the 
but  being  unable  to  get  any  further,  he  withdrew  his  hand,  and  dini 
injections  of  a  decoction  of  belladonna  and  hyoscyamus.     These  were 
peated  every  half  hour,  and  at  the  firth  injection  the  midwife  found  a  po^ 
tion  of  the  placenta  engaged  In  the  vagina;  she  forthwith  drt^w  upon  it,  and 
succeeded  in  extracting  it,  twelve  hours  af^er  the  child*s  birth.    Should  a 
sunilar  case  again  occur,  the  prudunt  course  of  the  Strasbourg  prafearor 
ought  certainly  to  be  followed,      lu  adtlitiou  to  which,  veuuwvtiun,  tepid 
bathing,  ^c,  might  be  resorted  to,  if  indicated  by  a  plethoric  ooudiiion  itf 
the  patient. 
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[Althuugfa  Bpa»uiudio  uoDtraction  of  the  entire  utoruH,  the  cxttTiml  orilioc'  tn- 
filutied,  IN  rare,  tetanic  spiiflin  nf  the  inlcrniil  oritioe  and  of  the  hmlvt  the  external 
orifice  reinaiuiog  very  dilatahle,  itt  uut  un  unouiuinun  uvent.  Whatever  hiiuierA 
the  expuUion  of  the  placBiitii,  all  ohstruetiona  causing  it  ta  bo  retained  too  lung  in 
the  ut«ruH,  prediniMme  to  (fpttMiufKlic  contraction  itf  the  organ.  What,  however,  oc- 
ciusionfl  it  oftennr  than  tmvlhing  cbe  is  the  untimely  administratiou  of  ergot.  la 
all  cases  of  the  kind  whicti  I  huve  witn^esed,  it  nppeured  to  me  that  Mie  fundus  of 
the  womb  via»  very  high  up,  as  though  the  body  of  the  organ  had  beoome  elongated 
by  a  moulding  process  uptin  the  strongly  compressed  phicenta  within  it.  There- 
fore, when  one  is  so  fortunate  as  to  succeed  in  dihiiing  the  internal  orifice  with  one 
or  two  finger**,  it  is  necfssary  to  pas.'*  them  very  far  tip  in  order  to  reach  the 
highest  ptirt  of  ibe  placenta,  which  tliey  are  then  to  b«  hooked  around  iu  order  to 
its  withdrawal.     Such  is  the  pruceKs  to  which  we  givq  the  preferODco.] 

On  the  whole,  tlien^  it.  would  appear  that  the  irregiilar  rontniction  is  gen- 
erally partial,  tiiou^jh  it  may  he  seated  at  any  or  every  part  of  tlie  organ; 
and  further,  tliiit  all  these  cases  are  to  be  Irealcd  in  the  same  way.  That 
is:  Ist,  to  wait  patiently;  2d,  io  the  eourse  of  a  few  huure  to  retsort  to  fric- 
tions over  the  fundus,  to  titillntions  of  the  os  uteri,  and  opiate  preparations 
by  inunetions  or  injeetioiia,  belhuloiiua  to  the  cervix,  either  iu  the  form  of 
extract  or  deeoetion,  veiie.se(ti<tij,  luul  geuurul  or  local  bathing.  UuriiH  re- 
commends the  Kiiddeu  appJicatiou  of  cold  compresses.  In  must  instances, 
the  administration  of  antispasmodics  by  the  mouth,  such  as  sulphurio  ether, 
hyoscyamua,  belladonna,  or  opium,  is  of  unquestionable  service;  and  3d, 
when  there  ix  any  cfunplieut  ion  that  cjidant^ers  the  patient,  the  forced,  though 
slow,  gradual,  and  careful  introduction  of  the  hand,  and  extraction  of  the 
placenta. 

§  5.  Abnormal  Adhksions. 

In  the  present  state  of  our  science,  it  is  very  difficult  to  point  out  a  satis- 
factory cause  for  tbese  abnormal  adhesions  of  tbe  placenta.  According  to 
most  authors,  they  are  owing  to  a  tibrons  transformation  of  the  cellular  fila* 
menta  which  hold  the  placouta  and  uterus  together,  whereby  they  acquire 
a  degree  of  solidity  sufficient  to  withstaud  the  uterine  forces.  These  adhe- 
sions^ have  also  been  referred  to  the  <]egenerations  of  the  placental  tissue 
itself,  as  well  as  to  various  osseous  and  calcareous  concretions.  In  a.  case 
detailed  by  M.  Stoltz,  the  bond  of  union  was  evidently  formed  by  a  layer 
of  coagulated  blood,  which  had  served  to  arrest  a  hemorrhage  at  the  fourth 
month  of  ge!*tation.  M.  Dubois  appears  to  accept  this  view  (Oral  Lessons), 
and  attributes  these  adhesions  to  patches  of  a  whitish  matter  of  a  greater  or 
less  degree  of  hardness,  evidently  of  a  tibrinous  nature,  and  increasing  in 
density  with  the  age  of  the  sanguineous  effusion  of  which  they  are  the  only 
remains.  According  to  M.  Gendrin,  the  adhesion  is  made  by  the  circle 
which  the  reflected  decidua  forms  around  the  placenta.     Sometimes  it  is 

1  Dr.  Dubois  furnishes  an  innt&nce  of  an  abnormal  adhesion  of  the  placenta,  in  which 
the  latter  was  covered  by  an  oaseouB  or  cretaceous  Hubstauce ;  but  Ooorh,  who  reports 
the  cnse,  further  remarks,  that  he  found  the  placenta  partly  oflsifiod  thruo  (iiiiou  iu  the 
same  womnn.  and  that  be  never  had  any  difSculty  la  deltTcring  the  tirier-birlb. 

Monro  and  iMorrimuD  also  mention  gevcral  esses  where  tbcy  nolicod  patcheB  of  ossi- 
fication on  the  uicritie  surface  of  the  plucenta  ;  to  which  Uie  latter,  ibey  go  on  to  say, 
adhered,  ptrhapH,  a  Utile  more  Lban  usual 
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only  produced  at  a  few  points  of  the  uterine  surface  of  the  placenta, 
conversion  of  some  part  of  the  organ  iuto  a  noD-va^ouLar,  cellulo-fibraui 
tissue,  by  the  ac-cidentiil  atrophy  of  one  or  more  of  the  placental  cotrlediMu; 
which  atrophy  not  unfrefpicntly  occurs.  The  generally  received  opinitiD  it, 
that  thiwe  abuonual  adhei^ions  rtsult  in  cousefpieuce  of  an  intlamnialinn  of 
the  placental,  or  of  the  uterine  wall  during  gestation,  wliich  la  tennituitBd 
by  the  exudation  of  pla.stic  and  coagulablc  lymph  between  the  contigDOU 
surfaces.  Our  own  belief  is,  that  the*e  adhesions  are  caused  by  tlie  fibn^ 
fatty  degeneration  and  atroi)hy  of  the  villi  of  the  chorion  and  of  the  (.vitvl^ 
dons  which  they  form.  (8ee  Fibrous  Lemtna  of  the  Placmta.  —  lH$e<uetef 
the  Plitct^ftta.)  But  whatever  may  bo  the  cauwj  that  produces  such  adbfr 
sions,  there  are  certain  persons  who  appear  to  have  an  unfortunate  prcdv- 
position  to  theiu,  since  they  siufler  from  thii*  accident  at  every  confineuHfiO. 

The  adhoion  may  be  more  or  less  ejfteosive ;  gometimen  exijiliuguver  tW 
whole  placental  t^urfaco,  but  at  others  restricted  to  certain  j>arta ;  for  io^tanre, 
it  may  exiist  at  the  margin  or  circumference  of  the  after-birth,  the  ecuU* 
being  detached ; '  or  it  may  be  restricted  to  one  or  more  points  of  it*  ea 
It  likewise  offers  various  degrets*  of  resistance;  occasionally  Unng  f( 
enough  to  yiohl  readily,  even  to  motlorate  tractions ;  though  it  ift  w>metiiMi 
80  strong  that  either  the  placental  or  the  uterine  tissue  yields  rather  ihaa 
the  bond  of  union.  In  some  instances,  the  adliesions  are  .«o  Rnn  that  tl»7 
cannot  be  bn>ken  up  without  the  greatest  difficulty,  even  after  death.  F(# 
example,  Morgagni  found  a  portion  of  the  detache<i  placenta  hanging  is 
the  uterine  orifice  of  a  womitu,  who  died  thirteen  days  alter  her  coo&Q** 
ment;  hut  the  other  part  of  it  waj?  so  ailherent  that  he  could  scarcely  vtya^ 
rate  it  with  a  scalpel.  Ttie  adlierent  portion  was  indurated,  and  iH>mctno« 
of  inflanunation  were  found  on  the  corresponding  part  of  the  womU 

Whenever  a  considerable  period  of  time  has  elajised  after  the  labor,  witlt- 
ont  the  delivery  of  the  after-birth  being  ellected,  and  yet  the  globular  fuW 
of  the  uterus/  its  hardnetw  and  manifest  contraction,  clearly  ttbuw  thalUii 
striving  to  detach  and  to  expel  the  secuudijiee,  and  where  the  finger,  pawH 
through  the  cer\'ix  uteri,  does  not  detect  the  placenta,  we  have  every 
to  suppose  that  there  is  an  unnatural  adhesion  of  this  maA.s.  The  : 
8igns  will  then  contirm  our  rtu!«])ici<ms :  after  drawing  on  the  plai 
means  of  the  cord,  the  latter  will  be  found  to  mount  up  as  mod  as  itt 
relaxed ;  during  the  contraction,  the  uterine  globe  bect)mc«  hanler  aai 
diminishes  in  volume,  but  after  the  pain  is  over,  it  rvturaj»  to  iliit  iamff 
condition  much  sooner  and  more  perfectly  than  in  other  cases;  imd,  lastly. 

'  It  frequently  happens,  says  Leroux  ( TVai//  rff»  Ptrtf*  cU  -Snnff.  ptge  S06). 
placenU  in  iUub  detuchod  at  the  iiiiil<lU\  but  rcnmlns  atUicreni  by  it«  margiiU^ 
saniu   tliiug  WHS  obserred    by  AlbiiiU!<.   in    a  woman   whose  iroinh    h*    Iwt 
'*Tliu  feiintlo,"  he  9)Ly*(,  "whose  uteruii  is  represented  in  seTvrai  of  tii«  pl*t«a, 
dclnuhed  |dacenta,  and  there  was  u  eonnidnrable  quitntity  uf  clotted  IiUmkI  l>e(wnTn  it 
and  the  organ;  it  was  adherent,  huwcvcr.  around  the  whole  border.  whercb;r  fioaJii 
was  prevented."     {Loui£  TraHttatmn  c/  Van  StneUru  I,  viE.  p.  14fi,  aad  iVwlir,  L 
chap.  olv.  p.  469.) 

'  I  think,  tinytf  Juhu  Ramflbolbam,  that  I  haT«  obeerve«l  a  slight  aIter«tii>D  hi 
shape  of  the  uterus.     It  presents  ft  less  regularly  spherieal  form,  aud  fcto  furnli 
oxliibiu  a  oert&in  dfigr««  of  conioity.     (^Oba.  on  Midway.) 
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the  existence  of  this  cumplic^ttua  is  reudered  UDequivocal  by  carrying  the 
hand  up  into  the  uterus. 

The  abnormui  adhesions  of  the  placenta  may  exist  aione,  or  they  may  be 
compiicatod  with  bome  uueid<.'ut;  it«  partial  adherence  id  nearly  always 
accompanied  by  a  more  or  less  profuse  hemorrhage.  In  casea  of  simple 
adhesiou,  tlie  accoucheur  Hhuuld  always  wait,  for  a  delay  of  a  few  houra  is 
often  sufficient  to  effect  the  separation ;  then,  aller  waiting  for  a  couple  of 
hours,  the  uterus  is  stimulated  to  contraction  by  the  various  means 
before  indicated;  but  W  theae  prove  insufficient,  an  injection  of  cold 
water  is  to  be  thrown  into  the  umbilical  vein.  After  having  cut  the  end  of 
the  cord,  and  srjueezed  the  vein  so  as  to  free  it  entirely  of  any  blood  it  may 
contain,  the  cold  liquid  is  injected  into  this  vessel  with  a  sufficient  degree  of 
force  to  diffuse  it  throughout  tlie  place utal  [uass.  This  ought  to  be  rej>eat<.»d, 
taking  cure  to  retain  the  tluid  iu  the  at'ter-birth  tor  several  minutes  by 
securing  the  cord.  This  injection  evidently  has  a  twofold  operation,  aflVct- 
ing  both  the  placenta  and  the  womb;  that  is,  it  distends  the  former  by  the 
introduction  of  a  nesv  liquid  into  itf  vessels,  thereby  augmcutiug  its  size 
and  weight ;  and  the  impre&stiou  of  cold  on  the  internal  surface  of  the  latter 
brings  on  its  contraction.  This  measure,  therefore,  ought  not  to  be  over- 
looked. 

Where  it  fails,  tractions  on  the  umbilical  cord  are  to  be  resorted  to; 
though  always,  as  advised  by  Levrct,  |)erpendicularly  to  the  surface  of  the 
placenta.  If  two  sheets  of  moistened  paper  are  stuck  Logetlier,  t*ontinuea 
this  author,  for  the  j>ur|K>se  of  illustrating  the  importance  of  his  precept, 
and  you  endeavor  to  separate  them  by  sliding  one  over  the  other,  that  is  to 
say,  by  drawing  thetn  parallel  to  their  planes,  you  tear  rather  than  detach 
them;  whilst,  by  pulling  pc^rijendicularly  to  those  planes,  you  will  separate 
them  without  the  Ica^t  etlurt,  as  aUo  without  any  laceration.  In  order  to 
obtain  a  similar  result  in  practice,  the  umbilical  cord  is  carried  tuwanls  the 
side  not  occupied  by  the  placenta,  by  the  intervention  of  two  iingcrs  pai<acd 
into  the  vagiua  beyond  the  uterine  orifice.  But  it  is  impossible  to  carry  out 
this  rule,  OS  Velpeuu  and  Guillemot  jur*tly  remark,  because  both  the  Itetal  and 
the  uterine  surfaces  of  tho  after-birth  are  in  contact  with  the  walls  of  the 
organ;  besides,  the  Hngcrn  can  only  sustain  the  cord  below  the  cervix,  and 
hence,  as  a  natural  consequence,  the  cord  will  always  be  parallel  with,  not 
perpendicular  to,  the  long  axis  of  the  womb,  in  whatever  manner  it  be  held. 
The  same  eiTect  is  produced  equally  well,  iu  their  opinion,  by  drawing  on  it 
without  tl)is  artiticial  pulley.  Though  whichever  plan  be  reported  to,  the 
operator  must  never  exert  force  enough  in  making  the  tractive  eiforts  to 
rupture  the  cord,  and  he  should  desist  as  soon  as  he  finds  it  yielding. 

But,  supposing  all  the  local  and  general  irritants,  tlie  injections  into  the 
umbilical  vein,  and  the  tractions  upon  the  cord  just  recommended,  have 
proved  ineffectual,  what  is  to  be  done  ?  When  the  adhesions  are  complicated 
by  any  hemorrhagic  or  convulsive  aticction,  all  accoucheurs  are  harmonious 
on  one  point,  namely,  to  persist  in  the  attempts  to  efiect  the  extraction.  But 
the  same  unanimity  docs  not  exist  with  regard  to  cases  of  simple  adhesion  ; 
for  some,  dreading  the  disa^^trous  phenomena  that  may  result  from  the  reten- 
tion and  subsequent  putrefaction  of  the  plat^nta,  and  the  absorption  of 
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putrid  matters,  are  in  favor  of  terminating  the  deliverr  at  every 
while  others,  on  the  contrary,  fearing  still  more  the  consequencee  of 
raauipufatioiks  which  are  necesisary  for   effecting  the  detachment  of 
plnccntji-,  advise  ns  to  abantlon  the  whole  to  nature;   at  the  «»me  tii 
recomiiit'it<Iin»5  tlie  ulterior  symptoms  to  be  met  and  combated  ns  they 
by  the  upprupriate  measures. 

Our  own  opinion  is,  that  the  course  of  Levret,  of  Baudelocque,  of 
menux.  and  M.  P.  Dubois,  is  the  best  adapted  to  cases  of  this  kind;  that 
after  having  employed  the  various  means  we  have  spoken  of,  to  introdi 
the  hand  into  the  uterine  cavity,  following  the  cord,  which  is  then  the  b«t 
guide  up  to  the  placenta.  Should  this  have  been  lorn  away,  the  latter  coolil 
be  reco^iiiKcd  by  the  vasctilar  ramifications  which  characteriste  ite  fcrtal  tm* 
face,  by  it-s  cWvatiim  above  the  inner  face  of  the  utenis,  by  its  ooi 
and  by  the  dull  sensation  J'elt  by  the  jmtient  when  the  Bngers  bear 
The  point  of  ntl-achment  being  di^lcovered,  the  next  step  is  to 
whether  the  adhesion  is  complete  or  partial;  in  the  latter  ca*e,  it  is 
mended  to  insinuate  the  open  hau<i  between  the  external  surfocc 
placenta  and  the  uterine  wall,  and  then  slit  up  the  adhci*ion  with  the 

just  AS  you  would  cut  the  lea%'es  of  a  bodk' 
with  a  paper-knife;  (Fig.  119.)     It  H err 
tnin,  however,  that  it  is  a  pieoe  of  adrior 
which  it  will  be  found  imix>Ksi  hie  to  follow 
M.  P.  Dubois  thinks  it  is  better  to  seiw  tht 
detached  part  with  the  whole  hand,  tud 
pull  upon  it.  with  a  view  of  completiDgtltf 
8e]mration  of  the  rest ;  but  if  this  pron* 
unsucce^ful.henext  tears  and  brings  »«5 
all  the  lose  portion.    Thcfle  abnormal  »dh** 
sioriH  ure  most  readily  overcame  by  a  riwrt 
Bcmtching   motion  with   the  end*  of 
fingers.     All  attempts  of  this  kind  m^M 
however,  to  be  made  with  great  cautioaij 
leaving  the  ulterior  expulsion  of  ih^ise  p»rt* 
that  still   reitiain   adherent,  to  nature,  without   resorting  to  any  furthtfj 
attempts.     We  could  bring  forward  numerous  ca^ee  in  proof  of  the  bdw 
ness  nf  this  precept.     For  exam|)le,  we  have  known  a  ra.«h  operator  to 
foratc  ihi'  uterus  completely  whilst  striving  toseparate  an  adherent  plareut 
aad  Lcnmx,  r)r  Dijoiu  lU'twithstnudirii:  all  his  dexterity,  had  the  mi 
to  detach  (piit^*  u  considerable  piirt  of  the  internal  muscular  plane.  In  a 
of  partial  adhesion,  by  pulling  too  strongly  on  the  detached  uppcff  p 
of  the  ai'ter-birth.  in  order  to  separate  it«  still  adherent  lower  part. 
soon  followed  in  the  case  we  allude  to ;  and  the  surgeon  of  Dijon  had 
fuse  lieuiorrhage  to  encounter  in  his,  but  be  fortunately  succeeded  to  i 
ing  it  liy  the  application  of  the  tampon. 

When  the  placenta  becomes  separated  at  its  central  part,  the  mat^i 
being  still  adherent,  a  cavity  is  usually  created  at  that  point,  in  which 
blood  accumulates.     Under  such  circumstances,  the  centre  of  the  mnw 
be  perforated,  and  the  fingers  be  passed  up  through  the  opening,  to  com] 
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the  detachment ;  ftt  least,  such  was  the  course  adopted  by  Heister  and  Leroux. 
Furthermore,  Vhere  the  placeuta  is  adherent  ihrouji^hout,  the  nccout'hcur 
operates  un  its  external  face,  hy  slipping  up  the  hand  behltid  the  meiubranea; 
and  when  it  reaches  the  circumference  of  the  after-birth,  he  first  endeavors 
to  detach  one  part,  and,  where  succesisful,  he  pursues  the  same  course  &s  if 
it  hud  ori;»'iualiy  l>een  a  case  of  partial  adherence. 

Finally,  let  us  add,  that  it  is  not  (mtpt^r  to  persist  too  li>ng,  when  a  part, 
or  even  the  whole,  of  the  placenta  hoUU  out  against  the  pntporly  conducted 
manipulations  just  advised;  for  its  expulsion  will  probably  take  place 
sooner  or  later,  either  all  at  once,  or  in  fragments. 

[The  membrane"*,  as  well  as  the  placenta,  sometimea  become  (ibnormaJly  miherent 
at  tMJine  ptiiiitj^  of  tbeir  surfaLU*,  uiid  the  diffii;utty  thus  oeoHsiuned  may  L>e  recug- 
niced  in  the  fnUtiwin^  miUiiuT.  At  first,  uU  th«  iiheoomcna  of  the  delivery  of  the 
pliLceiitu  Cuke  [>l:i«>e  as  unuuI,  and  the  detucUud  [ilaumitu  is  forued  duwu  upon  the 
internal  urificc  or  iuto  the  uppf^r  part  of  the  vagina;  but  from  thence  it  is  with 
difficulty  bniii)i;bt  U)  the  vulva.  It  i«  fuuud  to  resist  the  tractive  effort,  U>  he  held 
back,  as  it.  were  ;  and  if  a  finger  be  pas»e>i  behind  the  symphysis  pubis,  the  mcm- 
braoes  are  found  to  bo  in  a  slate  of  tension.  Any  sud4eu  npplicatiuu  uf  fnroe  would 
inevitably  extract  the  placentii,  but  at  the  same  time  wtmld  leave  a  (Mtrtiou  of  the 
membrane;'  in  the  cavity  of  the  uterus.  In  order  to  avoid  wt  unfortunate  a  result, 
it  is  important  to  temporize,  to  draw  very  gently  but  oontinuously  upon  the  mem* 
branes,  and  al*)  rotiite  the  plucenia  so  as  to  twist  them  anJ  give  them  frreater  power 
of  resistance.  Finally,  if  necessary,  the  band  may  be  pfissed  into  the  vai^iua,  and 
by  following;  up  the  membranes  the  point  of  adherence  may  be  reached  and  detach- 
ment accomplifibed.  Alihoiigh  retention  of  a  shred  of  membrane  U  a  less  serious 
occurrence  than  retention  of  a  cotyledon  of  tho  placenta,  ii  may,  nevertheless,  give 
rise  to  secondary  hemorrhage.     (See  Secondary  Hemorrhage.)  ] 

§  6.  Op  Partial  and  Complete  Retention  op  the  Placenta. 

By  conforming  to  the  rules  just  mentioned,  we  shall  rarely  fail  in  extract- 
ing the  placenta  completely ;  but  we  have  seen  that  there  are  nevertheless 
Bome  cases  in  which  a  larger  or  smaller  portion  of  tlie  after-birth  is  neces- 
sarily left  behmd,  and  its  expulsion  contided  to  the  resources  of  the  economy. 
Whether  this  abandonment  be  obligatory,  or  the  result  of  ill-directed  trac- 
tions on  the  cord,  or  of  improper  attempts  to  effect  the  8e|iaration  of  the 
adherent  plaucata,  it  may  lead  to  varioiw  consequences,  some  of  which  are 
very  serious.  It  is,  therefore,  very  impt^rtant  to  detennine  the  fact,  which 
may  almost  always  be  done  by  a  careful  examination  of  the  placenta.  The 
only  difficulty  which  could  arise,  would  be  occaijioned  by  its  separation  into 
fragments  in  conser^uence  of  its  very  close  adhesion. 

A.  Hemon-hage  is  almost  always  the  immediate  consequence  of  the  reten- 
tion of  any  considerable  part  of  the  placenta,  and  its  amount  Ls  generally 
proportionate  to  the  size  of  the  abandoned  portion.  Sometimes,  however,  no 
flooding  occurs;  either  because  the  u  tents  cutitrac  ted  properly  after  the  sepa- 
ration of  the  placenta,  or  because  the  fragments  left  behind  remain  attached 
to  the  walls  of  the  organ.  In  the  former  ca^,  the  contraction  of  the  womb 
diminishes  the  discharge  after  the  lapse  of  some  hours;  and  during  the  few 
succeeding  days,  excepting  the  violent  coUrky  pains  occasioned  by  the  efforts 
of  the  uterus  to  expel  the  foreign  body,  the  patient  suffers  little  more  than 
the  discomforts  attendant  upon  a  moderate  hemorrhage. 
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It  is  not  long,  however,  before  thase  frequent  after-pains  seem  t  ^ 
to  an  unusual  tendcruesa  of  the  uterine  tumor;  and,  finally,  ev^^o  eXvf^ 
pressure  becoraci*  piiinful.  The  lochia,  which  hitherto  were  ci>mpo9od  rotinelf 
of  blood,  present  a  tliflt'rent  character.  They  are  mixed  with  a  verr  fcftiil, 
sanious  fluid,  and  become  very  Irritatiug  to  the  genital  parts.  If  Um;  ton- 
peratnre  shoulfl  chance  to  be  high,  and  especially  if  the  moet  srrupol 
regard  is  not  paid  to  cleanliness,  they  diHiise  such  a  flisgusting  odor  m 
render  the  chamber  untenable;  and,  as  }tL  Jac^uemier  obeervea^  the 
ants  are  liable  to  auflur  severely  from  it, 

Thi^  cliunge  in  the  lochia  is  due  to  the  putrefaction  of  some  [jurtioneof 
the  placenta.  As  parts  of  the  adhei^eut  mass  become  gratlually  dclaciw 
they  fall  into  the  cavity  of  the  uterus,  wlicre  they  are  liable  to  remain 
some  time.  The  contact  of  air  which  readily  reaches  the  uterus  koou  p\ 
rise  to  putrefaction,  and  the  decomiiosed  fnigmenta  commuuit^te  to  llw 
lochia  the  odor  which  characterizes  them. 

B.  Putrid  Abmrpiion  oj  the  Placenta. — These  local  phenomena  rawly, 
api)ear  without  being  accompanied  by  a  sensible  alteration  of  the  g»?ne 
health  uf  the  patient.  Ailer  a  longer  or  shorter  time,  a  violent  chill  cam 
ou,  attended  with  extreme  restlessness  and  anxiety,  the  pulse  Wcomes  ra| 
and  the  skin  dry  and  burning;  the  face  is  alternately  pale  and  flucb 
though  mostly  pale ;  the  respiration  is  anxious  and  frequent;  tiie  toaju% 
which  is  always  dry,  is  sometimes  white  and  sometimes  red;  ilte  patieot 
complains  of  pain  In  the  head,  attended  occasionally  with  throbbing,  ad^ 
soon  delirium,  at  first  intermittent  and  finally  coa<4tant,  is  added  to  the  otbtf 
symptoms,  The  latter  become  more  and  more  serious;  (he  alnloiiK'n  'niot' 
tended  and  very  tender;  inclinations  to  vomit,  sometimes  even  profiMi 
vomiting,  and,  occasionally,  frequent  and  involuntary  alvlne  discimrp^ 
show  that  the  alimentary  canal  shares  in  the  general  affection.  Pmallji 
the  pulse  becomes  more  anrl  more  rapid,  thread-like,  and  undulating; 
debility  and  n;stles!*noja.*!i  are  extreme,  there  is  no  ces^sation  of  delirium, 
death  closes  this  terrible  scene  five,  ten,  or  fifteen  days  afler  the  invaMk 
the  first  symptoms. 

Peritdnitis,  which  is  in  some  cases  indicated  by  the  tenderaeas  and 
tention  of  the  abdomen,  does  not  always  occur,  and  death  may  result  um 
fr<»m  tlie  species  of  poi.->ouing  occasioned  by  the  absorption  of  the  putrtfii 
fragments  of  the  placenta.     The  symptoms  presented  by  the  patient  are  thuD 
simply  those  of  the  fevers  commonly  called  adynamic  and  ataxic 

The  result  is  not  necessarily  fatal,  and  especially  when  the  diaeaw  ii 
uncnraplicate<]  with  peritonitis,  the  patient  may  escape  from  the  (laager 
which  threatened  her. 

After  a  certain  length  of  time,  the  retained  portion  of  the  placenta 
become  suddenly  detached,  and  be  expelled  bodily ;  upon  which,  the 
symptoms  to  which  its  decomposition  had  given  rise,  ceaae  almost  i 
diately. 

Sometimes,  and  under  the  use  of  frequent  injections,  the  di.<>cliar^ 
to  lose  its  fetidity  and   irritating  qualities,  and  becomes  more  d 
purulent.     Some  detached  portions  of  the  placenta  are  found  diinistHJ 
rtnd  parts  are  also  brought  away  by  every  injection ;  rather  larger  poi 
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occasionally  present  at  the  cervix  and  may  be  extracted  with  the  finger. 
Whildt  the  wunib  in  thua  riJdiug  itsell'  of  the  putrid  matter  which  it  con- 
taias,  the  general  symptoms  improve,  or»  at  letwt,  arc  not  airgnivated.  The 
economy  seema  to  resist  the  deleterious  iafluiiUL'ti  to  which  it  is  aubjtcted. 
The  patient  may  remain  in  this  coiidiliou  for  several  weekn  with  an  almost 
congtant  febrile  movement,  accompuuied  now  and  then  with  exacerbatiuus 
preceded  by  flight  chJIliiiwi*,  iiiid  luoilcrute  disorder  of  the  digestive  appa- 
ratus, until,  finally,  when  the  remainder  of  the  placenta  in  expelled,  tlio 
fever  ceases,  tiie  strength  returns,  and  the  patient  is  restored  to  health. 

These  gericus  accidents,  which  are  always  to  be  feared  when  a  consider- 
able portion  of  the  placenta  is  retained  within  the  womb,  do  not,  however, 
always  rei^ult  from  tliis  retention.  It  may  remain  there  for  a  long  time 
after  the  delivery  without  seriously  affecting  the  woman's  health,  and  l>e 
disposed  of  in  two  different  but  equally  strange  ways.  I  allude  to  the  late 
expulsion  and  absorption  of  the  placenta. 

c.  Late  KtpuUion  of  the  Placenta. — The  retention  of  a  portion  of  the  pla- 
centa is  almost  always  attended  by  a  profuge  hemorrhage.  Thifj,  however, 
does  not  invariably  occur  when  the  entire  atter-birth  remains  in  the  cavity 
of  the  uterus,  which  rarely  hapi^ns  except  after  abortions.  If,  in  short,  the 
adhesions  are  nowhere  destroyed,  and  the  utero-placental  vessels  are  unrup- 
tured, the  reason  of  the  absence  of  hemorrhage,  and  often  even  of  the 
lochial  discharge  observed  under  these  circumstances,  is  evident.  The  flood- 
ing then  comes  on  only  when  the  uterus  at  last  contracts  in  order  to  expel 
the  foreign  body. 

This  expulsion  may  be  accomplished  at  once,  and  the  completely 
separated  placenta  Imj  discharged  whole.  The  hemorrhage,  which  had  lasted 
four,  five,  or  even  ten  days,  being  the  time  somotime,s  neccAsary  for  its  separa- 
tion, ceases  immediately  after,  as  by  enchautmeul.  This  hemorrhage  is 
always  far  less  profuse  when  the  detachment  of  the  placenta  tako^  place  at 
a  remote  period  from  tlie  expulsion  of  the  child.  The  conatant  contraction 
of  the  uterus,  which  tends  unceasingly  to  resume  the  dimensions  of  the  un- 
impregnatcd  condition,  necessarily  Iciisens  the  calibre  of  the  ve^isels  and 
almost  oblitcrtttes  them,  so  that  tlieir  niptnre  at  that  lime  is  an  atluir  of 
little  moment.  On  examining  the  placenta,  it  i.s  found  to  have  undergone 
no  alteration,  it  exhales  no  unpleasant  odor,  and  although  it  may  have 
remained  several  days,  weeks,  or  even  months,  in  the  cavity  of  the  uterus 
after  the  expulsion  of  the  child,  it  is  u-s  fresh  as  though  the  latter  were  just 
bom.  \U  viiality  had  been  preserved  by  the  integrity  of  it.s  va**cular  con- 
nection.s,  and  its  prolonged  retention  been  thus  rendered  inuoxitms. 

I  have  just  had  occasion  to  notice  a  case  of  the  kind,  atlbrded  by  a  young 
woman  three  months  and  a  half  gone,  who  miscarried  twenty -four  days  ago. 
The  placenta  had  reumined  since  then  within  the  cavity  of  the  uteruif,  and 
a  profuse  hemorrhage  having  occurred  in  consetjuence  of  its  detachment,  I 
waa  obliged  to  extract  it  artificially.  It  was  already  engaged  in  the  cervix, 
and  its  withdrawal  presented  no  serious  diihculty ;  the  extreme  weakness 
of  the  patient  forbade  temporizing.  It  had  no  appearance  of  dcconi- 
pofiitiou. 
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[I  met  with  two  sinnlar  cases  in  women  who  wore  delivered  at  term.  A  portioDof 
the  placentH  having  beeu  left  in  the  womb,  ^wtb  of  them  were  taken  with  mtcn 
hemorrhH^;  one  on  the  ointh  and  the  oihor  on  the  fioveDteentb  daj.  la  bttA 
oanep.  1  found  the  oh  uteri  partially  opt'n,  ennbling  me  to  extract  a  coiyledooof 
the  placenta  which  preeented  not  the  slighteBt  evidence  of  putrefaction.] 

Unfortunately,  the  elowneas  with  which  the  detachment  of  the  placenU 
flomelimoA  tukea  place,  muy  so  proloiji;  the  discharge  as  lo  give  rise  loan- 
other  aoeidenl.  When,  in  fact,  a  eotylcilou  in  thus  soparuted,  it  no  longer 
shares  in  the  circulation  of  the  adhering  parts,  and  remuiii?  suspendtd 
within  the  eavity  of  the  wumh.  After  a  time,  it  becomes  detached  fVom  the 
rest  of  the  placenta,  and  if  itn  size  or  the  contraction  of  the  orifice  pmrento 
i(a  being  tli.sfharged  ininiediately,  it  dectimposoa.  and  may  give  rise  tosoiM 
of  the  uri'idonLs  ulrcudy  mentioned.  Genenilly,  however,  it^  expuiaioa  k 
not  long  dtferred,  or  eUe  the  practitioner  deema  it  proper  to  extract  it 
it  is  impotssible  to  avoid  the  hemorrhages^,  the  repetition  of  which  o«i 
occasion  of  eiteh  partial  se[)aration  at  la»t  weaken  the  paticat  greatly, 
may  even  euduii^or  her  exi:rteace. 

D.  The  compute  abmrptwn  of  the  placenta  ie  so  extraordinary  a  plicmon- 
enou,  that  the  first  observations  published  were  received  very  doubdally. 
Nothing  short  of  tlie  great  authority  of  sucJi  name«  as  that  of  NsE^'le,  togctlier 
with  tlic  strict  detail  with  which  the  cases  are  related,  were  required  !• 
obtain  for  tliem  a  place  in  obstetric  science.  Yet  it  is  so  easy  to  bedeociml 
Id  such  eases,  that  even  alter  the  observations  of  Nteg^le,  ifftlomuD,  ud 
Velpeau,  doubt*;  will  occasionally  suggest  themsclvea.  Is  it  not  poaubk 
indeed,  that,  notwithstanding  the  strictest  surveillance,  the  placenta  might 
have  beeu  expelled  uucouj^ciously  ?  Is  it  not  poasible  that  the  f^pecieiuf 
eanious  detritus,  to  wliich  its  docoio position  gives  rise,  may  have  fonocd  • 
part  of  the  putrwu-eoL  lochia  disidiarge*!  in  such  cac*es?  Finally,  may  it  no* 
have  been  that  its  prolonged  retention  and  late  expulsion  were  regarded  M 
instances  of  absorption  f  In  fact,  that  afler  a  woman  had  thus  retained  Uf 
placenta  Jnr  sevenil  months  without  her  health  having  sufferod  materiallt 
it  juay  have  become  detached  without  a  great  dual  of  hemorrhage,  and  small 
uud  shrivelled  as  it  was,  have  been  discharged  during  straiuiugi  atilDol 
without  the  patient  herself  Iteiug  aware  of  it. 

Most  of  the  published  coses  are,  duubtlcss,  liable  to  one  or  tht  othvot 
theee  explanations ;  yet  it  must  be  confessed  that  there  an^  otherH,  in  wjucb 
there  would  seem  to  be  no  doubt  that  the  placenta  hud  really  t>ecn  alnorb^d. 
Afler  all,  analogous  phenomena  are  Dot  wanting.  In  extrn-titerine  pfif^ 
nancies,  bus  not  the  fcutus  oflcn  beeu  found  reduced  to  ii3  bony  portioDiv  ia 
consequence  of  the  absorption  of  the  otlier  fluid  or  solid  parts  ?  Has  not  tb* 
same  thing  been  known  to  take  place  within  the  utenis  when  a  dead  fetiv 
had  been  retained  for  a  hmg  time?  The  absorption  of  a  placeata  b  De^ 
tainly  not  more  wonderful,  especially  in  cases  of  abortion,  when  the  pla* 
centaa  are  small  and  imperfectly  formed,  as  in  most  of  tlie  instaucea  dibi- 
tioued.  The  p08sibi]ity  of  the  occurrence  cannot,  therefore,  aa  yet  be  alHft> 
lutcly  denied,  though  it  should  be  received  with  a  certaiu  degree  of  lauanik 

Jnfiications, — We  have  dwelt  sufficiently  ujwn  the  projier  meaiw  of  pn^ 
venting  the  entire  or  partial  retention  of  the  placenta,  and  have  but  a  vutd 
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10  add  respecting  the  prudence  which  should  goveru  all  attempt  at  extrac- 
tion. Although  the  dangoroua  accidents  to  whioli  the  wonmu  iti  cxptused, 
recfuire  that  we  should  attempt  all  that  is  humanly  pOi*j-ible»  in  order  to 
effect  its  extraction,  it  should  be  remembered  that  ti>o  hmg-con tinned  effort*, 
whether  to  introduce  the  hand  through  a  contracted  orifice,  or  to  rupture  the 
too  strong  adhe.sions,  are  liable  to  produce  equally  seriaus  consequences;  in 
fact,  that  post-puerpenil  InflammationH  and  even  rupturea  of  the  utenui  have 
frequently  re^fulted  from  these  forrible  detachments;  and,  finally,  that  a 
placenta  retained  wholly  or  in  part  within  the  uterus,  may  not  be  expelled 
until  after  the  lapse  of  several  months,  or  may  be  absorbed  without  sen- 
sibly affecting  the  health  of  the  mother.  Although  these  latter  occurrences 
are  rare,  they  are  yet  sufficient  to  justify,  and  even  require  the  relinquish- 
ment of  all  viok^nt  and  dangcroufl  effort-H.  It  were  impossible  to  ftirnish 
here  an  ahsfllute  rule  of  action,  and  it  must  be  left  to  the  intelligence  and 
prudence  of  the  practitioner,  to  determine  how  far  he  sluill  proceed  in  mich 
cases. 

The  indications  to  be  fulfilled,  when  a  portion  of  the  placenta  has  been 
left  behind,  either  voluntarily,  or  through  awkwardness,  vary  according  to 
the  period  at  which  our  nervicea  are  demanded. 

Ver)'  often  a  quite  profile  hemorrhage  is  the  first  accidejit  to  appear,  and 
efforts  should  be  made  to  rc-^tniin  it  by  means  of  cold  applications  to 
the  hypogaslrium,  groins,  and  thi'rhc',  by  frictions  upon  the  body  and  neck 
of  the  uterus,  ami,  with  the  object  uf  obtaining  a  more  thorough  contrac- 
tion of  the  organ,  ergot  sliould  be  administered.  These  meiisurea  will  very 
rarely  be  found  insufficient,  provided  the  uterus  is  properly  contracted;  but 
shoubl  the  accitleiit  be  complicated  by  inertia,  the  measures  to  be  indicated 
hereafter  should  be  resorted  to. 

Care  should  be  taken  as  regards  relieving  the  violent  after-pains  wliich 
toruieut  the  patient,  by  the  use  of  opiates,  since  the  contractions  of  which 
they  are  the  result,  tend  to  separate  and  expel  the  adherent  mass. 

The  ulterior  conduct  of  the  practitioiier  must  be  governed  by  circum- 
stances, li"  tlic  neck  of  the  uterus  appears  to  be  strongly  contracted^  if 
the  lochia  are  moderate  in  amount,  and  especially  if  their  composition  is 
unaltered  and  their  color  and  smell  unchanged,  he  should  be  satisfied  with 
watching  the  patient  closely  without  interfering  with  the  tendencies  of 
uatu^  by  an  untimely  intervention. 

As  soon  as  the  lochia  becoase  sanious  and  fetid,  he  should  resort  to  the 
best  means  of  averting  their  dangerous  influence  upon  the  economy.  Intra- 
vaginal  and  intra-uterine  injectioaH  practised  frequently,  and  continued 
until  the  returning  fluid  is  no  longer  imbued  with  the  odor  of  decomposi- 
tion, are  very  useful.  M.  Vuilyaraos  recommends  the  use  of  large  quanti- 
ties of  water  ;  he  throws  up  an  injection  cunsisting  of  the  warm  infusion  of 
marshraallows,  by  means  of  a  large  syringe,  every  five  minutes;  he  prefers 
cold  water,  however,  in  cases  of  flooding.  This  oi>eration  is  effected  by  the 
use  of  a  long  gum-elastic  tube,  oue  end  of  which  is  fixed  in  the  uterine 
orifice,  and  the  other  extends  beyond  the  vulva,  or  even  the  foot  of  the  bed, 
so  as  to  obviate  the  necessity  of  uncovering  her;  the  returning  fluid  is 
collected  in  a  basin  placed  under  the  patient.  I  think  it  would  be  w 
prudent  to  make  use  of  a  double  tube. 
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Tlic  puticnt  should  ubo  be  exumined  frequently,  in  order  to 
whether  any  portum  of  the  placenta  prt^ent.^  at  the  cervix,  and  if  aov  il 
should  he  extraeteil  immediately,  either  with  the  fingers^  with  Ltfvm'i 
abortion  forceiw,  or  with  Proi*.  Pajot's  curette.  The  injections,  indeed^  an 
not  always  sufficient,  being  iueupable  of  tfringing  away  modenit«-Bisid 
fragments. 

Extreme  fetidity  of  the  lochia  might  possibly  authorize  the  use  of  sligl 
chlorinated  injections. 

The  patient  should  also  have  the  advantage  of  the  best  hygienio  m 
ures.     The  chamber  should  be  thoroughly  ventilated  and  purified  by  every 
appro[)nate  mean:},  and  the  linen  changed  a^  often  a^  poiii^ible. 

If,  uotwitli^tandiug  the«e  precautions,  upon  which  too  much  strew  cannot 
l>e  laid,  symptoms  of  general  infection  should  appear,  complicated  with 
peritonitis,  purgatives,  baths,  calomel,  and  mercurial  iuunction,  t^houltl  br 
uaed  at  the  outset ;  but  the  fir^t  adynamic  or  ataxic  phenomena  mu^  be 
met  with  the  tonic  and  stimulant  treatment  used  in  the  latter  stages  of  itfw 
fevers.  Water  coiitaiiuug  wine,  preparations  of  eiuchoua  aud  ac«taCeof 
ammonia,  may  all  prove  very  ui^eful. 


ARTICLE    II. 

OF    ACCIDENTS   THAT    MAY    CuMPLICATE    DELIVERY    OF    THE    AFTER-! 

The  principal  of  these  are  hemorrhage,  inversion  and  rupture  of  the 
womb,  and  convulsions. 

§  1.  Hemorrhage. 

Of  all  the  accidents  that  may  precede,  accompany,  or  follow  the  dclivwr 
of  the  placenta,  flooding  is  certainly  one  of  the  most  frequent,  andaltb^ 
Bame  time,  most  terrible  in  its  consequences.  It  may  occur  conjointly  ^11 
either  of  the  difficulties  jn.^t  described  in  the  preceding  article;  and  wl 
this  does  take  place,  the  indications  then  laid  down  ought  to  be  fol 
up  more  promptly.  But,  in  addition  to  those  circumstances,  bemortiia^ 
may  likewise  take  place  after  the  child  is  Iwru ;  and  this  claims  our  apr<* 
attention,  since  it  is  nearly  always  accompanied  by  complete  or  parti*^ 
inertia  of  the  womb.  We  have  therefore  to  examine  succoasively  thecaufA* 
symptoms,  diagnosis,  prognosis,  and  treatment  of  this  inertia,  oouddfUB 
with  particular  reference  to  the  accident  in  question.  We  shall  ihu*  co*' 
plete  the  history  of  puerperal  hemorrhage,  which  was  hitherto  only 
scribed  in  part ;  namely,  during  the  first  six  months,  in  tlie  article  on  -li 
Hon:  and  during  the  lai=it  three  months,  as  also  pending  the  labor  proper, 
that  on  Accidentixl  Dystocia. 

A.  C<xvsie».  —  After  the  delivery  of  the  child,  and  even  during  tht  p 
gress  of  its  expulsion,  the  uterine  tissue  becomes  gradually  retracted  by 
exercise  of  its  conlrnctility  of  tissue,  whereby  the  cavity  of  the  ofgaa 
considerably  diminished;  thus  contracting  the  vessels  that  ramify  in 
substance  of  its  walls,  and  reducing  their  calibre  in  a  greater  or  lc» 
thereby  interrupting  the  circulation,  and  of  course  preventing  th«  ut*!** 
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placental  yessels,  which  are  torn  by  the  detachment  of  the  placenta,  irom 
becoming  the  source  of  a  profuse  hemorrhage.  Now,  under  certain  circurn- 
stancee,  thU  .contractility  of  tL»ue  is  very  feeble,  and  in  otliere  it  is  alto- 
gether wanting;  in  the  former  case  the  inertia  of  the  womb  i^  partial,  in 
the  latter  it  iii  complete;  again,  it  may  be  total  or  partial,  according  as  it 
affects  the  whole  or  a  part  of  the  uterine  wall*.  All  which  varioun  degree* 
of  the  atlection  may  be  developed  under  the  influence  of  the  eame  causes. 

The  causes  of  hcuiorrhage  from  inertia  are  eitlier  predisposing  or  deter^ 
mining ;  under  the  former  head,  writers  have  enumerated :  let,  a  plethoric 
and  sanguine  habit,  a  precocious  and  usually  copious  menstruation ;  more 
particularly  when  venesection  has  not  been  resorted  to  in  anticipation, 
during  the  latter  months  of  pregnancy;  2d,  a  lymphatic  tempcrHment ;  for 
those  women  who  have  a  soft  and  lax  iibre,  or  possess  bnt  little  muscular 
power,  and  who  are  nervous  and  irritable,  are  more  liable  than  others  to 
this  affectiim ;  *^d,  the  occurrence  of  profuse  flooding  after  former  labors. 
We  might  bring  forward  numerous  casta,  all  tending  to  prove  the  unfavor- 
able influence  of  previous  floodingis ;  and,  therefore,  from  the  mere  feet  of 
their  occurrence  at  one  or  more  antecedent  labors,  the  accoucheur  ought  to 
take  suitable  me^wures  to  prevent  their  reappearance. 

Under  the  head  of  the  so-called  determining  cause:^,  we  may  classify  :  Ist, 
the  exhaustion  incident  to  a  protracted  and  painful  labor;  or,  in  other 
words,  all  the  obstacles  that  may  oppose  the  natural  delivery  of  the  fcetiis; 
2d,  a  very  short  labor,  and  its  rapid  termination  from  the  gtnpor  of  the 
walls,  caused  by  the  rude  and  hasty  depletion  of  the  organ;  hence  a  very 
large  pelvis,  a  laceration  of  the  cervix,  and  a  want  of  resistance  at  the  peri- 
neum, all  which  facilitate  the  rapid  expulsion  of  the  child,  may,  from  that 
fact  alone,  become  sources  of  inertia ;  3d,  an  excessive  distention  of  the  womb, 
whether  dependent  on  a  droj>sy  of  the  amnios  or  a  twin  pregnancy,  may 
paralyze,  lis  it  were,  the  c-ontractility  of  the  uterine  tissue ;  4th,  according  to 
Madame  Lt»chaix?lle,  we  must  further  add  a  dragging  of  the  uterus,  in  con- 
eequeuce  of  an  adhesion  contracted  with  the  omentum  during  gestation; 
whereby  the  perfect  retraction  of  the  organ  after  labor  is  impeded. 

There  can  be  no  doubt  that  the  various  circumstances  just  alluded  to  may 
of  themselves  give  rise  to  inertia ;  but,  as  a  geiteial  rule,  their  influence  will 
be  of  short  duration  and  easily  set  aside,  if  it  is  not  favored  by  the  existence 
of  some  predisposing  cause.  It  is  to  the  latter,  especially,  as  M.  Guillemot 
observes,  that  we  must  refer  the  chief  part  in  the  production  of  those  hemor- 
rhages that  occur  after  the  child  Is  horn.  In  fact,  where  they  exist  conjointly 
in  the  same  woman,  there  is  every  reason  to  fear  the  occurrence  of  that 
accident;  whilst,  if  absent,  the  supposed  determining  causes  usually  have 
but  little  or  no  effect. 

The  influence  of  those  causes  is  ordinarily  manifested  in  the  course  of  a 
few  minutes  after  the  child  Ls  born  ;  though  sometimes  the  inertia  is  second- 
ary, as  it  were,  not  coming  on  for  several  hours,  or  even  not  until  several 
days  afterwards.  The  womb  having  contracted  properly  immediately  after 
the  delivery  of  the  child  or  after-birth,  then  becomes  relaxed  by  degrees, 
and  ultimately  gives  rise  to  a  frightful  hemorrhage. 

B.  Sijnipioma, —  Where  the  uterus  contracts  properly  as  soon  as  the  labor 
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is  over,  a  hard,  globular,  rouud«d  tumor  U  found  in  the  hypogastric  r^od. 

occupying  nearly  all  the  ^piioe  between  the  umbilicus  and  pubis,  Thk 
tumor  IS  the  seat  of  intermittent  paiud  of  variable  iutenisity,  and  'i&  alwayi 
harder  while  Lhey  last.  Au  abf^enco  of  these  characters  indicates  inuitia  of 
the  organ;  that  is,  by  palpating  the  lower  part  of  the  alxloiuen,  ^ve  tind 
nothing  but  softnes<d  ami  tluccidity  throughout;  for  the  abdouiinal  and 
uterine  walls  arc  so  easily  deprenjicd,  that  they  can  be  pushed  back  agmioit 
the  posterior  ventral  parictea;  and,  indeed,  where  the  inertia  i8  complete,  it 
it)  even  impossible  to  make  out  which  are  the  uterine  and  which  the  abdom- 
inal wulU.  Again,  by  carrying  the  hutul  up  into  the  womb,  it  r«adily 
pasfeti  through  the  relaxed  cervix,  and  iinds  the  uterine  parielee  everywhen 
flabby  and  wrinkled  like  a  bit  of  old  rag.  Should  the  inertia  be  partial, 
the  uterine  structures  seem  to  be  thicker,  and  to  have  a  more  marked  cao- 
liistence ;  but  they  are  still  readily  distended,  and  are  far  from  oHering  their 
characteristic  resistance. 

Tliis  condition  nuiy  exist  without  hemorrhage,  if  the  placenta]  adfacaoa 
Btill  remains  intact  at  every  part  of  its  uterine  surface;  but  whenever  a 
sepumtion  lias  occurred,  flooding  is  clearly  inevitable.  Of  couree.  the  latter 
will  l)«  the  more  copious  as  the  detachment  is  nearly  or  wholly  compleifJ 
at  the  time  the  inertia  is  manifested. 

The  signs  by  which  the  existence  of  hemorrhage  is  reooguixed  are  eot^J 
made  out ;  but  tlie  discharge  is  sometimes  so  sudden  and  profuse,  that  il  'a 
not  delected  until  the  woman's  life  is  already  seriously  endangered.  Tk 
patient  geuerully  cuuiplains  of  a  feeling  of  weight  about  the  stomach:  ^^ 
soon  after,  pallor  of  the  face,  dimness  of  vision,  ^malluess  of  the  pulse,  mtak' 
ness,  syncope,  and  all  the  most  alarming  general  symptoms  arc  mauifcettd. 
To  these  are  added  some  phenomena  peculiar  to  the  uterine  discharge;  such 
as,  paiuH  in  the  loins,  a  spasmodic  chill,  and  a  dragging  aenaation  at  ik^ 
epigastrium,  sometimes  resembling  that  caused  by  hunger;  and,  in  ihu  Ull* 
monient-s,  there  not  unfreijuently  comes  on  a  hysterical  attack,  or  even  «•• 
convulsive  movements.  As  regards  the  local  signs,  they  are  variable ;  uJ 
hence,  in  this  respect,  the  flooding  haa  been  characterized  as  the  cittt»il 
and  the  internal.  When  it  is  external,  the  blood,  which  inundalea  tho|B^ 
ticnl'H  bed,  soaks  through  the  mattress,  and  trickles  down  on  the  float, 
can  iiiit  possihly  permit  any  mistake  as  to  the  cause  of  the  general  phcnom<i9* 
just  indicated.  But  when  it  accumulates  in  the  uterine  cavity,  the  oauitl 
of  the  accident  may  escape  detection,  or  at  least  may  only  l>e  rvcogouid 
when  it  i.s  too  late  to  remedy  it. 

Every  circumstance  whiitever  that  constitutes  au  obstacle  to  the  n&ij 
discharge  of  the  blood  through  the  uterine  orifice,  may  give  ri^*  tu  an  in- 
ternal hemorrhuge;  thus,  a  very  considerable  oblitjuity  of  Uie  Wuub,  in 
which  the  neck  is  carried  high  u])wards  and  backwards;  o<*clusion  of  tike  os 
uteri,  Ijy  a  part  or  the  whole  of  the  placental  mass,  or  by  large  coagula;  a 
bailly  applied  tampon,  or  the  closure  of  the  vulva  by  rlotbs ;  a  8paaiao& 
conLracliiii]  of  the  os  uteri,  (although,  in  cases  of  inertia,  thia  eontracliua  if 
seldom  considerable  enough  of  ii-:^eif  to  ublilerate  the  outlet,)  must  norw 
sarily  favor  the  formation  of  a  clot  that  might  easily  block  up  the  aJmady 
diminished  cervix.     Let  us  add  further,  that  the  elevated  position  in  wiack 
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the  pelvis  is  designedly  placed  fur  the  purpose  of  arresting  an  external  dis- 
charge, may  prove  a  cause  of  internal  hemorrhage. 

Whenever  any  ohstaole  prevents  tlie  esoajie  of  the  blood,  the  latter  accu- 
mulates witliin  the  uteritie  cavity,  the  wall*  of  which  readily  yiel'l  to  dis- 
tention. It'  the  humi  lie  tlum  placed  on  the  belly,  the  wonih  will  he  found 
much  enlarged,  oeca.siunalJy  eveu  attaining  the  height  it  had  during  the 
latter  monthd  of  gestation ;  the  ball,  formed  by  the  retracted  organ,  is  no 
longer  felt  at  the  usual  place,  its  volume  has  increai^ed,  hut  its  hardness  has 
decreased;  the  finger  in  the  vagina  finds  the  uterine  orifice,  which  is  carried 
far  backwards  or  in  spaamodically  retracted,  ob!*tructed  by  the  placenta,  or 
by  a  clot;  and  when  paased  up  into  the  womb,  it  detects  there  a  large 
quantity  of  coagulated  and  fluid  blood.     (C  BaiuUhcqxte,') 

C.  Diagiioi^'is,  —  It  is  scarcely  pojftsible  to  mistake  the  nature  of  the  acci- 
dent, when  the  hemorrhage  is  external  ;  but  this  '\»  far  from  being  the  case 
when  the  blood  aecumulutes  in  the  uterine  cavity ;  for,  alllmugh  we  have 
enumerated  the  geueral  debility,  synL-oj>e,  &c.,  and  the  enlargenu'nt  of  the 
abdomen,  as  pathognomonic  signs  of  Hooding,  yet  these  circumstances  may 
all  be  met  with  and  still  there  may  be  no  hemorrhage. 

The  increased  size  of  the  belly  may  be  owing  to  the  fact  that  the  intes- 
tines, after  having  been  so  long  compressed  by  the  developed  organs,  be- 
come expanded  by  the  gas  they  contain;  and  thus  cause  the  abdominal 
walls,  which  are  still  soft  and  flabby,  to  swell  up  nearly  to  their  previous 
size.  But  any  erroi's  from  this  source  will  be  corrected  by  the  resonance  of 
the  abdomen  on  percussion,  by  the  vaginal  examination,  and  by  palpating 
the  uterine  globe. 

"Sometimes,"  says  Madame  Lachapelle,  "owing  to  the  extensibility  of 
the  vagina,  the  womb  is  carried  up  by  the  distended  bladder  tilled  with 
urine,  thereby  singularly  augmenting  the  size  of  the  belly.  In  one  instance 
that  came  under  my  notice,  the  pupils  had  become  much  alarmed  by  this 
circumstance;  but  I  relieved  their  anxiety  in  a  moment  by  the  introduction 
of  the  catheter.  For  the  prominence  of  the  bladder,  which  is  so  easily 
recognized  by  an  experienced  person,  satisfied  me  at  once  as  to  the  nature 
of  the  case;  and,  bejuiilcij,  it  was  not  accompanied  by  any  of  the  general 
symptoms  of  tiooding." 

The  accoucheur  ought  aUo  to  bear  in  miuj  that  a  8ynco{>e,  occurring  after 
childbirth,  does  not  always  depend  on  the  loss  of  blood.  It  is  not  unfte- 
quently  observed  shortly  after  very  rapid  labors;  for  then  the  womb  being 
ttaptied  at  once,  the  compression  to  which  the  hypogastric  vessels  had  been 
lubjected  during  the  latter  months  of  gestation  is  suddenly  removed;  the 
circulation  in  them  becomes  free  and  unobstructed,  and  the  rapid  determi- 
nation of  the  blood  from  the  head  and  upper  extremities,  towards  the 
vessels  of  the  lower  partii,  often  gives  rine  to  fainting.  When  it  occurs,  the 
horizontal  position  ami  the  application  of  a  moderately  drawn  bandage 
around  the  belly,  are  usually  sufticient  to  relieve  the  affection. 

An  hysterical  attack,  coming  on  immediately  at^er  the  labor,  might  be 
mistaken  for  those  nervous  phenomena  that  so  often  signalize  the  unfavor- 
able termination  of  grave  hemorrhage. 
I        But  in  all  such  cases,  by  resorting  to  the  vagiual  touch,  and  the  palpation 
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of  the  hypogaetric  region,  the  accoucheur  will  clearly  asocruia  l^e  ntnc^ 

tion  of  the  org;an  ;  and,  therefore,  will  Dot  be  likely  to  coofiMUid  ttfia  vitk 
the  dymjHom^i  depcndeut  on  iuertia  of  the  womb. 

V.  PrognoifU.  —  Flooding  af\er  labor  is  an  exctn^dingly  doogtifoiM  Mci> 
dent;  for  a  few  miDutes  may  decide  the  woman's  fate.  Of  cvune,  the  di^ 
charge  will  he  the  more  profut»e  as  the  inertia  is  mure  cximplHc  ami  tU 
separation  uf  tlte  placenta  more  advaiiceil.  Other  thing?  being  ftqnal.  a 
internal  hemorrhage  in  more  dangerous,  as  a  general  rule,  thaA  lui  eaUeml 
one:  simply  because  it  \a  more  apt  to  e&eape  detection. 

Of  the  symptonifi  that  arc  common  to  both  varieties  of  doKtding^  tkmt 
are  some  which  more  particularly  indicate  the  imiuinciicy  of  the  daagfl; 
and  even  a  speedy  death  ;  such,  for  im^tancc,  as  severe  cbilU  or  txtnmliicfl^ 
ittcroatfing  dynpna'a,  prolonged  syncope,  dharp  and  continued  paiiic  lA  ibe 
loins,  togethejr  with  vertigo  and  loss  of  vision. 

**  It  s-hould  also  be  remarked  that  the  pupil  is  usually  diiat«ii,  UuU  H  ia 
at  times  agitated  hy  oscillatory  movcmenL».  and  that  the  dihitatioo  ia  par 
ticularly  evident  when  the  syncope  is  most  profouDd/*     {Lo^ckoptUe^) 

E.  Treatment  —  The  treatment  of  uterine  hemorrhage  hwa  ItMrtift  ii 
either  preventive  or  curative. 

The  pre\'en(iv€  treatment  citiisiats  in  breaking  up  the  predicpontiaBfl  jitf 
alluded  to,  and  in  preventing  the  action  of  thi.>se  cause»  which  migbt  fkcer- 
mine  iuertia  of  the  womb  afler  labor.  In  women  of  a  full  habits  vbne 
menstrual  discharges  have  usually  been  copious,  and  iu  whom  plethoiie 
phenomena  become  manifested  ituring  pregnancy,  it  would  be  proper  to 
resort  to  repealed  blood-letlings  in  the  course  of  the  latter  montiu;  and, 
even  during  the  tabor,  if  the  fulueit^  of  the  puUe,  Iteadache,  and  flushtag 
of  the  face,  seem  to  require.  In  those  of  a  feeble  and  deliciate  coasticatioli, 
who  have  suffered  from  flooding  in  their  former  labors,  meaaurei  caJcuhitad 
to  arouse  the  contractility  of  the  uterine  ti^ue  ought  to  be  ezuployeii  id  tbv 
latter  stages  of  parturition ;  that  is,  to  stimulate  the  actioa  of  tb« 
by  external  frictious  and  pressure,  by  the  applicatioD  of  comprttMB 
in  some  cold  fluid  acidulated  with  vinegar,  over  the  belly,  and  more  eqw- 
cially,  by  the  exhibition  of  fiileen  to  thirty  grains  of  ergot,  dividtjd  tiifti> 
three  doses,  about  twenty  minutes  or  half  an  hour  betbre  the  child  t*  bora. 
Dr.  Robert  Lee  {London  Med.  Gaz.^  183Vi,  p.  713)  recommciub  ibm  fol- 
lowing course,  namely:  to  rupture  the  membranes  at  ihr  rnmmmfwiniMit 
of  the  labor,  in  those  women  whose  previous  history  would  cmuae  oa  to  fear 
a  profuse  hemorrhage  aflcr  the  <lclivery  ;  without  waiting  for  the  dUatJitiiia 
of  the  OS  uteri,  or  at  least  for  the  development  of  strong  palos ;  he  Uica 
applies  u  bandage  around  the  abilomen,  and  gradually  tightrnfi  it  as  the 
labor  advances.  The  subsequent  progress  is  abandoned  to  nature;  taking 
care  to  keep  the  apartment  cool,  and  forbidding  the  employment  of  •tt»»' 
lants  of  any  kind.  I  have,  he  says,  several  times  adopted  tbt«  plan  vith 
success. 

Jhere  are  still  some  other  prophylaetie  measures  of  great  raloe,  when 
there  is  reason  to  fear  inertia  of  the  womb.  For  inatance,  the  b««t  way  of 
modifying  the  action  of  the  determining  causes,  ia  to  retard  the  t<^rmtnat^oa 
of  a  rapid  labor  as  much  as  poesible,  particularly  in  women  of  a  lax  fibra 
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aud  lymphatic  teinpcrament ;  bat»  on  the  other  hand,  to  accelerate  a  long 
ami  painful  one  by  aitiing  Lh«  iuefficient  powers  of  nature  before  thf  patieut 
19  wliolly  exhausted,  aud  before  the  womb  falls  into  a  ijlate  of  atouy. 
Doctor  Clarke  very  properly  adviaeci  the  baud  to  be  placed  over  the  fundufl 
during  the  expulsion  of  the  child,  with  a  view  of  affording  it  support,  both 
during  and  after  the  coutracUon.  Burns  adiU,  that  moderate  pressure  on 
the  abdomen  after  the  dolivury  of  the  plaueata  proves  beneficial  iu  keeping 
up  and  stimulating  the  action  of  the  organ. 

"  But/*  pajTj  Madame  LachtL[>elle,  "  if,  notwithstaudiug  all  your  exertions, 
and  notwithstanding  the  most  perfect  rest,  and  the  express  charge  to  the 
patient  not  to  buar  diiwu,  you  (uid  the  accouehement  progre&!(ing  with  a 
iearful  rapidity,  you  lilill  have  one  resource  left,  that  is,  to  leave  tht  placenta 
in  the  womb  until  frt^^h  pains  are  excited.  For,  iu  most  inslauetis,  this  body 
ia  not  entirely  detached,  aud  it  resists  the  flooding  so  Long  as  rtie  stupor  of 
the  womb,  caused  by  its  too  sudden  cvacuatiou,  persists.  In  the  opposite 
case,  that  ii,  when  tlie  labor  ha*  been  too  long,  the  placenta  is  ordinarily 
separated  from  the  uterine  wall,  at  least  in  a  great  measure ;  and  hence  it 
can  no  longer  oppose  the  discharge  of  the  blood.  From  that  time  its  pres- 
ence will  only  servo  to  keep  up  the  feebleness  of  the  uterus,  and  by  irritating 
its  walls,  exhaust  it  without  any  benefit;  you  should  theretbre  proceed  at 
once  to  the  delivery  of  the  after-birth,  free  the  womb  from  it  entirely,  and 
take  advantage  of  the  little  energy  remaining  to  the  latter  to  procure  its 
proper  retraction."     {Prattqim  des  AccouchemenU^  t.  ii.) 

The  English  accoucheurs  have  taken  advantage  of  the  sympathy  which 
appears  to  exist  between  the  mammie  and  tlie  uterus,  in  order  to  overcome 
the  tendency  of  the  womb  to  inertia  in  certiiin  women.  Relying  upon  the 
well-known  fact  that  putting  tho  child  to  the  liroast  idlen  excites  after-{>aina 
within  the  few  days  immediately  succeeding  the  delivery,  they  recommend 
this  to  be  done  as  soon  as  posiiihle  after  the  child  is  born.  So  great  is  their 
confidence  in  this  measure,  that,  according  to  Marshall  Hall,  no  practitioner 
would  be  jiistlHed  in  leuving  a  woman  who  is  predisposed  to  inertia  of  the 
uterus,  w^iihout  directing  a  prow^ediug  wliich  is  at  once  so  simple,  and  so 
sure  to  he  ctl'ectual.  Beside-*  the  symjuithetic  excitement  of  the  womb  thus 
pr()duced,  the  suction  would  have  the  additional  advantage  of  diverting  the 
blood  from  the  uterus  by  dirc'<^iing  it  towanl  the  breiists.* 

I  cannot  too  strongly  int^i,«t  ujxm  the  ailuiinistration  of  from  15  to  30  grains 
of  ergot  whenever  there  ap[H'iirs  to  Ik>  a  tendency  to  inertia  after  delivery. 
It  is  always  an  innocent  remedy,  and  one  which,  I  am  sure,  has  prevented 
many  a  Auoding. 

Curative  Treatment. — There  ia  one  special  indication  presented  after  the 
child  is  born,  namely,  that  of  arou.^^iug  the  uterine  ccmtraetious,  which  alone 
can  put  an  end  to  the  hemorrhage,  as  soon  as  possible.     The  means  suggested 

>  Rtghy  &(lvifies,  that  whenever  there  la  r6A9on  to  fear  heraorrhtigo  from  inertin  after 
deliTery,  the  eluiil  be  put  to  the  breiiMt  as  aoon  as  the  motbor  ia  cbauge<l  and  put  to 
bed.  il<!  u»8ure»  u^  thut  in  aevenil  grave  cased,  in  which  all  other  tneans  hud  failed, 
ihc  uterus  contracted  strongly  and  permanently  as  soon  bs  the  child  had  eeized  the 
nipple.  In  one  case  only  did  the  usual  ffTcct  fail  to  take  place,  and  t.hitj,  Kigby  tbinlcs, 
wav  due  to  the  fact  of  the  child  of  another  woman  having  been  made  use  of. 
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for  this  purpose  are  exceediugly  various,  but  we  shall  endeavor  to  estimate 
their  nwpoolive  values. 

Of  all  the  various  meaaures  recommeQiied  for  the  flooding  depeudi^ot  upoo 
inertia  of  the  wumh,  the  eiutiut!!  ucid  most  certaiii  is  a  direct  irritation  made 
flimultancuutily  over  the  hudy,  and  on  the  neck  ui'  tliis  orf^au,  by  placing  the 
hand  on  thf  lower  front  part  uf  Llie  ubdomen  8o  as  to  rub,  press*,  tuul  squaoe 
the  uterine  wall,  vrhiL'^t  at  the  same  time  two  tiugers  are  paeeed  into  tlw 
vagina  to  irritate  and  titillate  the  oe  uteri.  If  these  do  not  effect  theol^«cC, 
the  whole  hand  is  to  be  carried  up  into  tlie  cavity  of  the  organ. 

Even  sup|:H>iiiug  that  the  placenta  lias  been  exi>elled,  the  accumulatioD  of 
coagula  in  the  cavity  of  the  uluru.**  prevenU  the  retraction  of  itt*  niujicular 
tasBue,  and  the  tirnt  thing  to  be  done  in  to  turn  them  out  with  the  band,  wbicb 
should  be  Icarlc^sly  iutroduced  into  the  part*  as  oi\ea  a»  may  be  reijuinHi; 
then  irrilut?  ami  t^timulate  its  internal  surface  M'ith  the  tiugerH.  the  other 
hand  keeping  up  t!ie  rrictioui*  on  the  hypogastrium  in  the  meanwhile.  Tlie 
0|)erator  is  .sumetiniea  obliged  to  coinpreiis  and  knead  the  organ,  aa  it  wen^ 
by  bearing  strongly  on  tlie  abdominal  eurfacef  while  tlte  hand  in  tlie  cavity 
serves  aa  a  point  of  aup^wrt. 

Thir^  niear^uru  i»  preferalde  to  nil  others,  because  it  can  always  be  rfliortcd 
to  without  alarming  tlie  patient,  and  in  not  likely  to  bring  on  an  inflaniiDIH 
tion  of  the  organ,  as  ia  the  case  with  most  of  the  astringent  niid  ittiinuUiit 
articles  advised  by  some  writers.  The  injection  of  rectiiied  alcohol,  oil  of 
turpentine,  spirit  of  vitriol,  Ac,  into  the  uterine  cavity,  recomnirndcd  br 
Paula  to  be  used  in  such  casea  as  a  caustic,  ought  to  be  banished  from  prao 
tice.  Even  the  employment  of  strong  vinegar  requires  the  exerciae  of  moc^ 
discretion. 

Should  the  irritation  made  by  the  hands  prove  ineufficient  to  aroowdK 
contractility  of  the  uterine  tissue,  we  must  resort  to  an  application  r»f  pili 
which  nets  both  a.s  a  .sedative  to  the  circulator)*. system,  and  a.<  an  aatrin^nl 
on  the  muscular  fibres.  Coniprcssca  dipped  in  iced  water  are  to  lie  ipjiM 
over  the  lower  part  of  the  alxiomen,  the  genital  organs,  and  the  upper  po^ 
tion  of  the  thighs  ;  and  a  quantity  of  cold  water  might  be  injecle«l  intotht 
vagina  at  the  same  time,  taking  care  to  pa**  the  oxtromitv  of  ilic  canal* 
into  the  utrrino  cavity.  In  a  serious  case,  the  example  of  M.  Evrat  m\^ 
be  lulvantiigcoiiHly  followed  ;  this  gentleman  carried  a  peeled  lemon  up  inW 
the  woml),  anrl  then  expressed  itfl  juice  with  his  hand,  so  that  the  citric  a^-iil. 
by  coming  into  contact  with  all  parta  of  the  internal  surface,  would  stimuli^ 
the  organic  contractility.     Or  that  of  M.  Desgranges,  by  inv  ^ 

sponge  dipped  in  vinegar,  then  scpieezing  out  the  fluid,  and  at.i 
in  the  uterine  cavity ;  having  previously  taken  the  precaution  of  iiOMMat;  » 
Bilk  cord  through  it,  by  which  it  can  easily  be  withdrawn  when  d*v4D«(l 
adviBablc. 

Again,  some  persons  have  suggested  that  a  piece  of  ice  be  passod  up  uA 
left  for  a  few  moments  in  contact  with  the  uterine  surface.  But  the  OR- 
ploymont  of  this  mea^^ure,  aa  well  as  the  external  application  of  cold,  mwc 
not  be  persisted  in  too  long  ;  because,  as  Madame  Lacha[>ellc  has  judlciaiulT 
remarked,  the  prolonged  ai>pHcaiion  of  snow,  ice,  cold  irriijtttion*,  douclftt*. 
and  sponging  with  very  cold  water,  that  has  been  so  much  vaunt«<l  by  •qo»m 
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authors,  m  not  unattonded  l)y  danger  to  the  patient ;  and,  therefore,  the  use 
of  cold  ought  to  bo  resitrictcd  within  modorate  limits.  Moet  gtmernlly  it 
bccomea  iueticctual  in  the  course  of  tivo  or  s\x  miuut^;  ofteu,  indeed,  it 
proves  pasitively  injiiricms,  either  by  refiuciiig  the  woman  to  a  state  of  mortal 
torpor,  ur  by  exposing  her  Id  a  viulL-nt  infiaiiimatory  reaction. 

There  are  i>oiue  cases  of  ob^tinulu  hvmnrrliage,  in  which  all  the  measures 
yet  spoken  of  prove  inoffeclual.  For  surh  cones  other  remedied  have  been 
recommended,  whieh  now  elaini  our  attention.  These  arc  the  tampon,  the 
intriiduction  of  a  bhultior  into  the  wunib,  the  ttp[troximation  of  thi:  uterine 
walla  l)y  inimt'diate  pressure,  compression  of  the  aorta,  the  use  of  ergot,  of 
opium, "and  LransftK^on. 

1.  The  Tamjion.  —  Leroux  reports  quite  a  number  of  cases  of  inertia  of 
the  womb,  in  which  the  tampon  arre?Le<l  the  flnoiJing  where  it  yeemed  to  be 
inevitably  fatal.  But,  a-s  Du^ornuuux  reniarlcs,  it  often  bap[)ens  that  men, 
even  those  who  are  otherwise  wortliy  f>r  fredunce,  are  often  more  sucee^ful 
with  remedies  of  their  own  invention  tiian  any  one  else.  In  faet,  the  only 
effect  of  the  tampon  in  many  ease»  is  to  convert  an  external  into  au  internal 
discharge.  In  order  to  obviate  this  disadvantage,  it  has  been  augji^ted  to 
combine  its  employment  with  tomiire^^tiion  of  the  uterine  walls,  by  means  of 
the  hands.  M.  Chevreul.  wlio  ia  favoralde  to  its  use  after  the  delivery,  adds 
that  it  is  necessary  to  irritate  the  organ  externally  as  much  as  poseiUe.  But 
in  the  cases  mentioned,  both  by  him  and  Leroux,  where  the  tampon  was 
apparently  successful,  it  was  not,  as  M.  Baudelocque  avers,  so  much  in  pre- 
venting the  discharge  of  blood,  and  determining  its  coagulation,  as  by  irri- 
tating the  internal  snrfaec  of  the  womb,  and  thereby  producing  a  retraction 
of  its  vessels,  that  the  plug  could  have  had  a  salutary  effect.  The  tampon 
itself,  or  rather  the  irritating  substances  M.  Chevreul  saturates  it  with,  con- 
joined with  external  etimulution,  may  indeed  bring  on  the  contraction  in 
many  cases  ;  but  the  more  plugging  up  of  the  vagina,  as  directe<i  by  Leroux, 
is  useless,  to  say  the  least ;  and  thertifore  the  mlroduction  of  some  old  linen, 
steeped  in  vinegar,  into  the  uterine  cavity,  is  in  reality  the  only  efficacious 
part  of  the  plan ;  but  even  this  will  prove  still  more  beneficial  when  accom- 
panied by  compression  of  the  hypogastrium,  and  by  frictionji  and  stimula- 
tions (jf  the  itrgan  above  the  pubis. 

2.  The  introduction  into  the  womb  of  a  hog's  bladder,  which  has  been 
softened  by  holding  it  a  short  time  in  warm  water,  is  even  a  wori^e  meoiJure 
than  the  preceding  ;  and  it  is  really  astonishing  that  Gardien  seems  to  be  in 
fevor  of  its  employment.  The  presence  of  a  bladder  would  evidently  be  a 
continual  obstacle  to  the  retraction  of  the  womb.  Great  stress  has  been 
laid  upon  the  compression,  which  it  might  make  on  the  viiMi*nlar  nrifiees, 
but  to  no  purpose:  for,  even  were  this  a  constant  result,  which  however  is 
far  from  being  the  case,  since  we  are  never  sure  of  filling  the  uterine  cavity 
precisely,  the  difficulty  would  only  be  delayed,  an  tlie  hemorrhage  might 
reappear  as  soon  as  the  bladJer  is  withdntwn  ;  and  then,  after  all,  we 
should  have  to  fall  back  on  the  contractinn  of  the  organ. 

3.  M.  Deneux  conceived  the  liappy  idea  of  prt-ssing  the  uterine  walla 
together,  in  a  desjierate  case,  by  means  of  a  folded  napkin,  whi<!h  he  ap- 
plied over  the  hypogastrium,  and  retained  in  position  by  a  tight  body- 
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bandage;  this  arrcstpd  the  disohnrge  of  the  blood  completely.  Notwiti* 
standing  M.  Baudclorqiie  ha8  accorde<l  the  original  suggestion  of  this  plu 
to  M.  Deneux,  it  was  long  siucc  recommended,  particularly  by  the  English 
writers.  This  procedure  has  been  unjustly  censured  by  certain  practitioueni, 
since  it  certainly  may  prove  very  iweful  in  an  extreme  ca<»c  In  suving 
that,  from  the  disposition  of  the  posterior  plane  of  the  trunk,  the  uurine 
■walls  can  only  be  brought  into  contact  with  each  other  at  the  point  corr^ 
Bpouding  to  the  saero-vertebrnl  nngle,  Madame  Boivin  has  evidently  ooo- 
founded  the  bare  skeleton  with  the  one  still  covered  by  \U  soft  ])art0. 

4.  Quite  recently,  M.  D'OrmllavS   defended  a  th«i»i8  on  the  eompreSMO 
of  the  aorta  as  a  remedy  in  uterine  dischargcii,  and  he   brings  fonmd 
numerous  ruses  in  support  of  his  theory.     M.  Baudclocque  has  a«surrd  mt 
that  he  has  several  times  succeeded  in  arresting  a  flooding  in  ihiA  «»jr, 
which  threalencd   an  early  fatal   termination.     This  gentleman,  who  41^ 
putes  with  Dr.  Trehan  the  honor  of  its  revival,  appears  to  have  great  ooh 
fidence  iu  the  efiicaey  of  the  measure  ;  and  we  may  add,  tliat  a  very  gntt 
number  of  facta  now  militate  in  favor  of  hi»  opinion.     He  recomrandt 
the  compression  to  be  made  iu  the  follnwiug  manner:  first,  flex  the  paiicntV 
superit.ir  and  inferior  parts  nn  the  jMi-lvis;  then  deprfw  the  abdominal  will 
iuimudiiitely  aliove   the   fundus  of  the  womb  with   the   four  fingcm  of  ott 
hand,  when  the  [)ulsutious  of  the  aorta  will  be  more  distinctly  felt  than  tbt 
beating  of  tlie  radial  artery.    The  compression  may  be  kept  up  fur  a  dud* 
eiderable  time  without  causing  any  particular  inconvenience  to  the  woihid; 
M.  Baudclocque  states  that  he  lias  persisted  in  it  for  more  than  four  houir 
This  compression,  liowever,  is  only  considere<I,  even  by  it*  author  hiuu«lt 
as  a  mode  of  gaining  time;  for  he  administers  ergot  almost  immediately, 
by  the  action  of  which  the  uterine  contraction  is  »oon  establbhed.    Com- 
pression of  the  aorta,  though  long  since  recommendeil,   had  been  gew»^ 
ally  proscribed   because   the   modes  of  eflecting  it  were   verj'   Impcrfr* 
Thus,  some  ^lirected   the  pressure  to  bo  made  through  the  veniral  fturfw 
and  the  double  uterine  wall;  while  othcni  introduced  the  haml  into  th< 
cavity  of  the  uterus,  and  then  subjected  the  vessel  to  pressure  through  t^ 
posterior  wall  of  this  organ.     But  both  uf  these  modes  ought  to  be  rejcciei 
because  tliey  impede  the  retraction  t>f  the  womb. 

NuUvillistunding  the  numerous  succo^es  which  have  been  altributinlto 
this  opeiution,  several  authors,  amongst  whom  M.  Jacquemier  is  conspicfl* 
ous,  contest  its  utility,  and  even  go  so  far  as  to  consider  it  injurious.  "  In  llrt 
profuse  Hixulings  following  delivery,  the  blood  which  eacnpes,"  «»TS  SL 
Jacquemicr,  "  proceeds  in  great  part  from  the  veins,  and  cocnpreaBloii  </ 
the  aorta  could  only  favor  the  reflux  of  venou**  blood  into  the  vena  (»t» 
and  the  branches  which  empty  into  it."  It  is  not  to  be  suppotfctl  Uist  tW 
utero-placentjil  arteries  could  furnish  the  enormous  amount  of  blood  tbit 
sometimes  esca|>C8  in  a  few  moments  from  a  recently  delivere>J  wonuUL,  iBii 
tliere  can  be  no  doubt  that  u  gre4it  part  of  it  is  discharged  Irom  xht  Inx^ 
gapitig  venous  orifices  left  upon  the  internal  surfn***?  of  the  ut<»ru*  by  lb» 
detachment  of  the  placenta.  Though  agreeing  with  M.  JacquKmier  u 
regards  tliis  pi^iint,  I  cannot  unite  with  the  conclusion  whidi  Ke  drawy  fr»a 
it.     Such,  in  fact,  are  the  relations  between  the  aorta  vid  vetm  caw,  tlWU 
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it  ia  almost  im}>oii*il>Ie,  iii)l&?fl  It  be  done  expressly,  to  compresus  oue  without 
compreasing  the  other.  I  am  very  willing  to  admit  that  a  mistake  may 
have  been  made  in  rev^pecl  to  the  nature  of  the  service  thu3  rendered,  and 
that  ali  the  credit  hitherto  accorded  to  compression  of  the  aorta  should 
be  transferred  to  the  flattening  of  the  vena  cava;  but  of  what  importance 
is  this  a-s  regards  the  practical  result,  since  the  arrest  of  the  hemorrhage  is 
no  Ic^  the  conaetjueiice  ?  M.  Jacqueraier  has  done  a  real  service  in  [xjinting 
out  a  theoretical  error,  but  I  would  almost  blame  him  for  it,  should  he 
thereby  deprive  the  practitioner  of  au  invaluable  resource.  I  therefore 
accept  his  theory,  but  shall  nevertheless  continue  to  compresfl  the  aorta, 
although  convinced  that  I  shall  compress  the  vena  cava  at  the  ^ame  time. 

Still  another  yl>jccti*tn  ha.s  been  made  to  the  proceeding.  Although  com- 
preafiion  of  the  aorta,  it  ia  said,  may  prevent  the  blood  fnmi  arriving  by  the 
Uterine  arteries,  it  must  necessarily  increase  the  amount  that  passes  tlirough 
the  ovarian  arteries,  inasmuch  as  it  is  generally  performed  Iwlow  the  origin 
of  the  latter.  .  .  .  The  objection  h^es  much  of  its  value  from  llie  fart  that 
the  hemorrhage  ia  chiefly  venous.  But  of  four  arteries  supplying  blood, 
two  only  arc  permeable  after  compression  of  the  aorta ;  so  fur,  therefore,  it 
is  a  marked  advantage. 

M.  Jacqueniier  also  regards  the  administration  of  ergot  during  the  com- 
pression as  useless  and  irrational.  "  How  shall  we  admit,"  sayy  he,  "  that 
this  agent,  whose  effectsi  are  so  prompt  though  evanescent,  can  stimulate  the 
Dterus,  itince  the  arterial  blmd  i^  cut  off  from  iff"  It  is  by  tirst  acting  upon 
the  nervous  centres  und  stimulating  the  cxcito-motor  propertied  of  the 
uterine  nerves,  that  the  drug  exerts  its  special  action  on  the  uterus ;  there- 
fore, to  suppose  that  after  having  been  absorbed  by  the  stomach  the  meilica- 
ment  can  only  act  by  being  carried  by  the  circulation  into  contact  with  the 
uterine  tihrCf  involves,  1  think,  ii  [jhysiologicul  error. 

Hitherto,  compression  of  the  aortu  hits  been  recommended  only  for  the 
purpose  of  suspending  the  discharge  of  blood,  and  givhig  the  measures  for 
restoring  the  uterine  contractility  time  to  act.  1  think  that  it  Is  caj>able  of 
rendering  great  service  even  after  the;  discharge  is  sutpeiideii  and  tlie  womb 
contracted.  The  fact  ifl,  that  when  flooding  has  been  profuise,  all  danger  i^ 
not  at  an  end  from  the  moment  that  we  have  succeeded  in  arres-tiug  the 
hemorrhage  and  bringing  about  the  contraction  of  the  uterus;  for  although 
not  a  single  drop  of  blood  should  be  discharged  afterwivrd,  the  amount  of 
this  fluid  remaining  in  the  body  is  no  longer  sufficient  to  supply  all  the 
organs,  and  the  brain  at  the  same  time,  with  the  stimulus  necessiaiy  to  the 
maintenance  of  the  integrity  of  their  functions;  eo  that  women  sometimes 
expire  two  or  three  hours  after  the  arrest  of  the  hemorrhage.  Death  then 
takes  place,  because  the  renminjiig  blood,  being  eiinally  diffused  throughout 
the  entire  extent  uf  the  circulatory  apparatus^  the  brain,  and  especially  the 
spinal  marroWj  receive  Uio  small  a  proportion  of  it,  and  consequently  are 
not  sufficiently  stimulated  to  enable  them  to  stipport  the  respiration  and  the 
movements  of  the  heart.  This  being  admitted,  it  is  easy  to  understand  that 
if,  by  compre!*sing  the  abdominal  aorta,  we  can  prevent  the  blood  discharged 
by  the  left  ventricle  from  descending  into  the  lower  parts  of  the  budy  and 
inferior  extremities,  it  will  neoess&ril  •«*  to  flow  back  toward  the 
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brain   in  jjroutor  quantity,  and  thus  secure  for  this  orgran  the  d< 
Btimuliis  whicli  it  rcf|uireA  to  enable  it  to  react  in  its  turn  ujK>n  thefimctit 
of  the  heart  and  lungs. 

The  compret^sioii  of  the  aorta  may  be  aasistcd  povrcrfijlly  by  placing  ibo 
woman  ou  an  inclined  plane,  so  that  the  head  Rhall  be  the  lowest  part  of  tb« 
body. 

I   think,  therefore,  that  compression  of  the  aorta  and   vena  cara 
useful  whilst  the  flooding  conlinucy^  to  he  profuse;  but  also,  that  when 
patient  has  lost  a  great  amount  of  hlo<»d,  it  should  be  continued  for  tthtt 
hours  after  the  arrest  of  the  hemorrhage  and  thorough  contraction  of 
walls  t>f  the  uterus.     In  the  hitter  cnee,  however,  it  is  imporiunt  to 
the  aorta  fixmi  the  vena  cava,  so  that  llie  compression  may  act  ou  the  fomi 
vessel  pxchisively.' 

6.  Erffot  has  been  recommended,  as  stated  above,  as  a  means  of  pi 
venting  the  occurrence  of  hemorrhage  in  women  who,  by  their  eonstil 
tion  and  previous  history,  seem  to  be  highly  predisposed  to  it.  TfaSJ 
remedy  may  alf^o  be  resorted  to  in  the  curative  treatment;  unfortunately^, 
however,  the  time  ntfresjjary  fur  procuring  it,  and  for  the  development  of  i» 
action,  ih  always  too  loug  to  secure  a  suiticieutly  prompt  etfect ;'  and  heD( 
in  an  alarming  hemorrhage,  one  dependent  ou  a  complete  inertia  of 
woiub^  for  example,  the  patient  would  certainly  die  before  any  benefit  ooul4l 
be  liuped  fci-  from  its  employment.  Under  such  eircumstaneea,  it  woidij 
prove  highly  useful  to  compress  the  aorta  in  the  meanwhile.  But  with  \lm 
esti?jjtiuu  of  these  frightful  ca*es,  where  a  few  minutes  decide  U»e  wnm*JiVi 
fate,  the  secale  cornutum  ought  to  be  employed  ;  and  its  asewotdd  benetriy 
always  followed  by  success.     (Bee  Therapeuticjf,  article  Ek(Jot.) 

lu  eome  females,  the  uterine  hemorrhages  have  a  marked  tendency  to 
relapse.  Consequently,  a  few  grains  of  this  substance  ought  to  be  admioi^ 
tered  as  soon  as  it  has  occurred,  whether  it  seems  to  be  finally  arrested  ot 
not,  Jor,  iu  the  former  case,  it  can  do  no  harm,  and,  in  the  latter,  it  wittj 
prevent  a  return  of  even  a  partial  inertia ;  which  is  not  an  iudlfferenl  malttf 
to  a  woman  who  is  already  exhausted  from  the  previous  loss,  and  who  '^ 
liable  to  stioctimb  under  a  fresh  discharge,  however  inconsiderable  i 
may  be. 

6.  The  Eufrlish  authors  (Burns  and  others)  recommend  the  use  of  opl 
in  fnll  doses,  both  as  a  preventive  and  a  curative  remedy  in  cases  of  flooifu 
fnini  inertia.     They  bring  forward  some  c-ases  in  sujiport  of  their  opinioOt] 
but  I  do  not  deem  them  conclusive;  because,  in  every  iaMance,  they  cii 
bine  the  exhibition  of  opiuiu  with  the  employment  of  those  geueml  mvniui 

I  Compression  of  llio  aorta  wiis  ono«  resorted  (o  by  M.  Roux  in  the  c«tte  nf  a  wauikM 
pfttieni,  who  wAt  exluuiitod  by  fVcqui^nt  hemorrtmgPF.  I  think,  however,  ih*l  I  wM 
myself,  the  firRt  to  sngf^est  Ami  perform  it,  in  the  floailinp;^  nf  Dewly-deliveriKl  ferBKl*^ 
Id  the  month  of  Miircfa.  1H45,  nflor  slating  the  phyjiiologicnl  prinoifilcn  upon  uhlcht 
bailed  my  concluKionH,  1  propoi^ed  the  operation  in  a  formal  manner,  in  a  comnraalc** 
tion  to  the  Medical  Society  nf  the  department  of  the  Seine.  I  am  the  mor*  portlral 
in  atating  Ibis  fact,  ni*  the  same  suggosliou  has  been  mode  in  other  qaart«r*  irUbii 
aokuowle<1ging  my  priorily. 

*  Accoucheurs,  especially  those  who  reside  in  the  ooontry,  should  al  trays  t«  carrfMf] 
to  baTe  with  them  a  little  ergot  in  the  grain. 
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just  indicated  as  proper  for  arresting  homorrliage.  Besides,  I  cannot  under- 
stand haw  opium,  whou  adniinifitercd  alone,  can  have  any  infiuence  whatever 
over  the  coutrai-tioti  *if  tliu  uterus,  which  is  here  the  only  hope  of  safety. 

7.  Tran«fHif\on^  which  has  been  so  highly  praised  hy  certain  Kuglish 
writerH,  in  whoHe  hauil^  it  seemn  to  have  succeeded  (juite  a  number  uf  tlmeSf 
has  not  been  followed  hy  the  same  success  in  France.  It  is  one  of  those 
extreme  measurea  whicii  might  be  employe*!  in  desperate  cases,  though 'it 
cannot  be  relied  upon  ;  becau:-e  the  extent  of  the  Hooding,  the  extreme 
debility  of  tlie  patient,  and  the  jflowiiess  of  itts  operation,  generally  render  it 
inefiectuul ;  without  referring  to  the  nervous  and  iutlamiuatory  symptoms, 
and  the  [jlilebitis,  which  very  fretjueutly  succeed  the  operation.  Besides,  it 
evidently  ctudd  only  be  practised  with  any  chance  of  succes:*  atler  tlie  tiood- 
ing  had  ceaserl,  and  the  uterus  was  tlioroughly  contracted,  and  then  I  think 
that  compresifion  of  the  aorta  would  have  almost  all  its  advantages  without 
any  of  its  numerous  dangers,  I  once  saw  it  performed  at  the  Uoiel-Dieu 
without  any  benefit  whatever.  In  some  of  the  reported  cases,  a  notable 
improvement  waa  etfected  by  a  moderate  quantity  of  blood  (t^ree  or  tour 
ouncee) ;  in  othf^rs,  it  was  necessary  to  inject  as  much  aa  ten,  and  even  aa 
high  afl  thirteen,  ounces. 

In  M.  Nelaton's  case,  he  injected  first  six,  and  five  minutes  afterwards 
eight,  ounces  of  blood.  The  operation  was  conducted  as  follows ;  The  median 
basilic  vein  was  uncovered  by  an  incision  throe-quarters  of  an  inch  in  length, 
then  isolated,  and  raised  by  a  loop  of  thread  so  as  to  flatten  it  und  stop  the 
circulation  in  order  to  prevent  any  loss  of  blood.  The  anterior  wall  of  the 
vein  was  next  seized  with  a  pair  of  forceps,  and  half  divided  obliquely  from 
below  upward,  so  as  to  form  a  V-aliuped  flap,  ivhich  might  be  raised  or 
restored  at  pleasure.  The  blood  drawn  from  one  of  t!ie  resident  eurgeona 
woe  received  \u  a  dish  warmed  to  llie  temperature  of  77°  F.,  and  poured 
immediately  into  a  syringe  heated  to  the  same  degree. 

Everything  being  thus  prepared,  whatever  air  remained  iu  the  syringe 
was  expelled,  the  little  V-shaped  flap  wa«i  raised  with  the  forceps,  the  tube 
of  the  iustrnmcni  introduced  into  the  vein  beneath  it,  and  the  injection  per- 
formed sluwly.  The  second  injection  was  made  five  minutes  afterward,  and 
the  wound  in  the  arm  closed  by  means  of  collodion. 

8.  We  have  hitherto  supposed  the  hemorrhage  to  come  on  afler  the 
removal  of  the  placenta;  but  inertia  of  the  womb,  and  the  consequent 
hemorrhage,  often  tx.'cui's  before  this^  so  that  retention  of  the  placenta, 
uuder  these  circuiiit^taiictas,  Ls  attended  with  some  s]>ecial  indications  which 
it  is  important  to  Kpecify.  Whenever  a  hemorrhage  takoi*  place,  a  more  or 
Imb  considerable  portion  of  the  placenta  must  evidently  be  detached ;  some- 
times, even,  it  is  wholly  separated  from  the  uterine  wall,  being  left  free  and 
movable  in  the  cavity  of  the  organ.  The  directions  given  by  authors  in 
this  case  are  very  variable:  thus,  some  advise  us  to  extract  the  secuudinee 
at  once,  together  with  any  coagula  the  uterine  cavity  may  coutaiu;  uthere, 
on  the  contrary,  to  try  first  to  remedy  the  inertia,  which  is  the  sole  cause  uf 
the  accident.  Wc  do  not  hesitate  to  recommend  tlic  latter  advice  when  the 
hemorrhage  is  slight,  because,  if  tlie  placenta  is  partially  removed,  we  would 
certainly  augment  its  sources  by  completing  the  seirtiiatiou.     Hence  we  look 
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Upon  it  as  good  practice  nut  to  attempt  the  extraction,  and  more  parttculnrly 
the  detachment  of  the  placeuta,  until  the  uccoucheur.  hj  etimuhiliiig  ami 
irritating  the  organ  with  hit*  hand,  has  iset.ure4  its  diminiititm  and  **outr»t- 
tion  to  snob  an  extent  that  it  drives,  as  it  were,  the  coagula  and  uft*  r-Itinh 
beyond  his  hand. 

Should  tlie  adhesions  of  the  placenta  be  unusually  firm,  the  injerthmt  m» 
the'  umbilical  vein,  spoken  of  in  the  last  chapter,  might  be  rcporte*!  lo. 

But  when  the  heuKirrha^e  in  profuse,  and  the  placenta  is  compietely  d^ 
tached,  or  adheres  to  the  uterus  by  only  a  very  small  portion  of  itj)  flur&cc; 
it  should  be  extracted  together  with  the  clots  which  may  have  cidle<:t«d 
within  the  cavity  of  the  uterus.  Their  presence  there  prevents  an  cuergciic 
action  iii>on  the  walls  of  the  womb,  and  may  imi>edc  their  contraction. 
Therct'ure,  the  best  means  of  arresting  the  flow  of  blood  is  to  em\iiy  th« 
uteruj^  of  itii  conteutH  as  quickly  as  poM-ible. 

When  the  physician  has  been  fortunate  enough  to  overcome  the  hcmo^ 
rhage  by  a  report  to  the  variouH  measures  ju^t  alluded  to,  he  etiould  Gtili 
continue  with  his  patient  for  several  hours,  carefully  watrhing  the  cJianurter 
and  amount  of  the  discharge  from  the  vulva,  and  occafiionally  placing  a 
hand  ov»T  the  hypngnstrium,  so  as  to  detect  any  increase  of  volume  in  the 
uterine  globe.  Should  the  uterus  become  relaxcfl  and  grow  larger,  wc  mar 
be  certain  that  it  is  again  tilled  with  coagula,  and  the  hand  should  he  agvn 
introduced  without  hc::?itation,  notwithstanding  the  patient's  enin-miea,  aixi 
the  contents  turne<l  out;  at  the  same  time  stimiilatiug  the  organ  by  frictiaa 
upon  its  intenml  surface.  The  operation  should  be  re{»eated  UDtil  thedi*- 
charge  is  finally  arrested.  He  ought  also  to  take  the  precaution  of  applving 
cloths  steeped  in  vinegar  or  alcohol,  or  even  in  cold  water,  over  the  bdlyi 
and  lo  retain  them  there  by  a  moderately  drawn  body-bandage,  Ah»» 
lute  quiet  is  to  be  insisted  on.  As  nourishment,  the  patient  might  ImvetfOlM 
light  cordial,  broth,  sweetened  wine,  &c.,  &c. 

Usually,  the  patient  is  put  to  bed  an  hour  after  her  delivery;  but  ftftc 
severe  tloodings,  she  should  be  carefully  proteete*!  from  any  sudden  motioo, 
and  it  is  often  necessary  to  let  her  remain  in  the  same  position  for  iMgbl* 
ten,  or  twelve  hours.     The  least  movement  might  cause  a  mortal  ayDcop& 

After  a  profuse  hemorrhage,  the  patient  is  naturally  inclined  to  8lc«p! 
some  persons  think  it  ]>elter  to  prevent  her  from  slumbering,  Iwl  the  d*" 
charge  be  renewed  without  her  knowledge.  But  as  this  repose  repairs  thi 
exhausted  forces,  it  ought  not  to  be  hindered  ;  but  she  must  never  be  Icftt 
for  the  pulse,  the  uterus,  and  the  vaginal  discharge  require  a  cooetant  0Te^ 
sight. 

The  patients  are  frequently  tormented,  after  considerable  flooding*,  hr 
voniiting,  or  at  least  by  sick  stomachy  nausea,  and  retchings.  lod 
of  the  jMiin  they  occasion,  these  gastric  symptoms  are  not  wbnll>  . 
danger ;  for  the  vomiting,  from  the  fiitigue  caus€<l  by  the  strainings  U\  whirh 
the  woman  gives  way,  may  produce  a  syncope,  during  which  the  hemorrhagic 
dii»charge  nuiy  be  renewed  profusely.  If  there  are  only  the  nausea  and 
inclinaliun  lo  vomit,  the  women  are  often  so  tormented  thereby  tbt  to  wtm 
out  the  little  strength  they  have  left ;  and  this  exhaustion  of  nmscular 
power,  at  a  time  when  the  uterine  contraction  is  so  ncceaftary,  is  s  very 
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melancholy  conditiou.  "  Nothing  tranquillizes  the  stomach  imder  these 
circuniHtances,"  says  Dewees,  "so  far  as  1  have  observed,  like  opium,  in  the 
solid  form.  A  newly  prepared  ])ill  of  two  grains  of  opium,  with  a  very 
Mmall  portion  of  soap,  to  facilitate  its  sohition  in  the  stomach,  should  be 
given  every  hour  or  two,  until  the  vomiting  ceases,  or  the  stomach  bccomoa 
reconciled.  I  have  found  a  sinapism  over  the  region  of  the  stomach  of  great 
service,  and  it  should  be  resorted  to  if  necesHary." 

The  opiates,  in  a  fluid  form,  might  also  be  used  with  advantage.  When 
after  a  profuse  flooding  the  patients  are  excited,  une4u*y,  or  t*^)rmented  by  a 
feeling  of  extreme  discomfort,  a  few  de3serts]M)onfuls  of  the  syrup  of  diuco- 
dion  will  generally  serve  to  calm  their  anxiety,  and  procure  the  refreshing 
eleep  which  iticy  so  greatly  need. 

(The  danj^er  '\b  not  over  with  the  cessation  of  a  profnaG  hemorrlmgo,  for  alurming 
attacks  of  Rynt.;ope  are  of  fref|ii('nt  dcourrenoe.  Under  these  circumstances  the 
£nglifih  practice  ought  to  Ue  followi'd,  which  consists  in  the  UEie  of  aloubuUc  drinks, 
auch  as  brnniiy.  rum,  Madeira  wine,  A,c.  Thpy  may  hn  either  dilutoil  or  giroQ 
pure,  and  a  large  amount  can  bo  taknn  without  producing  the  leant  tiympbum  of 
intoxication.  A  woman  may  thuH  drink  from  tliref^  to  sixteen  ounces  of  brandy  in 
\en»  than  two  hourn,  wilbnut  tho  HlighteHt  inconvcuiencv.  ISr&ady  and  water,  with 
a  little  lemim-juit^e,  is  often  a  very  good  preparation,  because  the  pleasant  taste 
renders  it  agreeable  to  the  8^J^laGb. 

Nothing  restores  more  rapidly  the  exhausted  Rtrongth  of  a  woman  enfeebled  by 
Hudden  h(»mnrrhago,  than  alcohi»lio  clrink"  and  cold  broths  ;  unfortunately,  however, 
the  Btomaoh  often  rejects  whatever  is  taken  into  it.  To  quiet  this  vomiting,  frag- 
ments of  ice,  always  taken  with  avidity,  may  be  udmiuii«tered.  Should  the  vomit- 
ing prove  intractable,  abHorptiun  by  the  large  ioteatine,  through  tho  use  of  enemata, 
may  be  attempted,  and  an  injection  given  of  broth  and  wine,  with  the  addition  of 
from  15  to  20  drops  of  laudanum.  Dr.  Charrier.  former  clinical  chief  at  the  hospital 
of  the  Faculty,  published  several  cases  which  seem  to  prove  the  utility  of  these 
injections,  and  I  can  myself  bear  witness  to  their  efficacy.  Therefore,  in  serious 
eases,  they  should  not  be  overlooked.] 

As  the  patient  begins  to  recover  from  the  extreme  weakneaa  which  imme- 
diately follows  a  profuse  lt>w*  of  blood,  symptoms  of  febrile  reaction  begin 
to  appear:  the  pulse  is  small  and  rapid,  sometimes  hard,  and  sometimes 
compressible;  the  heiit  and  drynu.-js  (d'skin  are  increased,  the  tongue  is  dry, 
and  the  features  contracted :  tlic  patient  is  very  thirsty,  and  feels  dii?gust  for 
solid  food;  she  ia  startled  by  tho  least  sound,  or  by  a  bright  light:  she 
complains  of  violent  headache,  and  sometimes  of  palpitations  and  dyspn(£a. 
She  is  unable  to  sleep,  or,  if  she  dozes,  is  liable  to  be  awakened  by  violent 
stortings. 

This  condition  e^^dentIy  resulU  from  the  excitement  of  the  nervous  system 
occasioned  by  the  loss  of  blood,  an  excitement  which  we  should  endeavor  to 
calm  from  the  outset 

Evidently,  the  first  indication  is  to  repair  the  losses  of  the  organii<m  by 
foo*i  which  shall  be  easily  digested,  and  fre<]uently  administered  in  small 
quantities  at  a  time.     Broths  or  light  soups  are  eminently  suitable. 

The  best  means  of  calming  the  excitability  of  the  nervous  system  are 
perfect  rest,  cold  aspersions  upon  the  hands  and  Ctice,  but  especially  opiates, 
given  frequently  and  in  small  doses. 
67 
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§  2.  Secondary  Hemorhhage. 

In  order  to  complete  the  history  of  puerperal  bemorrbBges,  we  have  j^ 
to  spcuk  of  some  accidontsi  which  occur  at  a  variable  peri^xJ  after  delivery, 
and  which  on  that  account  liavo  been  etyled  secondary  kemorrha^rji. 

These  fluudinga,  which  are  so  profuse  as  seriously  to  endanger  the  health 
and  Bi^nietiinea  even  the  life  of  the  patient,  have  been  treated  of  very  impff- 
feotly  in  the  most  recent  treatises,  and  we  ourselves  committed  the  mistakt 
of  paHsiug  it  over  with  a  very  slight  notice  in  the  earlier  editions  of  ihii 
work.  Dr.  Clintock  has  recently  performed  a  valuable  service  in  calling 
attention  to  the  various  circumstances  which  may  give  rise  to  them.  Some- 
times these  causes  begin  to  act  very  shortly  after  the  delivery  of  the  placeou, 
and  the  thorough  conlraclion  of  the  uterus,  sometimes  not  until  after  two  or 
three  days,  and  occiisiunally  even  after  three,  five,  or  six  weeks.  But  as 
whatever  time  their  iutluence  is  manifested,  their  mode  of  action  is  neadj 
always  the  same  as  at  the  other  periods  of  the  puerperal  state ;  and  tlit 
hemorrhage  may  then  he  accounted  for  eitlier  by  secondary  inertia,  by  a  Ww 
active  congesiion,  a  real  vtoHnien  htrmorrhagiatm,  or,  finally^  by  an  alten- 
tion  of  the  blood,  conyLstiug  in  a  great  increase  of  its  fluidity. 

The  hemorrhage,  or  rather  the  inertia  which  produced  it,  is  not  oonfiord 
to  the  period  of  delivery,  or  to  that  which  immediately  succoeds  it;  ao  ifaii 
as  regard:*  the  time  of  iU  appeurauce,  we  may  distinguish  a  primitive  inertift. 
which  is  that  just  described,  and  a  secondary,  to  which  attention  bu  hm 
especially  called  by  Kamshotbam,  and  of  which  we  have  our^v«s  olauHil 
several  examples. 

A.  Stvondartf  Irkeriia, — Some  momenta,  houra,  and  sometimes  even  eevatl 
days  after  <tolivery/  the  uterus,  which  had  contracted  propcrlv  aod  biJ 
remained  so  during  all  that  time,  may  sudiionly  become  rcluxod.  It*  irall* 
become  soi'ter,  and  it  increaf^cs  iu  size.  At  the  samo  time  the  patient  gton 
weak  and  pale,  the  pulse  loses  it.s  strength  and  quickens,  and  Lf  the  genitil 
parts  be  tuirefully  examined,  it  is  found  that  very  little  bloo^l  is  dischaigwl. 
and  that  the  clothes  are  but  slightly  soiled.  But  if  the  uterine  tumor  l« 
oompresscMl  slightly,  or  the  organ  be  incited  to  contraction  by  friction  u^^in 
the  hypogiistrium,  a  considerable  amount  of  coagulated  blood  isjiu' 
discharged  by  the  vagina.  After  this  evacuation  the  eixe  of  tlic  ut*  r^-  - 
diminished,  it  is  harder,  and  remains  so,  so  long  an  the  hand  continun*  to 
press  upon  it ;  but  if  the  pressure  be  removed,  the  softfinwl  walls  are  w* 
found  lo  become  distended  afresh,  and  then  contract  again,  dri\Hng  ool»i>' 
other  (luautity  of  clots.  pD)vided  the  accoucheur  renews  the  pressure  ift^ 
frictions  calculated  to  excite  their  contractility.  This  series  of  occarrcBitf 
may  take  place  several  times,  if  the  accoucheur  relinquishes  too  mod  iIm 

1  Mr.  Fcrgasson  reports  {I^ftp  Vark  Medical  Joumat^  S«pt,,  1B50)  a  ou«  o^  (l«n 
hemorrhage  ooourriiig  thirteen  d»ja  after  delitery.  The  caaae  w»»  Be«oDiUrj  !»»«t* 
The  aulhur  examined  stAtistios  in  reference  to  this  Bubjecl,  with  the  following  rmU- 
out  of  IS.OM  Ubors  observed  by  CoUina  In  the  Dublin  Hospital,  there  werr  48  rtmt*^ 
hi'inorrbnge  tiumediately  aft«r  duliTery.  And  40  twelve  houra  afl«rward.  Thf  Boodtatf* 
in  one  ctLne,  occurred  only  on  the  foarlh,  ia  uiother  on  the  cixtii.  and  ia  tlUl  lalNf 
on  the  tenth  day. 

Drs.  Clintock  and  Hardy  observed  one  on  the  BeTeoLh  dajr,  and  Pr.  Stuuw  aaolfev 
on  the  tenth. 
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use  of  the  proper  means  for  milking  llie  uterus  contract  permunently ;  and 
if  the  causo  of  the  hemorrhage  should  not  be  discovered,  it  might  cost  the 
woman  her  life. 

Now  .several  circumstances  are  liable  to  lead  into  error.  In  the  first 
place,  the  physician  had  previously  ascertAiue<l  tlie  condition  of  the  womb, 
and  it  does  not  immediately  strike  him  that  it  may  have  become  relaxed  in 
a  secondary  manner,  after  having  remained  so  loi»g  pVoperly  contracted. 
Again,  it  frequently  happen.-^  that  the  patient,  exhaustet)  by  the  fatigiiej*  of 
the  labor,  falls  asleep,  and  docs  not  herself  perceive  her  extreme  weakness, 
until  her  condition  hius  become  irremediable. 

Nothing  hut  an  examination  of  the  ut-erus  is  capable  of  clearing  up  the 
diagnosis.  This  organ  is  then  found  to  be  much  larger  than  it  wa-*  after 
the  laborj  and  the  finger  carried  up  to  the  internal  orifice,  finds  it  blocked 
up  by  a  eJot  of  considerable  size. 

The  accoucheur  should  use  every  eflTort  to  procure  the  contraction  of  the 
walls  of  the  uterus,  and  especially  to  render  it  permanent.  The  best  way 
of  accomplishing  this  i«,  to  continue  the  pressure  himself  which  was  made 
at  the  outset  by  t\io.  hand  on  the  fundus  of  the  womb,  and  afterwards  substi- 
tute for  it  permanent  ci>mpression.  For  this  purpose,  several  napkins 
folded  on  each  otiier  arc  placed  on  the  fundus  of  the  womb,  and  by  means 
of  a  body-bandage  tightly  ap]>lied,  the  organ  is  held  strongly  pressed  against 
the  opening  of  the  superior  strait.  I  am  in  the  habit  of  administering  imme- 
diately tifu'on  grains  of  ergot,  and  of  repeating  it  every  half  hour  or  hour, 
according  to  the  degree  of  tendency  to  relaxation,  in  do.sea  of  from  six  to 
eight  grains. 

B.  Omffcstioiw  of  the  Uterus. —  Under  this  title,  Madame  Lachapelle  has 
described  a  flooding,  which  comes  on  some  time  suliseriuent  to  the  parturi- 
tion ;  and  which  is  produced,  as  she  supposes,  under  the  influence  of  a 
peculiar  inoUmen  luenwrrhafficum.  This  variety  is  occaeionally  developed 
even  without  any  inertia  of  the  womb.  "  We  have  known,"  she  continues, 
"a  woman  to  perish  seven  or  eight  days  after  her  confinement,  from  a  pro- 
fuse discharge  of  serous  blood,  whieJi  transuded  from  al!  parts  of  the  utero- 
vaginal surface,  and  saturated,  by  imbibition,  the  mofit  solid  tampon;  the 
womb  was  soft,  but  not  distended  with  the  blood."  I  have  twice  known 
hemorrhage  to  take  place  after  the  delivery  of  the  after-birth,  says  M.  Vei- 
pcau,  although  the  womb  had  bocn  contracted  in  the  one  case  for  four  and 
in  the  otlier  for  seven  hours.  He  further  states  that  this  accident  is  ucca- 
flionally  manifested  subsequent  to  the  first  twenty-four  hours. 

These  congestions,  which  in  certain  rare  cases  are  inexplicable,  may  usually 
be  attributed  to  certain  easily  detected,  general,  or  local  causes. 

We  have  already  spoken  (page  877)  of  the  liability  of  the  retention  of  a 
portion  of  the  placenta  to  give  rise  to  these  hemorrhages,  aud  wu  would  now 
simply  add  that  the  presence  of  a  large  clot  within  the  womb  might  have 
the  same  effect.  Both  Collins  and  Madame  Lachapelle  report  cases  of 
flooding  coming  on  eight  aud  ten  days  after  delivery,  aud  which  ceuised  only 
upon  the  artiBeial  oxtractiou  of  the  coagula. 

Tho  determination  of  blood  may  also  be  occasioned  by  the  retention  of  a 
portion  of  the  membranes,  aa  in  the  following  case. 
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I  was  sent  for  by  a  physiician  to  »ee  a  Ia<iy  living  in  Rue  Gms-CailW. 
On  arriving  there,  I  found  M.  P.  Dubois,  who  was  im\}e<\  at  the  same  tiait. 
but  wliii  preceded  me,  engaged  in  extracting  a  considerable  portion  of  iU 
membranes,  which  had  been  imprudently  left  behind  whilxt  delivering  tlw 
plaeenta.  The  child  was  born  at  nine  p.  m.,  and  half  an  hour  ftfterwardi 
hemorrhage  came  on,  which  could  not  be  arrented  until  Lalf-padt  one  in  tha 
morning,  at  which  time  the  foreign  body  was  extracted.  The  uterus  had 
remained  perfectly  contracted  throughout.     (See  also  page  879.) 

The  extmctiou  of  the  foreign  body,  in  the  latter  c«»e.  generally  disiipatti 
the  symptoma;  in  the  former,  a  resort  to  revulsives  to  the  upper  part  of  the 
body,  to  cold  applications,  and  even  to  venesection,  is  evidently  indicated- 
These  will  be  materially  aided  by  a  regulated  diet,  and  abeolut*  rrsi  in  the 
horizontal  position. 

Intra-uterinc  pnlypi  have  several  times  given  rise  to  mortal  hcmorrhagv 
two  or  three  weeks  at\er  delivery.  It  has  been  thought  that  those  bodid 
occasion  the  flooding  only  by  preventing  the  contraction  of  the  oierus^  We 
are  disposed  to  reject  this  opinion,  because,  as  Oldham  obecrres,  in  Umw 
cases  the  strongly  contracted  uterus  can  readily  l>e  felt  above  the  pubis. 
Besides,  the  cessation  of  the  flooding  after  ligation  of  the  |»olypus  wiliwol 
excision,  justitie^  the  belief  that  the  latter  does  not  act  simply  as  a  foreicB 
body ;  for  were  it  so,  the  discharge  would  continue  after  the  ligature  wai 
applied. 

Irritatifui  of  the  neighboring  organs  may  give  rise  to  hemorrhagic  coag» 
tion  of  the  uturu^.  M.  Moreau  mentions  a  case  of  hemorrhage  which  o^ 
currcil  on  the  eighth  day  aft^r  delivery,  and  which  he  very  properly  attrib- 
uted to  a  collection  of  hardened  faeces  in  the  largo  intestine.  lojectioM 
were  used  without  advantage,  and  he  was  obliged  to  empty  the  rectum  by 
using  a  sort  of  scoop.  As  soon  as  this  was  accomplished,  the  dischaig* 
ceased. 

For  a  long  time  after  delivery  the  uterus  continues  to  be  a  centre  of 
fluxion,  toward  which  the  general  disorders  of  the  economy  se«m  to  coo* 
verge.  There  appears  to  be  no  other  way  of  explaining  such  floodinj^  •• 
are  apparently  due  to  violent  moral  emotions,  the  abuse  of  stimulnntf,  Ar. 

c.  Alteration  of  the  Blood,  —  M.  Blot  also  mentions,  in  his  excellent  tbois. 
the  case  of  a  woman  whose  uterus  was  tirmly  contracted,  and  who  died  in 
consequence  of  a  sero-^anguineous  discharge  succeeding  fltHxIing  after  ^ 
livery.  This  hemorrhage,  which  nothing  was  capable  of  urn>ting.  is  atlrifc- 
utod  by  M.  Blot  to  albuminuria  and  the  consequent  impoveriMhrneiit  of  the 
blood.  I  have  already  had  occasion  to  remark,  that  new  observaiions  are 
necessary  to  prove  the  correctness  of  this  assertion, 

I  cannot,  however,  agree  with  Madame  Lachap«.-lle.  who  thinks  tliat  ihstt 
floodiugs  are  produced  by  an  accidental  congestiun,  a  sort  of  molimmt  &tm#^ 
rhat^icum.  I  think,  on  the  contrary*,  that  they  are  the  result  of  A  WPMi 
condition  of  the  blood,  preventing  the  formation  of  obliterating  oooguls,  sad 
allowing  the  fluid  to  exude  ftx)m  the  internal  surface  of  the  uterus.  T^ 
sometimes  takes  place  from  the  surface  of  wounds  in  certain  patients  nSedtd 
with  anietuia,  scurvy,  &.c.  But  to  admit  with  M.  Blot  that  it  is  caused  by 
albuminuria,  would  be  going  rather  too  fiir. 


ARTIFICIAL    DELIVERY     OF    THE    PLACEXTA, 


901 


The  use  of  the  tampou,  assisted  by  compression  of  the  uterus  by  means 
of  a  bandage  tlmwn  tightly  around  the  abdomen,  would  be  proper  under 
these  circurastanocs.  Ergot  has  often  been  used,  without  any  advantage 
whatever,  in  these  dangerous  cases.  Some  English  physicians  approve 
highl5*  of  styptics  taken  internally.  In  a  case  of  flooding  occurring  nine 
days  after  delivery,  Mr.  Cliiitock  used  the  tincture  of  Cannabis  ludica  with 
success.  Oxide  of  silver  is  also  recommended,  in  the  dose  of  from  half  a 
grain  to  a  gniin,  three  or  four  times  a  day,  ia  connection  with  a  small  quan- 
tity of  opium.  A  large  blister  over  the  sacrum  has  also  been  applied  sue- 
ceffifully. 

§  3.  Hemoruuage  from  the  Umbilical  Cord. 

In  twin  pregnancies,  hemorrhage  may  take  place  from  the  cut  i)Iacental 
extremity  of  the  cord,  after  the  first  child  ya  born.  For  although  no  vascu- 
lar communicfttiou  habitually  exists  between  the  two  placentas,  yet  the  con- 
trary has  been  too  often  observed  to  leave  any  doubt  with  regard  to  the  fact 
at  the  present  day ;  und  hence  it  is  admitted  by  must  practitioneitn.  Besides, 
we  find  cases  recorded  by  Mcry,  Baudelocque,  iind  Holayres,  which  fuUy 
prove  that,  even  in  single  pregnancies,  a  Lemorrhago  profuse  enough  to 
endanger  the  mothers  life  may  occur  after  the  division  of  the  cord,  as  also 
that  the  umbilical  vein  is  the  sole  source  of  this  discharge,  "As  regards 
the  bleeding  from  the  placental  end  of  the  cord,  other  than  in  cases  of  twins, 
I  can  aver,"  gays  M.  Chevreul,  "  having  observed  it  three  times  in  women 
whom  1  had  delivered  with  the  forceps  ;  having  cut  the  cord  in  a  hurry 
without  applying  any  ligature,  the  blood  continued  to  flow  abundantly 
from  that  portion  connected  with  the  placenta,  whilst  I  was  devoting  the 
necessary  attentions  to  the  child.  1  resorted  to  all  the  modes  of  irritation 
advised  in  such  cases,  for  tlic  purpose  of  routing  the  contractions;  but  the 
discharge  was  only  arrested  by  tying  the  cord.  The  delivery  of  the  after- 
birth shortly  occurred,  and  was  followed  by  no  untoward  accident. '^  Quite 
recently,  M.  Guillemnt  has  met  with  a  very  similar  case.  Dr.  Albert,  of 
Wiesenihejd,  saw  th«  bhiod  spring  from  the  extremity  of  the  cord,  in  a 
stream  as  thick  as  a  ntraw.  The  hemorrhage,  whicli  was  considerable,  could 
not  be  arrested  except  by  pressure  upon  the  umbilical  vessels;  and  a  liga- 
ture had  to  be  ajjpiied. 

By  reflecting  on  the  mode  of  vascular  conuecfion  heretofore  studied  in 
the  placenta,  it  really  seems  impossible  to  understaud  how  the  mother's 
blood,  in  a  natural  condition  of  things,  can  pass  into  the  ramilJeatious  of 
the  umbilical  vein,  and  thence  escape  in  such  profusion.  But  are  we  on 
that  account  to  reject  such  facts,  advanced  by  experienced  men  of  high 
standing?  I  think  not;  besides,  the  explanation  would  be  rendered  very 
intelligible  by  eupposing  same  vascular  anomaly  in  tht\«e  exceptional  cases. 
I  therelbre  consider  hemorrhage  from  the  placental  extremity  of  the  cord 
as  jH>seible,  for  I  cannot  question  the  testimony  of  the  imposing  authorities 
just  quoted.  Under  Buch  circumstances,  ligature  of  the  cord  is  evidently 
the  only  resource. 
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§  4.    iNVERfilON    OF   THE   WoMB. 

This  iii  at)  affection  in  which  the  fun^ltis  of  the  organ,  being  iadeu 
depressed,  is  more  or  less  inverted  into  it^  cuvity,  or  ere&  ptuetd 
through  the  os  uteri  into  the  vagina,  or  out  at  the  rulvft. 

Inversion  of  the  womb  exhibits  many  different  de^rcoe;  from  A 
depression  of  the  funiliii*  to  complete  inversion,  in  which  ■  >-      *        r>nutt 
turned  inside  out,  tlie  interuul  or  mucous   surface  becomii  _  >u>mil 

one,  and  vic^  verm.    For  the  purposes  of  description,  we  shall  a-i  u:  itnt 
principal  degrees:  in  the  first  of  which  the  fundus  is  simply  dtj.rt^v^^ 
proaching  t^i,  but  not  engaging  in,  the  os  uteri;  the  second  u  a  partial  i 
version,  in  which  the  fundus  actually  engaged  in  Uie  orific* ,  ' 

int*>  the  vagina  ;  and  the  third  is  a  complete  inversion,  in  w  i 
u  turned  inside  out,  appearing  at  the  vulva,  or  even  promidiag 

1.  When  the  deprc-ssion  commences  at  the  fumlus,  a  oonm**.,.  .-  j. 
duced  in  the  tumor  above  the  pubis,  having' its  highest  borders  ncairr 
the  latter  than  to  the  sacrum  ;  or  it  may  commence  at  the  >-!  ■  whai 
it  is  the  front  one  that  is  indenloii,  the  posterior  border  i.*  k  .  ::in  tfa* 
anterior,  hut  when  the  reverse  happens,  the  posterior  is  the  lower:  agahi, 
when  it  is  depresse<l  laterally,  the  conc^ivity  in  the  top  of  the  womb  i»  in- 
clined towards  one  of  the  iliac  fossse.  If  the  placenta  is  still  aniUiacbAd, 
the  indentation  is  augmented  by  pulling  on  the  umbilical  cord.  Fn»aUy, 
when  the  finger  is  passed  into  the  cavity  of  the  womb,  it  fiudd  the  t'txntte 
within  half  an  inch,  more  or  leas,  of  the  orifice. 

2.  When  the  inversion  is  partial,  we  can  detect  a  hemispherical  toiDcr 
vaginal  examination,  varying  in  its  size,  according  to  whether  th»  pla- 
centa ifl  detached  or  still  iidherent ;  the  neck  of  the  wont'  ! -j  ihb 
tumor  at  its  upper  part  like  a  collar.  The  ball  usually  -  tn  tiM 
hypogastric  region  by  the  uterine  globe,  is  no  longer  felt  on  palpation ;  a 
considerable  depression  being  found  in  its  place. 

3.  Where  it  is  complete,  the  tumor  may  either  fill  up  the  v^hia  witbovi 
paiuiing  beyond  the  vulva,  or  may  hang  down  between  the  woi 
thighs.  In  the  fonuer  case,  ^e  whole  vaginal  cavity  is  occupited  by 
voluminous  tumor,  the  upper  part  of  which  can  scarcely  be  rearhHl;  in 
the  latter,  which  is  the  most  serious  of  all,  the  pelvic  cavity  t»  alloi^bfr 
empty,  and  nothing  can  be  felt  there  by  the  hand;  but  a  large  tumor 
found  hotwocu  the  patient's  thigh?,  having  the  placenta' attached,  wholly 
in  part.  The  top  of  this  tumor  is  either  simply  coneeale-.l  between 
lubia,  or  extends  up  into  the  vagina.  In  some  instances,  the  latter  baa 
been  implicaled  in  the  displacement,  and  \uis  bei^n  inverted  in 
meatiure,  thereby  giving  a  considcnible  length  to  the  tumor.  "  We  rannol, 
however,  say  that  the  inveraion  is  strictly  complete,"  says  Riirn»,  "for,  in 
most  cases,  the  li{is  of  the  os  uteri  hang  down,  and  the  inversion  tcrminaUi 
at  the  lower  part  of  the  cervix/'  Some  writers  assert,  notwithatandin^ 
that  the  lips  may  be  amiplctely  inverted. 

This  accident  i^  always  accompanied  by  general  phenomena,  vbidi  an 
the  more  serious  as  it  is  the  more  considerable.     The  patient  not  only 
from   pain,  but  she  is  haranscd   by  a  con.stant  desire   to  uriuate,  aiui 
etraiuings  at  the  close-stoolj  which  are  often  suHicient  to  render  an  in 
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complete,  that  would  otherwise  have  only  been  partial.     The  pain  becomes 

cruciuting,  and  the  frightened  sufierer  fkWs  into  a  state  of  syncope;  the 
ulse  is  feeble,  and  aometimc^  is  nearly  ur  quite  imperceptible.  The  inten- 
nty  of  these  general  phenomena  varies  with  the  Htato  of  retraction  or 
relaxation  of  Uig  cervix,  and  with  tlie  degree  of  invorsion.  For  instance,  it 
15  much  lc8d  in  a  simple  depresaiou,  than  where  the  invereion  is  more  com- 
plete. Furthermore,  the  pains  and  dangers  are  much  greater  in  the  latter 
case,  if  the  cervix  uteri  is  Hrmly  contracted,  than  when  it  is  dilatable. 
Again,  should  the  placenta  be  partially  detached  at  the  time  of  the  accident, 
there  will  be  a  profuse  hemorrliage ;  but,  on  the  contrary,  when  it  i»  firmly 
adherent  throughout,  no  discharge  occurs,  since  the  latter  only  begins  with 
the  separation  of  the  afler-birth,  and  increases  as  this  progresses.     Lastly, 

hen  the  inversion  is  complicated  by  inertia,  which  unfortunately  is  usually 

e  riune,  the  flooding  is  frightful,  and  (uin  only  be  moderated  by  the  con- 
traction of  the  womb. 

Inversion  is  sometimea  produced  by  attempting  to  eficct  the  delivery 
the  oiter-birth  before  it  is  entirely  separated,  by  pulling  imprudently  on 

e  cord.     It  may  also  rtault  from  a  very  rapid  labor,  more  particularly  if 

e  woman  happens  to  be  standing  at  the  time  when  the  child  is  boni ;  for 
if  the  umbilical  cord  is  unusually  short,  or  is  wound  around  some  part  of 
the  child,  the  fuudus  may  be  pulled  down  by  the  strain  on  the  cord,  and 

us  become  inverted. 

Inversion  from  this  latter  cause  is  far  more  unusual  than  one  would 
suppose;  because  the  cord  is  generally  broken  under  such  circumHtances, 

comprehensible  as  the  fact  may  seem,  when  we  retlect  on  the  amount  of 

rce  required  to  rupture  it.     Tfie  rarity  of  the  inversion,  however,  is  more 

ily  explained  by  the  powerful  contraction  at  the  instant  the  fcctus  is 

xpelled,  and  by  Uie  dilTereuce  in  the  line  of  axis  of  the  two  straits;  the 

of  the  superior  strait  forming  nearly  a  right  angle  witli  thut  of  the 

erior  one,  or  rather  with  that  of  the  vulva.  In  other  words,  the  cord 
around  the  posterior  part  of  the  nymphysis  pubis,  as  over  a  pulley; 
therefore,  the  greater  amount  of  the  tractive  force  is  8])cnt  on  the 
symphysis  before  reaching  the  fundus. 

It  may  happen,  from  the  uterus  being  in  a  momentary  state  of  inertia 
after  delivery,  that  the  pressure  made  by  the  intestinal  mass  indents  its 
fundus  like  the  bottom  of  a  bottle.  Again,  in  cases  of  complete  inertia, 
should  the  placenta  be  attachod  directly  to  the  i\indu8  of  the  organ,  its 
weight  alone  might  pull  it  down.  Such  accidents  are  usually  corrected  by 
the  force  of  the  contractions ;  though,  should  the  operator  pull  on  the  cord 

fore  noticing  the  depression,  he  might  increase  the  difficulty  by  converting 
It  into  a  partial  inversion.' 

AlLhougb  I  am  only  treating  of  uterine  inversion  here,  %»  »  complication  of  tlie 
Ivlivery,  I  canuot  refrain  from  Diontioniog  a  very  curious  case,  Darraied  by  Antf,  at 
te  SociiU  <h  M/dfcitxf,  of  a  woman  who  hatl  a  cutnplete  inverbion  of  liie  womb  IwuWa 
lays  after  ihe  confinement,  and  which  resulted  in  consequence  of  seTcrc  strainings  at 
>1.  This  cast*,  which  wan  oonfirmerl  by  llaudelocque.  who  waa  called  in  oonvulla- 
ion,  can  leave  no  doubt  as  to  (ho  pofaibility  of  such  an  accident,  however  extraor* 
^dinary  il  may  appear.  A  still  more  wonderful  ease  is  related  by  Mr.  Kbeneier  Skae, 
Ml  occurring  in  %  woman  who  suffered  complete  inversion  of  the  womb  two  days  nftcr 
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Dr.  Tyler  Smith  supposes  tliat  inversion  of  (he  uterus  is  alwa;* 
sioned  hy  irregular  contraotioiiB  of  the  organ;  even  in  the  caMBgenoinj 
attributed  to  premature  tractions  on  the  cordi  he  considers,  that  Uie  poUlQl 
does  not  act  mechanically,  but  only  by  producing  an  oxcitement  of  ^ ' 
fun<liiR  of  the  uterus,  where  the  placenta  U  iuMcrtcd,  which  itccmMiaut  n 
irregular  contraction,  aud  couse<tueutly  a  simple  depreswioa.  Thif  ftni 
degree  of  inversion,  according  to  him,  is  immediately  followed  by  «  fodte 
contraction  of  tlie  fibres  above  the  depressed  point,  which  lend  by  Uwir 
action  to  expel  the  latter  through  the  cerWx,  in  absolutely  the  saiiM  maucf 
as  they  would  art  upon  a  foreign  body. 

Dr.  Smith 'i*  explanation  of  the  mechanism  of  invereion  may  br  tnirfir 
some  cases ;  but  when  the  walls  of  the  uterus  are  in  a  state  of  ciomplilB 
relaxation,  it  is  difficult  to  allow  that  violent  pulling  upon  the  ourd  of  as 
adherent  placenta  should  be  incapable  of  producing  inversion. 

When  a  simple  deprci*sion  occurs  immediately  after  labur,  it  will  fcutaly 
attract  attention,  imless  the  placenta  happens  to  be  detachc<i,  aiid  a 
rhage  is  thereby  developed.  It  ought  to  be  reduced,  as  soon  w>  fJ< 
placing  the  patient  on  her  back,  and  having  the  abdomeu  and  breedl 
higher  than  the  chc^t ;  the  legs  and  thighit  arc  tiexed  and  helrl  ttput.  aaii 
the  head  iuclined  forwards  on  the  breast;  then  the  operator  carries  hm  hmai 
into  the  uterine  cavity,  and  gently  pushoss  out  the  fimiltLs  with  his  fingen. 

M.  Chevreul  sums  up  so  well  the  indications  presented  by  th<^  partial  aod 
complete  inversions  of  the  womb,  with  reference  to  the  delivery  ofth*  olltf^ 
birth,  that  1  cannot  do  better  than  transerilie  here  his  rcmark<«  ua  tbia  nib- 
jcct.  He  gayri:  **  A  partial  inversion  is  easily  reduced  when  detected  ahMtJtf 
after  its  occurrence.  Of  course,  the  placenta  may  cither  be  sepaimted 
or  in  part,  or  it  may  he  still  adherent  throughout  to  the  womb,  at  the 
of  the  accident.  If  wholly  detached,  tlie  hemorrhage  is  very  profui«, 
requires  immedinte  attention.  The  accident  is  remedied  by  placing 
woman  in  u  siiiuihlo  pocsition,  and  then,  introducing  the  wholo  liaiid  into  the 
vagina,  the  lingers  Uike  hold  of  the  inverted  portion  of  Ute  wumb 
endeavor  to  return  it,  by  first  pushing  up  the  part  that  caiD«  down 
Should  the  placenta  be  {mrtially  detached,  and  the  remaining  adltenooi 
feeble,  its  separation  ought  to  be  entirely  completed,  by  patting  the 
between  it  and  the  uterine  wall ;  after  which,  the  reduction  is  to  be  dXt 

•boiiini:  in   the  fourth   month  of  gcstalJon.     {The  Northern  Journal  of  Mfdmm*. ) 
will  further  aJ(J,  that  the  ob(*erTx(irjnH  of  Subatier  wouM  seem  tu  prov*  Ikal  flueki 
invfirsioD  oiny  noi  nnly  lake  pl>U!«  when  the  fundus  of  the  womb  is  dcprcawdbjl 
polypus,  but  also  in  a  slate  of  porfeol  vaouily.     The  rosponsibiliiy  of  t4i« 
must  rpsl  with  the  iiuihor. 

M.  UouHAcI  comnmDicaled  a  eaae  to  H.  Martin,  in  which  the  inrenioa  did  no* 
place  until  nine  hours  after  delivery.     The  patient  hail  a  frightful  fiooJiti|;  at  fh« 
of  the  oxiraotion  of  the  placenta,  which  M.  Roudsel  arreattMl  hy  th«  ordtnarj 
urea;  after  which,  he  rontnined  with   hor  until  full^  aatisftcd    of  th«   eonti 
the  womb,     ll  wai  then  about  eight  o'clock  in  the  evening.     At  five  the  n»xt 
lie  woa  Buinmuned   in  great  haste;  when   it  appeared  that  the  patient  had 
fToouaieher  boweU.  and  the  womb  Immediately  fell  down  to  the  rulra.    Chi  hit  i 
she  was  scnflclcss.  and  the  pulae  imperceptible;  the  finger,  pasted  into  Ih* 
found  there  a  large  tumor,  formed  by  the  inverted  fundus,  ardubd  whieh  the  oa  UU 
had  firmly  contracted,  and  doubtless  hod  thus  oontributed  to  the  diiuiauiioa  of  tlM 
hemorrhage. 
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complete,  that  would  otherwise  have  only  bcon  partial.  The  pain  hecomea 
excruciating,  and  the  frightenwl  suttorer  falls  into  a  state  of  syncope;  the 
pulse  is  feeble,  and  sometimoa  is  nearly  or  quite  imperceptible.  Tlie  inten- 
sity of  these  general  phenomena  varies  with  the  state  of  retniction  or 
relaxation  of  the  cervix,  ami  with  the  degree  of  inversion.  For  instance,  it 
is  much  loss  in  a  simple  depros.-*i(>n,  than  where  the  inversion  is  more  com- 
plete. Furthermore,  the  ])ains  and  dangers  are  miu-h  greater  in  the  latter 
case,  if  the  cervix  ■uteri  is  firmly  contracted,  than  when  it  in  dilatiible. 
Again,  should  the  placenta  be  [jartially  detached  at  the  time  of  the  accident, 
there  will  be  a  profuse  hemorrhage;  luit,  on  the  contrary,  when  it  is  firmly 
adherent  throughout,  no  discharge  occurs,  since  the  latter  only  begins  with 
the  separation  of  the  after-birth,  and  increases  as  this  progresses.  Lastlyj 
when  the  inversion  is  comprHntcd  by  inertia,  which  unfortunately  is  usually 
the  cose,  the  flooding  is  frightful,  and  can  only  be  raodemtcd  by  the  con- 
traction of  the  womb. 

Inversion  is  sometimes  produced  by  attempting  to  effect  the  delivery 
of  the  aftor-birth  before  it  is  entirely  separated,  by  pulling  imprudently  on 
the  cord.  It  miij*  also  rc-sult  from  a  very  rapid  labor,  more  particularly  if 
the  woman  happens  to  be  standing  at  the  time  when  the  child  is  born ;  for 
if  the  umbilical  cord  is  unusually  short,  or  is  wound  around  some  part  of 
the  child,  the  fuuflus  may  bo  pulled  down  by  the  strain  on  the  cord,  and 
thus  become  inverted. 

Inversion  from  this  latter  cause  is  far  more  unusual  than  one  would 
suppose;  because  the  cord  is  generally  broken  under  such  circurastancea, 
incomprehensible  as  the  fact  may  seem,  when  we  reflect  on  the  amount  of 
force  required  to  rupture  it.  The  rarity  of  the  inversion,  however,  is  more 
readily  explaine<l  by  the  powerful  contraction  at  the  instant  the  ftetus  is 
expelled,  aud  by  the  difference  in  the  line  of  axis  of  the  two  straits ;  the 
axis  of  the  superior  strait  lorming  nearly  a  right  angle  with  that  of  the 
inferior  one,  or  rather  with  that  of  the  vulva.  lo  other  words,  the  cord 
passes  around  the  posterior  part  of  the  symphysis  pubis,  as  over  a  pulley; 
and,  therefore,  the  greater  amount  of  the  tractive  force  is  spent  on  the 
symphysis  before  reaching  the  fundus. 

It  may  happen,  from  the  uterus  being  in  a  momentary  state  of  inertia 
after  delivery,  that  the  pressure  made  by  the  intestinal  mass  indents  its 
fundus  like  the  bottom  of  a  bottle.  Again,  in  caaea  of  complete  inertia, 
should  the  placenta  be  attached  directly  lo  the  fundus  of  the  organ,  ite 
weight  alone  might  pull  it  down.  Such  nccideut^  are  usually  corrected  by 
the  force  of  the  contractions;  though,  should  the  operator  pull  on  the  cord 
before  noticing  the  depression,  he  might  increase  the  difficulty  by  converting 
it  into  a  partial  inversion.' 

1  Although  1  am  only  treating  of  uterine  invorsion  here,  &s  »  compliofttion  of  the 
delivery,  I  cannot  refrain  from  mentioning  a  very  curious  case,  narrated  by  An^  at 
the  Soeiiti  de  MMtein*,  of  a  woman  who  hml  a  complete  inTersion  of  the  womb  twelve 
days  after  the  confinement,  and  whieh  resulted  in  oonsoqui'nce  of  severe  strainings  at 
fltool.  TbiH  case,  which  was  confirmed  by  Baudelocque,  who  was  called  in  consulta- 
tion, can  leKve  no  doubt  as  to  the  poasibility  of  such  an  accident,  however  rxlraor- 
dlnary  it  may  appear.  A  still  more  wonderful  case  is  related  by  Mr.  Ebenexer  Skao, 
an  occurring  in  a  woman  who  suffered  oomplete  Lnrersloa  of  Lhe  womb  two  days  after 
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placenta,  should  evor  be  reported  to  in  women  who  have  prBfkiuiiy  wtfknJ 
from  this  accident.  In  coses  of  this  kind,  many  practitionen  prvfrrtlieB> 
trodiiction  of  the  hand  into  the  uterine  cavity,  so  as  to  act  direcd?  oo  db» 
pincentu  ititelf. 

Suoh  pafii'nt.s  ought  alHo  to  ho  advL«ed  to  remaiu  in  bed  for  a  Intig  tine 
after  their  conHnenient ;  and,  by  the  use  of  mild  laxatives,  U>  t>hvi&t« 
necessity  of  strainings  at  stool. 

§  5.  Rupture  of  the  Womb. 

Rupture  (if  the  uterus  is  one  of  the  mos»t  terrible  aooidenta  that  ran  oi 
in  the  course  of  pregnancy  or  parturition.  But  as  it  only  claims  oor  ■nwiija 
here,  with  reference  to  the  difficulties  it  may  create  in  the  deliverr  of  the  aftiv- 
birth,  wc  shall  not  revert  to  the  minute  detail  already  given  ]  '  "  ':S  Rut 
of  this  work.     (See  p.  732.)     Several  ditllMTnt  couditions   ij  Iw  mmI 

with ;  as,  for  instance,  the  child,  having  partially  or  wholly  Mca|MHl  into  tlv 
peritoneal  cavity,  has  permitted  the  organ  U)  retract ;  and  this  retractkA  of 
its  walls  may  have  driven  the  placenta  into  the  vagina,  and  then  bcjrood 
the  vulva  ;*  or  the  placenta  may  remain  adherent  to  the  internal  Furfare  of 
the  womb,  the  child  having  passed  into  the  peritoneal  cavity;  or  afrmta,  il 
as  well  us  the  fa'tus  may  have  parsed  entirely  iutu  Lhe  cavity  of  the  wltdiwM» 
In  the  former  case,  there  U  evidently  nothing  tu  be  done.  Jn  the  ieroflid.  if 
gastrotomy  is  resorted  to,  and  it  i^  found  impowible  to  witiidraw  the  pl^ 
centa  through  the  double  wouud  in  the  abdomen  and  wnm' 
closure  of  the  lips  of  the  uteriuc  rupture,  it  windd  be  ad\  i 
curd  as  tKK>u  as  tlie  child  is  extracted ;  and  then,  by  means  of  »orar  long; 
solid,  and  flexible  instrument,  to  bring  down  the  cord  through  the  rupUiR^ 
the  cervix,  and  the  vagina,  and  out  at  the  vulva;  af\er  which  the  deliTeiy 
of  the  pluceuta  is  to  be  effected  in  the  usual  way.  In  tlie  third  roK,  vba 
the  after-birih  has  passed  into  the  j)eritoneal  cavity  ahmg  wiih  the  £mbi, 
it  ought  to  be  extracted  immediately  after  the  latter,  either  by  th«  Datard 
puseages,  if  the  child  is  removed  in  that  way,  or  through  the  abdomiiial  i»> 
cision,  if  a  resort  to  gastrotomy  be  deemed  necessary. 

§  6.  EcLAatPsiA. 

For  an  account  of  convulsions  occurring  during  the  delirery  of  th« 

birth,  see  the  article  on  EcUxmpBia  (p.  788). 

^  This  fpontftneoufl  expulBioii  muy  take  pUce  eitbor  Immedimtoljr  «ft«r  the  %coAmA^ 
or  not  for  e^creral  days;  u  occurred  in  llie  case  reported  by  Sauceroite.  (ifnJi^w  A 
Chirvrfftr,  I.  ii.  p.  296.) 


afi  in  the  former  case.  But  if  it  is  still  adhereDt  tliroughout,  the  whole  is 
to  be  returned  together ;  and  then  we  nmy  either  wait  for  the  spontaneous 
delivery  of  the  after-birth,  or  we  may  attempt  to  separate  it  by  the  hand, 
■ocording  to  circumstances." 

Whero  the  inversion  has  existed  for  Heveral  hours,  it  occasionally  happens 
that  the  pnitruding  portion  of  the  womb  is  strangulated,  as  it  were,  by  the 
oe  uteri,  which  constitutes  a  serious  obstacle  to  its  reduction.  Under  such 
circumstantea,  it  ia  not  advisable  to  use  forcible  attempts  to  surmount  the 
difficulty,  lest  some  serious  accident  might  rej-ult ;  but  rather  to  have  re- 
course to  venesection,  to  tcpiti  batlifng,  to  fomentations,  to  the  use  of  the 
ointment  or  the  extract  of  belladonna,  and  opiates;  in  a  word,  to  all  the 
means  likely  to  relieve  the  constriction  of  the  os  uteri,  and  to  moderate 
the  force  of  the  iniJamraatory  symptoms.  The  inhalation  of  chloroform, 
which  ha-s  been  used  with  such  fortunate  results  in  aimlogons  cast-s  by  MM. 
Barrier,  Valentin,  t'harhs  Wf.4t,  and  (r.  ( Jonney,  miglit  httre  also  l>e  of  very 
great  service.  But  if  still  unsuccessful,  the  patient  will  have  to  endure 
this  disgusting  infirmity  for  the  remainder  of  her  days.* 

Where  the  inversion  is  c(»ni[)lctc,  and  the  placenta  is  detached,  we  must 
first  ap}>ly  a  sotl  and  dry  napkin  upon  the  tumor,  and  then,  having  brought 
the  fingers  together  in  the  form  of  a  cone,  deprcsH  itj*  central  part  with 
their  points,  so  as  to  make  the  fundus  and  body  of  thb  viscus  gradually  pass 
up  through  its  orifice,  and  thus  regain  its  primitive  position.  Should  the 
conjoined  fingers  prove  ttto  bulky,  the  stick  proposed  by  M.  Depaul  might 
he  substitute<l  for  them  with  advantage.  Wht^n  the  womb  is  oiieo:  reiiuced, 
the  napkin  should  be  withdrawn.  Should  the  placenta  be  partially  detached, 
its  separation  is  first  completed,  and  then  the  operation  is  terminated  in  the 
same  way. 

Again,  if  the  adhesions  arc  very  extensive,  or  if  they  exist  tliroughout, 
we  ought  to  attemjit  tlie  reduction  of  nil  together,  by  proceeding  as  in  the 
first  case,  excepting  the  us«  of  the  napkin;  but  if  the  orifice  is  not  dilated 
enough  to  permit  the  womb  to  pass  through  with  the  placenta,  it  would  be 
necessary  to  separate  the  latter,  and  then  reduce  the  former  as  promptly  as 
possible. 

Whatever  be  the  degree  of  inversion,  the  hand  is  always  to  be  kept  in 
the  womb  for  stime  time  alter  the  reduction,  for  the  (lurpose  of  preventing  a 
return  of  the  accident,  and  for  soliciting  the  cuutractiou  of  the  organ.  The 
inertia,  if  present,  must  be  remedied  by  the  appropriate  measures. 

It  is  found  by  experience  that  whenever  inversion  has  occurred  in  a 
former  labor,  it  has  a  tendency  to  be  renewed  at  the  subsequent  one^.  Ck>n- 
aequently,  no  tractions  on  the  umbilical  cord,  with  a  view  of  extracting  the 

*  HowcTer,  two  cases  bto  reported,  the  one  by  M.  Delftbarre  fAcf-  <^f  Chir.),  nnd  the 
other  by  Bautlclocquc,  wbioh  fully  prove  thai  e^pontanconB  nMluciion  of  the  womb  may 
take  place,  even  after  it  hits  been  completely  invi-rted  for  a  bnig  lime. 

M.  DaiUies  cti'leavors  to  cxplitiu  ttiis  naiurul  reiJueiiau,  ia  til»  exoellent  thesis,  by 
the  tonicity  of  Ihe  Fallopiiin  Liibett,  iind  of  the  ruuml  aud  broad  ligamenta ;  which, 
after  baring  been  drawn  down  at  tbc  moment  of  the  accident,  will  necessarily  return 
to  their  proper  position  in  the  course  uf  time;  and  thun.  by  acting  on  the  orgun  that 
InTolved  them  in  its  desoonl,  will   gradually  elevate   and  return  it  lo   its  original 
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observations  of  the  author  have  satisfied  him  that  Mb  fungu»  npp<«r»ctiiij 
in  the  summer  sejiK)n,  ufter  heavy  nnna,  and  that  it  is  d<»velcij*d  in 
grain  itself  between  the  integuments  and  the  perisperm.  Al  6r*i  it  m  tui 
ible.  but  soon  inereascs  in  size,  and  breaks  through  the  envelope  of  \itt 
prair,  while  the  perisperm,  which  wa3  very  small  and  whit*-,  a  t*^ 

lei  hue.  then  elongates,  nr  grows,  and  becomes  hard   and    !•  ajiijkj 

from  between  the  paleie  (the  husk  or  ehafT),  and  pushiug  l>efore  it  the  fun- 
gus (Hphacelia)  tbund  at  it^  free  extremity.  Thiiit  funguB  la  ^oft  auil  yelW, 
of  a  dii^agreeable  odor  and  a  sweetish  taf<te ;  being  formts'l  uf  e^^vtrral  lolv 
joined  at  their  centre^  its  surface  exhihitA  8ome  »mall  iindulationa,  siaulftr 
to  the  convolutions  of  the  hrain.  If  a  jmrticle  of  it  be  placed  in  «Blftr» 
under  the  microscope,  it  is  found  to  become  partially  Hqudicd,  tad  llto 
water  holds  in  suspension  an  immense  number  of  little  gnioa,  or  spora^ 
which  are  oval,  trnn^parent.  and  exceedingly  minute  in  sise.  TboM  fiMO^ 
which  my  learned  friend.  Dr,  Lcveille,  has  kindly  made  me  witneNt,  lfsv«l 
no  doubt  on  my  mind  as  to  the  nature  of  this  atfection  ;  and  I  urn  MtkM 
that  it  is  a  true  fungus,  and  a  perfectly  distinct  part  of  the  JKtifroHam  fJnmm. 
This  fungus  is  rarely  met  with  on  the  spurred  rye  found  in  the  iibof*.  w  it 
has  pn)bably  been  detached  either  by  the  threshing  or  by  the  frirti<in  of  lh# 
hcj)d8  agaiiL^t  each  other.  As  this  product  is  soft  and  ilitDueat,  it  stficica^ 
over  the  teguments  and  the  spur,  where  it  becomes?  dried  and  cmrked,  tad 
forms  a  thin  layer  of  a  dirty  white  or  yellowish  color,  which  die«M>lTetf  mhm 
thrown  into  water.  Now,  doe,«  the  ergot  owe  its  properties  to  ihia  fuogottl 
portion,  or  to  its  own  proper  subsianco?  Experien<T  has  not  yet  nettled  ihe 
doubts  of  M.  Leveille  on  this  suliject;  V>ut  as,  by  the  aid  of  this  thixiry,  •• 
can  readily  explain  why  the  crgoted  rye  so  often  proves  worthl«w  when 
administered,  wo  believe  the  choice  of  this  substance  ia  not  an  indiftnat 
matter;  therefore,  such  grains  as  have  a  smooth  and  brilliant  mil 
well  as  those  that  exhibit  numerous  deep  tissures,  should  he  rrje<'te<l, 
one  has  been  deprived  of  the  sphacelate<i  portion  by  friction,  and  the 
altered  by  successive  rains  and  heata.  The  preference  hhuuld  be  gii 
those  which  still  have  the  fungus  on  their  summits,  and  the  warfkcm 
which  are  entire,  of  a  violet  color  and  dirty  aspect^  and  covered,  oa  it 
witli  a  |>owder. 

§  2.   THKRAPEtJTICAL  AcTION, 

The  action  of  this  medicine  ia  too  well  ascertained  at  the  preMmt  tine  lu 
permit  it  to  Imj  any  longer  called  in  question  ;  though  we  have  onJj  to  apoak 
of  it  here  iu  ita  obstetrical  relations. 

Ergot  is  now  recoramendal  by  aceoucheura  for  arousing  ur  a«  w- 

the  uterine  contractions   during  labor,  ajid  for  preventing  or  p  .. 
inertia  of  the  womb  and  the  hemorrhage  which  so  often  aceom^Kir 
after   delivery.      This   action    is    prompt,  and  ie  nscoguizable   by   lli< 
lowing  signs:  the  uterine  contractions  are  observed  t*»  bec«ime  morv  a.  i 
in  the  court^e  of  ten  to  fifteen  minutes  atVr  itj*  admin istnition,  more  fr<?c|u« 
and  energetic  if  they  were  previously  slow  or  feeble,  and  reappearing  if 
fore  suspended.     Now,  we  cannot  believe,  like  the  authora  who  pru»cnl 
this  medicine  as  useless,  that  this  is  merely  a  simple  cotucideoce,  and 


ERGOT. 


,909 


the  labor  would  have  been  restored  without  its  use.  for  the  thousands  of 
instances  iu  which  its  administration  has  always  been  followed  by  the  same 
unifbrni  result,  will  not  permit  us  to  consider  the  latter  as  the  mere  efilv-t 
of  chance;  and,  besides,  all  those  who  make  use  of  this  article  know  full 
well  that  the  contractions  which  attend  the  exhibition  of  er^rot  have  a  pecu- 
liar character  that  cannot  be  mL-itaken ;  for  as  soon  as  its  action  is  felt  they 
become  permanent  infttead  of  intermittent ;  the  uterine  globe  remains  hard 
and  contracted,  and  the  pains  are  continual,  though  they  are  marked,  it  is 
true,  by  exacerbations,  or  paroxysms,  and  tliere  are  moments,  as  in  or<linary 
labor,  when  the  patient  does  not  appear  to  suffer  at  all,  and  others  where 
she  makes  loud  cries  or  bearing-down  efforts.  The  periods  of  repose  are, 
however,  only  apparent,  for  the  womb  is  constantly  contracted  on  the  pro- 
duct of  conception,  and  the  hand,  if  apj)lied  over  the  belly,  always!  finds 
this  organ  in  a  remarkable  state  of  hardness;  there  is  not  that  regular  suc- 
cession of  repose  and  contraction  which  is  constantly  observed  when  the 
labor  is  spontaneous;  and  we  may  further  add,  that  the  patients  themselves 
detect  a  great  difference  between  the  pains  excited  by  the  medicine  and 
those  previously  felt  in  the  same  or  former  labors,  and  they  bear  them,  as  a 
general  rule,  more  impatiently  than  the  latter,  complaining  particularly  of 
the  want  of  respite.  In  an  hour  or  an  hour  and  a  half  after  the  exhibition 
of  the  ergot,  its  action  wears  away  and  soon  disappears,  so  that,  if  there 
is  any  necessity,  it  must  be  again  renewed,  or  recourse  be  had  to  artificial 
mean?  for  terminating  the  labor. 

The  permanent  character  of  the  contractions  produced  by  ergot  makes 
them  very  dangerous  to  the  child  when  they  are  long  continued.  The  vio- 
lent retraction  of  the  muscular  fibres  then  renders  the  circulation  difficult, 
and  sometimes  even  imposfiibie,  in  those  vessels  which  are  distributed  be- 
tween their  various  layers,  and  we  may  reailily  underetand  that  the  fa-to- 
placental  functions  must  be  remarkably  obstructed.  Therefore,  it  can  be 
prudently  administered  only  when  a  prompt  termination  of  the  labor  can 
be  predicted. 

This  remedy  is  only  to  be  given  during  parturition,  when  the  pelvis  is 
well  formed,  the  infant  presenting  by  its  cephalic  or  pelvic  extremity,  and 
of  course  when  the  position  is  well  ascertained ;  where  no  serious  obstacle 
exists  at  the  uterine  orifice,  in  the  vagina,  or  at  the  external  parts;  that  is 
to  say,  when  the  tervix  uteri  is  sufficiently  dilated,  or  at  least  soft,  supple, 
and  patulous  enough  to  admit  of  dilataticiu,  or  where  the  membranes  are 
ruptured.  On  the  other  hand,  its  administration  ought  to  be  avoided  as 
much  as  possible  in  primipara?,  and,  if  it  should  become  necessary  in  them. 
the  |)erineum  must  be  supported  with  the  greatest  care,  lest  it  be  exposed 
to  a  considerable  rupture  should  the  delivery  prove  rapid  ;  in  very  irritable 
women,  who  may  have  had  convulsions  either  during  gestation,  or  in  their 
previous  labors,  because  the  ergot  often  produces  a  state  of  nervous  excite- 
ment iu  such  persons,  which  occaaionatly  amounts  almost  to  mania  ;  iu  ple- 
thoric patients,  suffering  from  congestion  about  the  head,  which  is  charac- 
terized by  flushing  and  turgescence  of  the  face,  by  injection  of  the  eyes, 
headache,  &c.,  Ac. ;  in  a  word,  iu  all  those  cases  where  venesection  is  obvi- 
ously indicated;  and  lastly,  ia  all  those  women,  where  the  womb,  from  b«»t»"» 


910 


THBHAPKOTICS. 


endowed  with  an  acute  d«gxve  of  flensibility,  u  m  a  state  of  initatiott,  lal 

is  habitually  the  «eat  of  pains,  or  who.  in  a  former  labor,  might  have  Wh 
afTcrted  with  an  intlammntion  of  this  or]^n. 

Theqmrred  ne  has  Ukewie'e  boen  employed  succeaafullT  to  tJia  pnte 
heniorrhitfius!  that  follow  abortion,  whi<'h  are  caused  by  tb«  rrtcntJaa  m 
tardy  ite|mralion  of  the  placenta;  as  also  for  the  Hoodin^s  that  taka  fdaei 
after  the  expulsion  i>f  the  ftetus,  whether  before,  during,  or  aubaequcat  I* 
the  delivery  of  the  after-birth.  We  have  had  ocea«ion,  in  tb«  artkWfifi 
Hemorrhaixe,  to  refer  to  and  insittt  on  it»  use  under  suc]i  rtreunuftancoL 
The  queftion  now  arises,  can  the  ergot,  which  possesses  in  90  high  a  iJngm 
the  property  of  f<timulating  the  enfeebled  coutractinn^,  nnd  of  aroumn^r  th«ffi 
-when  misqjended,  —  can  it  develop  them  where  they  have  notyci  ei 
If  we  might  judge  from  certain  experiments  made  for  this  purpw,  oj 
Professor  Duboi>t,  ju  our  presence,  at  the  Cliuifpie,  in  1837,  we  whoaM 
aa^wer  this  question  in  the  negative;^  but  it  must  be  confeawd  that  tboa 
trials  were  not  sufEciently  numerouH  to  enable  as  to  decide  it  pontirdr  ;  aaJ 
although  this  article  has  seemed  to  j>osee88  the  abortive  pr&perty  ioiam* 
instances,  yet  in  many  others  it  has  proved  wholly  inefficacioiu. 

Ajrain,  it  has  not  been  observed  that  abortions  are  of  more  fiwjumt 
occurrence  in  those  countries  where  the  bread  of  the  inimbitanta  contaiua 
certain  quantity  of  ergot;  but  habit,  perhaps,  might  explain  iu  wiuitcif 
action  here. 

This  medicine  is  employexl  under  divers  forma ;  and  the  powd^'i . 
eion,  the  decoction,  the  aqueous  extract,  or  alcoholic  extract,  etl  ' 
ture,  or  the  syrup,  may  be  used,  almot  indifferently;  although 

scarcely  any  other  preparation  than  the  powder,  the  infutdou,  or  j-  -    , 

is  ever  employed.  Thns,  it  is  customary  to  administer  two  or  tbrr«  doaai 
of  the  powder,  consisting  of  eight  or  ten  grains  each,  diiTuaed,  at  the  dae 
it  is  given,  in  two  ounces  of  pure  or  sugared  water,  or  a  littla  win*  aad 
water,  or  &ome  slightly  aromatic  infusion ;  and  these  doses  are  repftatcd  at 
intervals  of  ten  minutes.  If  the  contraction  is  manifested  aft«r  tba  anomJ 
dose,  as  most  usually  happens,  the  third  need  not  l>e  given.  8oaia  aaeov- 
cheurs  administer  it  in  a  rtmall  quantity  of  white  wine  or  tincture  of  csMlli, 
and  other  excitants;  and  it  has  been  advised  Uj  add  n  tcuinJJ  quaatitf  of 
opium  to  prevent  the  medicine  from  being  rejected,  though,  whfjr  Um 
patient  either  vomits  or  seems  disposed  to  vomit  during  th«  labor,  it  ii 
better  to  administer  it,  as  M.  Dubois  recommends,  by  injectioD,  and  tha 
dose  might  then  be  increased  a  little. 

The  infusion  is  prepared  by  diffusing  two  scruples  of  the  powderpd  Vf^ 
in  a  glass  of  water  for  ten  minutes ;  or,  if  the  article  is  merely  bniis«4 
without  being  powdered,  three  or  four  scruples  may  be  iniuMMl  in  tbttaaiaa 


1  Suob  also  vrng  tho  opinion,  at  the  time,  of  the  UoDornble  profusor  ftlliid^d  l«;  fcvl, 
stnoe  then,  ni'w  czperimfinta  hare  somewhAt  modified  bis  Tieirs;  for  wet  tia««  tmu4 
him  affirm,  nt  tho  Acarletny  of  MedioiDc  (iu  March,  1H40),  thm,  )o  e«rUta  e>wa,  th« 
ergote<J  r>e  might  bring  on  ibe  regular  paias;  and,  in  oon8<>qtieuoe,  he  cUvsife*!  ihU 
medicine  among  the  mcitAurea  calculated  to  produce  a  premature  arUficial  *)"<' 
But  this  opinion  doee  not  appear  to  as  to  bo  based  on  a  sntBoient  number  of  lit. 
warrant  ita  general  adoption. 
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quantity  of  menstruum.  In  couclusion»  we  ehall  not  again  repeat  what  was 
sail!  in  the  commentrement  of  this  article  concerning  the  physical  charactere 
that  (ILstinguinh  good  and  gt'tiuine  ergot,  but  we  will  only  udd  that  the 
apothecaries*  ought  in  be  cautioned  to  have  the  drug  freshly  pulverized  ; 
and  as,  notwith^=tanding  our  earnest  recommendations,  they  will  not  all  take 
the  proper  precautions,  the  accoucheur  would  do  well  to  ulwuyt?  carry  a  few 
grains  with  him,  ao  as  to  huvo  it  at  liand  in  case  of  neticssity. 


CHAPTER   TL 


OF  THE  EFFECT  OF  ni.EEDING    A.VP  A  I)EBIT.ITATIN<5  REGIMEN  UPON 
THE    DE\'EI,OPMENT  OF  THE    CHILD. 

As  the  foptus,  during  its  intra-uterine  existence,  necessarily  derives  from 
its  mother  the  means  of  nutrition,  it  was  natural  to  suppose  that  her  emacia- 
tion, bronght  about  by  restricte*!  diet  and  fre^quent  evacuations  by  blood- 
letting or  purgation,  might  have  the  eflect  to  retard  the  development  of  the 
child.  This  supposition  has  not,  hoAvever,  always  been  confirmed  by  expe- 
rience ;  for  women,  exhausted  by  disease,  or  the  severest  diet,  have  been 
known  to  have  very  large  and  robust  children,  whilst  others  who  had 
become  stout  and  strong  during  pregnancy,  and  who  had  gained  thirty 
pounds  in  weight,  gave  birth  to  very  medium-sized  chiMren  (Baudclocque). 

This  observation  of  Baudelocque's,  the  truth  of  which  has  been  many 
times  proved,  has  dispelled  the  idea  of  using  ptirgatiou,  bleeding,  and  diet, 
aa  an  obstetric  means  in  cases  of  contracted  pelvis.  With  the  exception  of 
M.  Moreau,  no  one  in  France  thought  of  having  recourse  to  this  method, 
when  M.  Depaul  published,  tjuite  recently,  two  very  interesting  observations 
tending  to  prove  its  efficiency.  Fortunate  results  had  indeed  been  men- 
tioned by  others.  Thus  Dewees,  who  states  that  he  had  often  seen  mothers 
in  consumption  give  birth  to  very  robust  children^  and  who  was  not,  there- 
fore, a  priori,  favorably  inciine<I  towards  the  method,  nevertheless  quotes  a 
letter  addres-sed  to  him  by  Dr.  Holcomb,  in  which  five  cases  are  reported. 
Four  of  these  five  women  had  never  boon  able  to  have  living  children,  and 
one  of  the  four  had  lost  eleven.  These  five  were  very  early  subjected  to  the 
daily  use  of  purgatives,  and  were  all  delivered  of  living  children.  Dr.  Ritter 
relates  the  case  of  a  woman  with  a  contracted  pelvis,  who  was  several  times 
delivered  of  iJead  children,  with  great  difficulty.  From  the  fourth  month 
of  her  fourth  and  fifth  pregnancies,  she  was  subjected  to  repeated  bleedings, 
to  the  use  of  a  slightly  purgative  mineral  water,  and  severe  diet,  composed 
chiefly  oT  a  small  f]uantity  of  vegetables,  milk,  bread,  and  fruits,  without 
meat,  eggs,  or  dried  vegetables.  The  children,  which  were  much  smaller 
than  usual,  were  extracted  quite  easily,  but  were  stUl-harn.  One,  wliich 
presented  by  the  fo^t,  died  whilst  the  head  was  retained  by  the  contraction, 
and  was  expelled  spontaneously.  The  other  presented  the  ann,  and  had  to 
be  turned ;  it  was  necessary  to  extract  the  head  by  the  forceps. 

These  cases,  though  certainly  encouraging,  are  not  sufficiently  numerous 
to  establish  the  value  of  this  method. 
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Admitting,  for  an  instant,  that  a  severe  regimen,  lusf^ted  by  bleeding  Mid 
repeated  purgation,  would  always  have  the  cffeet  upon  the  (lcveIopm«nl  of 
the  ehihl,  which  it  appears  to  hnvD  hn«l  in  the  preceding  oWrvalioD5,«haBU 
this  niethoil  be  preferred  to  the  iuduL'tion  of  premature  labor? 

The  latter  operation,  though  almost  nhva)"^  innocent  as  regards  tin 
mother,  is  frequently  fatal  to  the  child  :  thus,  of  225  caaes  mentionod  bt  U. 
Lacour,  37  of  the  diildren  perishiM].  According  to  M.  Btoltz,  but  half  of 
the  children  are  saved  ;  and  judpug  by  my  own  cases,  and  tlio«e  which  I 
have  witnoJir»ed,  the  mortality  'd*  the  children  is  even  greater. 

Unfortunately,  we  have  not  yet  enough  cases  in  which  the  ro^men  h» 
beeu  employed,  to  e.'^tahlish  a  comparistm.  However,  out  of  tiie  ten  cuai 
mentioned,  we  have  only  two  dead  children,  and  this  may  be  partlr 
accountc<l  for  by  the  mode  of  presentation.  Therefore,  this  method  appean 
to  afford  greater  chuiioes  to  tUe  fhildreii. 

It  IS  greatly  to  be  feared  that  the  same  cannot  be  said  as  rQS|>ect8  Um 
mothers.  It  is,  indeed,  very  difiicult  to  euppo^  that  a  pregnant  wnouio, 
who  ofleu  haei  much  greater  appetite  duriug  than  before  her  pregimnry,  taa 
be  deprived  tor  five  or  »i\  moullu}  of  three-fourths  of  her  u^ual  aJlowaaoc^ 
witli  impunity,  besides  being  subjected  to  more  or  less  freijutut  bleedla^or 
purgation.  Ih  il  not  to  be  feared  lest  debility,  and  the  alteration  of  the 
solids  and  fluids  resulting  from  such  a  course,  so  long  continued,  eboold 
prediapoee  strongly  to  post-puerperal  disorders,  and  even  have  un  unfavor 
able  effect  ujK>n  her  future  health?  I  am  well  aware  that  nothing  of  (itf 
kind  is  mentioned  in  the  caj?ea  referred  to;  but  these  are  yet  very  few,  and 
un  that  account  no  rule  for  the  future. 

In  giving  preference  to  any  method,  we  should  also  take  into  accouDt  tlrt 
sufleriiig  to  which  it  subjects  the  patient.  That  occasioned  by  tlie  iadiic- 
tion  of  jtreruature  labor  is  almost  nothing,  and  hists  but  a  short  time.  Tint 
such  is  not  the  case  as  regards  the  prolonged  diet,  even  its  partisans  adtinL 
la  speaking  of  his  first  patient,  M.  Depaul  says,  we  may  conceive  what  ihi 
had  to  euffer,  especially  at  the  outset.  For  the  first  hco  moMh*,  he  aan, 
alluding  to  the  second,  she  sutfered  much  from  epigastric  pains,  and  a  fcci- 
ing  of  extreme  hunger  ;  her  strength  gave  way,  so  as  to  make  her  unable  tu 
walk  any  cousiduruble  di:?tance,  or  use  any  violent  exercise. 

Ail  these  sufferings  would  be  readily  endured,  and,  as  M.  Depaul  remaHa^ 
the  woman  would  derive,  from  the  ardent  desire  of  maternity  which  eoatrobi 
her,  strength  sutiicient  to  brave  everything,  could  we  only  n.vtur«  htr  aito 
the  result.  But  aa  most  authors  have  regarded  this  metbotl  as  very  uncvr* 
tain,  as  a  large  number  of  well-observed  facts,  though  under  othrr  cirruB- 
stances,  tend  to  excite  doubts  as  to  its  efficiency,  and  especially  sa,  beailtf 
it,  there  is  an  operation  which  in  no  degree  endangers  the  lifr  and  beallb 
of  the  mother,  and  saves  the  life  of  the  children  in  nearly  half  of  the<aMii» 
I  acknowledge  that,  had  I  to  decide  for  my  wife  or  sister,  I  would  pnsftrllie 
latter. 

Again,  to  what  cases  of  contracte<l  pelvis  is  this  method  partimlariy 
adapted?  I  have  no  doubt,  says  M.  DcfNiiiI,  that  it  would  be  entirely  rac- 
cessful  whenever  the  diameters  were  shorti^ned  to  the  extent  of  on  inch  anH 
a  (]uarter;  but  I  would  not  venture  to  affirm  it,  if  the  antcropoattfiar 


diameter  was  only  from  two  and  three-quarters  to  three  and  a  quarter  inches 
in  leuE^h. 

It  L*,  therefore,  to  such  peIve-8  a.«  pra-^ent  diameters  of  at  least  from  three 
and  a  quarter  to  three  aud  a  half  iuches  in  length,  that  M.  Depaul  rfsLricis 
the  use  of  the  debilitating  regimen.  But,  when  placed  on  this  grountl,  the 
question  changes  its  as}>eet,  and  the  resulta  of  the  method  are  no  longer 
comparable  to  thot>e  of  preruature  delivery;  for  the  latter  operation  is 
never  praetised  but  for  cuiitnictiona  of  a  far  more  aggravated  character. 
Accoucheurs  are  unanimous*  in  considering  the  spontanet>us  delivery  or 
extraction  of  a  child  &s  possible  when  the  saero-pubJe  diameter  is  at  least 
three  and  a  half  inches  lu  length.  We  have  even  seen  that  below  this  limit 
the  expulsion  of  a  living  child  is  often  posisible ;  premature  artificial  delivery 
ought,  therefore,  to  be  preferred. 

But  if,  alarme*!  by  the  recollection  of  antecedent  deliveries  of  the  same 
woman,  you  fear  le^t  the  child  should  have  a  large  head  like  it«  predeces- 
sors, and  conclude  to  interpose,  do  not  subject  a  poor  mother  to  the  martyr- 
dom of  the  prolonged  regimen.  Should  tlie  pelvis  present  three  and  a  half, 
four,  or  four  and  a  (juartor  incho.^,  you  might  defer  much  longer  the  period 
at  which  premature  delivery  is  ettectcd ;  and  instead  uF  bringing  on  pains  at 
Mven  months,  or  seven  months  and  a  half  of  gestation,  you  might  wait  for 
eight  months,  or  even  eight  month:^  and  one  or  two  weeks.  The  operation 
would  tlien  very  probably  afford  a  living  child  ;  for  it  is  likely  to  support  an 
iD^iependeat  existence  in  proportion  as  its  intra-uterine  life  has  been  pro- 
longed. 

The  mortality  of  the  children,  which  haa  been  justly  objected  to  the  induc- 
tion of  premature  labor,  diminishes  greatly  as  we  approach  the  term  of 
gestation.  Hy  thi*  operation,  you  spare  the  mother  the  long  sufferings  of 
the  regimen,  and  ]>robably  afford  equal  security  to  the  child. 

Below  from  two  and  three-quarters  to  three  and  a  quarter  inches,  there  is 
nothing  which  shows  any  advantage  in  the  plan  of  dieting,  Ac,  over  the 
induction  of  premature  labor.  But  would  the  latter  operation  aflPjrd  more 
favorable  results  if  the  mother  were  subjecte<l  to  a  severe  regimen  lor  a  long 
time  before  practising  it?  It  is  enough  to  remember  that  the  extreme 
weakness  of  children  born  before  term  is  the  usual  cause  of  their  death,  in 
order  to  set  aside  a  methtxl  the  effect  of  which  is  to  weaken  them  still  further. 
I  think,  therefore,  that  in  the  present  state  of  our  science,  new  facts  are 
required  before  adopting  tlie  dietetic  regimen  and  bleedings.  However,  in 
order  to  enaltle  the  practitioner  to  judge  this  question  for  himself,  I  think  it 
proper  ixricHy  to  state  the  rules  laid  down  by  M.  Depaul  for  carrying  out 
the  plan. 

1.  The  greater  the  obstacle  the  more  necessary  is  it  to  diminish  the  amount 
of  food,  and  to  bleed  more  frequently.  Thus,  when  (he  [advis  is  contracled 
by  from  tftrri'-qunrters  of  an  inch  in  an  inch  and  a  (ju/irf*'r,  tlie  method  should 
be  put  in  full  force.  (M.  Depaul's  first  patieul  had  her  fuod  regulate*]  as 
follows:  Houps  formed  its  ha.sis  ;  vegetables  once  a  day;  meat  once  a  week, 
and  in  very  small  quiintity  :  half  a  i>ound  of  bread  daily,  including  that  in 
the  soups.  The  first  bleeding  at  three  months,  a  second  at  six,  a  third  at 
eight,  and  the  last  one  at  eight  and  a  half  months.     Fourteen  ounces  of 
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blood  to  be  taken  at  each  time.)  2.  It  should  be  commenced  toirard 
third  or  fourth  month.  3.  It  would  l>e  well  to  diminish  the  amount  of  food 
progressively.  4.  She  should  abstain  frnra  dark  and  very  nutritious  mmtt. 
5.  The  bleeiling  must  be  legulaied  by  the  constitution  and  stale  of  the  ou^ 
culation ;  it  will  be  more  useful  in  proportion  as  practised  in  the  latttf 
months. 

It  if<  hardly  necessary  to  add,  that  if  the  o1>stacle  were  less  considerable, 
it  would  be  proper  to  act  with  less  vigor,  to  begin  the  treatment  lat**r.  ftuJ 
to  increai*e  the  amount  of  food  in  proportion  to  the  object  to  be  Bttainttl 

For  the  same  purpo^o,  M.  T)olfrays.-ie,  of  Cahors,  re<M>!nmenils  the  admiB- 
istration  of  iodine  during  the  bust  two  months  of  gestation.  Besides  expnri- 
mentH  made  upon  animals,  the  results  of  whirh  seem  favorable  to  his  propoat- 
lion,  he  mcntiuns  (he  ciL-^es  of  two  women.  One  of  them,  whose  pelvis  mm 
rather  Kv^h  than  three  and  a  quarter  inches  in  extent,  had  been  delivind 
three  times,  and  very  painfully,  of  dead  children.  In  the  two  eubeeqiMiDt 
pregnancies,  and  during  the  last  two  mouths,  she  took,  every  morning,  six. 
and  afterwarils  eight  drops,  of  tlio  following  mixture: — 


lotline.  puro, 
ludLdd  of  potasaium, 
DiBtilled  wator,     . 


BngT«. 


8he  was  delivered  spontaneously  of  living  children,  one  of  them 
twenty-two  ounces  and  the  other  twenty-three  lead  than  their  pr< 

Experience  can  only  decide  the  merits  of  this  new  method,  which  doo 
not  appear  to  have  been  injurious  to  tho  mothers. 


FA^nT  VII. 


OBSTETBICAL  OPERATIONS. 

THE  indurations  arising  from  the  various  cau.^ea  of  tlystoeia  junl  slurlied 
have  been  Cttrefully  pointeii  out,  and  each  one,  as  seen,  requires  u  differ- 
ent operation.  Tlii:?  seventh  part  of  the  work  Is  devoted  to  the  operative 
pr*Tcedurofl.  The  fir^t  rhiipter  treats  of  the  use  of  chloroform,  which  is  an 
invaluable  adjuvant  in  most  olv*tetnpal  operations.  In  the  second  chapter 
is  described  the  mode  of  applying  the  tainptm,  which,  on  the  ground  of 
utility,  may  he  regardt>d  as  an  imiwrtant  operation.  Finally,  we  have  to 
trpAt  in  the  remaining  chapters  of  the  manipulations  and  operations,  properly 
flo  called. 


CHAPTER    I. 

ON   THE   USE  OP  AN.«STHETICS   IN   OIWTKTRICAt.   PBACmOE. 

In  view  of  the  wonderful  re^ultji  obtained  by  the  use  of  ether  in  surgical 
practice,  it  wasj  altogether  natural  to  inquire  whether  so  efficient  a  means  of 
avoiding  the  pain  of  opemtions,  might  not  be  employed  with  advantage 
against  tlie  physioloi^ical  pain  which  accompiinies  labor  in  the  human  :*p<*cics. 
But  bef<ire  specnlatiu*;:  upon  the  probable  advantages  to  be  derived  from  its 
use  in  tliiy  way.  pnnlenee  nn^gested  the  endeavor  to  foresee  the  dir*ailvau- 
tages  al84j.  Might  not  the  torpid  condition  of  the  voluntary  museles  pro- 
duced by  etherization,  extend  to  the  muscles  of  organic  life,  and  might  not 
that  action  of  the  womb  which  is  indispensable  to  a  prosperous  Icrtuiniuion 
of  lalior,  be  panilyKed  thereby?  8iip]xn«ing,  even,  that  the  titerus  should 
pre-oerve  its  rontnictile  powers  in  the  midst  of  the  general  piinilysw,  would 
not  the  want  of  that  assistance  which  it  receives  from  the  voluntary  con- 
trnetittns  of  the  iibdtjminal  muscles,  and  of  that  synergic  action  which  ia  bo 
useful  in  the  termination  of  labor,  render  the  expulsion  of  the  Urtus  very 
difficult,  or  even  impossible?  Might  not  the  health  and  even  the  life  of  the 
child  bo  endauE^ered  by  the  vapor  inhaled?  And  might  not  the  hitter, 
which  has  occasioned  some,  serious  accidents  in  snrgical  practice,  prove  an 
addition  to  the  dangers  which  thre^it^n  the  female  during  labor  and  the 
lying-in  ?  The  previous  solution  of  aW  these  quesiions  is  of  the  highest  im- 
portance, and  we  may  readily  understand  the  effect  they  nmst  have  had  in 
inspiring  with  prudence  those  who  were  the  first  to  employ  antt-sthetita 
against  the  pains  of  childbirth.  Home  of  thcite  questions  are  capable  of 
elucidation  by  the  applieutlon  of  certain  pathological  facta;  others  could  be 
solved  only  by  experiment,  and  this  experiroeut  had  yet  to  be  performed. 

UI6 


n^ 


916 


OBSTETRICAL    OPERATIONS. 


Proftwsor  Simpson,  of  the  University  of  Edinburgh,  wa«  the  firet  to  Vi» 
lure  upi>n  the  administration  of  ether  in  labor.  The  0|){x>rtuDity  |inwiitri 
on  the  lyth  of  JnuuarY,  l'S47.  The  woman  had  a  dcformcti  {H*lvi«,  aaJ 
having  decidtid  to  turn,  he  thoii((ht  the  occasion  a  favorable  orir  fur  il«ut- 
mining  the  influence  of  inhalation  of  ether  upon  the  cootractioiiH  of  \h$ 
uterus;  for,  mipposing  the  contractility  of  the  organ  to  be  jiaralyzwl  l»y  iho 
anicsthc'sia,  the  intriKluotion  of  the  hand  and  evolution  of  the  frftu»  miuld 
only  be  facilitated  thereby.  The  result  was  so  satisfactorj'  n*  to  conviace 
Dr.  .Siniiwim  that,  notwithstanding  the  complete  abolition  of  Heniibilitj.  tfat 
action  of  the  womb  might  continue  intact.  Encouraged  by  the  first  trill, 
he  repeated  the  experiment  in  several  oa^es  of  natunil  and  of  difficult  Uh<ir, 
and  on  the  IDth  of  Ftibniary  communicateil  the  results  to  the  Obstcirird 
Society  of  Edinburgh. 

Almost  imnicitiuToly  after  becoming  acquainted  with  his  observatioBi^ 
flevcru!  English  accoucheurs,  Murphy  (of  Loudoat,  Protheroe  Smith,  asd 
Land^own,  administered  ether  wiih  a  like  success.  Fournier  I>C!«cha]ap 
wa-s  the  lirst  lo  use  it  in  France,  and  that  only  eight  days  Mib[»iv|ue.nt  to  tfat 
publication  of  Dr.  Simp^ou'n  first  observation.  In  the  month  of  FeliruarT, 
in  the  ^aiae  ye-ur,  Prufci^sior  V.  Dubois  laid  before  the  Academy  of  MedieiM 
the  re.<ult  of  its  admini.-Jtrution  in  six  cat»cs  of  labor  under  his  own  Dodct. 
In  March,  it  waa  Uricd  by  Sioltz,  at  Slru-sbourg,  and  by  IMmas,  at  Moot- 
pellicr  In  August,  I  made,  in  conneetion  with  Mr.  Smith,  some  exptn* 
ment.-^  uL  the  Ciiniquc  d'Accouohemenls,  then  under  my  charge,  but  the  firrt 
trials  did  not  seem  to  me  encouraging.  Still  later,  MM.  Chailly,  Ct)lr»t, 
Villeneuve,  Roux.  Male,  ami  peveral  others,  published  their  ohftervalinM. 
In  CJermany,  Professor  Martin  (of  Jena),  and  afterward.^,  Prnfe»jM>r?  SieWJ 
am(  (^ironser  (of  Leipzig^  ui*ed  ether  in  i^everal  cosofl  of  natunil  and  of  difi- 
cult  labor.  Lastly,  in  Anierifji,  Drs.  Channing,  Clark,  Putnam,  and  otbeu 
were  the  Hrs>t  to  make  known  the  results  of  their  exi>eriment*. 

In  November,  1H47,  the  suKmitntion  of  chloroform  for  ether,  as  prop****^ 
by  J>r,  Siniji^on,  gave  a  fresh  imjnilse  to  the  use  of  ann^sthetics  in  ohsldiv'- 
The  rapid  mtitm  of  the  new  preparation  and  ita  eaijy  administration,  *rt^ 
perhaps,  the  ficcasinu  of  a  too  reiidy  tbrgetfuluess  of  the  dangers  to  wlii^  f* 
might  give  rise,  and  were  certainly  the  cause  of  it*  enihuriiai«tic  roceptl'n^ 
at  Iea.st  a  large  number  of  English  accoucheurs.  At  present,  nf»twii 
ingsome  opjKi-iitioii,  chloroform  is  employed  almoet  exclusively  inoMcwi-*' 
as  well  a.s  in  surgical  practice. 

Amongst  the  (jiio>'ti<m.«  which  would  naturally  pres^-nt  them*ielvf»  to  U* 
mind  of  whtX'ver  lir:at  entertained  the  idea  of  using  a«a*sthctiea  in  Utxf' 
there  are  some,  which,  as  we  have  said,  receive  a  degree  of  light  from  tii"** 
ph\-siologirnl  and  pathologiral  facts.  Of  such  are  thwe  having  rf^frrcnrr  *" 
the  prolmble  continuance  of  the  uterine  contractions,  notwilhsluinhnC  ^'•' 
comjilete  torjH>r  of  the  voluntary  nmscle-s  and  to  the  more  or  lesa*  iwportafi* 
assii^tance  reeeived  from  the  abdominal  muaolee  in  labor. 

Numerous  facts  at  present  authorize  the  belief  that  tJie  mumentarr  jjirilj* 
of  sensation  and  voluntary  motion  does  not  Bensibly  interfere  with  tiw?  »*^ 
of  the  vvoiril). 
Dr.  Simi>iK>u  was  acquainted  with  those  cases  of  complete  purapl*^ 


which  delivery  hftd  been  eflected  with  it8  normal  regularity  and  almost  with- 
out pain ;  nor  wa**  he  ignorant  of  the  many  instances  in  which  women  have 
given  birth  to  chiMren  iluring  the  deep  stupor  of  dnmkenness ;  he  had  ofton 
seen  labor  tcriiiiniited  in  patients  affected  with  eelaiiij)sia,  during  the  period 
of  coma  attending  or  following  the  convulsive  paroxysms,  without  their 
being  in  the  slightest  degree  conscious  of  what  hiid  occurred,  as  uIk)  the 
aato&ishmeut  at  their  delivery  manifested  on  the  return  of  their  senses.  Nor 
are  examples  rare  of  the  delivery  of  women,  during  a  lethargy  so  profound 
as  to  be  mistaken  for  dt-ath.  It  is  di:*tinctly  proved  by  all  tlu'.-»e  fuct.s,  that, 
notwithritandiug  thf^  momentary  or  permanent  extinction  of  volition,  .seni^a- 
tion,  and  voluntary  motion,  the  organic  contractility  may  not  only  continue, 
but  be  equal  to  the  expulsion  of  tlie  fcetUA.  Hence  it  was  quite  probable 
that  the  condition  produced  by  tlic  inhalation,  rciiombling  as  it  does  in  many 
reapectij  the  slec|i  of  drunkenness  or  the  coma  of  eclampsia,  might,  like  the 
latter,  have  ita  influence  restricted  to  sensation  and  to  the  muscles  of  animal 
life. 

It  was  to  be  feared  lest  the  anterior  muscles  of  the  abdomen  should  he 
paralyzed  like  those  of  the  extremities,  and  that  their  inaction  miglit  some- 
what retard  the  expulsive  stage.  But  the  happy  (hrUvcry  of  piiraplegic 
women,  and  of  such  as,  notwith.standing  a  complete  proljipsus  of  the  uterus, 
have,  unaided,  been  delivered  of  the  product  of  conception,  naturally  pre- 
senting themselves  to  the  mind,  allowed  of  no  hesitation  on  the  score  of  even 
a  probable  paralysis  of  the  abdominal  muscles.  Besides,  in  the  case  in  which 
Dr.  vSijnpi-on  employtid  amL'stlifties  for  the  first  time,  version  was  to  he  per- 
formed, and  he  would  be  able  to  supply  by  tractions  any  deficiency  of  the 
expulsive  powers. 

More  fortunate  than  Dr.  Simpson,  who  at  the  time  of  his  first  experimenta 
had  only  the  ratioiml  inductions  aiforded  by  physiology  and  pathological 
anatomy  to  support  him,  we  are  now  able  to  appeal  to  experience.  Let  us, 
then,  with  the  a.s^istanco  of  the  numerous  facts  now  on  record,  endeavor  to 
elucidate  the  various  questions  connected  with  the  use  of  amesthetics  in 
obstetric  practice. 

L    Of  the  Effects  of  Ana-fiOietiaf  on  the  Uterine  Contradionn. — On   this 
point,  as  on  many  others,  accoucheui>i  entertain  various  opinions.     Some 
regard  neither  (dilorofoi-m  nor  ether  as  possessing  any  power  to  suspend  the 
uteriue  action  ;  others  tliiuk  that  the  contractions  are  always  retarded,  and 
quite  frequently  even  stoppe*!  entirely.     Amidst  these  contradictory  asser- 
tions and  facts,  it  is.  however,  pi>:^aible  to  discover  the  truth.     A  careful 
reading  of  all  the  obj*ervations  will  show  that,  with  the  exception  of  Paul 
Dubois,  almost  all  authors  are  unanimous  in  the  recognition  of  important 
changes  impressed  by  the  inhalation  upon  the  contractions.     These  nmdiii- 
cat-ions  are,  besides,  very  various:  thus,  whilst  M.  Stoltz  believwl  that  he 
had  observed  an  increase  in  fre<juenny  and  intensity,  and  Mr.  Murphy,  whilst 
turning,  declared  that  he  had  never  before  found  the  operation  so  difKcult, 
although  the  patient  whs  undor  the/u//  influence  of  the  agent,  we  find  Jlx\L 
Bovier,  Siehold,  Montgomery,  <&c.,  asserting  that  it  retards  ami  sometiuiea 
even  completely  suspends  the  labor.     Dr.  Denham  also  affirms,  that  in  six 
c«fiea  in  which  chloroform  had  been  administered  before  turning,  the  opera- 
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I  fruitlessly  attempted 
We  shall  emlcftvorU 


tion  was  rendered  easier,  and  that  its  happy  effect  wa«  ^perially  evident 
case,  where  tlie  introduction  of  the  hand  having  be 
l>efort*  inhalation,  it  waa  efiected  very  easily  after  it. 
account  for  this  dis^idence  hereafter. 

Whatever  the  exari  truth  may  be,  in  an  unprejudiced  mind  no  doubt  nm 
exist  of  it-s  being  proved  by  numerous  fact**,  that  when  chloroform  is  tak« 
so  motlerately  aa  to  blunt  aud  almost  extinguish  simsibility  without  entirrhr 
depriving  the  patient  of  the  power  of  motion  or  of  self-consoiousnesa,  it  hat, 
ordinarily,  no  influeme  over  the  contractile  power  of  the  uterus;  hot  tktl 
when  carried  to  complete  anasthesi.i,  the  contractions  may  be  diminieM 
both  in  frequency  and  intensity  to  the  point  of  complete  extinction.     Tli^ 
latter  fact  is  acknoM'ledged  by  Dr.  Simpson  hiraitelf,  and  he  regards  it  a*  of 
possible  occurrence  in  some  cases  of  mo4lerate  anaesthesia.     The  degTW  rtf 
the  latter,  he  remarks,  which  some  patients  are  able  to  bear  without  thr 
womb  being  atlbctcd,  is  exceedingly  variable.     Some  are  thro¥m  into  »  i>n»- 
found  slumber  without  interference  with  the  uterine  action.     Others,  <»n  thr 
contrary,  experience  interruption  of  the  contractions  by  a  much  slighw 
degree  of  ansesthesia.     These  individual  predispKwitinns  explain  Mr,  Mooi- 
gomery's  observations  of  the  manifest  diminution  of  the  uterine  conliv- 
tions  under  the  sedative  influence  of  chloroform  without  the  woman  iHnaj 
insensible  to  pain.     Besides,  acconling  to  the  majority  of  Euglirh  practi- 
tioners, the  retanlation  or  the  su.'iwnsion  of  labor  is  the  indication  for  t^ 
partimiar  catte^  that  the  dase  of  the  agent  which  the  jmtient  might  htvt 
supptirted  without  inconvenience  has  been  exceeded,  and  the  best  mcsak 
acciirding  to  Dr.  Simpson,  of  restoring  energy  to  the  uterws,  is  to  cease  ill* 
inhalations  f<ir  some  moments  and  then  resume  them  in  more  moderate  l*"** 
portions,  as  soon  as  the  patient  shall  evince  sensibility.     It  is  stated  bvthe 
Edinburgh  arcoucheiir,  that  the  return  of  the  contractions  on  witl' 
chloroform  is  delayed  but  a  few  minutes  only  ;  such,  also,  is  the  \  i 
ham,  Murphy,  and  others.     Mr.  Montgomery,  however,  has  leee  contidrtitr  lo 
this  prompt  return  of  the  contractions.     In  a  very  recent  cuse  he  wilne»*<i 
an  interruption  of  the  labor  by  so  feeble  a  dose  of  the  chIc)roform,  lliat  ikt 
patient  was  all  the  while  exi>rc.ssing  with  volubility  the  deliciou*  «'jw*tifl» 
she  experienced  ;    aud   notwithstanding  the  suspension   of  inhalation,  l^ 
uteruH  remained  inert  for  some  hours  before  resuming  its  original  activrtT. 
I  have  seen,  says  the  Dublin  professor,  several  similar  cases. 

1.  To  recapitulate:  In  the  majority  of  instances,  the  contractions  «reO»' 
affected  by  the  inhalation  of  chloroform.    2.  When  the  ann-*  ;.ti»W 

too  far,  the  labor  is  often  suspended.     3.  In  certain  indivi-  ■  »*■• 

result  may  be  produced  by  moderate  doses  of  the  agent,  and  that  bofoirtk* 
loss  of  sensibility  and  eonsciousness. 

This  difference  in  the  results,  setting  aside  certain  altogether  cxrfptii«« 
and  na  yet  inexplicable  idiosyncrasies,  is  manifestly  due  to  the  extiml  tsa 
duration  of  the  etherization.  The  various  facts,  says  M.  Bnuiswm,  whirh  fc*" 
served  as  a  basis  to  so  many  different  opinions,  are  but  the  simplr  «p^ 
sion  of  greater  or  less  degrees  of  ana^thesia,  and  the  phenomena  prw***" 
by  the  uterus  in  regard  to  sensibilily  and  contractility,  are  thetnvlvt*  ^' 
chide<l  in  the  general  laws  of  aniesthcsia.     We  are,  in  fiict,  perfrrtly  »»'J' 
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aware,  that  the  participation  of  the  organic  niovementfl  in  the  deproB^on 
which  the  inhalationR  produce  in  all  the  powers  of  the  economy,  is  to  be 
reckoned  amongst  the  ultimate  plienomena  of  ethcrizntion. 

2.  lujliience  of  AiHTMlhetiv!^  u/mn  ihr  i'onirnrtion  of  tbr  Ahdomin(U  MmscIca. 
It  U  well  kuowii  thrtt  in  tht^  last  fltage  of  labor  the  womb  set-ms  to  call  to 
its  aifi  the  action  of  the  vohintary  muacle?,  ami  that  the  eflbrts  of  ihe  female 
aasiBt  in  overcoiuing  the  obtatacles  to  the  passage  of  the  fcetus.  It  would 
appear  as  though,  being  depemient  upon  the  animal  life,  the  action  of  those 
muscles  which  accompiii^h  the  eftort  would  he  ileMroyed  by  thi*  ether  or 
chlorotbrm,  as  is  that  of  the  miiiscie.s  of  the  extremities.  Now,  ncrording  to 
the  majority  of  aecouehour-s'^iich  is  not  ii?iually  the  case,  but  that  unlcs**  the 
annisthesia  he  carried  farther  than  prudence  would  dictate,  the  auxiliary 
power  of  the  abdominal  muscles  is  not  wanting  to  the  uterine  enntruction. 
Aly  friend  M.  Lorif^et  tints  aiLemjUa  to  explain  thi?!  singular  phenomena. 
He  first  calls  attenticni  to  the  fact,  that  in  the  midst  of  the  complete  collapse, 
the  rcHpiratorj'  mdvenienti*  are  still  accomplished.  !Now  the  effort  In  gen- 
eral, and  that  which  accompanies  labor  in  particular,  are  but  a  modification, 
a  transitoiy  change  in  the  respiratory  act ;  it  it*  a  state  refpiirin;:^  an  ener- 
getic contraction  of  the  niuselos  of  the  chest,  diapliraj^m,  and  iibdominal 
parictcs.  (Since  in  etheri/atiim  the  respiration  is  maintained  in  all  itJ? 
intt'grity,  volition  being  absent,  and  the  medulla  oblongata  continues  to 
excite  all  the  musclea  that  concur  in  its  aecompIit*hnicnt,  the  effort  which 
is  the  result  of  the  action  of  these  muRclPB,  thofle  of  the  abdomen  ineluded, 
should  al>tj  continue  to  be  produced.  I  would  also  willingly  add,  wtth  M. 
Bouicson,  that  shine  it  is  at  the  present  day  demonstrated  that  the  reflex 
or  excito-nititor  power  of  the  epiual  marrow,  which  ])ro<]iic(s  movements 
without  the  participation  of  the  will,  is  not  abolished  by  etherization 
except  when  carried  tn  an  extreme  degree,  the  part  which  is  played  by  the 
abdominal  muscles  in  parturition  may  properly  be  regarded  as  reflex  in  its 
nature.  Their  manifest  relation  with  the  viscera  of  the  lower  part  of  the 
abdomen  leads,  naturally,  to  the  supfmsition  that  the  excitement  emanating 
from  the  uterus  during  the  act,  is  directly  reflected  by  the  spinal  marrow 
upon  the  muflcular  planes  of  the  abdomen.  What  tends  to  prove  it  is  the 
fact  that  the  abdominal  muscles  may  refuse  the  contingent  of  force  which 
they  contribute  to  this  act,  provided  tlie  elherizjition  be  carried  so  far  a-s  to 
abolifih  the  reflex  power,  whilst  they  continue  to  act,  though  raore  feebly,  it 
is  true,  as  muscles  of  respiration  (Bouisson).  I  was,  on  one  occasion,  enabled 
to  verify  the  correctness  of  thie  observation  of  the  Montpellicr  profeesor. 

3.  lufluence  of  AmrMfiftirji  on  the.  Rcjtistance  of  ihe  Perinmim.  —  One  of 
the  advantagts  usually  attributed  to  the  use  of  ether  or  chloroform  is  such 
a  diminished  resistance  of  the  penneum  as  t^  facilitate  the  expulsion  of  the 
foetus,  and  to  prevent  almost  certairdy  the  ruptures  which  it  so  often  suffers 
in  labor.  Were  I  to  rely  only  upon  my  personal  experience,  I  should  find 
it  difficult  to  arrive  at  a  flefinite  conclusion,  particularly  a.s  I  have  witne.s.sed 
very  dilferent  results.  Thus,  like  Messrs.  Dubois,  (.,'hailly,  and  others,  I 
have  sometimes  known  the  perineum  yield  and  dist^.'ml  with  great  facility; 
though  more  commonly,  even  when  Ihe  auarsthesia  was  complete,  it  remained 
as  resistant  as  ever,  and  even,  as  in  the  ease  reported  by  M.  Villeneuve 
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(of  Maraeillee).  in  three  instancee,  to  be  ruptured  very  badly.'  On  a  MiU 
more  recent  occa^iuii.  M.  Dauyui'  and  myself  were  obliged  to  inrue  cacli 
side  of  the  vulvar  oritiee  very  deeply,  the  patient  being  completely  oiidff 
the  influence  of  chloroform.  I  nm  unable  to  Buy  why  tbt*^*  diffcreoctii 
should  exist,  bec^ausc  the  unie^tbcsia  wa.s  perfect  in  all  the  caaee  jat  m^ 
tione<l ;  so  that  cliffcrcnt  de^^rees  of  thi^  coudition  cannot  be  ftlleged  »tf- 
planation.  Perhape  it  will  bo  well  to  remember  how  very  variable  i«  tW 
re&ifitanee  offered  by  the  perineum  in  different  individuaU,  and  how  v«ry 
difHcult  it  is  to  foresee  whnt  will  occur  in  any  particular  case.  Every  day^ 
practice  ehows  bow  liable  our  predic-tion.^  are  to  be  falsified  by  tbr  erenL 

Again,  auppo^ing  that  under  the  iufluence  of  the  premure  which  xhem 
muscles  have  to  8u»>tain,  the  reflex  action  of  the  spinal  marrow  \s  unablrto 
produce  their  contraction  in  the  efforts,  involunt^iry  though  they  be;  rap- 
posing,  we  repeat,  that  lliey  are  paralyzed  in  the  etherixed  feraair,  it  t«  du( 
to  be  cretlited  that  the  entire  rcsisUuice  of  the  perineum  is  on  that 
ever  guH|>ended.     The  fact  is,  that  the  resistance  is  ortiiuarily  due 
much  to  the  aponeurotic  planes  of  the  [Kdvic  floor,  and  to  the  Munetii 
very  large  amount  of  fatty  tisaue  situated  between  the  different  layen.  m  to 
the  muscular  tibres  themselves.     In  those  who  have  borne  children,  aodn 
whom  the  perincuui  j)redents  but  slight  resistance,  the  muscles  nf  tlii« 
are  at  least  quite  as  fully  deveIo]>ed  and  as  strong  as  in  primiparoua  fc 
To  what,  tlien,  can  be  due  the  facility  with  which  the  fietus  ia  expeUed,  if 
not  to  the  greater  elaatit^ity  of  the  aponeurotic  planes,  which,  having  «uA 
fered  distention  in  previtni-H  labur.s.  havu  their  suppleness  increa-scij  therehW 
Since  the  chloroform  can  have  no  effect  upon  them,  it  is  no  cause  for  astoo* 
ishment  that  ntXvr  its  administration  the  resisfanre  of  ihe  perineum  ahuald. 
continue. 

Hence  we  may  conclude  that:  1.  When  properly  administered  and 
moderate  doses,  nmcsthetic  agents  do  not  interfere  with  the  regular 
of  the  uterine  contractions;  and  that  whenever  their  admini^lralioD  if  f^ 
lowed  by  the  cessation  or  weakening  of  the  efforts,  the  effect  ought  D0(  t^ 
be  attributod  to  the  agent,  but  to  the  abuse  which  has  been  made  of  it  1 
That  it  is  not  yet  suHiciently  shown  that  during  the  amesthetic  frlambVf 
the  nlxlominat  muscles  continue  to  aid,  by  their  contraction,  tlio  cx| 
efforts  of  the  womb.  3.  That  fresh  observaticms  are  necc«$ary  to 
dcfluitely  the  influence  of  chloroform  u|:>0D  the  resistance  of  the  perineoflk 

Before  determining  what  cases  indicate  or  contraindicate  the  uw  of  i^^ 
rofbrm.  it  remains  for  us  to  state  what  ij*  pr(ive<i  by  exjwrienc^*  ri*ganfio( 
the  influence  of  chh>ruform  ujk>u  the  heullh  of  both  motliur  and  child. 

1.   Effect  upon  ihe  inothtra  heuHh,  —  Accoucheurs  who  have  often 
chloroform,  are  almost  unanimous  in  the  declaration  that  it  Imb  Dov<f 
the  leo.'^t  mischievous  effect  upon  the  mothers  health,  whiUt  iu  all  ca« 

^  Rupture  of  the  perineum  docit  not  prove,  howovcr.  ihkt  liir  rrslstaoM  nM  **' 
hftvf  linen  iMNoned  hy  Ihe  iific  of  ohloroform.  In  two  cnses.  indeed,  it  *f'^ —  ...■■♦ 
that  (he  grunt  rupiility  with  which  Ihe  dislonlion  «nr)  thinning  took  pU^ 
the  rupinre.  This  stretching,  resembling  precisely  whM  h  pieoo  of  tn n*  rHr-^j 
voulil  undergo,  wrb  effected  so  quickly  by  ihe  very  strong  pains.  ili»l  there 
first,  a  sort  of  frnying,  followed  by  extennTe  rupture  of  ihc  periueuat. 


03B    OP    ANJiSTHETICS. 


921 


has  spared  them  the  sufferings  of  the  last  expulsive  pains.  None  of  my 
patients,  says  Dr.  Rimp:*on,  have  ])e£'n  coni*oiouis  of  them;  and  several, 
through  their  cimfidencc  in  etherization,  have  been  spared  the  fears  which 
they  usually  suffered  toward  the  end  of  their  preceding  pregnancies,  in 
anticipation  of  the  coming  labor.  By  exempting  vroraen  from  the  terminal 
sufferings,  the  an;esthesia  husbands  their  strength,  and  avoids  the  nervous 
exhaa-^tion  which  follows  a  painful  labor.  Soni'e,  who  were  already  mothers, 
declared  in  grateful  terms  their  condition  to  be  incomparably  better  than 
after  their  previous  labors.  Their  recovery,  continues  the  same  author,  ia 
more  rapid,  and  consecutive  inflammations  are  much  rarer  or  less  serious 
than  usual. 

I  am  not  yet  convincfid,  so  far  at  least  as  regards  natural  labor,  that  this 
last  proposition  is  fairly  demonstrated  ;  and  nothing  in  the  facts  yet  known, 
those  even  of  Dr.  .Simjvson  included,  appear  Uj  mc  of  a  character  to  prove 
ite  exactness.  In  natural  hiboi-  the  fatigue  is  moderate,  and  tlie  remem- 
brance of  it  soon  abolished  by  tlie  hajipincss  of  nmtornity.  The  lying-in 
demands  always  the  same  precautions,  whether  chloroform  be  used  or  not, 
and  the  time  of  getting  up  is  nearly  always  the  same.  Finally,  in  an 
epidemic  of  puerperal  fever  at  Edinburgh,  the  women  who  had  used  inhala- 
tions wore  not  more  exempt  from  the  disiiwo  thuii  tluise  who  had  not. 

I  would  even  add,  that  in  tedious  labors  the  gravity  of  consecutive  acei- 
dentii  has  not  been  sensibly  diminLshed  by  the  use  of  chlorolurm.  Its  only 
incontcviiable  etfuct  is  tu  abolish  pain,  and  prevent  the  eunsidcrablc  nervous 
disturbance  sometimes  consequent  iheroto.  This  result  Is,  doubtless,  of 
importances  but,  cxeeiit  in  some  very  exceptional  cases,  (be  pain  is  not  fatal 
of  itself,  and  the  nervous  shock  is  generally  avoided.  Metritis,  deep-seated 
suppurations,  inflanimations,  and  gangrenous  eschars  of  the  soft  parts  of 
the  pelvis,  are  consetjuences  of  the  violent  uterine  efibrts.  Now,  as  Mont- 
gomery has  shown,  the  only  effe<*t  of  chloroform  is  to  remove  the  paiu, 
leaving  intact  all  the  other  conw^quences  itf  diffienlt  labors. 

Another  incontestable  advaniage  of  chloroform  is  that  of  facilitating 
^■■rtaiu  obstetrical  operations.  The  uncontrollable  and  disordered  move- 
^^ent^  of  the  agonized  female  hinder  the  operator  greatly;  but  the  sleep 
which  she  enjoys  daring  the  inlinlation.  and  the  complete  insensibility  of 
ull  the  organs,  enable  her  quietly  to  bear  the  most  painful  operations. 

The  annihilation  of  pain  in  all  cases,  the  prevention  of  the  nervous  shock 
which  is  sitmetimes  the  consequence  of  too  painful  or  too  prolonged  a  labor, 
and  the  facilitation  of  obstetrical  mantuvres,  are,  therefore,  the  only  indis- 
putable advantages  to  be  derive<l  from  the  use  of  chloroform. 

Are  not  lhe*e  advantjiges  countorHulauecd  by  serious  inconveniences? 
Such  ia  the  opinion  of  some  accoucheurSj  though  they  have,  in  my  opinion, 
exaggerated  both  their  frequency  and  gravity.  We  are  now  able  to  esti- 
mate ita  power  of  suppre^jsing  the  pains  of  labor:  prudently  administered, 
it  in  po  respect  alters  the  regularity  and  power  of  the  contractions;  but  is 
it  altogether  the  same  as  regards  the  contractility  of  the  tissue,  and  may 
not  the  retraction  of  the  womb  after  labor  be  in  some  degree  modified  by 
the  previous  use  of  antestheties?  I  confess  the  want  of  an  entire  assurance 
upon  this  point,  and  am  inclined  to  believe  that  they  have  not,  in  some 
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cases  at  least,  been  altogether  without  iufliience  !n  the  production  of  suV 
aequent  inertia  and  heniorrhuge.  Two  caaes  of  slight  hemorrhage  an 
quotetl  by  Duncan,  one  of  which,  it  is  tnie,  occurring  in  a  twin  la)x)r  wiUi 
extreme  distention  of  the  uterus,  \s  thereby  sufficiently  accounted  for;  bvt 
the  other  took  pkce  six  hours  after  delivery,  without  any  appreciable  came. 
Dr.  Chanuing  has  met  with  4  cawes  of  hemorrhage  in  78  of  anaesthoift. 
In  one  ease  it  was  iuterniil,  and  happened  one  hour  af^er  delivery;  in  an- 
other, the  woman  half  fainle^l  immediately  upon  the  termination  of  labor, 
and  he  found  the  uterua  much  enlarged  and  filled  with  clot«,  upon  the  re- 
moval of  which,  the  organ  contracted,  and  there  was  no  further  loss.  la  a 
third  ca?e,  a  serious  hemorrhage  occurred  immediately  after  delivery.  Th« 
fourth  observation  is  less  conclusive,  on  account  of  the  patient  having  ex- 
perienced losses  after  preWous  labors,  and  hecause  tlie  delivery  of  the  pla- 
centa was  made  difficult  by  adhei^ion.  Dr.  Montgomery  declares,  aa  hk 
personal  experience,  that  when  the  influence  of  the  chloroform  is  kept  ap 
until  the  labor  is  eudeil,  the  patient  is  more  or  less  exposed  to  hemorrha^ 
from  iucrliu  and  to  retention  of  the  placenta.  The  experience  of  several 
of  my  brother  practitioners,  he  adds,  has  been  similar  to  my  own. 

I  am  well  aware  that  in  all  these  instances  the  hemorrhage  may  Law 
been  due  to  various  circumstances,  and  there  Ls  nothing  to  ehoir  thiA 
chloroform  was  necessarily  tho  cause;  still,  it  is  well  to  be  aware  of  iWb, 
were  it  only  to  excite  imidouco  in  the  use  of  the  agent ;  for,  since  by  too 
large  a  dose  the  exercise  of  the  organic  contractility  had  sometimes  bcA 
stispended,  why  may  not  the  same  duse  diminish  the  contractility  of  tU 
tiasue  ?  In  practice,  tliesc  facts  ought  not  to  be  lost  sight  of.  and  I  think 
that,  immediately  after  delivery,  it  would  be  prudeJit  to  administer  wow 
eigot 

In  certain  jiurgical  operations,  death  has  resulted  immediately  frum  Um 
administration  of  chloroform.     Is  not  the  suppositiou  both  probable  aoJ 
rcafionable,  eays  Dr.  Montgomery,  that  a  similar  misfortune  mijjl 
to  a  woman  in  labor?     Doubtless  it  is  possible;  but  happily.:' 
great  number  of  women  have  used  inhalation,  not  a  case  can  be  mentiuD«d 
in  which  sudden  death  can  be  reasonably  attributed  thereto ;  for  I  canoai 
accept  as  such  the  following  related  by  Gream.     A  young  woman  had  jnrt 
been  delivered  of  one  chihl,  aud  chloroform  was  administered  before  lh« 
expulsion  of  the  second;  thath  enj^ued  in  half  an  hour.     No  further  drtail 
is  given.     In  two  other  cases  mentioned  by  the  same  author,  death  ocourml 
at  a  still  later  period  after  delivery.     The  [Wtienta  whom  the  surguuns  haw 
had  the  misfortune  to  lose,  did  not  die  in  this  manner;  for.  in  their  otMi^ 
it  was  during  the  administration  of  the  agent  that  life  became  > 
ui,  therefore,  becaiwe  in  the  observations  of  Qream  a  longer  or  eli- 
had  i'lajrsed  between  the  cessation  of  inhalation  and  death,  that  I  canaot 
regard  the  chloroform  as  chargeable  with  the  fatal  result. 

AVith  still  less  reason  has  it  been  reproached  with  the  productioD  of 
eclampsia,  by  increasing  the  cerebral  congestion,  which  the  exrrtiona  nf 
labor  have  of  themselves  a  tendency  to  produce.  For,  although  WfH^  ha* 
quoted  a  case  of  convulsions  occurring  in  an  etherix*^  woman  la  ch«ljitf 
stage  of  labor,  we  are  now  in  possession  of  enough  facts  tA}  prove  that  ih$ 
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administration  of  chloroform  during  convulsive  attaclcs,  lessens  their  fre- 
queucv,  and  somi'timLy  pnta  iin  end  to  thetri  altogether. 

Inhalation  has  aluo  been  accused  of  the  jiroduction  of  insanity  ;  of  which, 
says  Channinj:,  there  in  not  a  single  wcll-ostahlishrd  ca.se.  In  reference  to 
this  point,  he  cites  the  fbllowinf^  observation  by  one  of  his  cotintrynicn.  An 
insane  woman  had  in  a  preceding  hilnir  .suffered  from  extreme  agitation, 
which  was  the  occasion  of  serious  diffif^nlty.  In  her  last  labor,  ether  was 
administered,  thanks  to  which,  the  patient  wa?  perfectly  quiet,  and  all 
passed  over  admirably. 

2.  Efft^t  of  (.hhroform  upon  the  Life  artd  HeaHh  of  the  Frtftu*, —  Whatever 
difference  of  opiniim  may  still  remain  respecting  the  influence  of  chloroform 
upon  the  health  of  the  mother,  no  one  doubt«  its  entire  innocence  as  regards 
the  fictus.  In  the  immense  majority  of  cases,  the  new-born  child  presents 
its  usual  appearance;  its  cries  are  neither  weaker,  nor  hciird  Icks  proiufitly, 
nor  does  its  viability  appear  to  be  in  any  way  injured.  Thus  have  the 
gloomy  previsions  of  certain  physioh^gi^L^  been  falsiiied  by  experience.  The 
ooaclusions  which  M.  Amussat  thought  himself  entitled  to  draw  from  his 
experiments  were  contradicted  by  the  ulterior  researches  of  M.  Renault. 

Indicaiioni*. —  In  wluU  cities  ir*  the  accoucheur  justified  in  the  employment 
of  chloroform?  Tliis  ipjcslion  is  variously  answered  in  diirerent  countries. 
Dr.  Simpson,  and  with  him  fpiitc  n  large  number  of  his  countrymen,  recom- 
mend it  unhesitatingly  in  all  labors,  whether  natural  or  difficult.  In  France, 
on  the  contrary,  it  is  rouMued  almost  exclusively  to  cases  of  difficult  partu- 
rition. \W  adopt  uiihe-jitalingly  the  latter  ])osilion,  and  a  few  words  will 
suffice  to  explain  the  motives  of  our  jircference. 

Whilst  rpgarding  the  use  of  chloroform  as  devoid  of  danger  in  the  ma 
jority  of  eases,  we  cannot  entirely  forget  the  misfortunes  of  certain  surgeons, 
who  had,  nevertheless,  taken  the  best  precautions  to  avoid  them.  Now, 
though  it  he  allowixble  to  subject  a  patient  to  some  danger,  in  order  to  spare 
him  the  intense  sutll  ring  of  an  amputation  or  any  other  bloody  opt'rution, 
are  wo  sufficiently  ttuthortKe<l  to  do  so  when  the  regular  accomfjlishrucnt  of 
a  fiinction  is  concerned?  And,  af\er  all,  is  the  sullering  of  child-birth,  in 
simple  coses,  sn  grave  and  terrible?  Do  we  not  see  women  delivered  almost 
without  pain?  To  sjieak  only  of  what  is  most  common,  do  they  not  otlen 
prejwrve  their  ealmness  and  gayety  to  the  end  of  the  labor?  Do  they  not 
often  complain  of  the  repose  affi>rdLHl  by  the  intervals  between  the  pains, 
and  ardently  desire  their  return,  in  the  conviction  that  each  is  a  step  toward 
delivery?  Why,  therefore,  with  the  simple  object  of  sparing  thetn  some 
suffering,  which,  after  all,  they  endure  courageously,  deprive  them  of  the 
caresses  of  the  hiisbaml,  the  condolence  of  their  relatives,  and  deaden  tlie 
imagination,  already  teeming  with  the  joys  of  maternity  ?  Why,  especially, 
should  they  be  deprived  of  the  ineffable  happiness  of  hearing  the  first  cry 
of  the  ncw-l)oni  child?  Instead  of  the  pleitsanl  dmttiug  in  which  women 
so  often  indulge,  instead  of  those  maternal  as])irations  and  dreams  of  the 
future  which  soothe  the  young  mother^  what  do  we  obsen'e  after  the  ames- 
thetic  inhalations?  A  deep  sleep,  r&sembling  more  or  less  the  coma  of 
inebriation,  or  concussion  of  the  brain,  a  complete  annihilation  of  the  sen- 
sorial and  intellectual  faculties,  is  the  lot  of  the  mother  \  an  always  increasing 
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solicitude  that  of  her  atteinlants.     Finally,  we  may  a^d,  thai,  rupposiap  Um 

I>hy?i*'ian  to  he  devoid  of  ull  fmr,  lie  is  obliged  lo  remain  eoDBUtntly  by  tia 
Hide  of  his  patient  to  adiuiuistcr  the  ageut  personally,  and  to  vuirh  a.UtA- 
tively  the  state  of  the  pulse,  of  the  hreathing,  and  of  the  heart. 

Ae  n  justification  of  the  use  of  aniestheticp  in  onlinary  lat>4>r»,  it  u-a  r 
said  that  they  favor  the  dilatiition  of  the  mouth  of  the  womh.  nnd  hy  !•-• 
ing  the  resistance  of  the  perineum  also  shorten  the  pcri<^  ' 
We  have  already  seen  that  the  diminution  of  the  re!*ij§tanee  --.  ,..;  ^  — 
i«  not  sufficiently  proved ;  and  the  same  may  be  wid,  I  belivv*,  of 
rapidity  with  which  the  dilatation  of  the  orifice  is  effecte<l.      I'  "t  m 

be,  upon  consulting  the  published  observations,  it  is  not  di-  tiiM, 

in  the  cases  in  which  chloroform  has  beeu  employe*!,  the  diirntion  nf  tbt- 
labors,  as  compared  with  preceding  ones,  has  been  sensibly  shortenctL 

Besides,  the  duration  of  a  labor  becomes  dangerous  for  either  mother  or 
child  only  as  it  exceeds  the  natural  limits,  and  uf  the  latter  ease  only  atv  vt 
speaking  at  present. 

The  case  is  different  when  some  unfortimate  ronipHcatirm  disturbs  ur  in- 
terferes with  the  course  of  nature.  It  will  have  been  seen,  pn  rcsuling  tliii 
work,  that  we  very  often  have  spoken  in  favor  of  the  use  of  chJoroforra,  ai>d 
we  shall  now  proceed  to  recapitulate  the  different  oases  in  which  we  feel  jiMK 
fied  in  rncommen<ling  it 

It  may  be  especially  useful:  1.  In  cnlming  the  extreme  aj^iUtioB  afid 
mental  excitement  which   labor  often  producer  in  very  nervcrtia  woodcil 

2.  In  those  cases  in  which  lal>*>r  appears  to  be  8US[)eDded  or  much  retardcil 
by  the  pain  occaaionetl  by  previous  disease,  or  such  ae  may  ^"  lurtD£ 
labor  (vomitiug,  cramps,  colic,  corap«vssion  of  the  sciati.  Dr. 
Blontgomcry,  who  certainly  is  no  enthusiast,  slates  tliat  ho  had  wunc*«wl  a 
case,  in  which  he  certainly  would  have  usuil  chloroform  hod  ho  bem 
acquainted  with  it  at  the  time:  the  sphincteT  ani  muscle  was  aflccied  willl 
80  violent  a  spasmodic  pain  as  almost  to  deprive  ihi'  patient  of  resMia. 

3.  It  seems  to  us  particularly  indicated  by  those  irregular  or  partial  tOKf 
tractions,  which,  notwithstanding  the  intense  and  a1mij«it  constaut  pain  whic^ 
they  occasion,  have  no  effect  to  advance  the  labor.  Wo  might  even  ihiai^^ 
with  M.  Relc,  that  chloroform,  which  must  be  exhibitcil  in  very  largr  *l*ii^^H 
to  suspend  the  normal  and  rhythmical  coiitra<'iioufl  of  the  uterus,  would  aH 
much  more  promptly  in  stopping  the  irregular  contrnctionjt.  4,  8|HutmoJi< 
contraction  and  rigidity  of  the  cervix  uteri  have  somctimeB  been  favombly 
affected  by  inhalation.  As  this  part  of  the  uterus  reoeiveH  Aome  Bpinal 
nervefl,  it  becomes,  to  a  certain  extent,  a  portion  of  the  muscular  a|»pitraHi* 
of  animal  life.  Facts  arc,  however,  as  yet  too  few  to  enable  u«  to  determtnt 
the  ijuestion. 

When  the  lost  edition  of  this  work  was  publishod,  Iwaa  not  mifficituitljr 
informed  in  respect  to  the  usefulness  of  amefltheticA  in  their  treatment  of 
eclampsia.  Besides,  having  had  no  (>en=onal  exjicrience,  the  caaea  I  had 
read  of,  tho.se  quoted  so  abundantly  by  Channing  indudeil,  still  Iffi  me  i& 
doubt  as  to  their  utility.  This  being  the  case,  I  came  to  no  deBml«  oaO' 
elusion,  leaving  the  question  for  dociaion  in  the  future.  Since  theii«  the 
publication  of  furtlier  obi^c^vatioU9,  as  well  as  my  own  e-xperiene^,  lead  in« 
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to  advise  the  use  of  chlorfvfnrm.  It  has  seemed  to  me  especially  useful  when 
the  convulsions  begin  during  pregnancy,  or  at  an  early  period  of  labor, 
when  blood-letting,  purgntion,  revulsives  to  the  skin,  ^c,  have  all  been 
tried  and  the  attacks  continue  as  severe  as  ever.  The  same  remark  applies 
to  their  occurrence  only  afterdelivery,  or  when,  having  begun  during  labor, 
they  persist  afYer  the  child  is  bom.  Under  the  latter  circumstances,  how- 
ever, I  think  it  important  not  to  stop  the  inhalations  too  soon  after  the 
attacks  have  ceased.  At  any  rate,  it  were  prudent  to  stand  prepared  to 
recommence  them  should  the  convulsions  l)e  renewed. 

Obatetricfxl  Opcrationg,^ 'Sot  only  di>es  chloroform  ab4>lish  the  great  pain 
produced  by  various  obstetrical  operations  and  relieve  the  patient  from  the 
drejid  which  they  inspire,  but  by  rendering  her  motionless,  greatly  facilitate 
the  manoeuvre.  It  i:*,  therefore,  no  liespicable  auxiliary,  ]>rovided  the  nature 
of  the  fservices  required  of  it  be  well  understood.  Turning,  for  examide, 
would  certainly  be  facilitated  by  the  immobility  and  insensibility  of  the 
patient,  but  not  at  all  by  any  fancied  puspension  of  the  physiological  con- 
traction b  ;  only  the  sensibility  and  irritubiliiy  of  the  organ  being  destroyed, 
it  is  not  irritated  by  the  presence  of  the  hand,  and  the  uj^ual  s]>a:*modic  con- 
traction does  not  occur.  Tf»  expect  uthcr  a.-*Hi'*tance  from  the  cliloroform, 
to  propose,  for  example,  overcoming  by  its  aid  the  dittioultiejj  sometimes 
presented  by  a  long  and  strongly  contracted  uterus,  would  be  asking  of  it 
more  than  it  can  yield. 

If  ever  Hyniiihyscittnmy  or  the  Cesarean  operation  be  decided  upon,  I 
should  think  the  administration  of  chloroform  as  likely  to  be  useful  as  in 
any  other  great  surgical  operation.  Finally,  the  difficulties  attendant  upon 
thedeliverj'of  the  placenta  from  its  abnormal  adhesions,  and  front  irre<j:i]hir 
contraction  of  the  uterus,  sometimes  reipjire  proceeding?  which  are  very 
painful  to  the  temalo,  Aniesthetics  may  here  renrler  the  same  services  as 
in  version.  It  i.^,  however,  necc.s.snr)'  not  to  adniinister  them  too  freely,  for, 
independently  of  the  dangers  of  which  we  have  spoken,  it  might  be  feared 
lest  by  paralyzing  the  enntractile  powers  of  the  womb,  they  should  expi^se 
the  patient  to  inertia  and  eonsecutive  hemorrhage. 

Befi.)re  finishing  the  3tudy  of  the  in<iications  for  the  ase  of  chtornt'orni,  we 
add  a  few  remarks  on  ita  administration  to  pregnant  women  aud  nurses. 

During  Pregttnnnj,  —  Is  the  somewhat  free  use  of  anaesthetics  during 
pregnancy  capable  of  exciting  premature  contr-nction  of  the  wnmb,  or  of 
exerting  any  deleterious  influence  upon  the  health  or  life  of  the  child  ?  In 
reference  to  this  question,  M,  Blot  mention.**  in  his  thesis  three  cases,  two  of 
which  came  from  M.  Chassaignac :  In  the  first  rase  the  woman  had,  three 
daij6  after  the  inhalation,  uterine  and  lumbar  pains  which  yielded  readily 
to  opiates;  the  prcgnmicy,  however,  pursuing  its  regular  course.  Another 
patient,  five  montli!*  advanced,  presented  nothing  unusual.  The  third  ob- 
serA'ation,  borrowed  from  K">l*tnsim,  had  reference  to  a  young  woman  who, 
in  the  fifth  month  of  her  third  pregnancy,  breathed  chloroform  for  the  relief 
of  toothache,  remaining  in  a  state  of  demi-stupor  for  half  an  hour.  Shortly 
after,  abdominal  pains  came  on.  which  increa.=ed,  and  in  a  few  days  ended 
in  abortion.     This  last  case  is  the  only  one  to  which  I  attribute  some  im- 
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portance,  and  if  it  should  recur  in  other  inHtaooefi,  would  show  Um  mfm» 
tance  of  great  caution  in  the  use  of  inhalations  during  pregnancy. 

Whi/M  Xnrfiiti.^.  —  M.  Blot  also  montiuna  in  his  thc«ifl  two  facts 
to  prove  that  the  chloroform  itihulcd  lauy  puss  Into  the  ticcrotiniia,  and 
ocourring  in  a  nurse,  for  exuinpio,  might  have  n  hiul  elfri-i  upon  th» 
if  sufficient  time  wero  not  allowed  to  elapse  between  the  period  "finl 
and  that  of  suckling.  A  mother  put  her  child  to  the  breast  three  faooii 
alter  hreuthiug  rhloroform,  and  In  a  few  moments  it  fell  int^  a  pnaliiBa4 
sleep,  which  lu.sted  for  ei^ht  hours.  After  the  ^loep.  eaine  od  a  tftattof 
exritmueiit  which  continued  for  two  days  (Scanzoui^  Au  analoguu*  cate 
is  reported  by  M.  ChuHsaiguac.  It  would  seem  prudent^  thenifon*.  to  d<!aT 
nursing  in  such  cades  for  seveu,  eight,  or  ten  boura. 

Mode  of  Admin iiftration, — The  plan  degeribed  by  Dr.  Siiupaoii  i?  tut 
usually  followed.  It  consii^t^,  »^  i^  wvll  known,  in  placing  near  tho  ui 
and  mouth  a  concave  t^ponge,  or  a  handkerchief  fotdfd  into  a  cvnc,  aflir 
Imviug  poured  Into  the  eoucavity  a  drachm  or  two  of  chloroform.  IW 
handkerchief  ought  to  be  held  rather  above  the  opening  of  the  nuetriU,  im 
the  weight  of  tlie  chloroform  l>eiug  rather  greater  than  that  of  the  air,  it 
would  olherwiiie  fall,  and  not  enter  the  mouth  or  the  nostrils.  The  m 
should  be  held  at  siome  ditftunce  from  the  face,  so  as  to  allow  a  free 
to  air,  and  prevent  contact  of  the  Buid  with  the  8kin  and  mucM)U9 
braue.  If  this  precaution  be  not  taken,  little  vcsiclee,  and  even  small 
ficial  eschars,  will  Iw  formed.  During  the  inter\'al  of  the  inhn' 
evaporation  of  the  chloroform  is  prevented  by  eioHing  the  h" 
handkerchief  by  the  corners  or  with  the  hand. 

Dr.  I^impi^on  recommends  beginning  with  a  strong  inhalation,  and  at  the 
outf^etj  to  cause  enough  to  be  breathed  to  itrotiucc  (H)mplcte  somnolcsMv: 
He  attributes  the  loquacity,  delirium,  i^pasmiti,  ami  extreme  n 
served  iu  certain  HubjectH,  to  beginning  with  too  gnnill  a  dueo.  i 
which  is  very  proper  if  ether  be  employed,  w  not  of  eipml  value  if  rhton^ 
form  be  used.  The  latter  generally  produces  much  less  excitement.  ui4 
throw8  the  patient  at  once  into  a  tranquil  sleep.  The  trough  and  pulmimuy 
irritation  which  they  sometimes  occasion  depend  either  u^Hin  the  buti  i^ualitT 
of  the  agent  or  the  holding  of  the  sponge  too  near  the  uo^triU  at  the  outoeC, 
thu8  causing  too  much  of  the  vapor  to  be  respired  at  a  time. 

When  an  operation  to  last  but  a  few  minutes  id  to  bo  perfiirmed.  it  ii 
proper,  as  in  surgical  practice,  to  induce  profound  slumber,  and  to  continue 
inhalation  whilst  the  operation  is  going  on.  But  if  it  be  iuteuded  nifrrlyiti 
moderate  the  general  excitability  of  the  femaie,  to  abolUh  a  jwiu  which  ii 
foreign  to  the  labor,  or  to  modify  partial,  irregular,  or  tetanic  contractioiu, 
it  is  necessary,  atler  c|uietness  is  obtained,  to  remove  the  «pouge  in  order  u> 
allow  of  free  respiration,  and  to  be  content  with  a  few  slight  inhalation*  at 
the  beginning  of  every  contraction.  Three  or  tour  |>atu8  may  tometimoi  bo 
allowed  to  pass  without  applying  the  sponge,  having  recourse  to  it  only 
when  the  patient  complains  of  sudering.  The^ie  re()eattil  inhalationn  art 
suthcieut  to  keep  the  ])atient  in  a  state  in  which  3:elf-<!ons(nousnf^«  is  lovi, 
and  wliich  may  thus  Im*  prolonged  for  several  hours  without  inconvenienoe* 
\Vhat  we  have  to  avoid,  adds  Dr.  Simpson,  is  either  too  much  or  too  litii& 
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By  too  large  a  dose,  tlie  contractions  may  be  suspended ;  by  too  email  a 
one,  much  excitement  is  produce<l.  To  calm  the  latter,  increase  the  dose; 
to  remedy  the  suspension  of  the  pains,  withhold  the  chloroform  for  some 
time. 

It  is  a  sing\)lar  fact,  that  largo  inhalutioue  are  less  likely  to  8usi>en<i  the 
contractions  in  the  second  tlian  in  the  first  stage  of  labor,  and,  consequently, 
there  is  then  le^s  tnconveuicrur  in  admiiiisteriiiji;;  thuni  loa  smaller  exteut.  Let 
it  not  be  imagined,  hovvevtr,  that  in  order  to  produce  complete  ana.'i'theiiia, 
it  is  necessary  to  carry  the  inhalutions  so  fur  as  to  produce  noisy  rejspiration, 
as  in  surgical  practice.  It  is  rarely  needful  to  go  so  far.  The  amounts 
required  to  produce  sleep  and  immobility  also  vary  greatly  in  different 
individuals. 

The  patients  are  calm  during  the  intervals  between  the  pains ;  at  the 
return  ot*  the  contruclioiis  they  indicate  to  the  accoucheur  by  more  or  leas 
motion,  and  by  slight  groaning,  that  sensation  is  not  completely  abolished, 
and  that  it  is  proper  to  repeat  the  iuhiilation. 

So  long  as  the  etherization  is  continued,  the  greatest  silence  should  be 
maintained  about  the  bed  of  the  patient,  for  the  general  excitement  and 
loquacity  produced  by  the  first  doses  are  sometimes  augmented  by  noise. 


CHAPTER   II. 


THE  TAMPON. 


I  [The  tampon  la  a  sort  of  plug  inserted  in  the  vagina  for  the  purpose  of  arresting 

a  flow  of  hlifud.  Frfim  its  eimplicity,  it  miKht  he  regarded  aa  a  sort  of  dressing, 
whilst  it«  iniporthinue  juMtilien  ita  being  cliissed  witb  the  operations  proper,  and 
mny  be  cuinpured  with  the  plDgj^iu^  uf  the  nu^al  fo^soD. 

Id  sevenil  pa«.'iiifi;ei4  uf  the  present  work,  eMpeciiilly  on  pages  584,  778,  785,  and 
907,  we  have  described  at  length  tlie  canon  in  which  it  ehuuld  be  resorted  to,  and  it 
now  reniftins  to  descrit>e  the  way  of  upplyinj;  it. 

Leroiix  (of  Dijon),  hns  the  credit  of  introduoing  the  tampon  into  pmctioe  (1776). 
Uis  plan  wns^  ti  fill  tbt*  viij^iim  with  linen  or  tow,  pr<?viou«ly  Hfttnratnd  with  vinegar, 
which  liquitl,  ho  th'mj^ht.  wuuld  caum  the  bluud  Ui  ctuigulate  mtire  quickly  and 
perfectly.  The  applientioii  is  now  generally  made  as  followa:  enough  cUarpie  to 
dll  a  cominoii  wiL^h'basin  is  provided,  the  quuutity.  altlmu^^h  apparently  hir^e,  being 
really  hardly  sufficient,  on  account  of  tbe  loss  of  bulk  by  comprcfsion  and  the  great 
disteaaibility  uf  ibe  vagina.  The  charpio  is  formed  into  pellets  moderately  com- 
pressed, and  each  tied  to  the  end  of  a  strong  thread  fur  the  purpose  of  withdrawing 
it  readily  when  it  is  thnnght  proper  to  remove  it. 

When  churpie  iwnotut  hand,  toworotton  nniy  be  subHtituted.  As  time  is  always 
consumed  iu  the  preparation  of'a  tampon,  evorything'fthould  be  made  ready  before- 
hand as  soon  aa  there  is  reason  tu  suppose  that  a  aerioua  hemorrhage  is  likely  to 
occur. 

To  apply  it,  the  patient  if*  placed  acroM  the  bed  with  the  seat  at  the  edge  of  the 
mattress  and  tbe  limbs  huld  apart  by  AAsiHtantg.  The  pellets  are  then  to  be  intro- 
duced successively  into  the  vagina.  Tlu!  firrtt  ones  being  applied  directly  to  the 
neck  of  the  womb,  where  they  are  held  whilst  the  euls-de-sac  are  tilled  couipaL'tly 
with  others.     The  vagina  ia  thun  to  b«  filled  throughout  it«  whole  extent,  taking 
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care  that  no  itpnco  is  left  unoccupied,  for  the  plugging  vUl  not  b«  w»n  d 
the  oaiml  be  filled  in  di^ttcntian  with  the  compressed  nihtorial.     Thirk  wwUmF' 
substance  u?ed,  are  then  to  be  applied  Ui  the  vuUa  in  order  to  suppurt  ami 
the  pellet,  and  the  vbole  to  be  kept  in  titu  by  compreauM  and  a  T-baailags  toi 
tightly. 

I  dwcU  purposely  on  tboHe  details,  because  a  well-applied  tampon  ia  ui  hmm 
measure  in  the  IreutmeDt  of  certuin  hemorrhages:  but  If  biMlly  or  iapcffcitfy 
munnged,  it  does  not  prcveut  the  effusion  of  blootl  uud  occaaions  the  loaaaf  ihm, 
The  pellets  in»y  be  introduced  into  the  vagina  in  two  different  ways:  mwnli»ai  fcy 
meiini^of  a  8peoulum,  tnthe  bottom  of  whii'h  the  chnrpio  is  carried.  vfaUak  at  iihit\ 
and,  uf\  we  think,  preferably,  two  fingers  aro  introduced  and  the  |i«lleU  aG|ifM4ii 
upm  them. 

The  adrice  of  Leroux,  to  saturate  the  charpio  with  vinegar,  is  now  i<» 

regarded,  the  pellets  being  lightly  greased  with  cerate  which  fairilitat'  r^ 

duetion  and  inukcs  chcm  less  pemieable  to  blood.  In  ca^e  of  iii'^>  rn.ti  .  t  r  '  pW 
cuuta  upou  the  ueok  uf  the  womb  it  might  be  uf  ailvantage  to  ^Flt^l^  ■■  ■■  fmi 
pcIlctA  in  a  :§olutiou  of  perehloride  uf  irou.    The  use  uf  the  intt^rprfj  a^a 

unobjectionable  and  will  rarely  he  necessary  when  the  tumpun  ie  car<-i...._,  .4f.^Ji»L 

The  effect  uf  the  tampon  is  to  arrest  the  blood,  which  then  cvit^ruh^taii  pmtg^m- 
sively  up  to  the  orifices  of  the  ruptured  uteru-ptaeental  vessels  and  thus  sutia  cbsaki 
the  hemorrhage.  It  has  also  another  effect:  it  irritates  the  neck  of  tti«  wiioili  an! 
oautiea  the  organ  to  contract,  which  may,  on  the  one  band,  assist  in  .> 
blood,  and  on  the  other,  ctmduct'  tu  the  expulsion  t»f  the  ovum.  Tb  ■ 
advantage  toward  the  end  uf  prcguancy,  but  a  serious  iuconvouieoce  iu  Lii« 
monthti.  On  this  account,  the  tampon  is  more  especially  indicatxMl  when  the 
is  viable,  and  ought  not  to  be  used  before  then  unless  depletion  uf  the  wgoib  i 
necosHttry  Ut  save  the  life  of  the  woman. 

The  presence  of  thu  tiinipuu  urcaKioni*  wore  or  less  disoi>mfort.  Somi»  womflOi 
bear  it  for  several  day*,  whilst  to  others  it  becomes  iut^derable  aitrr  a  f«« 
These  individual  differences  mu!>t  betaken  into  account  when  it  becunie*  a  ({Oertln 
as  tit  the  time  for  its  removal.  Still  anitther  effect  of  its  application,  may  be  lil— 
tion  of  urine  caused  by  pressure  upon  the  urethra.  This  must  t>«  relieved  twice  li 
thrice  in  the  twenty-four  hours  by  the  use  of  the  catheter,  which  requina.  huw- 
ever,  that  the  pellets  nearest  the  vulva  should  first  be  removed,  tliough  they 
be  replaced  when  the  operutiou  is  completed. 

Ah  a  general  rule,  the  tampon  may  bo  allowed  to  remain  for  twontj'foor 
at  least.     Thou  it  ought  to  be  removed  for  the  purpose  <>f  a«reHaining  Uie 
produced  npon  the  neck  of  the  uterus ;  and  the  opportunity  may  Ih*  taken 
out  the  vagina  by  means  of  an  injection.     Another  tampon.  prepar«<l  Itefoi 
should  replace  the  first  one  if  deemed  necessary.     When  lalior  has  bc^nB. 
removal  should  be  made  rather  ofteuer  in  order  to  wittoh  its  ptogn^ss.     Itwiuel 
happens  that  the  plug  is  forced  out  by  the  descending  head  uf  the  child,  in 
of  the  retaining  baudago.     It  is  evident  thai  when  the  expulsive  ata^  be|;iaa»  |k 
presence  of  the  tampon  will  be  more  injurious  than  usefuL 

In  most  coses,  it  were  better  tu  allow  the  tampon  to  remain  too  lon^  than  la 
withdraw  it  prematurely.  Its  removal  is  effected  by  drawing  aaeenflaively  spea 
the  threads  attached  to  the  pellets,  beginning  with  the  last  inaertcd.  It  is  veiy 
readily  done,  the  only  difficulty  ariHing  from  the  ooinmini^ling  of  ihA  Ihnmd*,  whidh 
of\en  makes  several  trials  necessary.  To  remedy  this  slight  incoiiv**nton4*ft.  it  wai 
propoHHl  to  make  the  tampon  like  the  tail  v^  a  kite,  att-aohiug  all  lh<'  i  >f»* 

same  thread  at  iuiervuls.    When  so  coustrucied,  ii  wuuhl  certainly  U-  "if 

witlidrawn,  but  aa  it  cannot  be  applied  with  ttietame  facility,  we  prefer  iht 
method. 

In  conclusion,  I  repeat  that  a  well-applied  tampon  rarely  faiU  lo  accnmpitAti  i» 
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object,  but  very  often  the  operatiftn  ia  badly  performed.  To  do  it  properly  often 
requires  oonsiderablo  time,  and  the  necegpary  material  is  nut  always  at  hand,  in 
which  case  something  elwe  must  he  substituted.  Chailly  used  for  the  purpose  a 
guin-ela«tic  Wiidder  which  he  paHsed  Into  the  vagina  and  then  inflated  so  as  to  611 
and  distend  the  canal.  The  bladder,  however,  on  account  of  its  rounded  form, 
adapts  itj*<»lf  leis  perfectly  Uj  the  inequalities  of  the  08  tincae  and  of  the  two  culs-de- 
sac  of  the  vaRina ;  it«  poli.-^hed  Burfaee,  als(i,  U  less  favorable  to  the  8toppng:e  and 
cnajrulation  of  the  blnnd  than  are  the  masses  of  charpie.  To  meet  this  defect,  the 
Enj^lirtb  encn/«e  the  bladder  with  a  covering  made  of  sponge,  —  whii:h,  however 
useful,  is  ni'i  ahsnlutely  necessary.  The  advantage  of  the  apparatus  consists  in  its 
ready  application,  whilst  its  mantigement  in  so  simple  that  it  can  be  expliiined  and 
put  in  charge  of  an  attendant  at  the  bedside  of  a  patient  threatened  with  hemor- 
rhage. On  these  aer.'(uint«,  we  are  unwilling  to  reject  it,  but  recommend  that  in 
making  a  selcrtion,  preference  be  given  to  a  globe  with  very  aupplo  wriUs,  which 
should  be  made  distensible  by  rubbing  in  the  hnndn  and  suuceHsivo  inriutions  in 
order  to  enable  it  to  conform  bettor  to  the  shape  of  the  vaginn.  Finally,  we  prefer 
the  injection  of  water  t^t  iiifliition,  because  the  air  is  too  susceptible  nfenmprossion. 
Notwithstanding  all  th«*sc  precautions,  it  should  bo  understood  that  wo  still  prefer 
plugging  by  means  of  cliarple,  though  recognizing  the  great  advantage  of  the  gum- 
elastic  globe  as  a  temporary  tampon.] 


CHAPTER    III. 


OF   VERSION. 


I        Version  is  an  operation  by  which  one  of  the  two  extremities  of  the  child 

f     is  brought  to  the  supiirior  strait:  it  therefore  exhibits  two  varieties,  in  one 

of  which  the  operator  propaa^^  to  brinj^  <Iottn  the  feet,  and  hence  this  is 

c&lied  pclinc  or  podalic  version  ;  while  in  the  other  he  utterapts  to  deliver  by 

the  head,  which  is  on  that  account  denominated  cephalic  version. 

Cephalic  version  waa  almost  exclu.'*ively  practised  from  the  time  of  Hippo- 
crates until  that  of  Ambrose  Par^*,  that  U  to  say,  down  to  tlie  latter  half  oi" 
the  sixteenth  century.  Celsus  advLse«l  that  when  the  child  is  dead,  and  the 
head  cannot  be  reached  without  too  great  difficulty,  the  feet  should  be  sought 
aA«r.  ^tius  and  Paula'^  ^giueta  were  the  first  among  the  nncienta  to 
recommend  pelvic  version  when  the  child  is  living.  But  since  the  days  of 
Par^,  or  rather  since  thoi*e  of  Guillenjcau,  his  pupil,  the  pelvic  version  hn» 
been  recoraraended  as  ajiplicable  ^>  all  cases ;  and  the  cephalic  reduction 
waa  almost  entirely  forgotten,  until  toward  the  end  of  the  last  century,  when 
Flamand,  and,  somewhat  later,  Oifiander,  exaggerating,  doubtless,  the  in- 
conveniences, ditficuhies,  <iud  tli.*a.strous  consequences  resulting  from  the 
pelvic  version,  proposed  a  return  to  the  precepts  of  Hippocrates ;  and  sug- 
geeted  the  cejihalic  one  in  almost  all  cases  where  the  hanil  alone  is  autlicient 
to  termimite  the  labor.  The  doctrine  of  the  Strasbourg  professor  was  favor- 
ably recelvcfl  in  Germany,  but  was  too  severely  criticised  by  the  school  of 
Paris.  Indeed,  Baudelo<.Hjue  scarcely  speaks  of  it,  and  Gardicn  reslricljj  its 
application  to  a  very  limited  ntimber  of  cases,  while  Madauie  Lachapelle 
formally  rejects  it.  Bui  we  shall  see  hereafter,  when  studying  the  respec- 
ts 
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live  value  of  these  two  operations,  that  at  the  presimt  day  il  irauU  li 
improper  to  embrace  either  opinion  exclaqively;  for  8om«  cacn  mn 
puiie^l  to  the  cephalic  version,  wliile  there  are  others,  on  the  cootraiy, 
the  JK-Ivic  one  i?  alone  practicahle;  ron'^erjncntly,  butJi  openiiioni*  bboaUk 
retained  in  practice,  leaving  to  the  judgrnenl  of  the  nocouehour  lo  deicmiac 
the  cases  in  which  the  one  or  the  other  ought  to  be  preferred. 

Both  operaiioDfl  may  be  performed  shortly  before  labor,  durisg  bW 
before  the  membranes  arc  ruptured,  or  during  lalwr  but  not  ur  •  '  ■■  -  ih» 
mciiibrrtnes  are  ruptured.     In  the  latter  case  theynlmoiit  ulwn^  ti» 

hand  to  hu  pas8Bd  into  the  womb,  whilst  in  the  former  this  i*  *vr»  <»i«ff 
neee^sarj*,  inasmuch  as  the  presentation  can  be  changed  by  pU-ciog  tb 
woman  in  a  suitable  position,  and  appl^riog  pretwure  tlirougb  the  abduouMt 
walls.     This  constitutes  version  by  external  manipulation. 

ARTICLE   I. 

VERSION    BY    EXTERNAL   MANTPUI.ATIOK. 

YerKiou  by  external  manipulation  was  vaguely  referred  to  by  Ilippaerst^ 
and  more  diilincll)'  advised  by  Jacob  Rueff  and  Mercuriua   "^  '  il 

passed  into  oblivion  uutii  the  conimenccment  of  the  present  ai  li)^ 

when  Wigand  addrc«sed  to  the  Academies  of  Berlin  and  P»rift»  m  tmtmm 
coniprii*iug  a  complete  history  of  the  oj>eraiion.     Wigand'e  paper  v--  '^'■ 
ably  lost  in  France,  since  it  is  mentioned  in  none  of  our  cla.v?u'ai  »    ; 
we  remained  ignorant  of  the  wl-se  couuseU  of  the  Gi-noan  »"■  1 

ouglit.  Imwover,  to  add,  that,  in  opposition  to  tlie  views  uf   i  |oe, 

Madame  Lauhapelle,Capurou,  and  othenn,  M.  Vclpeau  had  indtcuted  <1635^ 
the  propriety  of  performing  cephalic  version  in  some  cnsra  by  iDcani  wf 
external  uianipulation.  M.  Lecorcht^-ColomVjc,  nUo  (1836),  both  advined, 
and  several  limoa  executed  thii*  operation  at  the  t'liuique,  and  I  mj 
previous  editions  of  this  work,  discussed  more  clearly  than  my  count 
the  canes  in  which  it  seemed  to  me  that  it  might  be  perfonned  with  Ad- 
vantage.* 

It  ijliotdil,  however,  be  said  that  no  one  among<it  us  had  treated  tbr  qn^ 
tion  n.s  fidly  a:^  M.  Maltci,  who,  althouRh  exagp'crating  the  advawtagcs  df 
the  oi>cration,  and  needlessly  multiplying  llie  indicatioua  for  it,  kiid  it 
least  the  merit  of  again  calling  ailention  to  a  too  much  nrglectcH  sobjccL  I^ 
dee^l,  we  probably  owe  to  the  exaggerations  of  our  Oftuntrynien.  the  ability 
to  read  in  French,  the  excellent  translation  made  by  MM.  Heliii  and  Hrr^ 
of  Wigand's  paper.  Two  pupils  of  the  Paris  school,  Dr^.  Durrllit^  ud 
Kivert,  luive,  since  then,  made  this  subject  their  study  in  thoir  innDgont 
thesis ;  so  that,  in  consequence  of  all  these  lobon;  and  of  the  ollnicttl  hllttra^^ 
Uons  of  Professor  Btoltz,  tlie  teachings  of  the  Hamburg  pmfnsor  are  miw 
well  kuowu.     Thanks  to  this  traudation,  as  well  as  to  the  elinicAl 


1 1  ftm.  thercrore,  astonished  to  read  in  NL  Belin's  transljMioa*  that  M.  (*«■»>*«,  b 
hlfl  edition  of  ISoH,  leaves  us  ignorant  of  both  vrhoa  and  liow  th*  o|>«>rKti  '  •  W 

P«rronncd.  aiid  llmt  I  liai)  bei*u  content  with  nn^^iiig.  in  reference  to  r-  ><«. 

that  oitornQl  TnnuipiiUiion,  wip*o1j  oondnclH,  hid  inite  frcqa^ntly  t»p.i,  .'       " 

changing  the  position  of  the  trunk. — thi:^.  too.  wbrn  no  trM  IUau  Gto  pag<  »  >.'  :..)  t-^u^i 
are  davolod  lu  di^uuBaing  ibo  indieationa  of  Ihc  operation. 
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of  Profosor  l^toUz,  the  doctrines  of  the  Hamliurg  prof^asor  will  soon   be 
po|»uliir  in  France. 

P^actemal  manipulaliDD,  performer!  with  the  object  of  bringing  to  the 
9Ui>orior  strait  one  of  ihe  JWstuI  extremities  originally  more  or  less  remote 
from  it,  hai^  Ueen  udvised  : 

1.  Boibre  labor  ; 

2.  During  labor  and  before  rupture  of  the  membranes  ; 

3.  During  labor  and  after  rupture  of  the  membranes, 

A.  Rtifore  Labor. — !r^mc  at'couoheuiv  havt!  advis<Mi  thnt  external  manipn- 
latton  l)e  resorted  to  in  the  L%st  fortnight  of  pret^nanry,  and  wt-  have  ourselvea 
done  pn  after  the  example  of  M.  IV*rorch(5-('oloml»e.  M.  Mattei,  however, 
advi^eB,  of  late  years,  that  the  version  be  performed  from  the  sixth  or  seventh 
month.  We  think  this  can  readily  be  done  in  moi^t  cases,  at  leaet  where  the 
proflentationH  are  tranf«verBe  or  obliipie,  though  we  believe  that  genorally  the 
operation  will  prove  uaeless.  When,  in  faet,  the  longitudinal  axi^  of  the 
fiHtUB  h  replace*!  in  the  axis  of  tlie  superior  strait,  the  form  of  the  utf^rus, 
which,  as  shown  by  M.  Hergott,  is  very  probably  tl»e  cause  of  the  faulty 
position  of  the  cliild,  remains  unchanged,  so  that  the  latter  will  gradiuilly 
re^iume  it.-^  primitive  pfwition ;  after  a  few  days  the  extremity,  which  baa 
been  brought  to  the  Huporiftr  Btrait,  tio  longer  being  found  then:.  I  have 
»een  this  happen  several  time*;.  Therefore,  as  the  bandages  iievisc4l  for 
compressing  the  sides  of  the  abdomen  with  the  view  of  lessening  its  trans- 
ver%  diameter  and  retaining  the  foetus  in  the  position  given  it,  would  be 
insupportable  for  two  niontiis,  I  agree  with  Wigand,  that  it  is  better  to  await 
the  comiaencemenl  of  labor.  Still,  I  wonid  nut  «iy  that  it  were  usele^^d  to 
cxAinine  carefully  all  women  during  the  latter  months  »f  gestation,  in  order 
to  determine  the  form  and  obli(|uilie8  of  the  womb,  the  position  of  the  fietus, 
the  greater  or  h'se  amount  (»f  fltiid,  and  whatever  otl»er  circumstances  might 
affect  lh«  pre*<nitatiou  of  the  child  at  the  commencement  of  labor.  When 
carefully  performed,  this  examination  will  rarely  lead  to  an  immediate 
operation,  but  will  often  have  the  elfect  to  awaken  the  attention  of  the 
accoucheur  to  dttficultiee  which,  at  a  later  period,  he  may  be  able  to  correct 
in  time. 

Especially  ought  such  an  examination  to  l>e  made  when  a  fa'jity  pre- 
tation  had  been  diccovereil  in  preceding  pregnancies,  for  werv  thl?  found 
to  be  again  the  case,  the  wr>mau  would  be  advised  to  avoid  all  shocks  or 
great  tiitigue,  which  might  lead  to  premature  rupture  of  the  membranes. 
She  ouglit  to  be  strongly  advised  to  observe  the  utmost  quiet  fnmi  the  ap- 
pearance of  the  fii-st  pain,  and  to  call  her  phpician  a:*  soon  a^  pos!?ible. 

In  case  of  considerable  anteveri«ion,  the  uteni*  shotdd  be  kept  raised 
during  the  day  by  a  broad  belt  around  the  abdomen  supported  by  sus- 
penders, whilst,  nl  night,  she  ought  to  lie  ui>on  the  back.  When  there  is 
lateral  obliquity,  the  decubitus  should  be  upon  the  opi>osite  side.  We  have 
nothing  further  to  say  in  regard  to  version  before  labor. 

B.  Darhitj  Jjobor  ami  before  littpturf.  of  the  MemhranfJU. —  Under  these 
circumstauce«  is  it,  that  version,  by  external  manipulation,  hag  been  esj>e- 

■  IBftlly  lauded  by  Wigand  and  German  writers,  and  then  only  is  it  that  it 
^Hjbems  to  us  to  possess  incontrovertible  advantages.     We  may  readily  con- 
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oeive.  tlint  the  mobility  of  the  foetus  at  that  time,  immei^ed  «a  tt  M  is  t^ 
amniotic  fliiid,  ought  strikingly  to  facilitiitt.*  the  movenicou  M^nght  to  W 
executed;  whiUt,  ou  the  other  hand,  the  possibility  of  rup-  '«  bc» 

brnnes  as  soou  &a  the  operation   hoi;  succectlod,  atlorrljB  u  lcaim  if 

avoiding  a  relapse. 

With  the  exception  of  some  special  cases,  of  which  wc  shall  havptoifnAk 
horeat\cr,  it  seems  to  U8  indispcudable,  as  a  general  tbiiiff.  that  this  tatm- 
branf-s  .should  remain  entire.     A  second  condition  re^nl'   ■  ^'  'jm»daft 

very  imjKjrtant,  is  the  iwrsislence  and  regularity  of  the  uit  ■  rdetioaL 

If  too  feeble,  spudmudic,  or  irregular,  they  ou^ht,  before  narUuDg  cW  il 
dune,  be  stimulated  in  the  tirbt  case,  and   made  rcguliu  by  opium  or  riikiff*- 
form   in  the  second.     '*  1  recollect  several  cases,"  he  »ayi^  "  in  whiit-h  tW 
head,  after  having  beeu  forced  down  by  the  very  violent  contrmctiooi^ 
again  above  the  superior  strait,  until  tlie  very  irregular  coulmctioBi 
made  regular  by  the  use  of  opium." 

Omtraindicaiiom, —  Besides  the  irregularity  of  the  cnntrMtioiM,  whidik 
is  always  easy  to  remedy,  version  by  external  manipulation  it  iiuiiMrilj 
excluded  by  all  circumstances  re<{uiriug  a  prompt  terminatltm  of  tke  Iftbot 
Thus,  hemorrhage,  convulsions,  syncope,  rupture  of  tlie  uu-ru;*,  pn>U4Miai  a{ 
the  cord,  fcotal  monstrosities,  &c.,  are  so  many  contraiudicaiioua  to  ibt 
operation.  The  case  is  the  same  with  twin  pregnancies,  whirh  mak9  it 
very  difficult  to  diagnose  the  presentation  of  both  chihlreu.  and  iii  whidi  it 
is  not  always  easy  to  know  wlieth&r  the  pressure  ia  exert^  upon  botk  esr 
tremitie«  of  the  same  fa'tus. 

pQsiiiom  oj  the  Child^  in  which  Version  bit  External  Manipul4ition  Mif&l 
to  be  performed. —  A&  was  stated  on  page  841  e(  ^</..  the  presentaUoM  «f 
the  vertex  and  pelvis  are  liable  to  certiiin  irregularitiee  or  inctinaliQai^ 
which,  in  the  great  majority  of  auses.  are  corrected  h}xiiitaucou»lr  wbett^^H 
membranes  are  rupture*!,  but  which  not  uufre(|ueutly  coniiuiijc  or  &ddHi 
the  production  of  presentations  more  unfavorable  stilL  In  tbia  cmm,  tht 
presenting  part,  head  or  pelvi<.  has  no  disposition  lo  engagv  in  Um  tnpmn 
strait,  but  strikes  against  one  of  its  borders.  The  longitudinal  nxlt  of  dM 
fo3tus  i;^  not  in  the  direction  of  the  axis  of  the  pelvis,  but  is  moro  or  llM  i^ 
clined  to  it.  At  other  times,  what  is  fitlll  more  serious,  it  li(«  tnamrtnd^f, 
BO  as  to  form  a  trunk  presentation ;  now,  it  is  especially  iu  th«ae  ^ybliqae  or 
transverse  positions  of  the  ffctal  axis,  that  version  by  external  maoipttkliitt 
may  be  performed  with  advantage,  and  we  shall  borrow  from  Wi^umI  tW 
course  to  be  pursued. 

1.  Preli$ninary  Jlea^uretf. —  The  first  precaution  is  to  make  as  sure  as  pa^ 
sible  of  the  position  of  the  child  and  the  exact  situation  of  the  hemd  noA 
pelvis.  Without  entering  into  the  details  alruidy  given  whilst  trtiatutg  «if 
each  presentation,  we  recall  brieHy  thiU  the  ucroucheur  ought  to  mak«  luc 
successivtily  of  abdominal  palpiilion,  whereby  he  recognizes  the  fu*ial  i»- 
equaliticis,  of  the  touch,  performed  whilst  the  {rntient  is  standing  and  wbilal 
lying  on  the  back,  oud  iinally,  of  auscultatioD.  He  will  take  t^pcouU  noit 
of  the  form  of  the  uterine  tumor,  of  the  greater  or  Icae  pnitci -'  '' 
bag  uf  waters,  and  of  the  impt>ssibility  of  reaohing  any  part  oi  1 

the  finger  in  the  va^na. 
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The  position  the  woman  should  take  varies  according  to  circumstancea. 
Generally,  she  ought  to  lie  upon  the  side  in  which  is  situated  the  part  of  the 
child  which  it  is  desired  to  brinj^  to  the  opening.  Thus,  if  this  part  be  the 
head,  and  it  re^ts  upon  the  lofl  ilhim,  the  patient  should  lie  un  the  left  side. 
The  lateral  decuhilu.«»  ought  ni>t  to  be  ciirried  too  fur,  but  jut*t  so  as  to  direct 
the  umbilicus  slightly  to  the  left.  To  give  the  abdomen  a  sulid  support,  a 
thick  and  hard  cushion,  or  a  cloth  several  times  folded,  should  be  placed 
beneath,  and  against  which  the  woman  must  be  careful  to  press  strongly,  at 
the  same  time  junsisting  herself  with  her  hamls.  The  cluuige  of  position 
should  be  made  between  the  pains,  lest  the  displacement  of  the  child  in 
connection  vciih  the  uterine  contraction  should  occasion  rupture  of  the  mem- 
branes. 

If  the  diagnosis  has  not  been  clearly  made  out,  the  patient  will  lie  upon 
the  let^  side,  this  being  the  position  appropriate  to  the  greater  number  of 
cases. 

Decided  anteversion,  with  the  head  resting  upon  the  crest  of  the  pubis, 
demands  the  dorsal  decubitus,  the  jielvis  being  at  the  same  time  slightly 
raised,  and  the  abdomen  supported  by  a  broad  bandage  in  the  bands  of 
assistants. 

The  position  of  the  accoucheur  will  be  various  and  sufficiently  indicated 
by  the  o[»cration  he  is  abovit  to  undertake. 

Both  the  bladder  and  rectum  ought,  of  course,  to  be  emptied. 

Mode  of  Openitwn. —  In  some  cases  of  simple  obliriuity  of  the  child,  the 
mere  position,  iiidi^d  by  the  cushiun  placed  beneath  the  side  of  the  abdomen, 
has  proved  sufficient  to  accomplish  the  reduction,  though  most  frequently, 
especially  in  transverse  presentations,  external  manipulation  becomes 
necessary. 

The  accoucheur  ought  always  to  endeavor  to  cause  that  extremity  of  the 
child  to  descend  intcj  the  strait  wfMi  U  nearest  the  opening  of  tfie  peit'iH. 
Breech  presentations  arc  not  so  unfavorable  but  that  we  may,  in  some  cases, 
give  up  the  attempt  to  bring  the  head  down  first,  in  order  to  avoid  too  long- 
continued  and  peiliaps  hurtful  eiforts. 

Suppose,  then,  the  L-hild  to  be  in  the  left  cephalo-iliac  position  uf  the 
right  shoulder.  The  oju'rator,  l>eing  to  the  right  of  the  bed  and  wishing  to 
depress  the  head,  places  his  right  bund  upon  it,  and  whilst  endeavoring  to 
make  it  dcjuceud,  he,  at  the  same  time,  endeavors  to  raise  the  pelvis  by 
pressing  it  Ujward  witii  bis  left.  Acting  thus  in  op|)osite  directions  with  his 
bauds,  and  endeavoring  to  preserve  accordance  in  hiy  motions,  he  makes 
light  frictions  on  the  two  extremities  of  the  child ;  if  these  be  not  success- 
lul,  he  will  press  more  strongly,  always  acting  at  the  same  time  on  both 
extremities. 

As  soon  as  the  cephalic  extremity  is  brought  to  the  superior  strait,  a  few 
moments  should  be  allowed  to  pass,  in  onler  to  be  certaiu  that  it  is  well 
£xed  there;  then  the  membranes  ought  to  be  ruptured,  so  that  the  ooutrac* 
CioQ  of  the  womb  may  keep  the  child  in  its  new  position. 

When  the  head  ha|>pens  U)  be  in  the  neighborhood  of  the  uterine  orifice, 
^ifl  in  oblique  or  inoli""'^  mtBitifna  of  the  vertex,  it  will  suffice  to  presf>  with 
igle  hau(  the  abdomen  corresponding  with  the  breech, 
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whilat  two  iingore  of  tlie  other  hand,  paaaed  into  the  cervix,  slide  Uuft  ted 
over  the  edge  of  the  litrait  and  rupture  the  meiubranea  at  the  pty>p« 
oionient. 

It  is  easy  to  understand  thti  modifications  required  by  th«  opc<f«t)i% 
when  it  id  decided  to  bring  the  breech,  instead  of  the  b«ad»  to  tke  Mi|Mfkr 
Btruit. 

The  chunj^e  once  made,  tlie  delivery  ie  left  to  nature,  though,  if  dificultMl 
ahouUl  oei-ur,  the  usual  meaud  will  be  employed  for  their  r\*niovai. 

Exlenml  muuijjulHtion  inuy  be  practitsfd  with  uuy  aiiiouut  of  diUtfttictt 
of  tht'  I'-fcivix,  thouy^h  it  werti  hcht,  in  ijon^ral,  di4  to  ruptun;  the  laonlMUM 
until  the  dilatation  is  pretty  far  advaurod.  When,  at  the  corameaoviBvi 
of  labor,  the  aceouoheur  dutectfi  an  obliijue  position  of  the  he^d  or  UurK 
or  a  pre#ienttttton  of  the  trunk,  he  ought  tir»t  merely  to  put  th«  woman  is  & 
pri.i[)ur  (Hisltion,  and  by  means  of  a  folded  cloth  or  hanl  cur-biuD  plftcnl 
under  (.he  side  of  the  abchmjeu.  make  pressure  ujx»n  the  part  uf  the  diiU 
which  lie  wLi>hea  should  engage.  At  the  same  time,  he  inai^«  u|f»Q  ftbtoM* 
immobility,  etErjiecially  during  the  pain,  and  if,  after  muting  fiv«  «r  « 
hounet,  thece  mea^urejj  have  not  sufficed  to  change  tlic  pre**'Ut-i'  '  wiD 
have  recourrfe  to  external  pre&^ure  a*  already  described.    Wli<  .■  ^^- 

tfiun  h  eilectetl,  the  niembranet}  uuglit  to  be  ru{>tnre4l  at  ouce»  provM  : 
dilatation  uf  the  cervix  i^  advanced,  but  if  otherwit<e,  the  wuinaui  ah*nii i  U. 
merely  kept  upon  her  tside  and  proper  presduru  maintaineii  upon  the  mbd^ 
men.  S<.>metime2!,  notwilliHtaiiding  thet«e  uiea^ure^,  the  child  resumec  ito 
faulty  position,  and  then  the  whole  operation  ha^  to  be  rc^peatcsd,  nod  iht 
membranes  broken  imnKMJiutely  at\er. 

C.  Durin(/ Liibor  and  ajtar  Hujjture  of  (/w  Mrmbrttnt».  —  Under  thorn 
cireum8tauce«,  version  by  external  manipulation  i^  advisable  only  in  ohli^ 
pojiiuuiis.  when  the  head  or  breech  arc  very  near  the  wr\ix.  the  mcmbnuui 
broken  only  a  hhort  tinte  before  with  a  certain  amount  of  water  nunniuiiiif  M. 
the  uterus,  and  the  child  possessing  conoideralde  mobility.  Kvvii  tlMBi  it 
were  proper  to  be  very  careful  and  not  continue  to«j  long  attempts,  whom 
leiifit  inconvenience  would  be  the  UutA  of  precious  time.  For  my  own  |»it, 
I  would  prefer,  if  the  dilatation  of  the  neck  allowttti  it,  to  lake  advmouigi 
of  the  favorable  conditioiu  and  |>erfurm  the  f>elvic  ver&ion.  Fur  a  »Umgtf 
reaiton,  would  1  be  dii^pa^ed  to  advide  the  same  thing  to  be  dotMt  in  tnM^ 
verse  presieutatioas  of  the  trunk. 

Flamund  did  not  restrict  the  rule  to  bring  down  Uie  head  in  trunk  poifr 
tions  to  the  v&am^  jut»t  indicated  ;  but  he  v,n»  al^o  in  favor  of  the  jwrfonmiMt 
of  the  cephalic  vervlou,  even  after  the  rupture  uf  the  membraoea  aAd  Um 
discharge  uf  the  amniotic  liquid.  He  lias  even  gone  au  far  u  to  pvint  o«l 
the  particular  maniL'Uvre  for  each  one  of  the  distinct  prcsHmtatimM  mdraiUc<i 
by  him,  for  the  child's  auteriur,  posterior,  and  lateral  planoB.  (Jitmn, 
Compfriiuut,  df if  Sciences  Mi d ionics )  ;  but  we  deem  it  Useless  to  «lil«r  iaia 
hifl  long  thnaiU,  more  especially  nince  they  may  all  bo  compriaed  in  liu>: 
to  grasp  the  prei^nting  part,  punh  it  u)>  above  the  «lnut,  and  then  cnrry  it 
ftA  far  nfi  po82(ible  towardif  the  Mc  opi>08itc  to  where  the  hraii  is  found;  hmI 
afterwards  get  hold  of  the  head,  and  bring  it  down,  if  the  eflurtd  made  by 
the  other  hand  through  tin*  ubdominal  walls  have  not  provod  eufioMBt 
to  make  it  descend  into  the  excavation. 
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Flamauii  Liiiuself  ackiniwledj^es  that  this  operation  :*(;1l1uiu  succoods,  ex- 
cepting when  ai>me  region  of  the  neck  or  upper  j)art  of  the  thorax  prt'^OQta 
at  the  strait.  Fur  our  own  part,  we  believe  it  would  he  diffimlt,  even 
under  surh  rircumstancea ;  however,  it  is  barely  po^ible,  espnt-ially  if  there 
is  still  Korue  water  in  the  uterus,  and  the  contractions  are  not  very  ener- 
getic;  still,  under  the  circumstances,  wc  shouM  think  it  rij^ht  to  endeavor 
to  eii*ect  the  object.  But  where  a  long  time  has  elapsed  after  the  rnj>ture 
of  the  nicmbruncs  and  the  total  di.scharge  of  the  amniotic  li![uid^  and  the 
womb  iti  «(riMigly  contracted,  we  du  nut  hi'.sitate  to  rcconiinomi  ihejxlvic 
versioD  in  preference;  and  particularly  m,  in  those  cams  in  whieh  some 
region  of  the  lower  half  of  the  trunk  pr*!scnta  at  the  centre  of  the  istrait. 

In  common  with  ntany  of  our  contcmpuraries,  we  hud  hitherto  advised 
cephalic  version  in  castis  of  eontract+jd  pelvis,  from  a  fear  of  the  diHicuIliea 
to  which  an  arrest  of  the  head  altove  the  superior  strait  Wiiuhl  give  rise. 
An  interesting  memoir,  by  Dr.  Sim|)son,  having  again  directed  our  attention 
to  the  advantages  and  disadvantapca  of  pelvic  version,  we  gubjcct<Ml  the 
known  factj*  to  a  cnrcful  exaniiuutiun,  and  now  confess  that  the  reading  of 
the  memoir  has  greatly  changed  (uir  opinion.  \Ve  are,  at  [>re,«ent,  convinced 
that  the  daii^er^  of  pelvic  version,  in  cases  af  contracted  pelvis,  have  been 
much  exaggerated,  and  do  not  hesitate  to  recommend  thiH  operation  in  pref- 
erence to  cephalic  version,  which  w<iuld  prove  very  difficult  after  a  complete 
evacuation  of  the  waters,  and,  after  all,  would  require  the  foreet)s  to  be 
applied. 

Still  more  strongly  would  we  prefer  pelvic  version,  if  the  peUds  were  one 
of  the  kind  in  which  the  narrowing  alfecta  one  side  much  more  tltau  the 
other ;  that  ia  to  say^  one  in  which  the  saero-vertebral  angle,  though  pro- 
jecting strongly  forward,  is,  at  the  same  time,  turneti  to  one  side,  as  in  the 
oblitjue-oval  pelvis  of  M.  Na'gMe,  fur  it  would  enable  us  the  more  easily  to 
direct  the  back,  and  the  large  occipital  extremity  of  the  head  toward  the 
most  roomy  side  of  the  pelvis. 

When  a  trunk  presentation  is  compHoated  by  the  descent  of  an  arm,  the 
cephalic  version,  reeommended  by  Uulliii-s  {^humeri  repfiUendi  ut  cadet  caput)^ 
Rhodiou,  and  others,  should,  in  my  estimiition,  be  wholly  rejected;  since 
the  necessity  of  a  previous  return  of  the  arm  would  then  render  the  version 
by  the  head  exceedingly  difficult,  if  indeed,  as  before  stated,  the  premature 
rupture  of  the  membranes  did  not  constrain  us  to  abandon  it  altogether. 
Consequently,  the  [wlvic  version  would  appear  to  be  far  preferable  in  cases 
of  this  kind. 

Prc^entfitwus  of  the  Pelvic  Exiremity. — "Partisans,  as  we  are,  of  the 
version  by  the  head,"  says  Flamand,  *'  we  are  not  prepared  to  propose  it  in 
these  cases  iudiscrimimitely,  notwithstanding  we  are  that  way  inclined. 
But  after  a  cousideratiun  of  the  fuUuvving  8up[Kwitions,  wc  do  not  doubt 
that  every  uni)rejudiced  accoucheur  will  follow  our  advice,  and  attempt 
this  operation. 

"  Suppf>sing  that  a  monstrosity  were  to  present  without  any  lower  extremi- 
ties whatever,  or  one  hanng  only  a  couple  of  little  stumps  near  the  buttock, 
too  small  to  fvn'nish  a  sufficient  hold  for  the  accoucheur's  hand  to  draw 
down  the  breech,  and  at  the  same  time  the  mobility  of  •  '  'odicates 
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the  possibility  of  briagiug  down  the  head,  who  would  hesitate  to  attempt 
the  operation?"  For  ouruelves,  we  should  not  hesitate  to  Icnve  the  deUv- 
ery  entirely  to  the  powers  of  nature ;  for  what  would  bo  gained  hy  drewtnif 
on  the  pelvic  extremity?  Have  not  the  precepts  of  Mndnnir  I^tchapello, 
of  Det^urnieaux,  of  Dubois,  and  othertj,  taught  uh.  that  all  traotioos  on  tfak 
extremity  are  more  hurtful  than  iKMieticial?  And  would  not  some  of  thoie 
disadvantages  that  Flamaod  and  his  followers  refer  to  the  delivery  by  tli« 
breyoh,  and  on  which  they  rely  for  advising  the  cephalic  version, 
not  they  rwult  in  consequence  of  such  imprudent  tractions? 

"Suppiteing  a  woman  ha.-*  but  three  inches  and  three  lines  in  her  pacpo 
pubic  diumettT,  and  that  in  former  labors  she  has  lost  several  rhildrcji  tlitt 
were  delivered  by  the  breech  ;  and  beside^j,  that  the  ftutus  appear^  flufficieatlr 
movable  at  the  time  when,  or  shortly  af\cr  we  are  oblitred  to  rupture  tlie 
membranes — an  attempt  to  effect  the  version  hy  the  head  is  waFrantablp." 

We  likfwi-ie  believe  that,  in  such  a  case,  the  accouchriir  would  i»ojiisif- 
fied  iu  raukitig  this  attempt  before  the  membranes  are  niptureti ;  but  aiVr 
the  discharge  of  the  wat<;rs,  it  appears  to  us  that  this  npcmtion  mast  be 
impracticable  in  a  large  majority  of  eases;  and  we  should  then  prefer  well- 
poniUictod  tradions  on  ilie  trunk  of  the  child,  using  every  exertion  to  kwfp 
up  the  Hexinn  of  the  hca<l  at  the  moment  when  the  latter  reaches  the  sup^ 
rior  strait.  The  oljtjervationa  of  Madame  Lachai>elle,  and  those  publisheJ 
more  recently  by  Dr.  Simpson,  afford  a  eatisfactory  reason  for  oar  proferrnce. 
ev€*n  in  tlioHo  ca*tes  where  the  polvie  contraction  rexulls  fnmi  the  dirwl 
forward  projection  of  the  sacro- vertebral  angle;  and  this  precept  would  bf 
still  niore  applicable,  if  one  of  those  pelve-**  described  by  M.  NtegMe,  undi 
the  name  of  oblique-oval^  were  to  be  met  with.  For  the  tractions  then  maM 
on  the  breoch  would  have  the  effect  of  turning  the  child's  back,  and.  Mi 
consequence,  the  large  occipital  extremity  of  tl>e  head,  towards  the  wiM 
part  of  the  pelvis. 

To  recapitula(-e:  Version  by  external  manipulation  ought  to  be  attempted* 
in  oblique  or  transverse  positions  of  the  body  of  the  chihl,  only  during  lahw, 
and,  if  possible,  before  the  membranes  are  ruptured.  Should,  howewr,  hot 
a  few  moments  have  elapscil  since  the  rupture  tonk  place  and  a  oertut^M 
amount  of  water  n'mtiiu  in  the  womb;  if,  in  short,  the  child  is  t^till  movabttE^H 
and  the  part  to  bt^  bnmght  down  very  near  the  cervix,  some  jiilem|H  mat 
yet  be  made  with  this  object;  but,  should  difficulty  be  met  with,  pelvic  ver 
sion  must  be  employed  instead. 

If  the  faulty  position  f)f  thr  child  has  been  discovered  before  labor, 
preventive  measures  already  inentiiine<i  should  be  had  recourse  ic,  and 
ternal  mani])ulatiou  left  until  labor  has  be^run. 
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This  is  an  operation  whereby  the  pelvic  extremity  \»  brought  to  th» 
rior  strait,  from  which  it  had  been  more  or  Icm  removed. 

As  stated  in  the  pri  ceding  article,  this  result  may  be  uhtnioed  by  extcraal 
manipulation  performed  before  the  membranes  arc  ruptured.     We  g«T«  • 
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formal  statement,  however,  of  contrainrlicationfl  for  this  method,  even  though 
the  membranes  be  intact.  It  frequently  happens  that  the  accoucheur  is  not 
ciille<i  tu  tlie  patient  until  hmg  after  the  waters  have  bceu  discharged,  and 
then  first  dificovers  the  faulty  position  of  the  child.  As  in  all  such  eai^es, 
pelvic  version  liy  internal  mnnjpulation  i«  indispensable,  we  shall  have  to 
study  the  subject  with  the  greatest  care. 

In  the  firf<t  place  will  be  given  llie  general  rulcn  applicable  to  all  ca^ea 
of  this  operation,  and  atlerward  the  peeuliaritie:*  prcjjcuted  by  each  of  the 
presentations  of  tl»e  vertex,  face,  and  trunk.  Before  operating,  it  le  well, 
however,  to  observe  certain  precautions  which  may  facilitate  the  process  at 
a  later  period,  and  esjwcially  i-s  it  ne<;ert.Hjiry  to  bear  in  mind  the  conditiofis 
necessary  for  the  performance  of  the  operation. 

§  1.    PrECADTIONS   to    be   OBtiKKVED. 

Before  ptudying  the  general  rules  for  the  performnnoe  of  pelvic  version, 
we  will  point  out  brictly  certain  precautionn  to  be  observed  by  the  operator, 
and  which  apply  to  all  cai=cs. 

1.  In  the  first  place,  the  accoucheur  ought  to  apprise  the  patient  of  the 
operation  he  is  about  to  perform,  to  make  her  understand  a.«»  clearly  as  pos- 
sible the  necessity  for  resorting  to  it,  and  to  culm  her  anxiety,  and  to  remove 
any  fears  as  to  the  unfavorable  consequences  it  may  have  either  upon  her- 
self or  the  child. 

2.  As  soon  a.^  the  woman  shall  have  consented  to  the  operation,  she  is  to 
be  placed  in  a  suitiihle  position,  which  position  varies  very  much  in  different 
countries,  and  even  according  to  individuul  accunchtHirH.  The  following  is 
the  one  generally  preforreil  in  France  :  tlie  woman  places  herselC  across  the 
bed,  one  side  of  which  resets  against  a  wall  or  some  tall  piece  of  furniture; 
several  pillows  are  then  piled  up  under  her  back,  so  as  to  keep  the  upper 
part  of  the  body  moderately  elevated ;  an<l  that  the  sacrum,  by  resting  on 
the  free  side  of  (he  bu'd,  may  leave  the  vulva  and  perineum  entirely  exposed. 
The  lower  extremities  are  moderately  ilesed,  the  feet  resting  on  two  chairs, 
and  supported  by  two  assistants  standing  on  the  outside  of  the  Hmba.  When 
the  patient  is  very  intractable,  or  fears  that  she  cannot  control  her  move- 
menU",  another  assistant  hulds  the  pelvis  in  a  fixed  position  by  grasping  the 
iliac  crests. 

In  England,  women  are  usually  delivered  on  the  side ;  and  they  are  placed 
in  the  same  iK>sition  whenever  it  becomes  necessary  to  resort  to  any  opera- 
tion; the  prt^caution  being  taken,  however,  to  bring  the  breech  to  the  side 
of  the  l>ed.  and  to  place  a  cushion  between  the  knees,  for  the  purpose  of 
keeping  them  apart. 

It  were  well  worth  while,  in  some  cases  at  least,  to  adopt  this  position. 
"When,  for  instance,  the  dorsal  region  of  the  foetus  is  directe*!  backward,  the 
lateral  decubitus  sometimes  allows  the  hand  to  reach  the  feet  with  greater 
facility;  iu  the  durf^u-anterior  position,  on  the  contrary',  turning  is  ni^re 
easily  effected  wbil>*t  the  pnlicnt  lies  upon  the  back. 

3.  Ae  the  little  bed  on  wliich  women  are  delivered  is  often  too  low,  and 
therefore  incommodious  for  the  operator,  some  practitioners  direct  a  mattress 
to  be  placed  on  a  bureau  or  any  other  article  of  i\imiture  of  a  proper  height, 
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to  which  iha  patient  is  to  be  transferred.  In  moet  cases,  the  accouchrar 
will,  uu  doubt,  bo  obliged  to  go  down  on  his  kuec^,  or  ait  on  a  low  el 
which  position  is  often  inconvenient,  and  obsirucis  ihe  operation.  Whta 
the  bed  is  too  hnv,  it  sliould  be  ral-cd  by  meuns  of  a  fnlde«l  nmttff^*©,  or  ol» 
the  woiuuu  may  bo  placed  upon  some  higher  piece  of  furniture.  GeueraU|| 
it  iri  only  necessary  to  turn  the  bed  in  i»uch  a  way  tliat  oue  of  its  .sides  willS 
be  supported  against  the  wall,  and  to  phiee  the  woman  crosswise  on  it,  uk> 
ing  the  precaution,  if  uecesbury,  to  elevate  her  breech  by  slipping  a  pillmf 
under  the  first  mattrej^s ;  this  is  such  a  simple  affair  that  she  will  scarcely  pe^ 
oeive  it,  and  it  will  uot  disturb  her  in  any  way. 

4.  The  accoucheur  ought  to  throw  ott'  liis  coat,  as  the  forearm  has  to  b« 
iutroduced  iuto  the  parts  as  far  up  as  the  elbow.  Ue  will  slIho  bav«  i 
proper  number  t(f  mipkiri!?  prepared  and  placed  at  the  foot  oi'  the  bed  t« 
wi|»e  his  hitiuls,  uad  lu  cuvtilop  the  IkmIv  of  the  child  as  it  shall  be  extractfid^l 

5.  Before  operating,  he  thuuld  again  ascertain  ihe  chihrs  iKwitiuu.  \i9 
need  only  refer  here  to  the  diugnt^tic  Higns  in  each  preseutaUou.  that  bau 
been  pointed  out  in  describing  natural  labor. 

(i.  The  position  being  clearly  recognized^  it  will  be  necessary  lu  decide  M 
the  choice  of  the  hand  by  which  the  version  is  to  be  perfunneJ.  In  tin 
pretfeMtatiimH  of  ihe  vertex,  face,  and  breech,  we  intrwluce  that  hand  sshjcfci 
being  held  midway  between  pronation  and  supination,  has  its  palmar  euri)u)l 
turned  towards  the  child's  anterior  plane*;  while,  in  those  of  ihe  tronk  m 
introduce  the  hand  having  the  same  name  as  the  pre^nting  sideoftb^g 
fcptUH  {the  right  haml  for  the  right  side,  and  the  left  hand  for  the  left 
whenever  we  intend  to  i>erf(trrn  the  jK'lvic  version.  A*  to  the  cephalic  vnT' 
sion,  it  is  diflScult  to  lay  down  any  general  rule  for  the  particular  hand  tt 
be  Used,  since  this  varies  aceorrling  to  the  partiouUr  case. 

Tlie  hantl  and  forearm  chrwen  are  then  covered  by  some  fatty  suhetasA 
with  a  view  of  facilitating  their  introduction,  and,  at  the  same  time,  of  pro- 
tecting them  against  the  contagion  of  any  diseases  the  woman  might 
aileete^l  with.  Care  should  be  taken  to  grease  only  the  dorsal  8urfa<*e  Qi\ 
hand,  which  alone  comes  into  contact  with  the  mother's  parts,  the  pnlmi 
face  having  to  apply  itself  to  those  of  the  fceliis  which  arc  nx)  slippery  alrcad] 

7.  In  those  cases  in  which  the  version  is  rendered  indii*periwuble  by 
accident  that  threatens  the  life  of  the  mother  or  child,  and,  conseijut-ntly, 
where  it  is  not  p()ssible  to  choose  our  own  time,  we  evidently  have  to  operatr 
OB  soon  as  the  gravity  of  the  ease  renders  it  advisable ;  but  in  those  in  wlurb 
a  mal|>o8ilion  of  the  infant  constitutes  the  whole  difficulty,  as  in  tbo 
presentations,  for  example,  the  operator  (if  attendant  on  the  {MitieDi 
the  commencement  of  her  labor)  should  bear  in  mind  that-,  whm  thp  \a^ 
of  waters  is  still  intact,  or  else  so  recently  ruptured  that  a  coUMderaW* 
quantity  of  water  still  retnuins  in  the  uterine  cavity,  the  inLrtxluction  of  tht 
hand  and  the  evoiutiuii  of  the  foetus  arc  much  eiiaier  llian  at  any  other  unm\ 
and,  consfrtpiently,  he  ought  to  select  that  moment  for  operating,  provide 
always  tlie  os  uteri  ia  isutficiontly  dilated. 

§  2,  ^KCEssARY  Conditions. 

In  order  to  perform  the  pelvic  version,  it  is  requisite  that  the  oh  uteri  be 

dilated  or  dilatable;  that  the  presenting  part  be  not  engaged  too  deeply  to 
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the  excavation,  and  more  particularly  that  it  has  not  cleareU  iho  ueck  of 
the  uterus;  finally,  except  in  trunk  j)re»entaiiou»,  uiotjt  authors  rtj^uire  that 
no  disproportion  exist*  between  the  bize  of  ihe  hyad  and  the  dimensions  of 
the  pelvi». 

1.  It  is  nccesjjaiy,  we  eay,  that  the  os  uteri  be  bulficiently  rjilated  or 
dilatable  to  permit  the  ready  inlriHluctiou  of  the  hand,  and  the  free  piu*t}ago 
of  the  child.  The  neck  may  be  consiiJereil  as  being  properly  dilated,  when 
its  oriiiee  oflens  nearly  luo  inches  in  dianjeter;  but  it  may  be  much  lei« 
open,  and  yet  the  version  beetill  poseibie,  becaiii^e  it  is  then  ul'teii  ^uihciently 
dilatable.  In  the  latter  case,  the  cervix  in  thick,  soft,  sup]>le,  and  easily 
distended ;  it  is  neither  tense  nor  coutraotwl,  and  tln.^  linger,  on  lii.in{j;  paJ^*cd 
over  the  divers  poiiiu  uf  its  circuud'erence,  findd  that  it  doe.'*  not  rcHst  in  the 
least,  and  that  it  admits  of  being  readily  enlarged.  This  tlilatability  of  the 
uterine  orifice  is  particularly  apt  to  be  met  with,  wlien  the  pretieiiliiig  part 
cannot  engage  in  the  os  uteri  after  the  nionibnmes  are  ruptured,  on  account 
of  its  volume  or  bad  position  ;  because,  being  no  longer  sustained,  the  mar- 
gind  then  relapse  towards  iti)  centre,  and  thud  diminish  its  size. 

2.  The  second  condition  is,  that  the  presenting  part  be  not  too  deeply 
engage<l  in  tlie  excavation,  and  more  egpt!cially  that  it  has  uot  cleared  tho 
cervix.  It  will  presently  be  seen  that,  before  endeavuring  .It^  enter  the 
uterus,  the  hand  <»f  the  acroucheur  ought  to  push  the  [lart,  which  is  already 
more  or  less  engaged  in  the  excavation,  above  the  superior  strait  Now,  it 
is  evident  that  if  thi^  part  had  cleared  the  os  uteri,  it  could  not  be  returned 
without  the  womb  being  pressed  back  at  tlie  same  time,  and  consc(iueutly 
without  exposing  the  utero-vagjnal  attachments  to  laceration. 

3.  When  the  pelvis  is  contractcnj,  most  French  accoucheurs  proscribe 
pelvic  version.  Although  we  also  at  one  time  adopted  this  view,  we  now 
think  that  it  should  be  reserved  fur  those  caso^  only  in  which  the  narruwing 
affects  all  the  diameters  of  the  pelvis,  or  in  whieh  the  sacro-pubic  diameter 
ia  excesi-ivcly  shortened.  An  attentive  examination  of  tliis  ^lucstinn  has 
convinced  me  that  Madame  Luehapelle,  Dr.  Simjmou,  of  Edinburgh,  and 
Mr.  Kadfort,  of  Manchester,  were  right  in  preferring  pelvic  version  to  the 
application  of  the  forceps  in  some  cav-ics.  We  aihall  discuses  this  imjvuttunt 
practical  [joint  iu  the  following  chapter,  but  we  feel  justified  in  saying  at 
present  that  version  maybe  practised  with  ailvantage:  1,  in  the  obliijue- 
oval  contractions  of  M.  Niegcle  ;  2,  in  those  antoro-posterior  contractions  of 
the  inferior  strait  complicated  with  a  considerable  narrowing  of  the  sub- 
pubic arch,     (See  Forceps,) 

Below  two  inches,  the  antero-posterior  diameter  of  the  pelvis  is  so  short 
as  to  render  it  impossible  to  introduce  the  hand.  A  contraction  so  great  as 
tiuBf  makes  it  unnecessary  to  insist  much  upon  attempts  at  A'ersion. 

§  3.  General  Rules  of  the  Opebation. 

The  operation,  iu  tlie  performauceofpodalic  version,  is  composed  of  three 
principal  stages,  namely,  the  introduction  of  the  hand,  the  evolutioa  of  the 
child,  and  the  extraction  of  the  latter. 

1.  Introduction  of  the  Hand,  —  The  patient  having  been  properly  placed, 
the  operator  sits  down  or  rests  on  one  knee  before  her,  then  presents  bis  hand 
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at  th«  entrance  of  tl»e  vulva,  and  endcavore  to  introduoe  it  by 
gently  from  Iji'fore  imrkwurdH,  and  i-ligluly  tri>in  above  dow^DWainii.  If  di 
vulva  is  very  large,  the  tiuger^  are  held  togt^thcr  ami  intnjducrtl,  ftatfim, 
taking  care  to  depress  the  anterior-perineal  commLwurc  with  the  cvbiiri 
iKiriler  of  the  hand ;  but  if  the  vulvu  U  very  narrow,  thf!  fing«ri  urtt  iab^ 
dured  one  aUer  another,  and  thirn  brought  together  in  snch  n  wbt  w  U>  fan 
a  kind  of  gutter,  in  whicli  the  thumb  can  t^lip  ahnig  their  palmar  ci>XMaiTitTf 
and  thuii  enter  jmpereeptibly.  The  hand  tlms  forms  a  oioc,  tho  bm  <tf 
which  iM  i«till  at  the  exterior,  while  it£  apex  endeavon  to  penetrale  up  mkt 
tlie  vaginal  cavity.  The  wrist  ia  then  slightly  depre«*ed,  in  ordvi-  to  wccamr 
mod;Ue  the  direetioQ  of  the  hand  to  the  lino  of  axU  of  llie  infvriof  fttraii; 
and,  ai*  the  fingers  penetrate  deeper.  It  U  deprtviwed  more  and  tnotvv,  •OMI* 
make  the  hand  dencnbe  a  curve  with  its  concavity  anterior,  eorrrapoiMfiaf 
to  the  jKdvic  ax:i^.  The  introduction  is  facilitated  by  gently  atid  mvdtnttif 
rotating  the  hand  on  its  own  axis,  with  a  view  of  eHUctug  the  fttld*  of  iW 
vagiiui. 

Whenever  possible,  the  mtroduction  into  the  vulva  nuint  Ije  mmU  dunof 
the  inter\'al  between  the  paiuH.  Ant.  Dubois  gave  a  dttTerenl  prvor|i(,  ud 
taught  that  it  was  preferable  to  make  the  intro<luction  while  the  pain  Isilvd; 
for,  Haid  he,  the  wonmn,  being  engmwjed  with  tlie  uterine  pain.  •      "  ■-♦f^ 

oeive  that  caused  by  the  entrance  of  the  han«l.     But  vwry  nil 

attended  a  female  in  labor,  and  has  made  the  vaginal  examinatioD  dufiiif 
the  contraction,  must  be  conWnced  of  the  error  of  this  celebratwl  aceuarlifl 

The  fingere,  having  reached  the  upper  part  of  Uie  vagina,  mar  find  tl 
uteri  either  freely  dilated  or  suflieieully  dilatable.  In  the  former  cam 
can  be  nuide  to  penetrate  into  the  or^ran  williont  any  dirtirulty,  l»y 
them  between  the  internal  surface  of  the  ut^erus  and  the  prce<eniiug  pan  of 
the  child ;  but,  in  the  latter,  they  are  to  he  introduced  one  ail«r  the  otW, 
in  such  a  manner  as  to  form  a  cone,  the  extremity  of  which  is  vnlcrod  in  t^ 
oritiee.  Tlu<n  the  hand  is  pushed  along,  imparting  to  it  at  the  Mm« 
some  gentle  rotatory  movement.^,  and  separating  the  fingers  a  little  from 
other,  so  as  to  make  a  moderate  and  uniform  pressure  on  the  vimoctf  pnio^ 
of  the  periphery  of  the  cervix.  When  the  services  of  an  assistant  cm  \m 
obtained,  he  f^hould  be  directed  to  place  both  hands  over  the  fundus  of  Uift 
ut*>ruH,  in  order  to  prevent  it  from  being  prtitfed  up  by  the  etTorts 
introduce  the  hand  ;  if  there  is  no  asj^i^tant,  the  other  hand  of  the  nrcouci 
is  placed  over  the  fundus  to  perform  the  same  office.  Without  tikis  pnxaa- 
tion,  there  would  be  danger  of  lacerating  the  vagina  at  ita  point  of  ftttM^ 
mcnt  wiih  the  uterus. 

Tlie  OS  uteri  ought  to  be  entered  during  the  interval  of  the  piaiuL  Al 
soon  as  the  hand  has  reached  the  cervix,  it  is  neee!»<ary  to  asoertain  tlittt  «« 
have  not  been  mistaken  about  the  ixxjition  ;  and  in  ease  an  crrur  ha4  been 
committed  and  the  wrong  bund  has  been  introduced.it  »bou)d  U  '*  *  ••m 
at  onee,  and   replaeeil   by  the  other,  if  there   is  reason  to  auti<  ;(Ji 

difficulty  in  the  vension  ;  that  is  tosay,  if  the  mcmbrnn*'*'  have  Ix-^-u  rupti 
a  long  time,  the  pains  are  strong,  and  the  waters  are  wholly  difrchargr<l: 
we  ought  not  to  add  to  the  difBcultic«  that  alreaily  exist  by  the  ehoioe  nt 
the  wrong  hand.     But,  under  opposite  circumstances  we  might  me  the  luoiA 


first  introduced,  so  as  to  Bpare  the  paticut  the  pain  and  repugnance  which 
the  introducliOD  of  a  second  one  always  occanions  her. 

When  the  hand  arrives  at  the  os  uteri,  the  membranea  may  either  be  still 
intact,  or  they  may  have  boeu  ruptured  for  a  long  time.  Supposing  the 
former  to  be  the  case,  the  question  arises,  are  they  to  be  ruptured  before 
passing  any  further?  It  is  far  better  to  insinuate  the  hand  between  the 
extenuil  surface  of  the  membranes  and  the  internal  one  of  the  wi»mb,  and 
thus  get  it  up  to  the  point  where,  from  the  chiUrH  p(»!^ition»  we  know  the  feet 
ought  to  be  found;  and  only  rupture  the  membranes  at  the  moment  when 
the  lower  extremities  are  seized,  or  at  least  nut  until  after  the  whole  hand 
has  penetrated  into  the  uterine  cavity.  Botli  j)rocessea  have  their  advan- 
tages; the  first  is  tlie  most  expeditious  and  d^cH  nut.  whatever  may  be  said 
to  the  contrary,  permit  a  too  rapid  diflclmr|:e  of  ihe  waten?,  for  the  simple 
reason  that  the  presence  of  the  forearm  in  the  mouth  of  the  womb  stops  it 
almost  completely.  In  the  second,  by  leaving  the  membranes  unbroken 
until  the  feet  are  grasped,  we  have  the  great  advantage  of  reaching  the 
fundus  uteri  uiuuh  more  ea^sily,  of  turning  tlie  feet  more  pnimptly,  and  of 
practising  the  second  nUigc  or  evolution  of  the  fo»tu8  more  readily,  the  latter 
being  yet  movable  In  the  surrovmdiug  waters.  If  the  hand  liuds  the  pla- 
centa attached  to  one  side  of  the  organ,  as  it  advances  between  the  internal 
surface  of  the  womb  and  the  external  one  of  the  membranes,  it  is  very  neces- 
sary to  avoid  its  delm.'hineut,  which  might  be  done  by  passing  around  its 
margin;  and  where  tliis  is  impracticable,  to  rupture  the  membrane  at  the 
inferior  border  of  the  placenta.' 

The  introduction  of  the  hand  is  far  more 
difficult  when  the  membranes  are  broken, 
for  the  presence  of  another  foreign  body 
stimulateti  the  contractions  still  more,  and 
it  were  folly  to  endeavor  to  overcome  them. 
It  is  therefore  advisable  to  suspend  all 
attempts,  and  only  renew  them  when  the 
pains  are  a  little  calmed.  The  first  step  in 
the  process  is  to  get  hold  of  the  jiresenting 
part,  and  push  it  up  a  little  above  the 
superior  strait;  then  it  is  to  be  carried 
toward  one  of  the  iliac  foiwie,  where  it  is 
sustained,  first  by  the  palm  of  the  hand, 
and  afterwards  by  the  anterior  surface  of 
the  forearm.  Tliis  pressing  back,  which  is 
easy  when  the  Icetus  is  still  somewhat  mov- 
able, becomes  impossible  when  the  waters 
are  entirely  di.scharged;  in  this  case  our 
efforts  should  be  limited  to  gliding  the 
hand  between  the  neck  and  the  presenting 
part     The  mode  of  reaching  the  feet  varies 

»  This  plan  is  recommendcU  by  Peu.  Snu-Uic,  Dolueryc,  Hftroilton.  Bo6r,  Nicgfcle.  and 
Mftdame  UclmpeUe.  The  l»tt«r  has  even  bt-eu  CMclul  to  suggt'sl  miother  procaulion  ; 
nftmely.  lo  ru|ilure  tho  membriuies  duriag  tUo  reUulion  of  the  uterus,  l«»t  its  contrao- 
tioD  driTO  out  a  large  portion  t*^ 


rta.190. 


Id  thin  tigarm  thv  hciid  hu  bnn  pOftifl 
ap  Into  thv  left  llltc  Ivmm,  nii<t  niio  huoJ 
grU  hnid  of  tli«  levt  while  Uie  cUier  unp- 
porU  IhB  organ  extwnialljr. 
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acoordmg  to  the  particular  position.  Somo  accouclieurs  have  laid  it  down 
Bs  a  general  rule  to  paj«  the  hand  around  the  si<ie  of  the  child  that  is 
dirc'Cteil  towards  tlie  mother's  loins,  and  then  slip  it  along  its  bark 
breech,  and  down  along  thu  posterior  auriiu-e  uf  the  lower  extremities  to 
fieet.  For,  by  following  un  opposite  course,  and  laying  it  flat  on  the  nattTiiir 
surface  i>f  the  fcetua,  and  thue  guiding  it  directly  to  the  feet,  nothing  woulil 
be  easier  than  to  mistake  the  hand  for  a  foot,  or  an  elbow  for  the  knee,  ia 
the  foMed-up  condition  of  the  su|K.'rior  and  inferior  extremities.  There  »rr 
some  cut^ea  in  which  thLE<  direction  may  be  followcil,  but  in  many  othen  it  ii 
useless  or  impossible  to  take  this  precaution :  useless,  when  a  considerable 
quantity  of  water  ntill  remains  in  the  cu\ity  of  the  uterus;  and  impoa=ihlf, 
where  the  meriibranest  have  l>een  nqiturod  for  a  long  time,  and  the  uteriw 
walls  arc  forcibly  relractcd  on  the  childV  trunk  ;  for  then  wc  must  he  run- 
tent  with  dipping  the  hand  Hat  along  the  anterior  plane  of  the  ftjetus,  lieiiig 
careful  not  to  confound  a  foot  with  a  hand. 

2.  Evolution  of  the  FattLs.  —  Having  Hucceeded  in  finding  the  feet, 
hand  grasps  them  in  such  a  way,  that  the  index  finger  is  placed  beti 
the  two  interna]  malleoli,  the  thumb  on  the  external  surface  of  one  Irg.  aoi 
the  three  fingers  on  the  external  J«ide  of  the  other.  Such  at  least  is  Ui« 
direction  given  by  many  mctlical  authors,  but  in  practice  we  cannot  alwuyv 
do  what  we  wouhl,aud  it  is  only  necessary  to  be  certain  that  we  have  a 
hold  of  them,  ifi^a  Fig.  120.)  It  is  sometimes  difticult  to  fecizc  both 
at  the  same  time ;  and  we  must  theu  be  satisfied  with  a  single  one,  providfd 
the  search  after  the  second  is  attendeil  with  considerable  difficulty.    The 

feet  arc  then  drawn  upon  in  such  n  irsy 
v^  to  double  up  the  f<Ftns  on  it^  antei 
plane.  During  the  prrformance  of  i 
evolution,  which  is  always  to  be  done 
during  the  interval  between  the  paiiif. 
the  other  hand  should  l>e  placed  over  the 
part  of  the  abdomen  where  the  hettd  ii 
found,  and  by  precising  up,  the  Utter 
should  endeavor  to  make  it  %bovbA 
towards  the  fundus  of  the  womb.  It 
sometimes  happens,  as  juAt  stated,  that 
only  one  f(M»t  win  be  brought  down  into 
the  vagina,  and  if  this  is  the  antcfrior  or 
Rub-piihic  one,  the  operation  might  be 
terminated  without  going  in  st«rcK  of 
the  other ;  hut  if,  on  the  contrary,  b  H 
the  posterior  foot,  we  should,  after 
iug  se<*ured  it  with  a  fillet,'  intnMli 
the  hand  anew,  and  tbllow  the  ini 


rro.  Vi\. 


The  Biuue  pocltloD,  In  whlck  tlt»  T«ndoB  is  com- 
DHOcWl  bjr  dimwlng  down  Cha  fo«t. 


t  Tbe  flUct  ufiuftlly  oouBista  uf  a  pltioe  (if  (Ape,  one  or  two  fingvra*  bre«4ih  wlila  uui 
a  yard  long,  mu'lc  into  »  loose  slip-knot,  whicU  in  applied  abnTr  ihr  Aiiklr ;  wbui  ik« 
foot  U  HtHI  in  the  Tngina,  the  knot  is  placed  on  the  dorsal  furfnoc  of  tb«  band.  aap| 
then,  by  grniiping  the  foot,  It  Uf  slipped  oTor  il  mhnrc  the  niRlleoM,  uid  nftf  waf4a 
tightened  by  drawing  on  the  two  extremltlM  of  the  tikpe  that  h&ng  down  %i  ih*  tuIi 
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borHor  of  tho  limh  nlron^ly  extracted,  up  to  the  root  of  tlio  oppf)site  log:; 
whence  hy  tracing  mil  the  Inttor,  vsi^  finally  get  to  the  oilier  foot,  which  is 
to  be  hroujrht  flown  in  a  line  of  abduntion.  It  is  Ut  lie  iinderstnod,  how- 
ever, that  it  is  po,e,^ible  and  often  ea«y  to  tuna  when  iKe  posterior  foot  only 
can  bo  got  hold  of;  in  which  case,  the  course  to  be  ptirsaed  will  be  pointed 
out  hereafter. 

In  some  cases,  it  is  much  eoftier  to  f>eize  the  kneoft  which  present  to  the 
hand  of  the  accoucheur,  nnd  they  misrht  thrn  be  drawn  upon  without  incon- 
venience for  the  purpose  of  eftbtting  evolution,  but  rtlin^uiahed  when 
brought  down  far  enough  to  allow  him  to  get  hold  of  the  feet. 

3.  The  e.rtrttrtion  is  the  only  etage  of  version  performed  during  the  uter- 
ine contraction.  In  fact,  as  the  latter  tarilitatcs  the  tractions  made  on  the 
pelvic  oxlremity,  and  likewise  swerves  to  keep  the  heat!  flexed  on  the  chej*t, 
the  accoucheur  would  be  justified  in  terminating  the  labor,  without  waiting 
the  return  of  the  pain,  only  when  there  was  a  complete  inertia  of  the  womb 
conjoined  with  sttnie  accident  requiring  a  prompt  delivery. 

At  first,  we  munt  draw  on  the  .suh-pnbic  limh  iix  much  ii»  possible,  because 
we  thereby  encourage  the  rotation  of  the  anterior  plane  of  the  child  towards 
the  mother's  loins^  and  we  are  l>ettcr  enabled  to  prc^s  tlie  parts  backwards  ; 
that  ifl,  to  get  them  in  the  direction  of  the  axis  of  the  superior  strait,  which 
they  have  to  traverse.  If  the  posterior  foot  is  the  one  brought  down,  the 
version  may  be  completed  fiticces.«fi]lly  with  it  alone.  In  order  to  accom- 
plish it,  the  limb  shouhi  be  rotated  to  the  right  or  left  whilst  being  drawn 
upon;  the  breech,  generally  following  the  movement  thus  communicated, 
will  descend  with  its  greatest  diameter  corresponding  to  the  transverse 
diameter  of  (he  pelvis.  Continued  tniction  in  the  same  direction  finally 
brings  under  the  pubis  the  foot  which  at  firr*t  was  behind,  and  the  operation 
is  completed  as  un^er  ordinary  circumstances. 

As  the  lower  extremities  are  delivered,  the  whole  extent  of  the  disengaged 
parts  are  grasped  by  the  two  hands,  taking  care  to  phice  the  thumbs  on  the 
|)08terior  part  of  the  limbs,  the  index  and  medius  on  their-extcrnal  surface, 
and  the  ring  and  the  little  Hngera  on  their  anterior  surface.  When  the 
breech  appears  at  the  vulva,  it  is  necessary  to  ascertain  the  state  of  the 
cord ;  for  that  purpose,  a  finger  is  to  be  slipped  up  to  its  umbilical  insertion, 
when,  if  it  he  found  tense,  the  thumb  is  joiiicil  to  the  finger,  and  by  making 
a  gentle  traction  on  its  placental  extremity,  by  Imth,  the  hiop  it  fonns  will 
be  enlarged  (Fig.  lt?H).  If  the  cord  has  ylippc<l  over  one  leg,  and  trot  into 
the  fissure  between  the  thighs,  it  will  likewise  be  necessary,  after  having 
drawn  slightly  on  it,  to  disengage  the  child's  posterior  limb,  and  place  the 
cord  in  contact  with  the  perineum. 

In  case  the  version  has  been  demanded  hy  an  unfavorable  position,  and 

When  llie  foot  ia  high  up  in  the  vngina.  il  is  often  very  difficnll  to  apply  the  fillet:  in 
Ihii  case,  M.  Van  Uuovel  propyses  hubslliuUiig  for  it  a  lung  forceps,  the  upper  ex- 
tremity of  whoHo  hrancheB  tormionte  in  a  half  ring  placed  iit  right  ungles  upon  the 
at«m.  When  the  forceps  ure  closed,  wo  have  a  couiplele  ring,  by  means  of  which  tho 
leg  is  Btiixed  abuve  the  malleoli.  But  why  should  injitrumontfl  be  so  multiplied  without 
absolute  necessity  7 
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the  child  has  been  reetorcfl  to  a  Dutural  one  by  the  pelvic  evolutioa,  the  nat 
of  tlie  travail  i&  left  to  uature ;  |iroviJeJ  always  the  force  aud  frequency  of 


ri<i.  122. 


m.iit. 


The  v^rwiun  !■  \tmn  coiui>luto*l,  ami  tlio  uriri* 
pul,wlilcb  w«6  i>liK'rd  In  ItiQ  lolt  llJIU  (<-vu.  itt 
ihw  <n^nimori'**'ni»'nt  nf  ih**  nf*nilioii,  will  dow 
oumtt  iluwu  t>«tiiti<l  thf  rlgbt  HceUbalam. 


orikcosrt. 


the  pains  are  Buch  as  to  give  ua  reason  to  anticipate  a  speedy  deliveiT.  Bol 

if  the  uterine  contractions  are  feeble  or  slow,  or  if  the  severity  of  tJjc  SJB^ 
tonifi  endanger  the  life  of  either  the  mother  or  the  child,  tiie  tractidu  nort 
be  kept  up,  aud  the  patient  be  encouraged  to  aid  them  with  all  her  ivmsii>- 
ing  Btrength.     The  hipa,  loins,  and  lower  part  of  the  chest  »oon  come  doim; 
and  as  thiy  delivery  progresses,  the  ai'coueheur's  hnndit  ought  to  euibrsce* 
many  partf^  ?u*  possible,  constantly  seizing  thotse  thai  are  neanwt  tc*  the  vulrt. 
and  taking  care  ahvaya  to  act  on  the  bones,  not  on  the  soft  pans.    The  anw 
are  apt  to  become  stretched  out  along  the  sides  of  the  head,  and  tho' 
descend  with  it  into  the  excavation ;  when  their  disengagement  muiC  fci 
effeotod    in   the  followin;^  niunner:   we  commence  with  the  posterior  OOI^ 
which  hft.-*  only  the  resislJince  of  the  soft  |>ans  of  the  perineum  to  overeouii 
and  therefore  will  offer  \(^s&  diihculty  than  the  sub-pubic  arm.     The  MUW 
hand  is  again  used  by  ])Iacing  its  index  and  midille  Gugers  ou  tlie  poettefiif 
and  external  side  of  the  arm,  jiHt  beyond  the  humero-cuhitiil  m         '      'O, 
while  the  thumb  resi.«  on  the  unterii>r  internal  plane  of  the  bun  -    -i^ 

it  acts  like  a  splint;  the  axillary'  space  is  thus  found  lying  in  tbr  imtrral 
that  8ei)arntc8  the  thumb  from  the  two  fingers  (Fig.  1*24).  The  truak  haf* 
ing  been  enveloj>ed  in  a  napkin  is  next  carried  up  in  front  of  the  puUt 
symphysis,  either  by  the  other  hand,  or  by  an  assUtaut.  Then  the  for*  aod 
middle  fingers,  acting  over  the  whole  extent  of  the  unn  and  a  |»art  %>(  tba 
forearm,  bend  the  latter  down  over  the  side  of  the  head  aud  foc-v  (owiu^U 
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the  chesty  od  the  side  of  which  it  is  ultimately  placed  after  its  complete  dia- 
engagement.  The  sub-pubic  arm  is  next  delivered  by  supporting  the  child's 
trunk  upr»n  the  othvr  ioreann,  and  depressing  it 
towards  the  anus,  wliile  the  hand,  tuA  the  one  en- 
gaged in  the  previous  operation,  is  introduced  in  a 
slate  of  f>rced  pronation  ;  that  is,  turned  over  on 
its  radial  border  in  sucli  a  way  thrtt  the  thumb 
can  be  still  applied  on  the  internal,  and  the  index 
and  middle  iingere  on  the  posterior  eurlace  of  the 
arm ;  and  then  this  la  brought  down  over  the  side 
of  the  head,  face,  and  front  of  the  chest,  aa  was. 
the  posterior  arm. 

In  ordinary  cases,  the  head  descends  flexed  into 
the  excavation,  the  occiput  being  lurne<l  towards 
some  point  adjacent  to  the  symphysis  pubis,  and 
the  disengagement  ia  effected  K|>ontaneou9ly  if  the 
pains  are  toleralily  strong  and  frequent;  and  if 
necessary  to  fatilitute  it.  we  have  only  to  carry 
the  trunk  up  in  front  of  the  symphysi-j.  But 
should  it  hup[)en  that  tlie  expulsion  of  the  head 
18  somewhat  delayed,  we  must  aid  it  by  introdun-  MiTary of  Um posterior  wm. 
ing  two  fingers  on  the  sides  of  the  norie,  and  two  others  on  the  occiput, 
and  then,  by  means  of  the  latter,  the  operator  pushes  up  the  occiput, 
while  he  draws  down,  on  the  contrary,  with  those  implanted  on  each 
side  of  the  nose,  and  thus  determines  a  movement  of  flexion  which 
secures  the  delivery  of  the  head.  The  difficulty  wonhl  be  much  greater 
if  the  face  was  turned  forward,  and  the  occipnt  bat-kwurd  ;  though  even 
here,  if  the  liead  is  not  very  vohunitKtUH,  and  the  pelvis  ia  large,  we  might 
effect  iun  delivery  by  depressing  the  trunk  on  the  perineum,  and  by  drawing 
down  the  face  in  the  pubic  arch,  with  the  fingers  planted  on  the  sides  of 
the  nose,  so  as  to  flex  the  head;  or,  on  the  other  hnnd,  by  earrxHng  the 
trunk  up  in  front  of  the  pubis,  we  mighty  in  strnte  exreptinnal  cases,  succeed 
in  delivering  the  occiput  first  at  the  anterior  perineal  c<jmniis.sure.  (See 
MecKanimn  of  Labor  in  Breech  Prtmrntatiotu.) 


§  4.  Op  the  Difficulties  that  may  be  met  with  in  performixo  the 
Pelvic  Vj-:iitfiuN. 

In  common  simple  cases,  the  man(:euvre  is  accomplished  in  the  way  we 
hwve  just  described  ;  hut  it  frequently  happens  that  the  operator  encounters 
difficulties  in  its  perfornianie,  depemlent  either  on  the  mother  or  on  the  child, 
which  next  claim  our  attoniioii.  Those  which  the  mother's  organs  may 
present  are,  a  very  smuH  vulva,  obstinate  resistance  of  the  uterine  orifice, 
gpasmodic  contraction,  and  mobility  of  the  body  of  the  womb,  and  insertion 
of  the  placenta  over  the  os  uteri.  Those  appertaining  to  the  fcetus  are, 
shortness  of  the  umbilical  cord,  unusual  size  of  the  shoulders,  crossing  of 
the  arms  behind  the  neck,  and  extension  of  the  head. 

A.  SiiuxUnesi  of  the  Vulva. —  Unless  the  amallness  of  the  vulva  results 
firom  the  persistence  of  old  adhesions,  it  b  seldom  r  ^rst 
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pregnaDcics,  as  to  couHtitute  a  acrioua  obetaele  to  the  iatroductipn  of  tiic 
faaod.  The  only  proeaiition  to  hi\  taken  U  to  pass  in  the  fingen  uneafttf 
the  other,  nnd  U)  mako  the  hand  enter  gently  and  carefuJIy. 

B.  Ee^iMaitcf.  of  thfi  Utt^rine  Orifice. —  The  eausus  and  principal  indica* 
tions  of  the  reHistonccfi  which  the  uierinc  orifice  may  offer  io  the  spoota- 
neous  expulsion  of  the  child,  have  already  been  giudied  (pa^  09H,  H  seq.); 
and  it  is  poanible  that  these  same  difficulties  may  be  met  with  in  the  per 
fornmuce  of  the  vcrHJon.  Here,  aUo,  the  retraction  may  be  seated  at  the 
external  or  internal  orifice  of  the  neck.  Two  conditions  may  be  met  with 
when  the  external  in  the  only  one  attlcvled  ;  that  is,  the  |ielvie  evolution  taaj 
be  neces.'iiLatcd,  either  by  a  trunk  presentation,  or  cIhc  by  ftonie  acctdcat 
which,  by  compromising  the  life  of  the  mother  or  child,  render*  a  prompt 
termination  of  the  lubor  imperative.  In  the  former  case,  whatever 
cause  of  the  contraction,  or  of  the  non-dilatation  of  the  orifice,  all  the 
cak-ulntcd  to  facilitate  the  dilatation  will  be  brought  intou^e;  auch  ■ 
section  if  the  patient  is  plethoric,  tepid  buthiugu,  fumigations,  and  unctiofli 
with  the  extract  of  belladonna  on  the  periphery  of  the  cervix  ;  and,  whunr 
thetio  n^mo/iies  have  been  employed  without  fluccci^s*,  we  should  act  as  in  dio 
foUowiitg  ca.«e.  In  the  latter  case,  the  necessity  of  terminating  tlie  lalwf 
prcmptly  does  not  permit  ua  to  rely  on  the  employment  of  the  meoni  jut 
enumerntcd,  because  their  action  is  not  deve.loi>ed  for  some  time;  anduur 
only  resourccH  are  in  a  forced  introduction  of  the  hand,  or  muliiple  indtioM 
on  the  neck.  We  have  hitherto  stated  that,  n.s  a  geiicral  rule^  the  repeated 
incisions  of  t!ie  cervix  ap|>ear  decidedly  preferable  to  a  forcible  introductifli 
of  the  hand,  which  latter  is  alwayn  a  slow,  difficult,  and  very  painful  ojnw 
tion,  whilst  the  instrument  is  not  even  felt  by  the  patient;  besides,  it  i* 
dangerous,  and  its  results  can  be  more  certainly  relied  on.  It  is,  hov< 
very  necessary  to  take  in  connideration  the  nuture  of  the  accident  uliieli, 
in  this  state  of  the  cervix,  demands  the  interventioTi  of  art;  for,  in  ikii 
respect,  hemorrhage  or  eclampsia  may  present  very  different  indlcationi 
In  the  former,  it  ia  very  probable  that  the  contraction  of  the  orlBoe  is  slichl. 
and  capable  of  being  overcome  without  much  difficulty;  besides,  ihuuJii  u 
&l1,  the  attempts  nt  forcible  introduction  would  have  the  eHect  to  irritftfii 
the  organ  and  excite  the  conti*action  of  the  fibres  of  iho  Ituidiui,  wfatae 
inertia  Itad  probably  caused  the  flooding  which  demands  the  termination  of 
the  labor.  But,  during  an  attack  of  eclampsia,  there  is  every  roMKio 
8upp<)(*ing  that  the  contraction  of  the  orifice  is  due  to  the  convulsions, 
which  every  muscle  of  the  body  is  atiected.  Hence,  it  is  not  of  a  o^andcr 
to  yield  readily  to  attempts  nt  introduction,  and,  in  case  of  iDsui3oe«»  it  aKJ 
be  feared  lest,  by  irritating  the  very  sensitive  fibres  of  the  neck,  tlwj  mifht 
have  the  etfect  to  increase  the  general  convulsions  which  we  yt'isth  to  renwdf* 
Therefore,  we  should,  in  this  case,  give  preference  to  incisions. 

Whf  u  the  spasmjxiic  contraction  ia  confined  exclusively  to  that  portion  of 
the  uicrine  walls  which  coustitutea  the  internal  orifice  in  tJic  non-gnviil 
state,  the  hand,  afler  having  penetrated  the  external  one  wiiiiout  difficulty, 
is  suddenly  arrested  by  au  obstacle  that  it  cannot  surmuuut.  This  rvtractiuQ 
is  apt  to  take  place,  in  the  prci<eutationB  of  the  cephalic  extremity,  aroosii 
the  child's  neck  after  the  head  is  free,  but  it  is  ofleuer  obaarved  io  txuak 
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preseulutioutd.  The  meuHUrcs  thut  wu  ^luill  presently  puJnt  out  for  coinlmt- 
ing  the  spa^nioiHc  contraftion  of  tJie  body  of  die  womb,  arc  equally  appli* 
cable  in  ra-sen  of  thiti  kind. 

c.  Jnwrtion  of  ih<^  Plucenia  on  Uie  Neek  of  the  Uterwi. — As  is  well  knovra, 
this  circumstance  L-*hd  habitual  cause  of  hemorrhage,  and  ofteu  rc(iuircw  the 
pelvic  veraion.  When  the  placenta  is  only  attached  by  one  margin  to  some 
point  of  the  uterine  nt:ck,  the  hand  is  intrtidnced  at  the  part  which  h  not 
covered,  and  the  version  j>re;*ents  nethin^  peculiar.  But  a  diifercnt  courac 
has  been  advi.-H'd  relatively  to  the  introductii)n  of  the  hand,  where  the  inser- 
tion tJikes  place,  centre  for  centre,  and  no  ix>rtion  of  the  circumference  of 
the  placenta  ifl  detache^I.  Thus,  it  has  been  recommended  to  perforate  the 
centre  of  the  after-birth,  and  introduce  the  hand  throu|!:h  this  opening;  but 
thi3  appears  to  us  a  difficult  and  dangerous  proceas,  because:  1st,  a  great 
number  of  umbilicnl  ramilicatious  are  then  necettsarily  torn,  and  a  hemor^ 
rbage  produced  which  may  speedily  prove  fatal  to  the  child ;  2d,  the  force 
aeceasary  to  efiect  this  perforation  is  sometimes  sufficient  to  drag  uptm,  and 
then  detach,  the  perij)hery  of  the  still  adherent  placenta  ;  and.  3d,  the  central 
opening  made  in  the  ntU'r-birth  will  seldom  Ije  spacious  enough  to  permit 
the  chiM's  trunk  and  head  to  pii^s  freely;  whence  it  may  happen  that  the 
frictions  made  by  the  movable  parti^of  the  foetus  againiit  the  margins  of  this 
opening,  will  facilitate  a  displacement  of  the  arms  and  an  extension  of  the 
head.  Consequently,  uulenH  the  patient'**  strength  be  alreatly  exhausted  by 
the  flooding,  or  the  placental  adhesions  be  very  strong,  we  would  rather 
detach  sonje  point  of  the  circumlereuce  of  the  placenta,  and  thus  get  the 
band  between  its  external  face  and  the  internal  wall  of  the  uterus.  True, 
by  operating  in  tlas  manner,  we  tihouid  lacerate  a  certain  numlier  of  utero- 
plat^rent-ul  veiweli?,  and  tliereby  a<ld  to  the  sources  of  hemorrhage,  but  we 
would  i*ucoeed  iu  saving  the  child's  blood  ;  besides  which,  tl»e  hand  and 
forearm .  at  first,  and  then  a  little  later  the  trunk  of  the  fuHus,  by  becoming 
applied  over  the  mouths  of  these  vetssels,  would  compress  them  like  a  tam- 
pon, and  thus  put  an  end  to  the  hemorrhage. 

D.  VioleTit  t'oniriiction  of  ihe  Bodtj  of  ike  Womb,  —  This  is  a  condition  that 
always  makes  the  version  very  painful  and  very  difficult,  and,  iu  certain 
casci^,  may  even  render  it  im^Kissible ;  it  is,  therefore,  a  sufficient  reason  for 
preferring  an  application  of  the  forceps  when  the  cephalic  extremity  pre-' 
sents.  But,  in  a  caftc,  of  trunk  presentation,  version  w<mld  be  the  only 
practicable  measure ;  and  even  that  might  be  rendered  wholly  imposi^ible 
by  the  retraction  of  the  uterus.  I  have  succeeded  very  well  in  such  ca-^cs 
by  introducing  the  hands  one  after  the  other  several  times,  and  using  gentle 
eflbrts  to  pass  them  deeply  into  the  uterus.  The  muscular  fibre  of  the  organ 
being  thus  fatigued,  somctirnc*:  relaxes,  mid  allows  the  feet  to  be  reached. 
Here,  likewise,  venesection  and  tejud  bathing  prove  very  useful ;  and  the 
employment  of  opiates  is  particularly  indicated,  for  the  aqueous  extract 
of  opiutn.  when  adnnnistere<l  in  injections,  or  by  the  stomach,  in  the  dose 
oi'  tliree-quarters  of  a  grain  to  two  grains,  or  an  equivalent  quantity  of  lauda- 
num, is  usually  found  sufficient  to  overcome  the  resistance  of  the  bodv  of 
the  womb.  Under  such  circumstances,  Dewees  highly  ex' 
general  bleeding,  carried  to  syncope ;  and  he  makes  thr 
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during  the  o[>eration,  whenever  possible,  90  oh  to  produce  thU  effect 
speedily. 

I  hod  an  opportunity  of  putting  the  advice  of  the  American  acroucbcar 
into  practice,  for  the  6n)t  tittie^  on  a  lady  in  the  Rue  du  Fuur-Saint-Oennain, 
to  whom  I  WHS  culled  in  consultation  by  Dr.  Treves.    The  child  j>re8eDl<d 
by  the  left  shoulder;  notwitli^tandinji;  which,  ergot  had  l)een  admiui»1<re>df 
in  consequence  of  an  error  of  diaj^nosiH,  and  the  utoru»  was  so  contraclH  on 
the  trunk  of  the  child  that  an  introdu<;tion  of  tlie  liand  waH  ulto^aher 
possible.     I  made  the  jKUieut  get  up^  and  had  her  supported  by  two 
ants ;  the  vein  was  opened,  and  I  permitted  the  blood  to  run  until  the  wonito 
fainted ;  when   she  was  inmiediately  replaced  on  her  bod,  ami  tlie  r 
was  eflectcd  without  difficiiUy, 

If  thcrto  measures  fail,  and  the  child  be  still  linng,  there  is  evidently 
other  resource  than  to  wait  and  ho^m  lor  a  spontaneous  evolution  from  the 
expulsory  efforts  uf  the  uterus.  If  it  be  dead,  the  section  of  its  neck,  accord 
iog  to  the  plan  of  Celsus,  and  a  separate  extraction  of  the  trunk,  and  «Atf- 
wards  of  tfcic  head,  ought  to  be  immediately  practised,  with  u  view  of  spartqg 
the  patient  llic  disastrous  consequences  of  a  prolonged  and  uauaily 
lessly  prolonged  labor.     (See  Evibryoiomy.) 

Again,  the  contraction  of  the  uterus  very  frequently  renders  the  eflwl* 
made  during  the  version  to  turn  the  anterior  plane  of  the  fwtus  backwifdl^H 
ineffectual ;  and  where  tins  is  the  case,  it  is  not  advisable  to  operate  on  tl^^l 
trunk,  by  ]Uisliing  it  back  and  drawing  it  down  alternately,  eudeavoring tt 
impress  a  slight  rotation  uu  it  each  time,  as  certain  accoucheurs  have  rectiiB- 
mended ;  for  that  would  very  otYen  be  inijKJSsible.and,  besides,  by  bein^carridd 
too  far,  it  wouhl  wring  the  child's  neck;  for  the  hejid,  being  held  by  ibc 
contraction  of  the  fuudue  uteri,  might  not  participate  in  the  routioa  i»* 
pres8e<l  on  the  irnnk.  It  is  much  better,  therefore,  to  renounce  It  altogcl^ 
and  permit  tlic  face  to  come  above. 

IiihatiitionH  of  chloroform   have  been  recommended  by  some  penoniV 
possessing  the  immense  advantage  of  quieting  these  -tpaMmodic  contraetioa* 
of  the  utenis,  ami  of  rendering  versions  easy,  which  were  previously  impo^ 
sible.     I  have  no  per^oniil  exporicoce  in  this  matter,  but  upon  iuterrogaiaig 
that  of  others,  1  find  that  they  have  obtained!  very  diflcrent  results.    Tb* 
whilst  M.  iStoltz  thought  that  ho  had  remarked  an  increase  in  the  frequeocT 
and  force  of  the  contractions,  and   Mr.  Murphy  slates  that  he  had  Deriff 
before  met  with  so  much  dlHiculty  in  a  case  of  turning,  although  the  patini 
tt'rtj*  compMely  under  the  influence  of  thr  rhhrn/orvi^  we  find   Dr.  Donhaffl 
affirming  that  in  ten  case^  in  which  chloroform  had  been  admjjiiotmsd  pre- 
vious to  the  version,  its  use  had  facilitated  the  operation,  and  that  it«  happf 
inHucnce  was  especially  remarked  in  the  case  of  a  woman  iu  whom  1I0 
introduction  of  the  hand,  though  attempted  fruitlessly  before  the  iuhiilat 
was  cfR^cted  with  the  greatest  ease  immediately  afterward. 

The  facts  as  yet  known  are  too  contradictory  to  enable  us  to  jmL-  .-t 
efficacy  of  chloroform  in  these  cases.     For  even  in  those  iu  which  :■-  iu-< 
followe<l  by  a  relaxation  of  the  uterus,  is  it  certain  that  this  o^x-u 
which  often  takes  place  spontaneously  and  suddenly,  was  anyLhin; 


titan  a  simple  coincidence?  There  seetna  some  reasuti  for  thinking  ho,  when 
we  recollect  tJie  cases  in  which  it  produced  no  efleet.  It  is,  therefore,  an 
undet  ided  (juerition.  Hi>wever,  T  shoulil  himten  to  add,  tliiit  Jlr.  Sim|)son, 
and  oilier  most  conscientiouH  men,  admit  that  the  iidijiliiliou  of  chloroform 
must  be  pushe<l  to  its  fullest  extent,  and  be  continued  for  a  htng  time,  before 
it  affectiH  the  miiHcles  of  organic  life.  Mr.  SimpHim  attributes  the  suspension 
of  normal  labor  to  the  abui^e  and  excess  of  iidialation.  If  such  be  tlie  case, 
is  it  not  reasonable  to  suppose  that  it  would  be  necessary  to  carry  the  use 
of  chhirofnrm  beyond  the  limits  of  prudence,  in  order  to  terminate  the  ab- 
normal anil  almust  telanic  contractions,  and  then  is  there  not  cause  to  fear 
the  cK-currence  of  one  of  those  terrible  misfortunes  which  some  surgeons  have 
had  tfl  deplore  ? 

e:.  Moh'diUj  of  the  Body  nf  the  LVfftw.— According  to  M.  P.  Dubois,  suffi- 
cient stress  has  not  been  laid  upon  this  difficulty ;  because,  if  unattended  to, 
it  raay  absohiteiy  prevent  the  introduction  of  the  hand  a^  far  as  the  fundus 
nteri.  That  is,  the  hand,  being  wedged  in  between  the  uterine  and  fatal 
aurfacx*,  nttcnipts  in  vain  to  get  at  the  feet,  since  the  womb,  the  hand,  and 
the  trunk  of  ilie  chihl  then  f<irni  a  whole  which  turns  on  iLself,  but  the 
hand  dotw  nut  progress  into  the  interior  of  the  uterine  cavity.  To  remedy 
thia  obsfacle,  it  is  only  necessary  to  have  the  fuudua  of  the  organ  kept 
steady,  by  directing  an  assistant  to  place  both  hands  over  its  superior  and 
lateral  parts. 

F.  Shortness  of  the  Cord. — -Whatever  be  the  cause,  the  cord  when  very 
short  may  become  stretched,  during  the  tractions  on  the  pelvic  extremity, 
and  even  to  such  an  extent  as  to  occasion  its  rupture.  Thia  accident  is  to 
be  preventeii  by  cutting  the  cord,  when  the  tractions  made  on  its  placental 
portion  are  not  snfticienL  to  relax  it. 

G.  Large  Shoulders. — As  the  loins  become  free  at  the  vulva,  the  shoulders 
engage  at  the  superior  strait ;  when  it  hapjjens,  in  certain  cases,  that  the 
tractions,  which  up  to  that  time  had  been  efficacious,  cease  to  be  so  any 
lunger,  and  sunje  resistance  is  experienced  in  cumpkting  the  delivery.  This 
rec*iytance  is  dependeut  solely  on  the  fact  that  the  bis-acromial  diameter  of 
the  shoulders  corrt^piinds  to  the  diameter  of  the  superior  strait ;  and  conse- 
quently, from  itj<  width,  encounters  some  difficulty  in  clearing  the  latter. 
But  this  is  ^asily  relieved  by  imparting  some  oblique  movements  to  the 
portions  of  the  child  already  disengage<l,  which  carry  the  breech  successively 
towards  the  groin  of  one  side,  and  the  sacro-sciatic  ligament  of  the  opposite 
side  ;  whereby  the  bis-arromial  diameter  is  incliue<l,  and  its  two  extremities 
are  made  to  engage  in  the  excavation  one  after  the  other, 

u.  Grousing  oj  the  Antnf  behind  Uic  Neck. —  It  sometimes  happens  that  one 
of  ihe  arms  (ordinarily  the  sub-pubic  one)  is  found  crossed  behin<l  the  neck, 
when  about  to  be  delivered.  >Ve  have  advised  that  an  attempt  be  made  to 
bring  the  child's  |>*jsterior  plane  around  in  front;  but  in  order  to  accom- 
plish this,  it  if  necessary  to  make  the  trunk  undergo  a  oonsideraiile  revolu- 
tion, during  which  the  armt,  that  are  not  involved  in  the  movement,  might 
be  displaced  by  rubbing  against  the  womb,  and  thus  become  crossed  between 
the  neck  and  the  posterior  face  of  the  symphysis  pubis.     It  is 
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',  to  the  ubservatioo  uf  l>(^<«i,  t^ 
lu  two  ways:  namelr.  thr^  m«j  W 


porlnnt  to   hear  i 

cnfcwin^  ul'  ilie  arms  l\\•^y  take  plaoe 
cn.ii^t^d  lieliind  the  n^^'k.  attor  havia:^  been  Hrnt  raUod  U(»  on  th«  «iiS«»4ftte 
head,  aud  tlioa  tho  overlaitpiiig  U  eH'(N;tfHl  from  ulx>ve  dovrawardi  uwl  fns 
before  hackward^t  relatively  to  the  foe>tu»;  or  it  may  occur  froin  Mow  ^ 
Wardd»  the  arms  then  mounting  up  alung  the  chUd'it  posterior  plane,  tad 
becoming  placed  under  the  occiput.  This  latter  circumstnncc  may  \*c  pr^ 
duood  ill  the  tullowing  way:  as  the  arm.s  are  iidually  located  on  die  «tl«i«f 
the  thorax,  they  may  not  participate  iu  the  movement  of  rotatioa  impfMni 
on  the  trunk,  in  making  an  attempt  to  bnQ|r  the  anterior  plaae  laf  tW  fiaCM 
towards  the  mother's  loin.s ;  and,  oonnequootly,  one  or  botJi  of  tham  may 
thenceforth  be  found  pUiccd  on  tlic  child's  doh^al  plane.  Theu,  iippiiin 
the  tractions  on  the  breech  arc  continutni,  the  ann  will  1iv<H>me  anvrtvil 
Against  the  8ymphyi*i.s  pubi.s,  while  i)»e  trunk  dt^cends  or  is  extnkotc<L  ift 
such  a  way  aa  to  be  Kiill  there  when  the  back  of  the  aeck  r«&ob4S«  tfaat  poiaL 
Thcdo  two  coses  can  be  di^ttin^uifhcd  from  each  other  by  rtunarkin^  thal» 
when  the  crossing  of  the  ann8  ha^  taken  place  from  abrkvo  dowrowanftii.  Aad 
from  beibre  backwards,  the  inferior  an^lo  of  the  acapnia  U  muiivod  i»  a 
cuuHiderable  diBtuuee  from  the  mcdiau  line  of  the  spine ;  while,  oo  tiic  o«> 
trary,  it  will  be  quite  close  to  it  when  the  crowing  has  occurred  from 
upward  along  the  back  of  the  foMua.  Tho  diagfiiiais  \^  imfM»rtiiot, 
diriengagemeut  of  the  crossed  arms  evidently  cannot  be  etlii'toii  tu  tliC 
manner  iu  both  ca^es ;  because,  n&  a  general  rule,  the  arm  ban  to  Im  bnittg^ 
down  iu  an  oppo:iito  direction  to  the  course  it  followed  in  b«comiBg  4b* 
placed.  Thus,  in  the  latter  case,  it  muBt  be  made  to  desc«od  alooy  Um 
back,  by  hooking  the  elbow  with  one  or  two  Hngers  ;  in  the  former,  it  wiU  be 
fimt  brouglit,  over  the  oi!ci[)Ul,  and  theu  down  along  iht:  side  of  ti>o  bt^ 
face,  and  aternum.  Thie  latter  di^ngagement  \»  tMtmetiiucg  exoac<lia^y 
ditHcult,  for  the  occiput,  being  Btrongly  pre&ie<l  against  the  syttpkyH^ 
eeldum  leaves  free  etpace  enough  l>etwuon  it  and  the  os  pubis  for  the  open* 
tion.  When  this  occurs,  it  had  bt*on  recomiueuded  to  pruas  up  tlie  dM* 
forcibly,  with  a  view  of  milking  the  occiput  gt)  upwards,  and  thereby  nliM» 
iug  the  arm.  It  would  certainty  be  better,  afier  having  dlaeugaged  tte 
posterior  arm,  to  impress  a  movement  of  rotation  on  the  whola  trunk  and 
hciid  of  the  fcetus,  on  itis  longitudinal  axid,  which  would  carry  the  ooripnt 
aud  the  arm  to  be  du»engaged  into  the  hollow  of  the  sacrum. 

r.  Arre^tt.  of  the  Head. —  Both  contraction  of  tho  {Hilvis  and  exttonatiti 
the  head  may  render  difficult  the  delivery  of  the  cephalic  extremity.  Ikit 
a^  wc  have  already  jiointt^d  out  what  \a  proper  u*  lu*  dum-  in  Oh*  fomr 
caise,  we  need  not  revert  thereto  again. 

When  the  expulsion  of  the  ftetu!*  U  left  to  the  power-  ui  naiun,  iJ^e  bead 
descendji,  muderately  Hexed,  into  the  excavation,  and  ttn^i  gem-rullv  itji  dis- 
engagement pret^nts  no  marked  dithculty.  But  \\\\et\  it  be<;onice  e:ii<atdcd 
iu  conHCfiueuce  of  improper  trautious  on  tho  breech,  iu  long  4liauir«t<in  are 
brought  into  correspondence  with  the  diameters  of  the  pelviji,  aud  it*  furthir 
delivery  U  thereby  rendered  impomible.  Of  course^  iu  thi^  stat^  of  extoh 
siou,  the  occiput  may  either  be  fouud  iu  front,  ^though  thifl  fieldum  haiij 
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or  it  may  he  found  behind,  the  face  being  above,  which  ia  by  far  the  most 
common.^ 

When  the  oeciprU  is  in  front,  the  flexion  of  the  head  h  effected  without 
trouble ;  for  it  in  generally  sufficient  to  place  two  finj^rs  on  the  sides  of  the 
nose,  or  eJHe  on  the  lower  jaw  inside  of  the  mouth,  and  then  depre^  the  chin 
by  a  moderate  traction  on  this  part ;  whilst  two  fingers  of  the  other  hand 


no.  136. 


Via.  12a. 


Mod*  of  flexinn  the  hmd  t>y  drtwinx  down  Mod«  of  rotating  the  face  Into 

Uio  chin  ond  )>u»blng  up  Uie  occiiiaU  Uie  bollow  or  Ibe  Mtcnun. 

are  passed  in  nndcr  the  Hvniphysifl  and  implanted  on  the  occiput,  so  aa  to 
preaa  up  the  latter  above  the  superior  atrait.  (Fig.  125.)  When  this  ma- 
noeuvre does  not  prove  successful,  it  boa  been  recommended,  before  having 
recourse  to  the  forceps,  to  inlrodure  the  hand  into  iht^  hidlow  of  the  sacrum 
and  grasp  the  face  with  iti*  jHiliiiar  concHvity,  in  order  to  bring  down  the 
head  into  im  norma)  position  by  effecting  a  forced  Aexion. 

}yficn  the  occiput  is  behindj  and  its  delivery  is  not  possible,  either  by 
flexion  or  extension,  (see  Fig.  12B,)  it  is  advisable,  says  Madanio  Ivacha- 
pelle,  to  change  the  |K>-*ition  of  the  head  and  carry  the  face  back  into  the 
hollow  of  the  aucruni ;  au«i,  fur  that  purpose,  to  intntduce  that  hand  into  the 
sacral  concavity  whose  palm  would  embrace  the  occiput  more  ea!*ily ;  [the 
right,  when  tiie  taco  is  a  little  to  the  right,  at  the  same  time  that  it  is  in 

1  Tlio  extcnaion  of  the  bcAd,  rluring  Tersion.  is  far  mure  common  in  those  cases  where 
the  occipui  is  turned  towards  the  siicrum.     The  reason  of  which  will  be  rendily  under- 
stood hy  giving  aiteution  lo  the  following  circumstuneea.  numt^l^  :   the    tmclions  are 
Dftturiilly  made  downwnrils  anrl  forwards,  while  Ihe  on  uleri,  which  has  a  conatunt 
tendency  to  rciracl,  i^  directed  somewhat  downwards  and  backwards;  whi-nce  it  re»u]ia 
that  (hti  anlerior  lip  of  the  womb  preiiKea  Hfrnngly  on  that  portion  of  the  child  which 
ia  turned  toward.i  the  pubis.     Conacquently,  when  the  occiput  la  in  front,  tbt 
aace  offered  by  tUiei  lip  bas  a  teudency  to  fl«x  tb«  head  Mtill  luore;  but,  un  lk«  00 
whea  it  ia  behind,  the  obin  is  ulmoat  jnevilably  caught  by  the  anterior  Up«  • 
bead  is  Lhcreby  extentled. 
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front ;  the  left,  when  it  is  somewhat  to  the  left ;  though,  if  the  fkcm 
entirety  above  the  pubic  symphysis,  the  choice  of  the  hand  wouM  be  a  aiAt- 
ter  of  inrlifference;)  then  the  fingers,  after  having  pa.-<se4l  bohimi  the  heftd, 
are  slipped  over  one  side  of  it,  and  punhed  forwanl  as  far  as  the  niouth»  by 
gliding  along  the  nearest  cheok  (Fig.  126).  The  hand  is  then  forcibly  ia- 
cliiie<i  on  its  cubital  border,  having  the  palmar  surface  in  front;  next,  it 
draw8  the  partA  on  wlilch  the  extremity  of  the  6ugorB  la  applied,  that  is  to 
»ay.  the  face,  downwards  and  backwards  towards  the  coccyx,  when  nothing 
further  remains  than  to  Hex  tlic  head  and  extract  it  as  in  ordinary  ciktes. 

§  5.  Appreciation  of  Version, 

Version,  when  pedbrmed  under  favorable  circumatancos,  that  is  to 
when  the  membranes  arc^  iutuct^  or  have  been  ruptured  within  a  ahuit  tii 
and  the  child,  i)urrouiidijd  by  a  couhiderablo  amount  of  fluid,  still 
a  eerUtin  m(thiruy,  i>;,  in  general,  an  easy  operation,  and  but  slightly 
ous  eitlier  to  the  mother  or  the  t\etU8.     Unhappily,  it  muat  be  cooffl 
that  theve  fortunate  conditions  are  rarely  met  wnlh  iu  cai$us  wherein  ire 
obliged  to  perform  the  oiK:ration. 

With  the  exception  of  shoulder  presentations,  none  of  the  malpositioiMi 
the  child  rei]uire  the  intervention  of  art,  until,  aft.er  waiting  for  a  loogtf 
shorter  Ume  subsequent  to  the  rupture  of  the  membranes  and  the  comph 
dilatation  of  the  cervix,  it  is  ascertained  that  the  uatural  etibrts  are  uaai 
cieut. 

Shoulder  presentations  themseives  are  rarely  detected  certainly  b«fcre' 
very  sliurtly  after  the  rupture  of  the  membranes,  so  that  uuleas  an  ex| 
enced  accoucheur  sliouhl  have  attended  the  woman  from  thecommem 
of  tlie  labor,  he  is  not  called  iu  consultation  until  after  the  waters  baTO' 
discharged  for  a  long  time.  It  is,  therefore,  mostly  necessary  to  art 
unfavorable  circumstaucos.  Now,  it  should  not  be  forgotten  that  tlie  itqn 
site  manoeuvres,  which  are  serious  as  regards  the  inatvruni  organi, 
especially  fatal  to  the  child.  Whilst  pelvic  version  proves  fatal  to 
woman  out  of  10"4  according  to  Uiecke,  and  to  one  out  of  11*4  ace 
to  lliiter,  the  mortality  of  the  children  is  very  much  greater.  Thtu, 
statistics  of  Madame  Lachajwlle  represent  the  loss  of  one  child  out  of  3"S 
and  those  uf  Carus,  Osiander,  Michaelis,  and  Kiwisch  more  tlian  ooc-hslf; 
whilst  Huter  states  the  mortality  at  two-thirds.  This  mortality  of  the  ckil* 
dreu  is  truly  frightful,  and  yet,  considering  the  accidentia  wliich,  in  oertaio 
of  the  caseti,  uece-ssitated  the  version,  and  which  of  them^^lves  d«»troy«J  tiie 
fcetus,  I  think  that  these  results  are  correct,  so  far  as  the  influence  of  the 
mei-e  ot>eration  is  concerned.  I  have  often  heard  the  voaerable  Capurun 
say,  that  in  difficult  cases,  two-thirds,  and  (Kirhaps  even  three-fourths  of  the 
chihlron  ijeri.slvetl ;  and  the  resulUi  of  my  own  practice  irorretipond  fullv  wiih 
his  observation.  Churchill,  who  states  542  cases  of  version,  givtu*  a  mortality 
of  1  in  a  fur  the  childnai,  and  1  in  15  for  the  mothers.  It  is  trui\  tlm:  ho 
makes  no  distinction  between  difficult  Ciiaes  and  otlicrs. 

The  ubovo-mcntioned  ditticulties,  which,  unfortunately,  are  ver}  r.-mui 
explain  suflicicntly  this  result.  With  experience,  and  eBpeciuUy  with  g; 
care,  it  is  always  possible  to  overcome  tliem,  and,  at  the  eaaie  time»  sfi 
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the  mother  the  grave  lesions  of  the  vugiuti  and  of  the  body  and  uec-k  of  the 
utcruH  which  an  unpractised  and  brutal  hand  often  occaaions;  but  we  cannot 
alwav*^  prevent  thf  violently  coutraeted  organ  from  being  exceedingly  irri- 
tated by  the  forcible  iiitrnduriidn  of  the  hand,  iiur  the  irritation  from  becom- 
ing the  starting-point  of  puerperal  inflamrnatiouH,  nor  the  physical  and  moral 
shock  to  the  patient  from  being  so  great  a;*  to  terminate  her  existence. 

It  la  only  necciifuiry  to  have  followed  the  uiautjeuvre  iu  ditticult  ca^es  to 
undertstund  the  dauger&  to  which  the  fietus  is  exposed.  Throughout  the 
operatjftii,  the  umbilical  cord  ih  liable  to  be  compre^^s«d  more  or  lesi^  severely, 
and  the  efforts  required  to  disengage  the  upper  and  lower  cxtrcmitiet-,  expose 
them  greutiy  to  fracture.  Finally,  the  tractions  exerted  u|>ou  the  pelvic 
extremity,  whenever  an  obstacle  preveula  a  ready  engagement  of  the  head, 
may  very  easily  give  rise  to  lesions  of  the  upper  [»art  of  the  neck  and  the 
metlulla  oblongata  ineojnpatible  with  the  regular  establishment  of  extra- 
uterine re8piration. 

It  is  very  difficult,  from  an  examination  of  the  published  statistics,  to 
form  an  exact  idea  of  the  frequency  of  the  cases  in  which  version  may  be 
required.  Tiiese  cases,  in  fact,  are  not  tlie  game  in  all  countries,  nor  for 
every  act-tiucheur  iu  the  8ame  cuuntry.  Besides,  as  the  statistics  were  for 
the  raoet  part  collected  in  hospitals,  it  ia  evident  that  we  would  have  a  very 
incorrect  proportiun  by  deciding  up<in  a  mean  from  the  figure  of  the  ver- 
sions pertormetl  in  any  one  institution,  because  tliii!  figure  represents  not 
only  the  versions  required  by  the  patients  already  admitted  into  the  estab- 
lishment, but  also  the  difficult  cases  brought  there  at  the  last  moment  from 
the  city. 

The  following  Tes-uin^,  to  which,  however,  I  attach  but  a  very  secondary 
importance^  will  at  least  serve  l*>  aliow  the  differences  iu  the  isljitistics  ac- 
cording to  localities.  Tlius,  wdiilst  in  Kngland  but  145  cases  of  version 
are  meutinued  lor  IiU.->39  deliveries,  or  1  iu  2ti9,  the  French  practice  givee 
400  versions  for  ^7,479,  or  1  in  9^i,  and  the  Germans  have  pertbrmcd  it 
337  times  In  21,<)16,  that  ia  to  say,  iu  one  case  in  633. 

§  6.  Of  Version  in  Vertex,  Face,  Breech,  and  Trunk  Prebkn- 

TATIONS. 

After  the  minute  detail  into  which  we  have  just  entered  in  describing  the 
general  prpcepLs  that  arc  applionble  to  at!  ca.-ses  of  version,  it  will  only  be 
necessary  to  point  out  the  pecnliaritici*  attending  this  operation  in  each  of 
the  ten  positions  admitted  by  us. 

Prejtenintiim  of  the  Vertrx, — ^ Whenever  the  vertex  prescnte,  the  child  will 
be  placed  in  such  a  way  that  its  occiput  is  directed  eithoj*  towards  one  of 
the  points  on  tlic  right  lateral  half,  or  towards  one  on  the  letl  lateral  half 
of  the  pelvis;  that  hi,  either  iu  the  lell  or  the  right  occii)ito-iliaL-  position. 

1.  l^ft  ihoipiio-ifitK'  Position. —  In  conformity  with  the  precepts  above 
givpji,  we  would  here  inlroduco  the  left  hand;  which,  after  having  reached 
the  OR  uteri,  is  to  grasp  the  head  in  such  a  manner  that  the  palmar  face  of 
the  four  fingers  shall  he  applied  on  its  posterior  (lell)  side,  and  the  thumb 
on  its  anterior  one,  the  sinciput  being  lodged  in  the  palmar  concavity. 
Then,  during  the  interval  between  the  pains,  the  head  must  be  prt^^ed  up 
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towards  the  left  iliac  fo»sa ;  aft«r  which,  the  thumb  is  brought  ■tiwigpMirf 
the  iDdex,  and  the  hand  is  passed  succeaaivelj  along  the  \t(i  »id*  e/  tfat 
head  and  nt>ck.  and  behind  the  shoulder  and  elbow ;  in  m  word,  H  ■  aaii 
to  traverse  tlie  whole  left  lateral  phuie  of  the  fcttus  down  to  the  bneck 
While  thiM  movement  i»  be'in^  etlectvd.  it  i^  advit«able  V)  keep  the  hcMl  ia 
tho  iliac  t'us^u  where  it  wa£  uri^^iaally  plaoed,  by  coiiatantly  p^nhmg  it  op, 
first  with  the  thenar  eminence  of  the  hand,  and  aficrwarda  with  the  fntii 
surface  of  the  fort^rm.  Having  gained  the  natart,  the  barul,  wfatcfa 
that  time  had  been  kept  in  a  state  bordering  on  ittipinalion,  is  rhwppid  ■ 
one  of  pronation,  in  order  to  pass  around  the  breech ;  wh«u  it  flfirtimto  « 
the  posterior  aspect  of  the  lower  extremiticd,  extcjids  the  Ic^a,  nnd  rcAciMl 
the  feet,  which  it  seizes  as  firmly  as  possible.  Or,  as  etaXeA  aboTr»  wc  migy 
guide  the  hand  along  tl)e  anterior  plane  of  the  ftiBtuft,  and  tho*  gel  dinacdf 
at  the  feet.     (Fig.  120.) 

In  drawing  down  the  feet,  we  must  be  careful  to  curve  the  child's  imnk 
in  the  line  of  iu^  natural  dexure;  whilst  the  other  hand,  |>U<Yki  ovrrtht 
lei^  iliac  ftissa,  pu.^hes  the  head  towanls  the  fundus  uteris  and  thu«  fivi^ 
tatea  the  evohition  of  the  fa»ius.  This  evolution  In-ing  once  eHt^ted, 
left  ocoipito-iliac  position  is  found  to  be  convertwl  into  a  right  \m 
iliac  one.  The  subsecjuent  progrc^  of  the  delivery  offers  no  epocial 
cation. 

2.  Right  Oeeipito-Iliac  Position.  —  In  this  case,  the  right  band  woalil 
chosen  in  preference,  hy  whicJi  the  head  is  lo  be  grasped,  m»  in  the 
iug  case,  and  then  to  l>c  punhed  up  towards  the  right  iliac  foua ;  iht 
traverses  the  right  lateral  or  posterior  plane  of  the  fa^tus^  and  hHvt  haria^ 
seized  the  feet  converts  the  second  {losition  of  the  vortex  into  a  fint  at  lh« 
breech,  or,  in  other  words,  Into  a  left  lunilio-iliac  ono. 

The  rapidity  with  which  the  extraetion  Is  to  be  ellbcted  mniil 
upon  the  gravity  of  the  accident  which  has  rendfred  it  necessary. 

Pr^eniatioTts  of  the  Facr.,  —  In  the  face  presenuitions,  we  use  iIm  left 
in  the  right  nicnto-iliac,  and  the  right  one  iu  the  left  mento-ilioc 
The  four  fingers  are  to  be  applied  on  the  posterior  cheek,  tho  thumb  M  iha 
anterior  one,  and  the  fare  will  1m?  lodge<i  iu  the  palmar  concavity  ;  the  hiad» 
after  having  been  pushed  above  the  sui>erior  sLruil,  will  be  carrird  if  p<» 
sible  towards  the  lefl  iliac  foe^ju  in  the  right  mento-iliac,  and  tuwank  thf 
right  iliac  fr>.<^a  in  the  WW  mento-iliac  positions;  and  then  the  e\'tdtitioB  will 
convert  the  former  of  these  poisitious  into  a  right  luuibo-iliac,  and  the  latMr 
into  a  left  lumbo-iliac  position. 

PreAentatiojis  of  the  Pelvic  Extremity, — When  the  pelvic  extrevtity  pre- 
sents, and  any  circumstance  whatever  domaiids  a  prompt  lerminatitm  of  th* 
labor,  it  is  not,  properly  speaking,  a  version  iJiat  the  aci;oucbear  has  la 
practise,  but  rather  a  few  simple  tractions  on  the  presenting  parL 

If  tiio  feet  or  tiie  knees  otter  at  tho  uterine  orifice,  or  hang  iu  the 
the  accoucheur  merely  seizes  and  tiraws  on  them,  conforming  to  th* 
above  given  ;  but  where  the  lower  extremitie«  are  stretched  out  along  tht 
child's  anterior  plane,  and  the  breech  alone  presents,  the  counae  U>  he  |iai> 
sued  varies  a  little,  according  as  this  part  is  more  or  le»  engaged  m  tW 
excavation.     Thus^  when  the  uatea  are  still  above  the  superior  vtrait,  or  aft 
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'SLSii  are  so  little  engaged  thnt  it  is  easy  to  press  them  up,  we  must  act  in 
the  ibllowing  manner:  taking  care  to  introduce  the  left  hand  in  the  left 
lumho-iliup  positions,  and  the  right  hand  in  the  opfxi&ite  one?,  the  buttocks 
are  first  seized  by  tlie  whole  hand,  and  gently  pui*hed  up  into  ihat  iliuc  fossa 
towards  which  the  child's  bark  is  turne<l  ;  then  the  feet  are  nought  out,  by 
following  the  posterior  aspect  of  the  lower  extremiticd,  and  they  are  brought 
down  so  as  to  draw  upon  tht^ni  and  tprmiuttte  the  third  stage  of  the  version. 
When  the  nates  have  nach*-d  ih*^  [lelvic  floor,  thf  index  finger  of  one  hand 
is  placed  in  the  pivsterior  groin,  and  the  same  tinger  of  the  other  hand  in 
the  antorior  one,  ami  then,  having  hoih  tingers  curved  like  a  huuk,  we  draw 
on  the  buttocks  until  the  feet  are  entirely  clear.  Lastly,  if  the  breech  is  so 
for  engaged  as  to  be  no  longer  capable  of  being  pressed  above  the  superior 
strait,  and,  neverthclcJ's,  has  not  yet  descended  low  enough  to  lie  caught  by 
the  fingers,  a  blunt  honk  is  employed,  which  is  to  be  applied  from  without 
inwards  on  the  anterior  gniin,  if  it  is  possible  to  make  it  slip  up  between  the 
anterior  hip  and  the  symphysis  pubis  i  Fig.  127) ;  iu  the  contrary  case,  it  is 
paaaed  between  the  two  tliighs,  and  made  to  penetrate  from  within  outwards 
on  the  internal  part  of  the  lind> ;  but  in  ll)is  latter  case  it  is  necessary  to 
protect  the  genital  parts^  the  Hcrotiini  in  par- 
ticular, by  one  or  more  Hngeri*  previously  in- 
troduced, lest  they  become  embrucied  by  the 
concavity  of  the  iuritrumeut.  (Wee  also  For- 
oep9.) 

Fre«eniations  of  the  Trunk. — We  have  fre- 
quently repeated  that  the  trunk  pre.^entations, 
of  themselves,  require  the  intervention  of  art; 
and  that  it  is  re(juisite  to  change  the  position 
of  the  child  as  soon  as  tlie  conditions  necessary 
to  this  evolution  are  met  with.  In  the  pre- 
ceding article  we  endeavored  to  poi[it  out  those 
conditions  under  which  we  think  an  attempt 
to  effect  the  cephalic  versiun  ought  to  be  re- 
commended; notwith-standing  wlii{  h,  the  pelvic 
version  is  very  often  practif?cd,  cither  because 
Buch  attempts  have  proved  ineffectual  or  be- 
cause it  ifl  deemed  advisable  not  to  resort  to 
them. 

Neverlheless,  before  laying  down  the  rules 
of  the  operation,  we  niuaL  remark  that  the 
accoucheur  only  resorts  to  pelvic  version  in 
these  cases  in  order  to  remedy  the  defective 
presentation  ;  and  consequently  that,  as  soon 
as  he  shall  have  converted  this  latter  into  one  of  the  breet^h,  he  should 
abandon  the  rest  of  the  labor  to  the  expul:»ory  efforts  of  the  uterus,  unless 
■ome  accident,  serious  enough  to  threaten  the  life  of  either  the  mother  or 
the  child,  should  require  a  more  rapid  delivery.  As  before  stated,  the 
trunk  presentations  are  two  in  number,  and  each  side  of  the  foetus  may  pre- 
eent  at  the  superior  strait  in  two  diiferent  positions:  in  the  first  of  each. 


Moda  of  luiltig  tbe  blaut  Itook  In 
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the  head  is  in  the  Icfl  iliac  fotiso^  aoii  ia  the  second  it  is  in  the  right  iliao 
fo&sa. 

The  rule  heretofore  followed  in  the  uhoieo  of  the  hand  is  not  applicat 
to  the  tnmk  prusteu  tat  ions;  for  hero  ive  would  iittroduce  the  right  hand 
the  positions  of  the  right  luterul  plane,  and  the  left  in  the  poeitiom^  of 
left  laterui  plane;  after  which  the  operation  is  conducted  iu  the  foUowii 
manner : 

A.  Flrnt  Pomiion  (^  the  Right  Shoulder  (left  eephalo-iliac'). — The 
hand  Ls  to  he  introduced  into  tlie  part^  iu  a  state  of  >;upinutiun,  when, 
having  endeavored  to  push  the  shoulder  above  the  Huperior  strait,  and  a 
little  towards  the  lelY  iliac  fossa,  it  is  directed  towards  the  right  sacro-iliac 
Hyniphysi:^.  ahove  which  ihe  eliild's  feet  are  found;  the  latter  will  then  bi 
seized  anil  brought  down  into  the  vagina.  In  doing  this,  it  itf  not  Deoaaeai^ 
to  l)cnd  the  faMus  in  the  Hue  of  it^  natural  tiexure,  a^  in  the  vertex  lad 
face  |>o»itioua,  hut  we  may  drnw  immediately  on  the  feet  and  bring  tlnan 
into  the  excavation;  for  this  lalernl  evolution,  or  bending  on  the  side, 
much  more  speedily  aceompli>ih(^d,  and  in  not  attended  with  any  iueonvt 
ience.  The  feet  being  once  in  the  vagina,  the  operation  is  tenuinaiMi 
iu  all  other  cases. 

B.  Second  Position  of  the  Bight  Shoulder  (right  cephalo-iliac']. —  Hen, 
likewise,  the  riglit  hand  ia  introduced  in  a  Htate  of  supination.     Tlie  sshoiii- 
der  in  seized  and  put^iicd  up  toward:}  the  right  iliac  fo^^ia,  and  then  the 
trnveraifi  the  pnsteriur  plane  of  the  fwtua,  by  pai*sing  backwards  and  to 
left ;  when  it  reaches  the  nates,  it  gets  around  them  by  bt* ing  ciianged  intai 
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state  of  pronation,  and  then  comes  forward  and  to  the  left  to  grasp  the 
which  arc  next  bruught  down  into  the  vagina.     (Fig.  129). 

c.  FirMt  Pojuidon  of  the  I^ft  Shoulder  (left  cephalo-iliac). — The  left  hand 
is  intri)du<*ed  in  a  state  of  supination,  and  then,  after  pressing  the  vIkkiIi 
upwards  and  a  little  to  the  let^  it  ia  directed  along  thechild'8  back  bivai 
the  right  posterior  part  of  the  pelvis,  where  it  is  passed  around  tbo  breedi 
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by  turning  to  a  state  of  pronation,  and  is  next  brought  forward  and  to  the 
right,  so  a«  to  seize  the  feet. 

D.  Second  Position  of  the  Lfjt  Shoitlder 
(rij^ht  cephalo-iliac.)  — The  left  hand,  in- 
troduced in  a  state  of  supination,  pushes 
the  shoulder  above  the  su|>enor  strait  and 
somewhat  to  the  right ;  and  then,  pasning 
towards  the  left  aide  and  posterior  part  of 
the  uterus,  it  goe«  in  search  of  the  feet, 
whieh  are  found  there.' 

Trunk  Prettentafioiiit  with  a  Descent  of 
the  Arm,  ( Preseutations  of  the  arm  or 
hand,  of  authors.)  —  We  have  heretofore 
stated  that  iFie  dej*eent  of  tlie  hand  in  the 
shoulder  preaeutationn  is  nothing  more  tiian 
an  attendant  cirrumstance  of  these  latter. 
Consequently,  wliether  the  hand  has  been 
carried  along  by  the  guaii  of  waters  whieh 
escaped  when  the  membranes  were  rup- 
tured, or  whether  it  has  lieeu  drawn  down 
by  the  accoucheur  himself,  in  order  to  make  out  the  diagnosis,  it  constitutes 
an  obstacle  of  minor  importance,  and  even  one  which  may  render  the  pelvic 
version  more  easy  j  hence,  so  far  from  tttemptiug  to  push  back  the  arm  into 
the  uterus,  we  ought  to  apply  a  fillet  on  the  wrist,  not  for  the  purpo&e  of 
drawing  upon  the  latter,  but  to  prevent  it  from  returning  whilst  searching 
after  the  feet  in  the  ordinary  way. 

1  Kb  the  reader  will  seo,  this  operation  is  very  simple;  though  It  must  be  aoknowl- 
edgiid,  howerer,  thnt,  in  Ihosc  eiines  in  which  Lhe  dorHHl  plane  of  the  fcettiM  ttt  ilirecteU 
forwards,  it  rend«?rs  this  plane  liable  lo  be  turned  backwnrdfl  after  the  evolution  of  the 
child.  Consequently,  when  we  cannot  succeed  in  turning  Ibe  belly  posleriorly  during 
the  irftCtion,  il  gives  rise  to  all  the  InconveDiences  hitherto  pointed  out  as  ocourring 
in  tho^e  instAnccs  in  which  the  face  lookfi  toward  tlie  pubis. 

In  order  to  remedy  these  difEicuUieii  and  their  attendant  dangers,  M.  Velpeau 
recommends  thai  the  poailions  in  which  the  back  is  In  front  (the  firitt  of  the  right 
shoulder,  and  the  eiecond  of  the  lc(^)  be  converted  into  the  dorsa-posterior  positions 
before  attempting  \\iv>  erolutinn.  Thus,  be  would  endeavor  to  convert  a  second  pnsi- 
tioD  of  the  lel't  shoulder  into  a  first  of  ihe  lelT,  by  waking  the  head  pass  above  the 
pubis  or  above  the  promontory  of  the  gncrum,  according  to  whether  il  was  origtnBlly 
placed  nearer  to  the  anterior  arch  of  the  pelvis,  or  lo  the  right  saoro-itiuc  symphysis  ; 
he  would  then  terminate  it,  a.i  if  it  had  primitively  been  n  first  position  of  the  lefl 
shoulder.  "  Should  the  membmncs  have  beun  long  ruptured,"  adds  M.  Velpeau.  *'  the 
womb  strongly  coiiirautcd,  and  the  child  not  tu  be  moved  but  with  vury  great  difficulty, 
there  is  a  third  manoeuvre  that  ought  then  to  be  preferred;  it  consists  in  pushing 
the  shoulder  up  with  the  right  hand  from  behind  forwards,  as  if  to  make  the  spine 
turn  upon  its  own  axi^;  then  trying  to  reach  the  right  side  by  passing  along  the 
front  of  the  chest,  while  the  womb  ie  forcibly  pushed  backwards  with  the  left  hand  i 
lastly,  in  laking  hold  of  the  feet,  the  right  one  first,  so  as  lo  bring  ibeca  down  in  the 
first  position."  — ifiryt*'  Trarulaiion,  p.  447. 

We  have  alluded  to  this  man<£uvre,  only  because  the  author's  name  might  give  it 
some  iuipurlance  in  the  eye»  of  youug  practitiouurs.  But  in  our  eBtinialiou  it  ought 
to  be  rejected  altogether.     In  fact,  one  of  two  things  must  then  happen;   for  either 
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**Our  object  in  applying  tliia  fillet,"  wye  Madame  Lachapelle,  **«  to 
keep  the  haml  at  the  exterlur,  lest  the  arm  thould  take  a  wrong  dirt- 
as  also  lest,  l>eing  8tret<;bed  out  ati  it  is,  it  will  not  follow  the  rotaliuii  Uw. 
turns  the  sternum  of  the  foatus  poeteriorly,  when,  by  being  arraated  by  tfe 
pubis*,  and  by  ascending  along  the  child's  back,  it  might  bet'omo  rnnni 
behind  the  neck.**  Finally,  let  us  add,  that  the  hand,  or  rather  the  arai, 
materially  aids  in  accomplishing  the  rotation  of  the  trunk,  siDL'e  it 
additional  hold  for  the  tractions  made  on  the  body,  and  obvimtea  tlie 
sity  of  delivering  one  shoulder,  which  is  very  often  painful. 

Afler  what  has  just  been  said,  the  reader  will  doubtless  be  astonished  a 
looking  over  llie  older  writers,  to  observe  the  alarm  occ&flioned  by  the  av 
called  preeentatiou  qJ  the  hand  or  arm,  and  he  will  be  still   more  turprif«4 
at  the  bftrl>arous  procedures  employed  by  them  for  its.  managemenL     Tlwy 
were  evidently  mistaken  with  regard  to  the  cause  of  the  difficulties  thai  »» 
often   met  with   in   the   [icrformance  of  version  under  such   circum»taiM« 
However,  it  must  he  acknowledged  that,  although  a  preserUaUnn  of  thg  head 
is  nothing  more  than  a  variety  of  the  shoulder  prraentation,  yet  the  dsaesoi 
of  the  forearm,  and  more  especially  of  the  arm,  beyond  the  rulra,  ranli- 
tutes  an  excer<iingly  unfavorable  complication.     Because,  where  this  faan^l 
down  at  tho  exterior,  or  nearly  so,  it  must  neoeaaarily  happen  that  the  pre- 
senting shoulder  is  already  forcibly  engaged  in  tlie  excavation;  an  vagkgt- 
ment  that  can  only  take  place  when  the  whole  of  the  waters  have  bn« 
discharged  for  some  time,  when  thetiterine  contractions  have  been  exert«d 
for  a  long  while  on  the  body  of  the  child,  and  when  the  walls  of  the  woob 
have  become  firmly  retrat^ted  on  the  surface  of  the  fitturt.     Moreover 
prolonged  contact  of  the  f<Btal   inefjualitiea  is  then  very  apt  to  bring 
spasmodic  or  tetanic  contractions  of  the  body  and  the  neck  of  the  utcnii, 
which  are  justly  considered  as  constituting  one  of  the  moet  serious 
plications;  for  they  equally  prevent  the  return  of  the  proeenUng  part, 
introduction  of  the  hand,  and  the  evolution  of  the  fcelus. 

Consequently,  we  are  not  to  operate  on  the  part  that  may  preset  fat 
these  difficult  casc-s ;  for  a  return  of  the  arm  into  the  uterine  cavity  Is  ibfli 
Lmpossihlo,  and  of  little  service;  to  draw  on  it  strongly,  under  n  hopeotf 
engaging  the  doublod-up  trunk  in  the  excavation,  and  of  making  it  pedbca 
a  kind  of  artilicial  evolution,  is  to  commence  a  manceuvre  thai  cauaolba 
carrie<l  through,  and  which  must  greatly  augment  the  existing  diificultki; 
to  go  in  search  of  the  other  arm,  so  as  to  subsequently  puU  upon  it  with  a 
view  of  making  the  descended  shoulder  return,  pt^upposea  an  iotn^ductiaa 

the  uterus  is  forotbly  retracted  (when  this  coaversion,  if  perslsteil  In,  »pp««r<t4' 
iDipraciiciihle  ftnil  dangerous),  or  else  the  womb  U  inert,  and  it  woald  tbcref«rt 
aacleM.  Aa  we  bftvd  nireudj  fitated,  the  reason  for  dreading  a  pt«rvi(rt«iio«  oT 
obild'a  anterior  plane  in  froul,  is  not  beoause  it  cannot  be  turned  Itackirarie  tfiiril( 
the  traotiun,  but  because  there  in  reason  to  fear  lest  the  bead,  hj  bviof  arrMarf 
by  tlie  coniractiun  at  the  fundus  of  iho  uterus,  may  not  follow  the  morement  of  ril^ 
tion  impressed  on  the  thnrax,  whereby  a  torsion  of  the  neck  might  rofiult.  Afsla.  V 
the  orgitn  is  inert  enough  to  admit  of  the  preliminary  conversion  adTucdl  by  VHpca^ 
It  would  doubtless  be  sulTiciently  so  to  enable  the  sccoucheur  to  direct  his  traetloat  t> 
Buch  a  way  as  to  bring  the  occiput  in  front,  and  the  face  Into  the  hoUow  of  the  Mcrm. 
without  basard. 
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of  the  hand,  which  would  be  almost  iis  difficult  as  seurching  after  the  feet; 
and,  lastly,  to  scarify  the  arm  or  amputate  it,  is  a  barbarous  measure  when 
the  oliild  is  livinp,  and  ji^nyrally  useless  when  it  is  dead. 

We  repeat,  it  is  uot  l\w.n*.  that  the  genuine  obsiudes  tn  the  delivery  are 
to  be  i'Miiid;  but  it  is  nither  a^inst  the  violent  eontraetion  of  the  lx>dy 
and  w-'euHionally  of  the  neck  of  the  womb,  that  wo  are  to  act,  by  emi)loying 
the  meai«urea  recommended  above.  Shouhl  the.^e  fad,  the  course  lo  be  pur- 
sued will  necesearily  vary,  according  to  whether  the  fo'tu.s  he  living  or  dt-ad. 
If  still  living,  and  the  mi)tber'«  condition  doet;  not  absolutely  demand  a 
prom[)t  delivery,  we  should  hope,  and  wait  for  a  spontaneous  evolution. 
(See  iVn(wra^  Labor.)  But  if  her  life  is  seriously  compromised,  though 
the  child  be  yet  alive,  its  viability  may  he  coiiftidered  as  de«troye<l,  and 
embryotomy  be  resorted  to.  (Hce  Kmbryniomtj.)  The  reasons  for  this  course 
wiJi  be  BtLU  more  urgent  when  there  Is  a  certainty  of  its  death* 
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OF  THE  FOKCEPS. 


HE  forceps  is  a  kind  of  pincers  composed  of  two  blades,  very  similar  to 
Mch  other,  and  which  are  specially  intended  to  be  applied  on  the  head  of 
the  foetus. 

The  honor  of  inventing  tins  instrument  has  been  attributed  to  several 
persons;  but,  at  the  present  day,  it  is  clearly  establiyhed  that  the  forceps 
was  invented  by  a  member  of  the  family  oi  the  Chamberlena,  who,  during 
the  first  half  of  the  seventeenth  century,  pursued  the  censurable  course  of 
holding  it  as  a  secret,  by  tlie  aid  of  which  they  promised  to  terminate  the 
most  difficult  labors.  It  would  appear,  however,  that  it  soon  became  known 
to  some  of  the  English  practitioners;  for  Drinkwater,  who  practised  the  art 
of  midwiier)'  from  Ka^^i  to  172i^,  made  use  uf  instruments  which,  if  we  may 
judge  from  the  descrij)lion  given  of  them  by  Johnson,  closely  resembled 
those  employed  by  the  C'hambcrlens. 

In  1G70,  one  of  the  Chamberlens  came  to  Paris  for  the  purpose  of  selling 
his  secret;  since,  according  to  the  account  of  Maunceau,  he  had  proposed 
to  the  king's  chief  physician  to  make  known  his  instrument  for  a  remunera- 
tion of  ten  thousand  crowns.  As  Chamberlen  believed  his  process  was 
applicable  to  all  eases,  he  unfortunately  promised  to  effect  delivery  in  a 
woman  whose  pelvis  was  deformed  to  an  extreme  degree,  and  on  whom 
Maunceau  had  deemed  the  Catsarean  oj)eration  to  be  necessary.  Conse- 
quenlly,  as  the  French  accoucheur  had  foreseen,  all  the  attempts  of  Cham- 
berlen to  accomplish  the  deUve.ry  proved  ineffectual,  and  he  returned  to 
England,  abandoning  all  the  glittering  hopes  of  fortune  that  he  had  ex- 
pected to  realize  on  arriving  at  Pfcris.  It  would  seem  that  he  afterwards 
made  a  journey  to  Holland,  about  the  year  1693,  and  communicated,  or 
rather  sold,  some  of  his  instruments  to  certain  accoucheurs  there,  among 
whom  Hoonhuysen,  Ruysch,  and  Bockefman  are  particularly  mentioned. 
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Pal^  n  ■wpaehcT  of  GWst.  hM 
ibe  real  iarcMor  o^  ffce  i»«epiL    He 
Gcrvasj.  «U  ■  tbcv  of  inCv  oH  tUt 
log  t0  Ma«rMcma« 
tidftjr  tlMjuuMl  lirrei  per  aaani  (i 
k  «  pn4«bl«  tbftt  it 

two  eoanuiak,  Uiat  he  ileiigwrf  tfe  intfaraHKa*  fiv 
bttd  (iir94He\  — hwyicaUy  prnw^ilMJ  by^iaitotW 
at  Pun.' 

Cliambcrlai'i  fereey  — Jei  wcBt  a  ii»bcr  rf i 
public  prapntf,  tkai  were  getterallT  mumpofturt:  and 
WM  h  wbca  t^  so-caUed  uBproreaeatB  did  aoC  iriinf  it 
■ad  da^eraoi  tlwa  before.  Bat  tbc  middle  ef  die 
opeMd  A  new  ere  ia  t2»e  liistory  of  tlik  iaetraiBcm ;  fa;  aboaft  tbk  poiai 
two  iUoatrioag  obrtetriciaiM,  Lerret  ia  Fnaee»  aad  Smdlae  ta  Eaglaad^wtn 
•Crack  with  tbe  Decenity  of  acoMBiaodaliiig  tbe  chape  of  tbe  fimcpi  to  Ibe 
direction  and  lonn  of  the  pelvic  axk :  aad,  ae  a  coateqatmje,  tb^  tba 
enlarged  the  field  of  ito  application.  Chaiaberlea'e  fbra|»  was  acraigi^ 
ami  th(frefr>i%  only  applicable  when  the  bead  was  k»w  dowa  ia  the  exevra* 
tion,  and  close  to  tbe  penneura  ;  but  both  of  the» ^entlcmea  endeaTond  M 
render  it  capable  of  being  applied  to  tbe  bead  when  still  abore  the  rapiibr 
•trait ;  and  for  that  purpose  iheT-  gave  it  a  curve  in  the  dircctioci  of  its  loa| 

■  W«>  tasj*  remark  tb»l  (lie  instrumeni  described  bj  tbese  I»t-inw4  Mitkovs,  Vkdtf 
Uie  llile  of  Koonhu/»en'«  lever,  wu  Dot  tbe  one  which  tke  1«Ucr  b*d  boi^ttf  rf 
t'hftinberlen,  for  it  ia  compo«»d  of  a  single  curved  iron  blade,  la  1747.  RatfclMr* 
piiblinhed  a  dcacnption  of  an  iniitruizi*'nt  that  he  had  reeeiTed  from  Van  d*r  9vfttt.  • 
pnpil  of  Koonbayflen,  which  waa  conpoved  of  two  blades,  haTi&g  fefitMns  la 
and  joined  at  thair  cxtremilj  hj  meuu  of  a  pin. 

^  Till*  priraenialion.  made  at  a  time  when  Chamberlen's  forcepa  were  •carce^jr  \\ 
in  France,  unjuilJj  ubiaiuvd  for  I'alf^n  the  repuulion  of  being  Ua  inT«aior.     Bat,  la 
our  (Ja^.  ibe  qucMion  can  no  longer  be  considered  doubtful,  for,  ii><l   -  r  ef  li* 

nuiiibt-rlt^Hii  proofH  that  establish  ibo  claims  of  the  Chamberlcna.  i  .'«««iiltf 

been  conflrnicd.  tayi  Ur.  EHwrard  Rigby.  hj  a  discoTtrj  made  »n  the  county  of  Bvca 
It  uppuarFU  (hat  l>r.  Peler  Chamberlen  purchased,  toward*  the  imd  of  liiv  weTrwtMmfc 
oanlury,  ih«j  enute  of  Woudham.  Mortimer  Hall,  near  Mildon.  in  Kaa«t,  whiei  ota- 
tinned  in  the  family  till  ahouL  1715,  and  was  llieo  sold  to  Mr  Wm.  Aleiander,  wha 
b«qu**iirhvd  it  to  (he  Wine  Coopera'  Company.  About  the  y»»r  \\M\  ihv  l««ant  ts 
occijpniiun  diitcuvcred,  in  the  floor  in  the  uppermost  of  a  series  of  closeia,  which  aM 
built  over  Ihc  entrance-porch,  a  trap-door.  In  the  space  b(>iwo*tn  the  flooring  «f  Ihfil 
closet  and  tho  ceiling  below  were  found,  among  a  number  of  rmpiy  boxes,  •  «ahiaift 
containing  a  collt^ntion  nf  old  coins,  dirrrs  Innkrlfi.  many  leiirir*t  from  Dr.  Cbamhsiriaa 
to  dllTeri^nl  nieiiib<>rfl  of  his  fauiily,  and  some  ub»letrtc  instrittnenis.  Thai*  iMtnt- 
mcnts,  which  were  given  tu  Mr.  Carwardino  by  tbe  lady  of  the  mansion,  and  4Mor{W4 
by  Uigby.  vihibit  tlie  bucccbsito  sttcmpi*  made  by  the  Chambcrtena,  bafon  %h»y  sat* 
needed  in  perfecting  their  forceps. 
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axis,  so  that  the  anterior  border  presooted  a  coucavity  and  the  posterior  one 
a  convexity. 

It  i*  impossible  to  aecertnin  whioh  of  the  two  had  the  priority  in  originat- 
ing this  iraportaut  raodification  of  the  force [js  ;  for,  tinmgh  it  in  certain  that 
Levret  had  such  a  curvefl  instrument  in  1747,  and  that  Binellie  did  not 
announce  his  until  1751,  yet  the  latter  expressly  declares  that  he  had  in- 
vented it  several  years  previously ;  however,  as  hit*  invention  bad  not  been 
made  public,  the  merit  of  priority  belonga  to  Levret. 

Hundreds  of  modificationti  have  been  proposed  since  the  days  of  Levret 
and  Bmcllie,  nearly  all  of  which  have  fallen  into  oblivion;  some  of  them 
were  quite  ingenious,  but  they  imperfectly  attained  the  end  their  authors  had 
in  view;  and  others  were  really  destitute  of  value  or  utility.  Consequently, 
we  shall  restrict  what  we  had  intended  to  say  concerning  its  history  to  these 
few  lines,  and  i^hall  only  describe  the  forceps  now  generally  used  throughout 
France,  which  b  none  other  than  that  of  Levret,  very  slightly  modified. 

The  forceps  h  composed  of  two  branches,  each  of  which  may  be  divided 
into  three  parte,  namely:  the  blade,  the  handle,  and  the  j>oint  of  junction, 
or  the  lock.  The  hliiUe  in  intended  to  be  introduced  into  the  mother's  parts, 
so  as  to  embrace  the  head  of  tlie  foetus;  presenting,  therefore: 

1.  A  curvature  on  its  fattened  aspect,  the  internal  concavity  of  which  is 
deatined  to  be  applied  t4)  the  siile  of  the  facial  head,  while  its  external  con- 
vexity slips  along  the  concave  walls  of  the 
pelvis.  2.  A  curve  on  itj*  ed^^^e,  having  the 
concavity  anteriorly,  which  is  umdo  for  the 
purpose  of  accommodating  the  form  of  the 
inntrunieut  to  the  diri'ftiou  of  the  pelvic  axis; 
and  to  rrijdiiir  an  np]dicaLion  of  the  forceps 
practicable  even  when  the  head  is  retained 
above  the  8Uj>erior  strait.  The  blade  is  Uiiually 
provided  with  a  fenestra,  which  aer\'ea  to  dimin- 
ish the  size  and  weight  of  the  instrument,  and 
has  tlie  further  uilvantage  of  peririitting  the 
parietal  protuberances  to  engage  in  the  void 
thereby  produced,  which  engagement  tonipcu- 
sates,  to  a  certain  extent,  for  the  thicloie^  of 
the  branches.  The  old  forci'iw  were  provi(Ied 
with  a  kind  of  bead  around  the  periphery,  »nd 
the  internal  face  of  the  bladw.  which  was  made 
quite  prominent,  was  intended  to  obvitate  the 

slipping  of  the  head.  But  the  eontUHion&  of  the  scalp,  produced  by  this 
raised  border,  have  led  to  its  removal,  and  those  now  in  use  have  the  inner 
surface  of  tiie  blade-s  polished  down  with  a  iilc.  Both  handles  of  the  instru- 
ment are  usually  bent  to  a  slight  degree  at  their  extremity,  in  the  form  of 
a  hook.  One  of  them  is  much  more  curved  than  its  fellow,  and  has,  near 
m  end,  a  hollow  button,  which  unscrews  and  serves  for  the  loiigment  o(  a 
sharp  hunk,  while  the  curve  of  the  otlier  scarcely  reaches  a  right  angle,  so 
that  we  find  the  fiirf'C|n»,  a  blunt  and  a  sharp  hook,  included  in  the  same 
I    infitrument.    The  handles  and  blades  are  just  alike  on  botli  brauchea,  which 
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differ  fronk  each  other  ouly  at  their  middle  or  articular  part.  wHcn 
them  is  provided  with  a  pivot  anil  the  other  with  a  niorti»e.  ma<tc  vtktria 
the  miHHIe  or  on  the  side  of  the  inslrumentT  hy  mean*  of  wli'>  ^  '  la 
be  firmly  locked  after  their  application.     The  branch  beahiii;  w  iU 

received  the  mime  of  the  nwie  (Fig.  131),  and  the  oilier,  having  tb«  mOftiMk 
Lhui  of  the  female  branch,  or  blade  (Fig.  132).  The  dclu-aoj  nf  oertsk 
accoucheurB  bag  been  shocked  by  the«e  denominations,  nod  they  Ikfi 
endeavored  Lo  substitute  for  them  the  titles  of  the  Ifft  and  the  ri^kt  btaiki; 
but  I  ciiiuiot  understand  why  the  old  names  of  the  jnvot  blmlr  aud  lAie  Mar- 
U^e  bUuic  nhould  not  be  retained ;  thtmgh  I  would  willingly  ai-i^ept  ibosc  U 
the  left  and  the  right  ones  if  it  were  clearly  understood  which  ought  to  b« 
called  the  lett  and  which  the  right.  But  unfortunately  such  \a  out  the  firt, 
for  M.  Velpeau  desigunte^  that  blade  as  the  right  one  wliich  MailAin« 
pelle  has  called  the  left,  and  vkc  ver«d.  This  discrepancy  of  t«nii« 
great  coufui^iou  in  the  mind  of  the  reader,  which  we  shall  endeavor  loaToal 
by  retaining  the  names  of  the  vude  and  the  femaU  blades. 

[Of  all  the  partA  of  the  foroops,  the  iirttculAtion  hoii,  pcrhapA.  been  the  bumH  frt- 
queDtl^'  uUerei].  Id  Levret'e  in8truoienl  Uie  mortiHO  is  plnctnl  leDglbwia*  to  iW 
centre  of  tht?  female  blatle.  In  the  articulation,  the  female  blade  hut  lo  b«  ratMd, 
in  order  to  allow  the  pivot  to  post)  through  the  tiiorti»e.  when  a  turn  wf  tlM  pi>4 
makes  all  sceure.  If  the  fingcra  are  unable  to  turn  it,  a  key  made  for  U»«  ymrf^mt 
may  be  used.     (See  Fig.  132.) 

lu  Siebold'p  forceps,  the  plaee  for  the  pivot  is  a  nutch  in  the  side  of  the  fvoMk 
blade,  and  the  articulation  is  effected  by  eimply  bringing  the  twu  bladm  tuglhir 
and  screwing  down  the  pivot  after  it  haa  entered  the  notch.  Thia  ktod  ofartiMlft- 
tion  is  the  one  now  generally  uHed. 

The  articulation  of  Brunniiighuunen's  forceps  resemblec  the  prei^ediAg,  with  iki 
exception  that  the  pivot  iH  a  simple  pin,  which  enters  the  lateral  notch 
the  blades  with  sufficient  firmness  when  the  attempt  is  mode  to  bring  Ihei 
The  urticuhition  of  Smellio'6  instrument  is  effected  by  a  sort  of  inuirliMdcia^  tbt 
leA  bh\dc  having  a  not^rh  which  receiver  the  articular  port  of  the  right  uo«. 

The  brunches  of  the  forcepn  just  described  cross  eaoh  other,  aud  cafl  caIjt  h» 
articulated  when  the  male  blade  is  below  the  female  one,  so  aa  to  allow  the  plvoi 
to  enter  the  notch.  To  avoid  this  luoonvenicnce,  which,  aAer  all,  in  uoi  so  graat  ai 
has  been  represented,  a  forceps,  described  by  Thenance  in  1801,  was  inTvntod,  lia 
blades  of  which  are  parallel  and  articulate  nt  tboir  endn  by  means  of  a  blni^  liu^ 
ened  with  a  j)in ;  besides  which,  they  are  pierced  at  their  ectntres  with  aa  oral 
opening  intended  to  receive  a  band  which  secures  the  articulatioo  by  tying  tkt 
bladc^tirnil}'  together. 

The  latter  instrument  is  still  much  used  in  the  middle  of  Franee.  wit^r*  it  is 
known  or  the  Lyooese  forceps.  Taking  it  as  a  moilel.  my  rolieai;ue,  M.  Ij.  Tr^lal. 
had  a  forceps  made  of  the  same  form,  but  of  reduced  sixe.  and  remarkable  fur  CW 
flexibility  and  tOastioity  of  iUt  blades. 

The  wish  u>  avoid  the  anerossing  of  the  branches  when  the  male  bbMle  lka|ipfltt 
to  be  placed  above  the  female  one,  led  Dr.  TarKituni  to  deriae  bis  iustruinaat,  iW 
branches  of  which  are  crossed  like  Levret's  fon^eps,  whilst  the  pivot  projects  ao 
either  side  of  the  male  blade.  It  will  I:hj  seen  that  this  arrangement  makaa  il  a 
matter  of  indifference  whether  the  female  blade  be  above  or  below,  aad  Ihe  wtiea> 
lation  is  as  easy  in  one  case  as  in  the  other.  As,  however,  the  braoehAe  vera  aa 
longer  parallel,  it  was  necessary  to  break  one  of  the  branches  and  supply  it  wilk 
a  hinge  joint,  which  allows  that  handle  to  be  depresae^l  at  will,  ia  order  to 
the  parallelism. 
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The  forceps,  besides  gratiptitg  the  head  of  the  child,  subjects  it  if)  oompreHiiion, 
and  it'  the  operulor  uses  t(>o  uiucti  furee.  or  p^eH^e»i  (he  huiidltiH  tuo  ^tron^ly  together, 
the  comprossion  may  he  dangerous.  To  uvuid  this  risk,  Petit  had  a  atop  put 
betwet-'D  the  JiftJidlea  of  his  torceps,  which  limited  the  extent  to  whieh  thu^  could 
be  L'iosed,  and  mrasured.  aa  it  werCt  the  degrees  of  pressure  to  which  the  head  waa 
8ubji*cted.  LiiuvL'rjnt,  and  other  iiecouulieurf*.  devi**ed  isiiiiilar  arrungeinents,  whit-U 
frijiii  lime  to  time  have  befo  resustiiuited,  and  de^i-rve,  perhaps,  to  be  uddiMl  Ui  our 
modern  intitninients.  Ikiubtle!*8,  with  lUe  aame  idua,  M.  Matlei  within  u.  few  yeura 
past  inveuied  an  instrument  to  wliich  he  gave  the  rmitie  of  lenicepa.  The  biudcs 
re»enfible  tlntee  of  Levrei's  forceps,  but  the  usual  handles  are  cut  i)ft'at  the  point  of 
articulation,  aod  llieir  place  supplied  by  a  transverse  one,  whiuh  is  furnished  with 
notches  at  intervals,  so  arraufied  as  to  allow  the  blades  to  Iw  separated  or  bruu^ht 
together.  The  chief  udvautiii;e  of  this  instrument  is  its  transverse  handle,  which 
fits  well  the  operator's  hund,  and  prevents  t*«o  j^reat  compression  of  the  bead.  Ittj 
disadvanULges  are,  that  it  iiH'ords  a  less  secure  hold  than  Levret's  forceps;  and  aa 
the  degree  t»f  separation  uf  the  blades  is  predetermined  by  the  ootchea  of  the  handle, 
it  Is  impossible  to  reguhiU;  exactly  the  applioutiun  of  the  blades  to  the  sides  of  the 
head.  In  this  respect,  those  forceps  are  prefemble  which  are  provided  with  a  movable 
stop  or  a  screw,  which  allows  the  degree  of  approximation  to  be  regulated  at  will. 

In  ca-VH  of  contrfti^ted  p*dvis,  the  necessary  application  uf  the  forceps  to  the  sides 
of  the  cavity  causes  thy  h*^ad  (o  be  compressed  lulerall}',  and  conscqueutly  lengthens 
it  in  the  direction  of  the  nntero-posterior  diameter.  In  order  to  avoid  this  incon- 
venieuce,  Baumers  (of  Lyons)  invented  a  forceps  curved  in  such  a  way  that  one 
of  the  blades  could  be  applied  directly  in  front,  behind  the  pubis,  and  the  other 
directly  back.  It  was  with  the  same  idea,  doubtletiji,  that  Le&k«  devised  an  addi- 
tional branch  to  the  common  forceps,  which  was  capable  of  being  applied  directly 
ia  front. 

Within  a  few  years  past,  Dr.  Chaasagny  (of  Lyons],  and  our  colleague  M.  JouUn, 
Adjunct  Professor  to  the  Medical  Faculty  of  Paris,  conceived  the  idea  that  there 
might  be  an  advantage  in  cases  of  difficult  lalmr.  in  the  fiubstitution  of  an  apparatus 
for  producing  steady  traction,  for  K\w.  muF^cuInr  effort  of  the  accrmcheur. 

M.  Chus^aguy's  plan  was,  after  applying  his  forceps,  to  attach  one  end  of  a  cord 
to  two  hooks  pliteed  at  the  Juuctiun  of  the  handlen  with  the  blades,  the  other  end 
being  fastened  to  the  middle  of  a  metullic  bar  placed  in  front  of  the  woman's  knees 
which  gave  it  a  fixed  support.  The  cord  being  then  drawn  upon  by  means  of  a 
screw,  brought  away  the  forceps  and  child  tctgether.  Chassagny's  apparatus  has 
the  merit  uf  priority,  but  has  also  the  inconvenience  of  requiring  a  special  addition 
to  the  forceps. 

The  principle  of  M.  Joulin's  instrument,  which  he  colls  an  aid-forceps,  is  the 
same  as  that  of  M.  ChHsaagny.  It  consistfi  of  a  padded  metalUe  bar,  which  is 
placed,  not  upon  the  knees,  but  against  the  woman's  ischia,  the  thighs  being  mod- 
erately flexed.  The  cummon  forceps  are  then  applied,  and  a  band  being  passed 
through  the  fenostrte,  is  attached  to  a  drawing-screw  with  which  the  bar  is  pro- 
vided. The  traotion  made  upim  the  band  by  turning  the  screw  withdraws  the 
foroeps  and  head  of  the  child.  As  the  band  passes  through  the  fenestrtc  of  the 
forceps,  they  have  a  direct  tendency  to  approximate  the  blades  with  a  force  propor- 
tionate to  the  resistance,  and  thus  increase  the  firmness  of  their  hold.  By  means 
of  a  small  dynamometer  the  force  used  is  indicated  in  kilogrammes  (a  kilogramme, 
about  two  pounds),  so  that  there  is  no  occasion  for  exceeding  the  limits  of  a  prudent 
intervention.  Chassugny's  and  Joulin's  instruments  both  act  by  effecting  mechan- 
ical traction  steadily  and  progressively  applied,  a  form  of  power  which  had  not 
before  been  utilised  in  obstetrical  practice.  The  question  now  arises,  Is  this  kind 
of  force  likely  to  be  useful  or  injurious  ?  It  can  only  be  replied  at  present,  that,  not- 
withstanding the  laudable  experiments  uf  some  accoucheurs  at  Lyons,  nothing  haa 
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the  head  is  in  the  \eh  iliac  fostsa,  and  in  the  second  it  is  in  the  Hg^t  BSw 


The  rule  heretofore  followed  in  the  choice  of  the  hand  i*  not  appltcal 
to  the  trunk  prei^entations;  for  here  we  would  introduce  the  right  haad 
the  positions  of  the  right  lateral  plune,  aud  the  left  in  the  {xisition?  of 
left  lateral  plane;  after  which  the  operation  is  conducted  in  the  follow 
manner : 

A.  FirAt  Position  (^  the  Right  Shoulder  (left  cephalo-iliac'). — The  rigii 
hand  is  to  he  introduced  into  the  part^  in  a  state  of  fiupinatiun.  wheo,  after 
having  endeavoreil  to  pU!«h  the  shoulder  above  the  supexior  strait,  and  A 
little  towards  the  left  iliac  fossa,  it  is  directed  towards  the  right  isacro'iliw 
symphysis,  above  which  the  child's  feet  are  found ;  the  latter  will  then  be 
seizeil  and  brought  down  into  the  vagina.  In  doing  thig,  it  is  not  neowry 
to  bend  the  foetus  in  the  line  of  its  natural  flexure,  as  in  the  vertex  ta^ 
face  positions,  but  we  may  draw  immediately  on  the  feet  aud  bring  tlMB 
into  the  excavation;  for  this  lateral  evolution,  or  bending  on  the  sidri  tf 
much  more  gi>eedily  accomplitihed,  and  is  nut  attended  with  any  inconvto* 
ience.  The  feet  being  once  in  the  vagina,  the  0|>cration  is  terminatad  u 
in  all  other  cases. 

B.  Second  Position  of  the  Bight  Shoulder  (right  cephalo-iliac). — HtffB. 
likewise,  the  right  hand  is  introduced  in  a  state  of  supination.  The  shoul- 
der is  seized  aud  pushed  up  towards  the  right  iliac  fi.>ssa,  and  then  the  hand 
traverses  the  posterior  plane  of  the  fwtus,  by  passing  backwards  and  to  the 
left ;  when  it  reaches  the  nates,  it  gets  around  them  by  being  changed  into  a 
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state  of  pronation,  and  thpn  comes  forward  and  to  the  left  to  grasp  th« 
which  are  next  brought  down  into  the  vagina.     (Fig.  12^}. 

C.  First  Position  of  the  Left  Shoulder  iXeO,  cephalo-iliac).— The  left 
b  intrc>duced  in  a  state  of  supination,  and  then.  aAer  preaviag  lb* 
upwards  aud  a  little  to  the  leA,  it  i»  directed  along  the  child's  back 
the  right  posterior  part  of  the  pelvb,  where  it  is  pttssed  around  the 
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by  turning  to  a  8tat«  of  pronation,  and  U  next  brouglil  forward  and  to  the 
right,  90  as  to  8eize  the  feet. 

D.  Secortfl  Povifion  of  the  Lfj'i  Shoulder 
(right  oephftlo-iliac.) — The  left  hand,  in- 
troduced in  a  Htate  of  supination,  pushes 
the  shoulHer  above  the  superior  strait  and 
somewhat  to  the  right;  and  then,  passing 
towards  the  left  side  and  posterior  part  of 
the  uteru3,  it  goctf  in  Bwireh  of  the  feet, 
which  are  found  there.' 

IVunk  Preftentaiions  with  a  Decent  of 
the  Arm.  (Prcj^entations  of  the  arm  or 
hand,  of  authors.)  —  We  have  horftofore 
stated  that  the  descent  of  the  hand  in  the 
shoulder  preyenlatiuiiH  iauijthiag  more  than 
an  attendant  ciroiimbLanue  of  thet*o  latter. 
Conwetjuently,  whether  the  hand  has  been 
carried  along  by  the  gush  of  waters  which 
escaped  when  the  nienibrane^i  were  rup- 
tured, or  whether  it  hiis  bt*eii  drawn  down 
by  the  aocoucheur  himself,  iu  order  to  make  out  the  diagnosis,  it  constitutes 
an  obstacle  of  minor  importanre,  and  even  one  which  nmy  render  the  pelvic 
version  more  eaay  ;  heuee,  so  far  from  attempting  to  push  bai!k  the  arm  into 
the  uterus,  we  ought  to  a]»ply  u  fillet  on  the  wrist,  not  for  the  purpose  of 
drawing  upon  the  latter,  but  to  prevent  it  from  returning  whilst  searching 
after  the  feet  in  the  ordinary  way. 

^  As  the  reader  will  see.  this  opcriition  U  rery  tiimple;  though  it  mast  be  acknowl- 
edged, however,  that,  in  those  cases  iu  which  the  dorsal  plane  of  the  foetus  is  directed 
forwards,  it  renders  this  plnne  liable  to  be  turned  hackwards  after  the  evolution  of  the 
child.  ConsequcQily,  when  we  cannot  succeed  in  turning  the  belly  posteriori;  during 
the  traction,  it  gives  rise  to  all  the  inconveniences  hitherto  pointed  out  an  occurring 
iu  those  instances  in  which  the  face  looks  toward  the  pubis. 

In  order  to  remedy  these  ditlicullies  and  their  attendant  dangers,  M.  Yelpeaa 
recommends  that  the  posiliotiri  in  which  the  back  is  in  front  (the  first  of  tbe  right 
shoulder,  and  the  .iccond  of  the  left)  be  converted  into  the  dorso-postorior  positions 
before  altempting  the  evolution.  Thus,  he  would  endeavor  to  convert  a  second  posi- 
tion of  the  left  sbouMor  into  a  first  of  the  left,  by  uinklng  (he  head  pans  above  tho 
pubis  or  Above  the  promontory  of  the  siicrum,  according  to  whether  it  was  originally 
placed  nearer  L-o  the  anterior  arch  of  the  pelvis,  or  Ic  the  right  sacro-iliac  symphysis ; 
he  would  then  ti'miiaate  it,  as  if  it  haL)  primitively  been  a  firHt  poniiinn  of  the  left 
shoulder.  ^'' SliouM  the  mombrnnes  have  been  long  ruptured,"  adds  M.  V'elpeau,  "  tlie 
womb  strongly  cuutraotcd,  and  the  child  not  to  be  moved  but  with  very  great  rlilficuUy, 
there  is  a  third  munceuvro  that  ought  thcu  Lo  be  preferred  ;  it  consists  in  pushing 
the  shoulder  up  with  the  right  hand  from  behind  forwards,  as  if  to  make  the  spine 
turn  upon  its  own  axis;  theu  trying  to  reach  the  right  side  by  passiug  nlong  the 
front  of  the  ohest,  while  the  womb  is  forcibly  pushed  backwards  with  the  left  hand; 
Ustly,  in  taking  hold  of  the  feet,  tho  right  one  first,  bo  is  to  bring  them  down  iu  the 
first  position/' — Mriifs^  Trarulntion,  p.  •147- 

We  have  alluded  to  this  manoeuvre,  only  because  (he  autbor's  name  might  give  it 
some  importance  in  the  eyes  of  young  practitioners.  But  in  our  estimation  il  ought 
to  be  r€t)ccted  altogether.     In  fact,  one  of  two  things  must  then  happen;  for  either 
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general  rule,  the  breech  prcsenuuions  do  not  appear  lo  mc  i.*  ■ 
use  ot"  the  foro€|>8.     I  iini  tiwure,  however,  thai  M.  Siollz   rvci  . 
employn»om  under  such  circutnsiances,  and   I  am  induetxl  u.  boli. 
M.  P.  Dubois  wouid  not  hesitate  in  resorting  thereto^  in  somr  <  ="< 
direct  tractions  on  the  peJvic  exiremity  might  be  difficult. 

2.  The  U'tdcs  should  he  uppfUd  09  ne^Hy  a*  po**iblr  on  tfw.  Meg  oj  iHe 
in  sw.k  a  waif  that  the  cunenvify  of  their  KutryiuA  fhn/J  be  dirttied  Untanls  tkti 
part  of  the  head  which  U  to  be  brought  under  the  symphygijr  ptibis. — Thia»  rula 
is  not  alwayH  lea-slble,  for  it  will  he  8cen  hereafter  that  it  b  iinp(i«ible  ta 
carry  it  out  in  some  eases  of  transverse  p<>8ition»«  in  which  we  are  oblijted  M 
seize  the  head  over  the  forehead  and  occiput ;  but  thtsw;  escreptions  ara  fmre, 
and  the  operator  should  endeavor  to  follow  the  rule  in  all  cnM«.  WhcaUic 
fbrcejis  is  tlius  applied,  each  blade  bcjirs  on  the  lateral  partj*  uf  the  cnuittm; 
the  parietal  protuberances  are  found  in  t1)e  oficning  of  the  femrstrr,  at  ibc 
point  where  the  bladetj  are  the  most  widely  separated  from  each  oili«r ;  and 
the  occipito-mental  diameter  corresjHMids  very  nearly  to  a  line  drairn  ftuM 
the  extremity  of  the  blades  tnward.s  the  jiivot. 

3.  Aa  a  rfeneral  ntie^  the  poatlrrior  blade  outfit  t<i  he  iutroduc^^i  firaL — A« 
the  head  is  placed  in  a  transvcrnie  or  diagonal  j>osition  in  a  vn#l  majority  of 
cases,  one  of  its  sides  will  ItHik  forwards  and  the  other  backward*,  aad, 
therefore,  one  of  the  bla<ies  will  be  at  the  fore  and  the  other  at  the  hiadcr 
part  of  the  pelvis,  since  we  have  Just  seen  that  it  is  requisite  to  apply  ihtm 
on  the  sides  of  the  head.  Now  it  is  the  one  that  goes  to  the  back  part  of  ibt 
pelvis  that  we  recommend  to  be  generally  introdutred  first.  In  tbeonr,  tSn* 
is  even  admitted  as  the  al>solute  rule,  since  it  i?  considered  to  be  the  bimI 
generally  applieuble;  fur  everylmdy  acknowledges  that  the  |>oditiua9  ia 
which  the  occipito-froatttl  diameter  curn'?iponds  to  the  lef^  oblii^ut*  oov  of 
the  pelvis  are  the  most  frequent  of  all.  But  it  must  be  borne  in  tuind.  thit 
in  practice  there  is  no  invariable  law,  and  the  one  we  lay  down  u  stultJMrt  tu 
very  numerous  exceptions.  If  desirable,  however,  to  establish  a  unJTeml 
principle  for  the  operation,  we  might  say,  that  the  blade,  the  upplicatJua  of 
which  presents  the  grqatcist  difficulty,  ought  to  be  introduwd  ttrKt,  After 
all,  it  must  be  left  to  the  skill  and  tact  of  the  accoucheur  to  dcdde  at  tbt 
bedside  of  the  patient  which  brunch  must  be  introduced  f!n»t,  for  it  Li  out  ei 
the  quei<tiun  to  anticipate,  in  a  book>  <tr  even  to  imitate  on  the  manikin,  all 
the  peculiarities  that  may  there  influence  bin  decision.  For  instai»L*«;  nhm 
the  head  is  high  up  in  the  excavation,  it  would  souietimeB  be  hi  t:rr  u 
verse  the  rule,  and  introduce  the  anterior  blade  fireU 

4.  Ttte  mafe  blade  U  aiwayg  to  be  held  in  the  left  hand,  and  is  ■ 
at  tlie  left  aide  of  the  pelvi*;  the  f'male  blade  w  to  6fl  hrld  in  1h> 
and  in  alivai/ii  to  be  applied  at  the  right  nule  of  the  p^vi», 

M.  Halin  has  lately  auggesle<l  a  method  which  btutrs  coiu^a  -. ..  ;„ 
blance  to  that  employed  by  Flaniand  in  some  exceptional  c4im&  It 
in  the  introduction  of  both  brunches  Vty  the  sutue  hand.  The  leli  haad, 
preferably,  'i»  carried  to  the  fuuduii  uf  the  uterus,  or  at  lcH5t  to  llic  partala 
which  the  forcepe  are  to  l»e  applied.  The  firvt  branch  having  b*i'o  iiitn>> 
duced  along  the  hand  wtiich  server  as  a  guide,  the  latter,  without  quittiag 
the  head  of  the  ftetus,  pussea  around  it,  and  platTs  ili^elf  ou  the  opfNi»itv  *i(ic, 
to  receive  and  guide  the  second  branch  of  the  ioi^truroeuu 
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This  process,  represented  by  M.  Hatin  to  be  the  easiest,  ami  esj>ecially 
the  least  dangerous  for  both  mother  and  child,  does  nut  appear  to  me  to 
possess  all  the  advantages  olaiined  for  it  by  Flamaiid  and  M.  Hatiu.  As 
M.  Stoltz  judicifnisly  remarki*,  it  ciin  have  no  advantage  except  wlien  the 
head  is  movable,  or  previiniMly  rendered  so,  above  thf  su}>erior  strait,  in 
which  case  we  have  already  seen  that  pelvic  verelou  ia  preferable,  even 
though  the  pelvis  be  slightly  contracted. 

When  the  head  is  wedged  in  the 
euperior  strait,  or  n»ore  or  less  en- 
gaged in  the  excavation,  it  seems 
to  me  that  the  ordinary  process  is 
incontestably  superior. 

5.  The  free  hand,  or  the  one  not 
engaged  in  hofding  tlte  blade^  should 
always  be  introduce d  firvt,  so  *m  to 
direct  the  latter,  —  When  tiie  head 
is  at  the  inferior  strait,  it  is  usually 
sufficient  to  insert  two  or  three 
fingers  between  the  side  of  the 
head  and  the  pelvis  (see  Fig.  135); 
but  whenever  it  is  high  up.  the  en- 
tire hand  must  be  introduced  into 
the  vagina,  taking  the  precaution 
to  place  the  emls  of  the  dingers  be- 
tween the  head  and  the  os  uteri 
so  as  to  be  certain  that  the  blade, 
by  slipping  along  the  palmar  sur- 
face of  the  hand  will  get  into  the 
uterine  cavity,  and  not  pims  exter- 
nally to  the  cervix,  perforate  the 

cul-de-sac  of  the  vagina,  and  penetrate  into  the  peritoneum.  The  convex 
surface  of  the  blades  glides  along  the  pnlmaraurface.and  the  convex  margin 
along  the  cubital  bunler  of  the  hand ;  in  a  word,  this  previous  introduction 
of  the  latter  ia  intended  to  protect  the  vaginal  wall  from  the  conta<'i  of  the 
instrument. 

f).  At  itihat  part  of  the  pelvis  should  the  blade  be  first  introduet'df  —  This 
question  has  been  variously  answered  :  thus,  Baudelocque  directs  it,  in 
nearly  all  ca.s<'s,  immediately  on  the  point  whore  it  is  to  remain  after  the 
locking.  Levret  (and  M.  Velj>eau  adapts  nearly  the  same  view  i  recom- 
mends that  the  two  blades  be  introduced  at  the  posterior  quarter  of  the 
pelvis;  that,  in  the  diagonal  positions,  one  of  them  he  Infi  in  front,  of  the 
sacro-iliac  symphysis,  but  that  the  other  he  brought  forward  opposite  to  the 
cotyloid  cavity  which  (Torres pond !<  with  the  anterior  side  of  tlie  head,  by 
making  it  rraverse  the  wholt^  lateral  half  of  the  [hM  vis  from  tiehind  forwards. 
Lastly,  Madame  Lachdpelli^  has  proposed  a  mixed  method,  eompi>fied,  in 
part,  of  both  of  the  preceding:  namely,  both  branches  are  first  introduced 
in  front  of  the  sacro-sciatic  ligament,  and  then  the  one  which  should  remain 
posteriorly  is  pushed  directly  up  to  the  sacro-iliac  articulation  ;  but  the  other 
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m  brought  forward  at  once  opposite  to  tho  cotyloid  cavity  in  thr  fij 
manner:  *'  I  inRiniiate  tJie  extremity  of  th«  blaUe  juM  id  froDt  of  iht 
sciatic  li^amunt ;  then,  as  it  pn^sea  in,  I  gradually  rjepire^tlir  faaoilW  brt 
the  thighs,  until  it  is  inclineil  much  helnw  the  level  uf  tbr  atiun;  hy  Uiil 
mammivrc,  the  point  of  the  l)hi(Je  is  made  to  deKrribe  a  »pifml  movcaal 
which  \i  direeted  and  eonipleted  by  the  fingen?  introduced  loin  cIm*  VttsbL 
By  this  moveineut,  the  blade  is  carried  upwards  an<i  forwani*  at  ihr  »anM) 
time,  so  that  it  is  made  to  paRs  around  the  he;vd  in  an  obli'jn-  '—  •■  o. 
which  would  be  represented  by  a  line  txtendinjL'  uUirij:  the  itc  ? 

pehnsfrom  the  sacro-rioiatic  ligament  to  the  horiamtal  hran<.'h  t>l'  it*«  p«W* 
This  mode  t>f  proce<iure  is  also  adopted  by  M.  P.  r)ub«:»i9,  and  t»  th«oH 
which  appears  to  us  the  easiest  of  all.  It  should  be  und«rBtou<l,  kuaevHi 
that  it  is  only  applicable  when  the  head  i»  already  engaged  in  the  excsv^ 
tion.  The  reader  will  .«ee,  hereafter,  that  above  the  supMnor  vtmit  tW 
branches  are  applied  on  the  aides  of  the  }>elvia  wiihoul  any  ir  nft^ 

ence  to  the  position  of  the  head.     Finally,  some  of  the  Gerrt.  i  fadblfln 

recommend  the  blades  to  be  placed  on  the  sides  of  the  ]>eivia  lo  all  cfliO^ 
without  regard  to  the  position  of  the  head.  This  pre.oept  i*  followdara 
matter  of  necessity  when  the  head  is  high  up.  Uui  whfO  engager]  in  CW 
excavation,  it  will  be  found  l>clter  in  the  majority  of  ca»c£  to  follow  tke  rsb 
which  we  have  given. 

7.   The  m^eond  blade  U  nlmayti  mtrodured  ahovB  and  infrtmi  o/lA^jIni;  M 
that,  in  some  instancefi,  the  male  brunch  ia  fountl  over  the  female  ooe,  bm  H 

Fig.  I'M;  i,e.  bctwian  it  a»l 
"**■>*••  the  fivrnphyiia  pab».     It  wiO 

then  be  neeeaaary,  in  lockljif 
the  blades,  to  crocs  tb*  ka»- 
dlcs,  by  makiog  tb« 
one  |>aiH  above  the 
Attem  pts  have  boMi 
of  latter  time  to  av«M  Ihk 
crossing,  and  a  particular  kiad 
of  foroefw  has  l»oen  cfarbnl  hf 
Turvaux,  Tarvitaoi.  aiftd  aoMM 
others  for  the  purpcse,  wbidi 
can  Ije  made  to  lock  wkat«w 
may  be  the  relativ^t  potfitioo  o| 
the  handicap  I'hU  ia  iloabtioB 
an  advautagis  but  ita  uspor* 
taDc«  has  certainly  bau  **^ 
gerated 

%.  No  fortx  should  0mr  !• 
wifd  in  puMhiny  lA«  biodm  «q^ 
—  The  obsta^ifi^  m«t  villi 
fkirin^  their  :.iia  aia 

nearly  alwtiy-         .     i  i>yfbMl 
of  the  scAlp  or  vagina,  in  wbieh 
the  point  of  the  blade  becomes  entangled;  or  else  the  difficulty  ia  awio«  M 
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the  circumstance  tli&t  tbe  blade,  being  improperly  directed,  is  not  pushed 
up  in  the  line  of  the  pelvic  axiij,  and  consequently  strikes  against  tbe  vaginal 
walls.  These  are  eaj-ily  obvialvii  by  varying  the  direction  of  the  instrument 
a  little,  or  by  carrying  ils  liandle  towards  one  or  the  other  tliigh,  and  by 
depressing  or  elevating  it  in  a  slight  degree.  Force  w  always  useless  and 
may  be  injurious.  'Dius,  if  tht;  point  of  the  male  blade  was  arrested  by  a 
fold  of  tlie  scalp,  the  instrument  ehimld  be  partially  withdrawn,  and  its 
handle  be  carried  toward  the  riglit  thigh,  whereby  the  extremity  of  the 
blade  would  be  soniewhat  removed  from  the  head,  and  could  thus  pass 
beyond  the  nb^lncle;  hut  if,  on  the  t-otitrary,  it  were  arrested  by  one  of  the 
tran8vei*se  folds  of  the  vagina,  the  handle  should  be  carried  toward  the  left 
thigh,  so  as  to  make  the  point  rc^t  against  and  slip  over  the  head. 

The  iiitroduetiun  of  the  jsecond  branch  is  gf?nerally  the  most  difficult,  and 
the  difficulty  is  genernlly  greatest  when  it  ia  necessary  to  iutrivtlm-e  it  the 
first.  When  atlenipts.  prudently  made,  prove  fruitless,  there  should  be  no 
hesitation  in  withdrawing  both  branche??,  and  beginning  again  with  the  one 
which  before  was  introduced  last.  It  were  much  better  to  renew  the  opera- 
tion two  or  three  times,  than  to  strive  jwrtinaciou.^ly  against  difficulties  which 
could  never  be  surmouuted  without  endangering  to  a  greater  or  less  extent 
the  life  of  the  tu^u-i,  or  the  integrity  of  the  maternal  organs. 

In  withdrawing  the  branches,  they  should  be  made  to  describe  a  curve 
the  opposite  of  that  which  they  followed  during  their  introduction;  the 
handle  of  the  male  brancli,  for  example,  should  be  gradually  raised  above 
the  pubis,  and  recliiicd  oblii^uely  upon  tlie  left  groin. 

9.  Mode  of  locking.  —  In  general,  the  locking  is  easily  effected  by  bring- 
ing the  two  branches  together  after  their  introduction  and  adjusting  the 
pivot  in  the  mortise  ( Fig,  137), 

when  an   a^^sLstant   turns  the  fm.  i37. 

former;  but  this  part  of  the 
operation  demands  a  perfect 
parallelism  between  the  two 
portions  of  the  forceps  which, 
unfortunately,  doas  not  always 
occur.  For  it  frequently  hap- 
pens that  the  pivot  dues  not  fit 
into  the  mortise  exactly,  either 
because  one  or  both  blades  are 
turned  outwards,  or  because 
one  hm*  penetrated  deeper  than 
the  other.  In  the  former  case, 
we  should  endeavor  to  correct 
the  deviation  gently,  by  grasp- 
ing the  handles  with  the  whole 
hand,  and  in  the  latter  by  with- 
drawing or  pushing  up  one  of  them.  But  in  none  of  these  attempts  shfjuld 
much  force  ever  be  used  ;  for  when  c^jnsiderabie  difficulty  is  met  with,  it  is 
probably  owing  to  an  improper  adjustment  of  the  instrument,  and  it  is  far 
better  to  extract  one  or  even  both  blades  than  to  force  their  locking. 


She  tarttpt  tppUod  &od  lockad. 
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10.  We  mint/  be  satisfied  that  the  head  is  properly  Mccured,  and  ikU  d 
ia  iitelwled  in  the  claina  of  Om  instrument.  — To  be  coDvinced  thai  no  pan  gT 
the  mother's  organs  is  pinched  between  the  head  and  the  fnrcepe,  it  ■  only 
rei]uii?itt}  to  aiuko  u  muderate  pre^^Kure  on  the  handles,  after  the  litckn^ 
^vhtMi,  if  tht'  patiuiit  dovs  not  corupluiu  of  pulu,  the  opemtioa  niaj  beoufr 
tinned  without  danger;  ii'  the  eoutrury  \&  the  i-ase,  the  forcepe  ouglu  to bi 
imiasteued,  and  the  included  part  be  removed  by  the  finger.  A  few  gcodi 
tractions  made  by  the  fbrcep:^,  without  compresHing  tlie  head  tou  madtf  w3\ 
serve  to  show  whether  the  latter  la  properly  secured,  and  that  the  insuuwim^ 
does  not  nlip. 

11.  The  tractions  ought  to  be  made  in  the  direction  of  the  peiwir  axic— If 
the  head  id  at  the  superior  strait*  we  must  iint  draw  downvraiYis  and  back- 
wards as  much  as  possible;  then,  as  it  deiicends  into  tlie  excatvalioo.  IW 
handle:!!!  are  gradually  elevated,  su  that,  by  the  time  it  reachea*  the  tnlarkr 
strait,  they  are  found  directed  forwards  and  tioniewhut  downwards;  aod  thf 
traction:i  will  then  be  uiade  in  this  latter  direction.  But  whilst  theLanlii 
undergoing  its  movement  of  extension,  the  iDstrument  muflt  be  earnviinpift 
front  of  the  symphysis  pubii^,  and  aflerwardjt  of  the  abdomen,  ao  tliat.  ate 
the  complete  delivery  of  the  head,  the  forcejM  xhall  be  Jyuig  almost  boraoi^ 
tally  over  the  woman's  belly. 

Id  performing  the  tractions,  the  right  hand  is  placed  near  the  clams 
above  the  iusirumeut,  Uie  lefl  hand  in  front  of  the  artieulation  and  beucatk. 
But  as  soon  a.s  the  disengagement  is  to  be  elfecteil  by  ruining  the  iiii«tnuacat 
above  the  puhi^,  the  position  of  the  hands  mu6t  be  changt.-<l.  aiid  tho  icA  urn 
always  be  placed  in  front  of  the  pivot,  but  above,  and  the  right  one  belov 
the  extremity  of  the  branches. 

The  tractions  are  to  be  made  during  a  pain  whenever  poeaible,  and  tb« 
patient  should  be  encouraged  to  bring  the  aUlotuina]  muscles  into  play,  in 
aid  of  the  uterine  contractions  and  the  efforts  of  the  accoucheur.  As  stna 
as  the  head  has  cleared  the  iuferior  strait,  and  when  it  only  ha«  the  rotti^ 
ancc  from  the  soft  parts  to  overcome,  the  vulva  being  at  thetsiimc  liinelmly 
dilated,  nil  tractive  force  should,  as  a  general  rule,  be  abandouetJ,  and  tfett 
rest  be  left  to  the  powers  of  nature ;  for  the  mere  presence  '.f  '  -^n 

external  parts,  by  the  tenesmus  it  gives  rise  to,  will  most  c»- .  .  ^A 

a  sufficient  degree  of  contraction  to  effect  the  delivery. 

Be  satisfied,  then,  with  facilitating  the  process  of  extension,  by  canring 
the  handles  up  in  iVont  of  the  pubis  during  the  mother's  bearing-dowa 
efforts;  the  dilatation  of  the  vulva,  being  thus  slow  and  gradual,  will  be 
accomplished  without  any  danger  of  ruj>ture,  especially  if  you  are  cartftd 
to  sustain  the  perineum,  or,  still  better,  to  have  it  supported  by  an  at^itrtaat; 
for,  had  you  continued  the  tractions,  such  a  rupture  oould  scarcely  hatrt 
been  avoided.  Madame  Laehapelle  even  advises  the  instrument  to  be  wiUk 
dravm  altogether;  but  I  think  it  is  better  to  leave  it  m  iriiu,  for  the  dunblt 
interest  of  the  jmtient  and  the  a<>coucheur :  of  ihe  patient,  because,  in  soma 
cases,  a  few  tractions  may  yet  be  necessary ;  an<i  of  the  physician.  Iiecaut^ 
if  he  remove  the  forceps  from  prudential  motives,  and  with  a  view  of  savins 
the  parts,  before  the  final  delivery  of  the  head,  he  might  be  regarded  by  tka 
woman  and  her  attendants  as  a  bungler,  who  had  failed  in  his  oiwralioa. 
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He  ahouki,  therefore,  leave  it  applied,  and  allow  tlic  patient  to  expel  it 
and  the  hoad  together. 

In  cases  atleiidc<i  with  rlifficuVty,  wr  might  doiibiless  ilraw  on  tlu;  hiindlcs 
with  a  certain  amount  nf  t(in;c  ;  hut  tlie  cxiimphi  oi'soiiie  practilioiiers  who, 
taking  a  ptnnt  of  supjiort  hy  plarin<r  a  f<H»t  agninf«t  some  solid  body,  bang, 
as  it  were,  on  the  handlen  of  tlie  lorcejis,  and  then  pull  away  with  all  their 
strength,  should  never  be  follr»wed.  It  is  only  necessary  to  nj^e  the  arms, 
and  the  operntor  shotild  tako  such  a  position  that  hh  body  wotihl  alway* 
arrest  any  ^^udden  eslipping  ol  (he  blHdfs.  In  i'act,  it  is  tliis  ])recauiion  which 
Bometimeii  renders  an  application  of  the  forceps  so  excessively  fatiguing  to 
him. 

12.  In  the  ohliqyie  or  tranwer^e  poHtione^  mieh  a  movement  of  rotaiioi^  i$ 
to  be  imparted  to  the  head  as  nhull  brutg  the  concave  vmrffin  of  the  bfndes 
directiy  in  front.  —  This  rotation  onj;ht  to  be  porfonTied  during  the  tractions, 
just  as  the  head  is  approaching  or  clearing  the  inferior  strait.  But  there 
Lb  no  occasion  for  any  violent  exertions,  for  most  generally  the  head  turns 
in  it«  descent,  carrying  the  instrument  along  with  it  in  the  rotation.  Some- 
times, al?o,  an  api>Ucatioa  of  one  or  both  blades  is  all  that  is  necessary  to 
etTect  this  change. 

ARTICLE    III. 

,  SPECIAL.    KUI.ta. 

We  have  already  stated  that  the  forceps  may  be  applied  in  the  vertex 
and  face  presentations,  and  on  the  head  when  left  behind  alYer  the  delivery 
of  the  trunk.  Its  application  is,  therefore,  to  l)e  studied  in  tliese  three 
varieties;  and  as  the  greater  or  less  elevation  of  the  head  greatly  inlluences 
both  the  course  to  be  pursued  and  the  degree  of  facility  with  which  the  oper- 
ation is  accomplished,  we  shull  examine  those  ca-sea  successively  in  which 
it  has  reached  the  inierior  strait,  in  which  it  is  still  engaged  at  the  superior 
fltrait,  and  in  which  it  is  entirely  above  the  latter. 

§  1.  Application  of  tor  Forceps  in  Vertex  Positions,  when  thb 
Head  has-  reached  the  iNFEiiioK  Strait. 

The  vertex,  having  descended  to  the  inferior  strait,  may  be  found  in  cor- 
respondence with  the  various  points  of  its  circumference^  and,  therefore,  to 
meet  every  possible  case,  wc  shall  have  to  admit  eight  [uincipul  positions  of 
it:  thus,  the  occiput  may  be  in  relation  with  both  extremiiics  of  the  coccy- 
pubal  diameter  (the  occipito-anterlor  and  the  occipito-pnsterior  positions); 
with  both  extremities  of  each  ttbluine  diameter  (the  lett  anterior  and  the 
right  posterior  occipito-iliac,  and  th<^  right  anterior  and  the  left  {w^sterior 
occipito-iliac  pot*itioJis) ;  and  vvitli  both  exlreniiiies  of  the  transveriie  diam- 
eter (^the  left  and  right  transverse  occipitu-iliac  positions). 

a.  Occipifo-a filer ior  Position.  —  In  this  position,  the  occiput  is  placed 
behind  or  under  the  lower  part  of  the  symphysis  pubis  ;  the  sides  of  the  head 
corresponding  to  those  of  the  pelvis.  The  male  blade  will  here  be  intro- 
duced first,  because  it  will  be  found  underneath  in  the  lockuig.  Two  or 
three  fingers  of  the  right  hand  having  been  paired  into  the  vagina,  this 
branch  is  seized  by  the  left  hand,  cither  with  the  (ingers,  like  a  writing  pen, 
or,  atill  better,  with  the  whole  band  (^though  in  both  cases  close  to  the  pivot). 
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and  it  is  liclii  inclined  obliquely  over  the  rif^bt  groin ;  tbo  point  of  tbe  bliilc 
IB  then  entered  at  the  vulva  in  the  direction  of  its  axis,  and  ia  clipped  ap 
along  the  palmar  eiirface  of  the  fiufi:ers ;  as  the  blade  is  parsed  iutii  the 
vagina,  the  bundle  is  gradually  de|>res.-Jed  between  the  woman's  tbigh«  <rf 
course,  always  ajifiroachinjj;  towards  the  median  line)  in  such  a  way  u  lo 
direct  the  point  (d'  the  blade  iu  the  direction  of  the  axitf  of  ihe  exi^vatinQ. 
The  blade  is  thua  directed  at  once  np<^n  the  side  of  the  head,  and  aJon^  ihti 
of  the  ]>elvU,  where  it  i^  ultimately  to  be  placed.  While  this  mauAurre  it 
being  etfc'cU'd,  the  convex  border  of  the  blade  ought  to  rest  ui>on  and  gliite 
along  the  ring-Bnger  of  the  riglit  hand,  which  is  in  the  vagiou,  whilst  at  U« 
same  time  its  concave  Furface  should  bear  exactly  on  the  convexity  of  dw 
head,  and  follow  ita  outline.     The  female  blade  is  then  introduced  in  tht 

eumc  manner  precisely.  Two  or  three  fin^n 
of  the  lett  hand  are  Brr^t  pa^ed  in  on  the  rijfbt 
side  of  the  pelvis;  the  branch  being  held  at 
liquely  by  iha  right  hand  in  front  of  ih**  1«& 
groin,  with  \U  point  resting  on  tbe  palmar  nu^ 
face  of  the  left  hand,  i^  presented  at  the  vulvar 
orifice  ;  and  as  ittf  extremity  is  wade  lu  rjilcr. 
the  hajuik  if*  depressed,  and  brought  towanli 
ttic  median  line  by  degrees,  the  blade  being 
thus  passed  up  on  the  right  side  of  the  p«ivia 
ivith  the  same  precautious  as  in  tha  former 
case. 

When  both  blades  have  penetrated  t<'  ihf 
same  depth,  they  ought  to  be  {»arallel  vil^ 
each  other,  the  pivot  corresponding  to  lb# 
mortise  exactly;  and  tlie  locking  ia  then  ooo- 
pleted  without  ditlieuliy. 

As  the  head  is  nt  the  inferior  strait,  tb«  fiiM 

tractions  will  have  to  bo  nuide  in  Uie  dirertiai 

of  tbe  axis  of  this  strait,  tliat  is  to  9ay,  a  liuU 

downward.^  and  forwards;  then,  aA  soon  m  (fat 

occiput  has  passed  under  the  sub-pubic  ligament,  and  tbe  head  has  mo* 

menced  its  movement  of  exteuHion,  the  instrument  is  to  be  gradually  cornad 

upwards  in  front  of  the  symphysis  and  alxJomen. 

B.  OccipitO'postfrior  Position.  —  Tht?  hlaiies  are  applied  and  lockwl  m  i» 
the  prece<Ung  case.  But  here,  notwitlistanding  the  head  is  at  the  inferior 
strait,  we  arc  not  to  draw  in  the  line  of  axis  of  this  strait;  btHraustf*,  in  thtft 
occipiloposterior  [Mwitions,  the  occiput  has  to  be  delivered  fiml  at  the  ani*' 
rior  perineal  commissure.  (See  Natttral  Labor.)  To  eftecl  ihia  obj«ct,  it  '■ 
necesHary  to  carry  the  handles  a  little  upwards  at  the  very  outset  t>f  tk* 
tractions,  bo  as  to  flex  the  head  on  the  cheat  more  completely  ;  being  careful 
to  operate  in  such  a  way  that  the  artiUcial  aid  may  l>ear  particularly  on  tb« 
larger  extremity  of  the  head.  When  the  occiput  ha*i  guinul  the  |>mBHd 
commissure,  the  traction  is  discontinued,  or  rather,  if  there  is  any  6inhcf 
occasion  for  it,  we  nuiy  draw  moderately,  at  the  sjuuc  tiroo  depnwing  tbr 
handles  of  the  instrument  towards  the  anus. 


The  forcffpa  appllM  on  Um  child'* 
Iq  Uk  occlpltuHUitvHor  posilkta, 
at  Uie  Inferior  atr»lt. 


mn^Mm 


THE    F0KCEP8. 


97S 


[The  head  ahould  be  extracted  Tcrj  slowly,  because  the  highly  distended  peri- 
neum, which  bulf^fi  greatly  before  the  o<!ciput,  would  inevitably  give  way  under 
•B  attempt  at  too  rapid  delivery.  The  operation  is  far  more  troiihlcNome  than  in  a 
9Meof  oecipito-antorior  ponition,  and  an  it  roquirea  the  use  of  j^^eater  force,  dcumnda 
also  the  exercise  of  great  care  and  prudence  to  avoid  a  laceration.] 

C.  Left  Anterior  Occipito-Iiiac  Pv»it'wi\.  —  In  this  position,  one  side  of  the 
head  looks  forward  and  to  the  right,  the  other  backward  anil  to  the  Icfl; 
and  the  bladas  are  to  be  applied  in  a  correi? ponding  manner  on  the  pides  of 
the  head.  The  posterior  blade,  which  should  be  entc^red  first,  will  at  the 
same  time  be  on  the  left,  and,  therefore,  the  one  that  is  always  passed  on 
the  left  side  of  the  pelvis,  that  is  to  say,  the  male  blade,  will  be  introduced 
fitst.  This  is  held  in  the  left  hand  just  in  front  of  the  right  groin;  and  its 
point,  placed  in  front  of  the  left  sacro-sciatic  Hgnmcut,  is  to  be  pushed 
directly  backwards  a*)  far  as  the  sacro-iliac  articulatinn,  whilst  the  operator 
depresses  the  handle  nnd  draws  it  towards  the  median  line.  In  carrying 
the  handles  down  between  the  mother's  thighs,  it  is  highly  important  to 
keep  the  blade  slightly  everted.  Being  once  introduced,  the  handle  is  given 
to  an  assistant,  who  holds  it  near  the  internal  surface  of  the  left  thigli. 

The  female  blade  is  to  he  placed  behind  the  right  cotyloid  cavity,  where 
the  side  of  the  head  is  found,  by  making  it  describe  the  spiral  movement 
alluded  to  when  speaking  of  the  general  rules  of  the  operation.  The  opei^ 
ator  accomplishes  this  by  taking  it  in  the  right  hand,  in  the  usual  way, 
and  entering  the  point  of  the  blade  just  in  advance  of  the  right  sacro-sciatic 
ligament;  then,  pushing  it  in  tliLs  direction  for  about  an  inch,  he  suddenly 
changes  the  j>o^ition  of  his  hand  so  a^  to  get  hold  of  the  iucitrunieat  from 
above,  when,  by  strongly  depressing  its 
handle  along  the  internal  surface  of  the 
left  thigh,  he  makes  the  blade  execute  a 
see-saw  movement,  by  which  it  is  at  once 
carried  from  the  right  sacro-sciatic  liga- 
ment up  opposite  to  the  cotyloid  cavity  of 
the  same  side ;  and  then  the  locking  is 
cflected.  (Fig.  13^.)  During  the  early 
tractions  he  should  endeavor  to  rotate  the 
head  so  as  to  bring  the  occiput  behind,  and 
then  under  the  symphysis  puliis.  The  rest 
of  the  operation  is  completed  as  in  the  first 
variety  (a). 

D.  Right  PoMterio'r  OccipitO'Tliac  Position, 
The  forceps  are  applied  here  exactly  in 
the  same  way  as  they  were  in  the  preced- 
ing case  ;  the  blades  being  entered,  the  one 
behind  and  to  the  left,  the  other  in  front 
and  to  the  right  (see  Fig.  KJ9);  tlieir  con- 
cave margins  looking  towards  the  forehead. 
As  this  latter  part  mu?t  be  brought  in  front, 
the  object  of  the  rotation  will  be  to  get  it  behind  the  symphysis  pubis,  and 
the  occiput  into  the  hollow  of  the  sacnira  ;  and  the  labor  is  then  terminated 
just  as  in  an  original  occipito-posterior  position  (b).  * 


Piti.  130. 
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[The  effort  required  ib  mimetinies  w)  p^nt^  timt  vome  op«r«tar«  hM9^  Xhim^  it 

would  he  bettor  in  very  diffirult  rii<to@.  to  rotate  tlit?  foroepA  npun  ita  asm*  !•  wte 
to  turn  the  liead  in  (he  cavity  of  the  pelviy,  u»  it  Kuinvtiinea  t«m«  flpo«tui«a«4j^ 
rolling  tho  t»cciput.  in  fact,  from  l>ehind  forward,  bringing  it  6rst  to  tht  «4df  of  ti« 
pelvis  and  finally  hehind  the  pubiff.  The  plan  hus  oumorous  opponvntx,  wU:*  «j 
that  it  tQrn8  ihc  hend  through  more  than  a  quarter  of  r  cirrlo,  wbiUt  tti4>  U>iT  ii 
held  fnst  hy  the  contracted  ureru»i  and  thus  exposes  U)  the  occurtenir«  of  fjktjU  Imwm 
in  the  oprvinul  region  of  the  ^pinul  column. 

These  nhjei-riouji  arc  more  thcnretioni  thnn  real,  and  we  hareetidravnrrd  UtrWtee 
them  in  another  work  {Accouchemrnts,  par  Lenoir.  S^e.  et  Tamicr).  At  aor  rmu, 
clinicnl  fnots  have  pn»vrHi  that  the  occiput  may  be  brought  to  th«  frunt  and  a  tiviaf 
child  born  iu  an  occ'ipit4>*poetcriur  position.' 

*  A  young  woman,  pregnant  with  her  first  child,  having  reached  her  ftitl  Urm  wlt^ 
out  accident,  wan  tnken  with  her  firnt  patn  on  the  'J^tb  of  October,  at  nine  r  ■.  TW 
pains,  though  feeble,  wure  yut  bo  frequent  as  lo  prevent  her  tleeping.  At  nx  »'ctMk 
on  tho  morning  of  the  HOlh,  I  found  the  neck  completely  efTiioed,  and  lh»  Ihlntied  *^r^ 
circiimftcrihing  nn  orifice  of  about  the  size  of  &  dime.  The  pains  ocourre4  tfTer*  Ua 
minulos.  I  fuund  the  vertox  presenting,  but  could  not  ma.ke  out  the  poallion.  TVt 
pains  continued  all  day,  the  30th,  but  quite  a?  feeble  and  distant.  .At  frmr  Vrfo«>t  ii 
the  evening  they  became  stronger  and  more  frequent,  and  al  eight  ■  lar 

of  the  orifice  was  rniher  le<>N  I  ban  that  of  half*  dollar.     The  m>;mbi :,  i)«4 

and  applied  closely  to  the  bejid,  enabled  me  to  discover  the  biparieial  '/  ux« 

running  directly  from  before  backwards,  and  on  tetftrat  diffrrtnt  orcuMionji  J  rift 

the  anterior  fontancllo  presenting  directly  forward  and  corresponding  ii>  iM 

upper  third  of  the  posterior  surface  of  the  pubis.      I  had  to  dral  with  »  '  '•« 

before  occurred  to  me,  a  tUrrrt  urdpiiwutrral  position,  engaged  in  the  uppar  tiiir4  of  tW 
excmvntion,  I  hoped  in  vain  for  its  8poutuneous  conversion  into  a  poMt^rior  dia^Msl 
pOHJiion,  for.  notwithstanding  very  frequent  and  powerful  contraeriona.  tiiin|f»  vara 
still  in  Mttilu  qun  thn  next  day,  the  3Ut,  at  aix  o'clock.  The  ortSre  was  a.t  tbU  ttea 
dilated  to  the  size  of  a  dollar.  At  noon,  the  dilatation  was  ftUuuat  cuinplet«,  and  ftaaUy, 
at  two  o'clock,  tho  head  assumed  a  diagonal  position.  I  detected  very  poaiiivaly  tia 
anterior  fontanelle  in  front  and  to  ihc  left,  and  hoped  that  the  movemcat  of  roulias 
would  continue.  I  was  doomed  to  be  disappointed.  I  then  ruptured  the  membraaa^ 
but  this  was  followed  by  the  escape  at  but  a  few  spoonfuls  of  fluid.  Al  faar  oVIaA 
the  anterior  fontanelle  bad  approached,  I  thought,  somewhat  nearer  the  Ufl  txlnrtally 
of  the  transverae  diameter,  and  I  encouraged  the  poor  patient  to  believe  tiuU  h«r  Iat«r 
would  soon  he  terminated;  but,  unfortunately,  instead  of  continuing  tu  pas9  backward 
the  anterior  fontanelle  underwent  a  movement  in  the  opposite  direction,  and.  notwiift- 
Btaudiag  all  my  efforts  Lu  push  it  back,  it  again  came  forward,  and  fixed  it«eU  «ppo*Ua 
the  horixontal  ramus  of  the  pubin.  from  which  it  did  not  stir  aflrrward.  At  t«a  o'elcofe 
in  the  evening,  things  being  in  (he  same  condition.  1  detarmined  lo  »pply  thv  forrtpi. 
as  much  in  the  interest  uf  Oie  inuther  whose  strength  waa  txbaiiaifd.  and  who  hegpil 
me  to  deliver  her,  as  in  that  of  the  child- 

The  head  wai  then  very  near  the  inferior  strait,  and  Lh«  foroapa  war*  appU«4  with- 
ont  difltcuUy  upon  Ws  sides.  I  made  traction,  with  the  object  of  diaengagiof  ths 
occiput  in  front  of  the  perineum,  but  itie  conlrucLions  were  feeble,  and  the  woMae 
being  exhausted  with  fatigue,  waa  unable  to  assist  the  efforts  of  the  uterus,  and  betag 
thus  reduced  to  the  mere  tractions  with  the  instrument,  I  eould  not  make  the  hswl 
advance.  In  spite  of  all  my  efforts,  1  waa  unable  lo  ov-vreome  the  great  rasiataaoa  ff 
the  perineum  which  was  very  thick  and  unyielding,  so  thai  my  attempt*  wrra  altogithar 
hniitless.  If  I  abandoned  the  operation.  I  had  nothing  to  rely  upon  but  the  raaonrcM 
of  nature,  which  here  were  unfortunately,  powerless,  or  else  the  performaaea  af 
eraniolomy  I  had  waited  long  enough  lo  test  (he  powers  of  the  organism, 
which,  a  more  prolonged  expectation  would  not  be  devoid  of  danger  to  both  Uia 
and  child.     Therefore,  before  deciding  on  craniotomy,  I  determined  to  try  whalhar  H 


! 


THK     FORCEPS. 


975 


When,  in  A  po!*t^rioroecipit<»-iHiio  positiun,  it  ia  found  Torjr  difficult  to(lepiv.8A  the 
occiput,  it  ia  allunrable  to  bring  It  U)  the  front.  To  effect  it,  the  fnrceps  ure  to  be 
rt>tuled  !ti>  an  U*  hrin^  the  mrcipiit  fir8l  Ui  tlie  side  of  the  pelvis  in  a  tmnHrenie 
oc'cipit<»-iliac  poititiun.  Whou  this  happens,  one  of  the  blades  is  dirootl^  in  front 
and  the  oihnr  directly  behind,  provided,  the  head  nras  neizcd  from  one  eiir  to  the 
other.  The  inntrument  w  then  to  be  disarticulated,  in  order  to  renpplv  it  a«  in  a 
primitive  irnuhvcrtte  oocipito-iliac  position.  In  a  futarc  parn^rAph  it  will  bo  Udd 
how  t"  prooeuil  to  this  application.  (See  Appliailion  of  the  Furcept  in  TranmJtrte 
FitKi'tionft.)  Some  operaiora,  huwever,  do  not  fear  to  complete  the  rotation  without 
unl<>ckin}t;  the  inslriiinent,  whicli  has  then  an  abnormal  direction,  the  smaller 
carraturc  being  behind  and  tliu  hir^e  convex  one  in  fnmt,  the  misle  brunch  to  the 
right  and  the  female  Ui  the  left,  and  all  without  any  f^real  inennvenience.  provided 
the  iiperaUir  be  adroit.  Nevcrtholeaa,  the  direction  described  ia  one  to  which 
Levrel'a  forcopa  is  not  adapted.] 

E.  Right  Anirrior  Occipito- Iliac  Position, —  In  this  case,  the  female  blade  is 
entered  just  in  advance  of  the  right  sacTo-iliar.  articulation.  Thru  the  mole 
Llade  iy  iiitriKlured  in  front  of  the  left  sacro-seiatic  ligament,  and  ia  made  to 
describe  the  ti[iiral  movement  before  indirated,  by  which  it  becomes  placed 
opposite  to  the  Itifl  cotyloid  cavity.  T!ie  movement  of  rututiou  will  be 
effected  from  riglit  to  left,  and  the  occiput  be  brought  under  the  pubic  arch. 

F.  l^fl  Posterior  Ocfipito- Iliac  Position. —  The  blnden  are  iutr<Mlu<!efl  in 
a  similar  order,  and  iu  the  eiime  way,  as  iu  the  preceding  ca.*^  Tlio  move- 
ment of  rotation  is  a\i*o  effected  ia  the  same  direction,  but  here  it  will  bring 
the  forehead  ioistead  of  the  occip\it  behind  the  symphyHiH.  The  hau<lles  of 
the  instrument  are  next  carried  up  a  little  in  front  of  the  pubis,  with  a  view 
of  freeing  the  occiput  first  at  the  anterior  perineal  commissure.  After  this 
ifl  accoinplii^lic<i,  the  handle  is  to  be  depressed  towards  the  anuSf  so  aa  to 
aseist  the  head  iu  iti»  movemeut  of  extension. 

[Iq  case  it  should  be  found  difficult  to  disengage  the  occiput  poateriorly,  the  head 
may  l>e  turned  ho  na  to  bring  the  occiput  behind  the  pnbia;  in  flhort,  to  follow  the 
paiae  cuurne  aa  indicated  for  the  right  posterior  occipitoillac  position  (d).  It  will 
be  undemtoud  that  in  thin  case,  the  head  ia  to  be  turned  from  behind  forwanl.  and 
from  left  to  right,  in  accordance  with  the  same  route  which  it  usually  followB  in 
natural  delivery.] 

o.  Left  Transverse  OccipUo-Iliac  Position, —  In  this  variety,  the  occiput 
corresponds  to  the  left  extremity  of  the  transverse  diameter  of  the  pelvis ; 

would  not  be  posttiblo  to  bring  the  occiput  in  front.  I  left  off  iLv  tractions,  and  rotated 
the  forceps  on  its  axis,  anil  carrying  the  head  along  in  thi»  rnoTtjinuut,  T  hai]  soon 
directed  the  ounoaviiy  of  the  edges  of  Uie  iuBtruinent  toward  ibe  internal  surface  of 
the  left  thigh.  1  then  withdrew  the  inslnuuent  and  found  that  the  longitudinal  suture 
was  directly  IransTerne.  Introducing  the  female  branch  behind  nnd  to  the  left  side,  1 
used  it  aa  a  luTer,  and  succeeded  with  it  in  bringing  the  occiput  aliuoHt  diroolly  behind 
the  right  aociabulum.  The  male  branch  waa  then  placed  behind  the  left  acetabulum, 
and  the  foroepa  being  locked  after  uncrossing  the  branches,  I  brought  the  occiput  first 
behind,  ihvn  beneath  the  symphysis  pubis,  and  finished  the  extraction  of  the  bead  by 
the  usual  movement  of  extcnsiou. 

The  cbild  was  bora  in  an  evident  state  of  oongeslioa.  I  allowed  the  cord  to  bleed 
before  tying  it,  and  it  was  soon  restored.  Two  weeks  afterward  it  was  strong  and 
well.  The  lying-in  war*  nnattrmled  with  accidents  and  the  mother  reooTered  quickly. 
The  whole  duration  of  the  labor  was  fifty  hours. 
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lai^plM  aim)  lorkrd  in  th«  Infl 
tnamtwnm  ocvipltu-iUAc  poaltlua. 


one  fiide  of  the  head  looks  directly  forward,  aoU  the  other  hftck«»rd.  H»« 
also  the  posterior  blade  is  to  be  introduced  lint:  now  to  distiugui»h  «ttte^ 
will  be  'the  posterior  one  under  stich  eircumstancve,  we  noflt  wocrtaM  ta 

what  part  of  tlie  pelvis  the  prcMnt  pM^ 
rior  side  of  the  head  will  corpwpood  tftcr 
the  rotiktiun  shall  have  been  cocnplelM.  A* 
this  process  of  rotation,  in  the  trmnsYcne 
pogitiorie,  must  always  bring  the  orripm  is 
fnjDt,  the  lefk,  or  poftt<*rior  aide  of  the  bad, 
will  then  look  towards  iJm  inotlMcr'*  laft 
ilium,  and  coupcquentlr  th«  left  or  vMii 
Made  Is  entt*re<I  fir^t.  Tliia  ldttd«  k,  lh&^ 
tore,  pushed  towanis  the  IrA  sarrT>-iliac 
articulation,  and  whf<n  it  haj^  pen4*u«ud  lo 
the  proper  depth,  it  \b  preyed  into  tbtf  bal- 
low  of  the  £«acrum  by  braring  on  iu  oofr 
cave  mar^dn  with  the  fingers  aUrvady  in  tin 
vagina.  The  female  blade  ia  next  %a  hi 
passed  np  by  mean^  of  a  ttplrul  BKivetofli^ 
behiud  the  right  acetabuluro  ;  and  iki^  iKe 
hand  in  the  partjt  miu>t  endeavibr  to  visrk 
it  towards  the  median  line,  by  prcMiuiguQ 
its  convex  margin,  «o  aa  to  j^rt  it  ja«t  h^ 
hind  the  eyinphyrtis  pubin.  Krom  the  ex- 
tent of  the  rotation  to  bo  effected,  of  conr^e  the  accoucheur  miut  be  ymj 
careful  to  operate  slowly  and  gently. 

When  the  hend  i^  in  a  transverse  position,  it  is  occasionally  Milt  high  vp 
in  the  excavation,  even  though  It  ha.s,  in  a  great  meajJiire,  rleamd  the  «}i^ 
rior  strait;  and  when  this  occurs,  it  ie  of^n  exceedingly  ditiicult  to  apfJj 
one  of  the  bladea  in  front  and  the  other  behind  ;  in  some  cil'hs*  even  »e  are 
obliged  to  enter  them  on  the  m\i'»  of  the  pelvic,  that  ia.  t^>  peiu>  the  hrad  by 
the  forehead  and  occiput.  This  is  always  an  unfavorable  cinmrnataiw; 
although  it  may  possibly  hapjten  that  the  mere  application  of  the  iiiftnr 
ment  will  he  t-uHieient  to  give  the  head  an  oblique  or  even  a  dirrct  antirro' 
poeterior  direction ;  and  when  this  movement  doaa  not  take  place  at  the 
time  the  blades  are  entered,  it  is  often  effected  afterwards  by  their  lorkin^ 
or  during  the  first  tractions.  Again,  when  the  forceps  is  thus  appliol,  iJw 
head  may  orcimionally  clear  the  inferior  .strait  in  a  trans virstc  ixmitit^o  ;  bal« 
baviog  reached  the  vulvar  orifice,  it  then  torus  between  the  bhutcy,  or.  ■*  1 
'have  several  times  obserx'ed,  carries  the  instrunient  along  with  K  in  lh» 
movement  of  rotation,  in  such  a  way  that,  when  the  occipui  is  turned  for- 
wards, the  concave  border  of  the  blade;;  look?  toward*  one  aide,  la  thl* 
latter  ctwe.  some  practitioner!*  recommend  the  instrument  to  Uj  withdrawn 
as  soon  as  the  liea<l  has  nothing  hut  the  resistance  of  the  Bofi  partA  Iv  over- 
come, and,  if  necessary,  to  reapply  them  to  the  aides  of  the  ImmmL  I  thiak  il 
would  Iw  better  to  remove  the  forward  or  sub-pubic  blade  only,  for  tia 
enco  might  retard  the  process  of  cxtcuBion,  but  to  leave  the  perineal 


I 


* 


I 


ajiplied,  because,  in  case  of  necestnty,  it  may  act  as  a  lever  in  facilitating 
the  exteusioii. 

The  iJitficiihy  experiencetl  in  applying  the  forceps  on  the  parietal  pro- 
tuborauees  in  the  transverse  positii>n:i  eiiga^rud  in  the  ext:avation,  often 
becomes  (see  hereafter)  an  impossibility,  Mhen  the  head  is  arrested  at  the 
superior  strait  or  above  it  To  render  the  biparietal  application  possible, 
M.  Baumcrs,  of  Lyons,  has  constructed  a  new  forceps,  which  I  have  had 
occasion  to  try,  and  which  appears  to  nie  to  overcome  the  difficulty  men- 
lione<l.  I  am  convinced  that  the  Liparietal  application  of  the  blades,  which 
ie  imixj^wible  with  the  ordinary  forcefjs,  is  sometimea  easy  with  that  of  M. 
Baumcrs.  and  I  think  it  right  to  recommend  their  application  in  the  trans- 
verse po.>?itions.  Tliey  diifcr  from  Levret's  forceps  in  being  curved  on  the 
side  instead  ftf  the  edge,  so  that  Uie  general  curvature  of  one  of  the  branchefl 
id  concave,  arid  tluit  of  tho  other  convex.  For  further  details  respecting 
this  inslriitaent  and  the  mode  of  applying  it,  see  the  Qazelte  M^dicale  dee 
Uet2\}uifht,  1849.) 

Thi^  rnodiHcnlion  of  M.  Baumers  ia  altogether  similar  to  that  suggested 
by  Ilyttorhocvpu.  This  Etlgian  surgeon,  it  Is  stated  by  M.  Van  Huevel, 
constructed,  forty  years  agOj  a  forceps  with  the  blades  curved  forwards  on 
.th«ir  Bided,  as  the  others  are  on  the  edges.  (,See  the  Atlas  accompanying 
the  Belgian  edition  of  this  work,  Fig.  194.) 

H.  Right  Trafi^vcrtie  Occipito- Iliac  PoMmi. —  In  this  position,  the  ap- 
plication 4)f  the  forceps  scarcely  <liflcrs  from  the  one  just  described,  except- 
ing that  the  female  branch  us  introduced  first,  and  the  movement  of  rotation 
18  to  be  made  from  right  to  left,  an<l  from  behind  forwards.  When  the 
occiput  gets  behind  the  symphysis  pubis,  the  labor  is  to  be  terminated  as  iu 
the  preceding  case. 

§  2.  Application  of  the  FoncEPS  in  the  Vertex  Positions,  where 
THE  Head  is  merely  enoaoed  at  the  Superiok  Strait, 

Whenever  the  head  ia  engaged  or  locked  in  the  superior  strait,  and  the 
vertex  occujiics  the  whole  upper  part  of  tlie  excavation,  the  rules  for  guid- 
ing us  in  the  upplirutiun  of  the  fi^vps  arc  the  same  as  those  already  laid 
down  for  ita  use  at  the  inferior  strait.  We  must  remark,  however,  that  its 
elerated  position  rcndcra  an  introduction  of  the  whole  hand  into  the  vagina 
more  necessary  than  ever;  that  the  points  of  the  fingers  ought  to  be  care- 
fully place*!  between  the  head  and  the  cervix  uteri,  so  as  to  direct  the  blade, 
which  is  slipped  along  the  palmar  surfuce  of  the  hand,  directly  into  the 
uterine  cavity ;  that,  as  it  is  higher  up  than  usual,  the  blades  are  to  be 
pushed  further  in,  in  order  to  grasp  it  freely;  and  lastly,  that,  as  the  head 
is  not  yet  clear  of  the  superior  strait,  the  first  tractions  must  be  made  in  the 
direction  of  the  axis  of  that  stmit,  or  in  other  words,  as  far  backwards  and 
downwards  as  pofisible. 

But,  although  the  theoretical  precepts  remain  unchanged,  it  must  not  be 
siip[K)acd  that  the  difficulties  are  no  greater  here  than  in  the  former  case ; 
for  the  clevati(m  of  the  part  reiiders  the  application  of  the  forceps  more 
diffirult  and  less  certain,  as  it  is  not  an  easy  matter  to  apply  the  blades  on 
the  sides  of  the  head,  iu  the  oblique  and  more  especially  in  the  transverse 
62 


J 


078 


OBSTETRICAL     OPKRATIOSS. 


1 

■tui«of 


positions.     In  a  word,  the  higher  up  it  is,  the  more  likely  mre  we  t« 
counter  those  difficulties  and  dangers  about  to  be  described  in  Bppljrioglkt 
instrument  on  a  movable  head  above  the  brim  of  the  pelvia, 

§  3.  Application  of  the  Forcei*s  in  the  Vertex  PosmoxB,  vm 
THE  Head  is  movable  above  the  Superior  Strait. 

There  are  many  circumstances  that  may  require  the  hitervdntion  of  wMi, 
even  while  the  head  is  atill  above  the  superior  strait;  and  as  th<?  Datura  of 
these  causes  of  dystocia  may  have  a  bearing  on  the  operative  prored 
terminating  the  labor,  we  must  here  take  them  into  cunsii deration. 

The  inten'ention  of  our  art  may  be  rendered  necessary  by  an 
that  endangers   the  life  of  the  mother  or  child,  such   as   hemorrhage, 
vuleions,  or  a  descent  of  the  cord,  Jfic,  as  also  by  a  contr  ^  vis  or  aa 

excessive  volume  of  the  head.  In  the  latter  case,  an  ■  .c  feftap 
Ifl  proper,  provided  the  disproportion  between  the  pelvic  dimenBi<»a4  and  ife 
size  of  the  head  be  not  very  great;  since  it  has  elsewhere  bctm  ahown  <is 
Defonnitirs  of  the  PetvU)  that,  whenever  the  smallest  diameter  of  the  pelrii 
amounts  to  three  inches,  there  is  reason  to  expect  that  d^ivery  caa  \m 
effected  by  means  of  the  forcejw. 

The  question  arisen,  whether  version  or  an  application  of  tlw  fiMrvpt  m 
to  be  resorted  to  in  those  cases  in  which  the  pelvis  is  pre  i  '  '  -mod,  bat 
some  accident  has  taken  place  that  requires  a  speedy  t  <  n  of  tW 

labor?  Under  such  circumstances,  we  do  not  hesitate  to  n.*<'omrarad  p»)Tir 
Tersion  ;  but  as  this  is  not  the  universally  received  opinion,  wc  extract  fivMB 
Madame  Lachapelle  the  following  reasons  on  which  we  gronnd  our  in- 
ference : 

"  An  application  of  the  instrument  upon  a  hejid  which  is  still  abore  iIm 
superior  strait  is  both  a  difficult  and  a  dangerous  operation.  Diffi^-uli,  1a» 
because  its  elevation  renders  the  diagnosis  of  the  position  obscnirv,  azul  oAa 
leaves  us  operating  in  the  dark  ;  2d,  from  its  mobility  it  cecmpcs  from  tha 
forceps,  and  not  unfrcijucntly  it  is  merely  hold  by  the  point**  or  mar^  of 
the  bliulcs ;  so  that,  a^  soon  as  any  resi.>4ance  h  met  with  from  the  fint 
tractive  efforts,  it  slijis  out  just  like  a  (#tTry-stone  when  8qucr««l  St  taw 
the  fingers ;  and,  3d,  because  at  this  height  it  is  imf>ossihle  to  apply  tW 
blades  on  the  sidee  of  the  head,  since  the  latter  is  usually  found  either  ia 
an  oblique  or  in  a  transverse  jmsition.  Now.  to  conform  to  thn  rule  gm- 
crully  laid  down,  we  should  apply  one  blatlc  in  front  and  the  nther  Ix^hiiHl, 
but  this  is  obviously  impracticable,  for  the  curvature  of  the  pelvic  axb 
prevents  the  forceps  from  passing  far  enough  in,  unles.-^  the  blad«i  Art  intnv 
duced  along  the  sldeai  of  the  pelvis.*     Dangcmus,  because  the  bold  on  tkt 

^  Wben  an  attempt  is  mftde  to  apply  iben  over  the  parietal  rc|rion»,  tbc  pcriaaaa 
presKCM  Iho  inalruinent  forward,  and  giTea  it  such  %  dvgr«e  of  ohIu]uilj  wiUi  r»g»rtf  U 
the  i*iiperior  strait,  that  there  ia  not  room  enough  butweuii  the  feueslric  fur  ibv  tw^ 
tiun  of  tUv  fltnallotil-flized  bead.  The  latter,  being  place*!  abore  the  abdomiiuU  ttnil. 
has  its  long  diameter  sitnaled  rery  nearly  In  the  tine  of  the  aslo  of  ibM  itrmtti  b«l 
%s  the  long  axin  of  the  head  ought  lo  eorrevpond  with  that  of  tbe  blades,  ll  Ikvrvftr* 
follow!  that  the  forceps  must  be  introduced  in  the  direetion  of  (be  axis  of 
strait:  and.  consequently,  that  the  articular  part  of  the  instninieDt  is  to  b« 
bc^-oud  the  point  of  the  coccyx.     But  the  perineal  i-eaisiauoo  will  «rid«alljr  fii 
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henH,  heing  very  imperfect,  in  consequence  of  the  difficulties  jtisl  enu- 
fnerateti,  the  inatnimont  may  slip;  and,  should  such  slipping  take  place 
while  we  arc  making  strong  tractions  on  the  handles,  the  ed^ss  of  the  for- 
ceps, acting  like  a  cutting  instrument,  might  aerioustly  wound  the  cervix." 

AVe,  therefore,  prefer  version  in  the  ca!*e  under  coneideration.  However, 
there  is  one  in.'^tance  which  might  demand  the  u-*e  of  the  force |>s ;  that  is, 
where  the  uterus  in  so  contracted  on  the  child's  hody  after  the  discharge  of 
the  wato.ra,  a»  to  render  an  Introduction  of  the  hand  or  on  evolution  of  the 
foDtUB  nhpolutoly  impossihle;  hut  fortunately,  in  such  a  ca^,  the  head  would 
he  so  firmly  held  at  the  strait,  during  the  strong  contnictions  of  the  organ, 
OS  to  he  nearly  immovable. 

On  the  whole,  then,  the  application  of  the  forceps  above  the  superior 
strait  should  be  limited  to  those  oasea  of  pelvic  deformity  in  which  the 
shortest  diameter  of  the  pelvLs  does  not  exceed  three  to  three  and  a  fjuarter 
inchee,  and  to  thiwc  in  which  the  uterus  ia  firmly  contracted. 

Mofie  of  AppUeation.  —  Unless  the  position  ia  directly  antero-poKterioTi 
which  is  extremely  rare,  no  attempt  eliould  be  made  to  apply  the  blades 
upon  the  parietjil  protuberances,  but  they  should  he  passed  along  the  sides 
of  the  pelvis.  It  is,  however,  very  unusual  for  this  precept  to  be  followed 
in  practice,  and  for  the  bladcyj  to  be  re^illy  placed  upon  the  two  extremities 
of  the  trauHverse  diameter;  when  the  head  is  diagonal,  the  blades  are  natu- 
rally directed  toward  the  two  extremities  of  one  of  the  oblique  diameters. 
Now  in  the  directly  transverse  pasitiona,  this  is  what  generally  hapfiens, 
even  when  the  surgeon  wishee  to  plac^  tliera  at  the  sides  of  the  pelvis ;  for 
at  this  elevation,  and  especially  in  the  sacro-pubic  contractions,  which  are 
the  miwt  common,  the  head  is  almost  always  in  a  transverse  position  ;  now, 
according  to  the  remark  of  Ramsbotham  and  of  SimiMOU,  and  notwith- 
standing  the  formal  precept  always  to  apply  the  blades  to  the  sides  of  the 
pelvis,  it  is  found  after  delivery  that  tlie  head  has  not  been  sciiEed  from  the 
forehead  to  the  occiput.  The  marks  of  the  blades  are  almost  always  to  b« 
discovered  u|Mm  one  of  the  occipital  protuberances  and  the  parietal  pro- 
jection opposite.  It  is  natural,  in  fact,  if  the  hciid  ia  transverse,  for  its  long 
di&meter  to  correspond  with  the  transverse  diameter  of  the  pelvis.  Now, 
as  the  latter  is  narrowed  from  before  backward,  the  blades  can  be  applied 
readily,  only  by  directing  one  of  them  behind  the  acetabulum,  and  the 
other  in  front  of  the  sacro-iliac  sympbj'sis,  which  are  the  only  points  not 
occupied  by  the  head.  This,  therefore,  is  the  direction  which  should  be 
given  them  in  all  cases. 

As  soon  as  the  forceps  are  applied,  it  would  in  most  cases  be  advisable  to 
tie  the  handles  together  before  drawing  upon  them.  At  first,  the  tractions 
should  be  made  as  far  back  as  [mssible,  and  the  instrument  ought  to  be 
gradually  brought  forward  as  the  head  descends  into  the  excavation.  The 
head,  seized  by  one  coronal  boss  and  the  op]>osite  occipital  protuberance, 

thU,  whero  ODe  bliMlo  is  entered  behind  the  pubis  and  the  olber  in  h-oatof  the  BAcrum. 
Therefore,  we  are  obliged  to  introduce  the  blades  along  the  eides  of  the  pelvis;  that 
is,  to  Heixe  the  head  by  the  fureheail  ami  occtpnt  in  the  iransverse  positions,  and  bj 
tlte  coronal  and  occipital  protuberances  in  the  oblique  positions.  M.  Baumers'  iiistru- 
aeut  might  in  some  cases  Qvoroom*  these  diflicultiea. 
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positions.     In  a  word,  the  higher  up  it  is,  the  more  lik«iy  are  we  to 
couulor  those  diffiuultiea  and  ilangers  ahout  Cu  be  described  iu  Applying  ^ 
in^trumeut  on  a  movable  head  above  the  brim  of  the  pelvic 


I 


§  3.  Application  of  the  Forceps  in  the  Vertex  PoRtnoM, 
THE  Head  ih  movable  above  the  Superior  Strait. 

There  are  many  circumstances  that  may  require  the  interveation  of  ati 
even  while  the  head  is  still  above  the  superior  strait ;  and  a»  the  nacvra^f 
these  causes  of  dystocia  may  have  a  bearing  on  the  operative  pfo««di 
terminating  the  labor,  we  must  here  take  them  into  considerntioo. 

The  intervention  of  our  art  may  be  rendered  neceasarr  by  no 
that  endangers   the  life  uf  the  mother  or  cliild.such   att  hcroorrha^  ooft- 
vulsions,  or  a  descent  of  the  cord,  Ac,  as  also  by  a  conlmctrd  pclvii  or  n 
excessive  volume  of  the  head.     In  the  latter  case,  u  restort  lu  the  lurc^  ^ 
is  proper,  provided  the  disproportion  between  the  pelvic  dimenMooJ  aod  tWH 
size  of  the  head  be  not  very  great;  since  it  bos  elsewhere  been  shown  '«*  ™ 
Deformities  of  the  Pelvis)  that,  whenever  the  smallest  diameter  of  th«  pdni 
amounts  to  three  inches,  there  is  reason  to  expect  that  delivery  can  bt 
effected  by  means  of  the  forceps. 

The  question  arises,  whether  version  or  an  application  of  the  foroepi  b 
to  be  resorted  to  in  those  cases  in  which  the  pelvis  is  properly  "  ■  '  h(A 
some  accident  has  taken  place  that  requires  a  speedy  ti^rmJ:  t^ 

labor?  Under  such  circumstances,  we  do  not  hesitate  to  rocommeod  pelvir 
version  ;  but  as  this  is  not  the  universally  received  opinion,  we  extract  frua 
Madame  Luchapclle  the  following  reasons  on  which  we  ground  cmr  p(^ 
ference : 

"An  application  of  the  instrument  upon  a  head  which  is  Btill  abovt  dtt 
superior  strait  is  both  a  difficult  and  a  dangerous  operation.  Difficult,  lit. 
because  its  elevation  rendere  the  diagnosis  of  the  position  obscure,  and  oAea 
leaves  us  o[>erating  in  the  dark ;  2d,  from  its  mobility  it  escapea  from  the 
forceps,  and  not  unfrcquently  it  is  merely  held  by  the  points^  or  niarpa  of 
the  blades ;  so  that,  as  soon  as  any  resistance  is  met  with  from  the  Hm 
tractive  effbrta,  it  slips  out  just  like  a  c#erry-stone  when  squeered  hc<rw6Ba 
the  fingers ;  and,  3d,  because  at  this  height  it  is  im;iossibIe  to  apply  tk« 
blades  on  the  sides  of  the  head,  since  the  latter  is  usually  found  either  n 
an  ohliijuo  or  in  a  transverse  position.  Now,  to  cctnform  to  the  ruh»  g«ih 
erally  laid  down,  we  should  apply  one  blade  in  fnml  and  the  oiher  krJ&iiid, 
but  this  is  obviously  impracticable,  for  the  curvature  of  the  pelvic  %s» 
preventi?  the  forceps  from  passing  far  enough  in,  unless  the  blades  are  lotro- 
duced  along  the  sides  of  the  pelvis.*     Dangerous,  beoaiue  the  hold  oo  iht 

1  When  an  attempt  is  made  to  apply  them  0T«r  Lb«  parietal  regions,  th*  periafim 
preMCa  the  instrument  forwurJ,  and  givea  it  such  a  degree  of  obliquitj  *iLb  refard  t« 
lite  superior  strait,  that  there  is  not  room  enough  between  the  fenrstroe  for  Umi 
tlon  of  the  eninUcst-itited  bead.     The  latter,  being  placwl  above  the  mh'l 
bos  its  long  diameter  situated  rerj  nearly  in  the  tine  of  the  axti  of  n 
ae  the  long  axia  of  the  bead   ought  to  oorre^tpond  with  that  of  the  b1»*lr-«.  tr  t-. 
follows  that   the  forceps  must  be  inlroduovd  in  Lbe  ilireoiioo  nf  the  axis  of  th' 
strait;  and,  consequently,  that  the  articular  part  of  the  inatrameui  1«  i"  >■<•  •! -f 
beyond  the  point  of  the  coccyx.     But  the  perineal  reaialaaoe  will  evi>Ku<l;  j 
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head,  being  very  imperfect,  in  couiicfiurnf^  of  the  difficulties  just  enu- 
merated, the  iDfitrumenl  may  ^lip ;  and,  nhuuld  such  slipping  take  place 
while  we  are  making  strong  tractions  on  the  handles,  the  edges  of  the  for- 
ceps, acting  like  a  cutting  instrument,  might  seriousily  wound  the  cervix." 

We,  therefore,  prefer  version  in  the  case  under  consideration.  However, 
there  is  one  ioetance  which  miglit  demand  the  ui^e  of  the  forceps;  that  ia, 
where  the  uterus  is  bo  contnu-ted  on  the  child's  l)ody  ailer  the  discharge  of 
the  wateni,  a»  to  render  an  iutroducCion  of  the  haud  or  an  evolution  of  the 
f<fitus  tthMjlutely  im|)os8ible  ;  hut  fortunately,  in  such  a  ease,  the  head  would 
be  so  firmly  hold  at  the  Htruit,  during  the  strong  contractions  of  the  organ, 
as  to  be  nearly  immovable. 

On  the  whole,  then,  the  application  of  the  forceps  above  the  superior 
strait  should  be  limited  to  those  ca*e«  of  pelvic  deformity  in  which  the 
shortest  diameter  of  the  pelvis  does  not  exceed  three  to  three  and  a  quarter 
inches,  and  to  those  in  which  the  uterus  is  firmly  contracted. 

3fode  of  AppliatHoji,  —  Unless  the  }>osition  is  dii*ectly  nntero-posterior, 
which  is  exlrcmuly  rare,  no  attempt  cliould  be  made  to  apply  the  blades 
u[>on  tlic  parietal  protiil)erances,  but  they  should  be  passed  along  the  sides 
of  die  pelvis.  It  is,  however,  very  unusual  for  this  precept  to  be  followed 
in  practice,  and  for  the  bladea  to  be  really  placed  upon  the  two  extremities 
of  the  transverse  diameter;  when  the  head  L"  diagonal,  the  blades  are  untu- 
rally  directed  toward  the  two  extremities  of  one  of  llie  oblique  diameters. 
Now  in  the  directly  transverse  positions,  this  is  what  generally  happens, 
even  when  the  surgeon  wishes  to  place  them  at  the  sides  of  the  pelvis ;  for 
at  tliia  elevation,  and  especially  in  the  sacro-pubic  contractions,  which  are 
the  most  common,  the  head  is  almost  always  in  a  transverse  position  ;  now, 
according  to  the  remark  of  Ramsbotham  and  of  Simpson,  and  notwith- 
standing the  formal  precept  always  to  apply  the  blades  to  the  sides  of  the 
pelvis,  it  is  fotmd  after  delivery  that  the  head  has  not  been  seized  from  the 
forehead  to  the  occiput.  The  marks  of  the  blades  are  almost  always  to  be 
discovere<l  up<m  one  of  the  occipital  protuherance.s  and  the  parietal  pro- 
jection opposite.  It  is  natural,  in  fact,  if  the  head  is  transverse,  for  ita  long 
diameter  to  correspond  with  the  transverse  diameter  of  the  pelvis.  Now, 
as  the  latter  is  narrowed  from  before  backward,  the  blade.*'  can  be  applied 
readily,  only  by  directing  one  of  them  behind  the  acetabulum,  and  the 
other  in  front  of  the  aacnviliac  symphysis,  which  are  the  only  pointj?  not 
occupied  by  the  head.  This,  iborefore,  is  the  direction  which  shoidd  be 
given  them  in  all  cases. 

As  soon  JUS  the  forceps  are  applied,  it  would  in  most  eases  be  advisable  to 
tie  the  handles  together  before  drawing  upon  them-  At  first,  tlie  tractions 
should  be  made  as  far  back  as  possible,  and  the  instrument  ought  to  be 
gradually  brought  forward  as  the  head  descends  into  tlie  excavation.  The 
head,  seized  by  one  coronal  boss  and  the  opposite  occipital  protuberance, 

this,  whcr«  one  blade  is  entered  behind  the  pubia  mod  the  other  in  front  of  the  saonim. 
Therefore,  wo  are  obliged  to  introduce  the  blades  along  the  aides  of  the  pelvis;  that 
is,  to  seize  (be  hc&d  by  ihe  forehead  and  occiput  in  the  transverse  pusilions,  and  hy 
the  coronal  and  occipital  protuberances  in  the  oblique  posiiioos.  H.  Baumcrs'  in;!tru- 
mcut  might  in  some  ciises  overcome  these  difficulties. 
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will  »<»ori  reach  the  ial'erior  strait.     lu  thus  traversing   tV 

tiou,  ihe   hcuJ  may  pusfibly  tura  within  the  blades  ami  i nr«rt«l 

into  an  antero-posterior  positiou  ;  but  it  may  aUo  hup]>en  that  ihi^  spuau- 
ueuius  vereiuD  iioe8  not  take  place  at  all.  If^  therefore,  the  obftAcU  vxttU 
at  th(j  £U[>erior  strait  alone,  and  the  uterine  forc*es  appear  a'leqoaia  to  tk» 
prompt  termiaation  ol'  the  labor,  we  may  withdraw  the  iii*trum<nl  aftd 
trust  the  rest  to  nature.  But  in  other  cases  I  think  it  woulrl  be  proper  to 
endeavor  to  transfer  the  blades  to  the  sides  of  the  head,  or  even  to  reapplj- 
them  in  aecordance  with  tlie  precepts  before  given  for  their  ■ppU<9tiuii  At 
the  inferior  strait.  It  is  evident  that,  with  the  aftsistance  of  fiaama^ 
forcep8>  tlie  latter  incouvenience  would  be  avoided. 

§  4.  Application  op  the  Forceps  or  the  Face  Positio^ca. 

When  the  face  present,*,  an  application  of  the  forceps  may  become 
sary,  either  when  the  head  has  descended  to  the  inferior  Hrait,  wh«o  H  b 
engaged  at  the  superior  one,  or  when  it  b  still  movable  above  the  brim  «f 
the  pelviH. 

1.  When  the  Head  U  at  the  Liferi&r  Strait,--lf  both  th«  bead  and  tbe 
pelvis  retain  their  usual  size,  the  face  can  only  reach  the  perinea]  ioor  k^ 
descending  with  the  chin  directly  forwards,  or  nearly  so.  (See  IfoAmNM 
of  Face  PoaHioiie.)  As  the  application  of  the  forceps  in  the^  tbrc*  diAMM 
case-s  doca  not  ditfer  in  the  least  firom  that  described  in  the  oiHTMpuiidiBg 
vertex  positions,  we  deem  it  useless  to  pass  over  the  same  ground. 

But  the  face,  without  having  reached  the  perineal  strait,  may,  nereftb*- 
lees,  be  low  down  in  the  excavation ;  and  the  processs  of  rotation,  «rherdiy 
the  chin  should  be  brought  under  the  pubic  arch  in  all  ca^cfl,  may  not  haw 
commenced  at  all,  or  it  may  either  1>e  partially  accomplished  or  ftillr  eodft* 
pletod.  We  might,  therefore,  have  to  apply  the  forceps  in  a  mentoanterior 
or  pubic,  in  a  lefl  or  a  right  anterior  mento-iliac.  or  in  a  left  or  a  ri^t 
transverse  mento-iliac  position. 

Since  it  is  absolutely  necessary,  in  the  fiice  positions,  for  the  chin  to 
under  the  pubic  arch,  the  in;*trument  is  always  to  be  applied  with  it* 
cave  edges  looking  towards  the  chin,  taking  care  to  introduce  tbe  poatcriot 
blade  fir?t. 

By  way  of  example,  let  us  suppose  that  the  face  is  situated  in  a  laft  aot^ 
nor  mcnt»>iliac  position,  and  is  low  down  in  the  excavation.  Here,  iu 
conformity  with  the  directions  before  given,  the  male  blade  will  bo  pland 
posteriorly  and  to  the  lefl,  near  the  lefl  sacro-iliac  articulation,  and  tiM 
female  blade  just  behind  the  right  anterior  arch  of  the  pflvia  ;  when  loeked, 
the  ctmcave  e<lgc9  of  the  blades  will  look  forwank  and  to  the  left  "H* 
rotation  is  then  effected  from  behind  forwards,  and  from  left  to  rig'ht,  to  a« 
to  bring  the  chin  behind  the  symphysis ;  and  when  this  is  acoompliitbrd,  »e 
draw  directly  forwards,  and  a  little  downwards,  in  order  to  frre  this  part 
from  the  pubic  arch;  and  then,  after  having  secured  its  deli  v.  'ho- 

dk'S  are  gradually  carrie*!  up,  at  the  same  time  drawing  mcMier..  ha 

view  of  promoting  the  flexion  and  disengagement  of  the  head. 

2.  When  die  Head  m  at  ihe  Superior  Strait. —  The  face  may  be  found  in 
every  poasiblc  relation  with  the  different  jmrts  of  thi«  strait. 
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chin  correspond  to  any  portion  of  its  anterior  half,  the  forcops  may  be  applied 
without  any  particular  diiiicully  ;  but  if  the  fuco  ia  iu  a  mento-posterior 
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AppUcatloD  of  Ui8  ftiroaiii  In  the  Isfl  aatfilor 

IDSDtO-illK  pMition. 


AfipllcatloD  of  til*  toret/fm  to  Ihe  BMito- 
poitorlur  podtjoa. 


position,  the  pelvic  or  cephalic  version,  whenever  pwsible,  ought  to  be 
chosen  in  preference.  For  when  the  forceps  its  once  applied,  the  object 
woij1<?  evidently  be  to  briii^  the  chin  behind  the  .syinpliyt^itt  pubis  j  but  as 
the  body  is  probably  held  motiouKi**  by  tlit  cuntriicLion  of  ihe  worab,itwiU 
not  pnrticipnte  in  the  rotation  of  the  head  produced  by  the  instrument,  and 
hence  luxation  would  occur  at  the  joint  bctweeu  the  first  and  second  cervical 
vertebra?,  which  dof^  not  admit  of  movcincnt  bcyund  a  quarter  of  a  circle. 
When  thG  face  is  situated  in  a  nifnto-postcrior  position,  and  has  descended 
so  far  into  the  excavation  that  it  is  altogether  impossible  to  return  it  above 
the  superior  strait  with  a  view  of  pertbrming  the  cephalic  or  the  polvio 
version,  the  use  uf  the  ibreeps  becomea  a  matter  of  ueeesaity.  Under  such 
circumstances,  we  should  theroforc  apply  them  #)r  the  purpose  of  relieving 
the  mother  from  her  throjjtened  danj^er;  not,  a.-^  we  ohscrveii  in  the  preceding 
editions,  to  brin^  the  chin  in  front,  but  merely  with  the  intention  of  flexing 
the  head,  and  convcrtin";  the  face  jMwsition  into  one  of  the  vertex.  To  accom- 
plish thit?,  the  bbidcs  are  to  be  placed  on  the  aides  of  the  head,  nTi<l  in  oper- 
ating, the  handles  should  Ik*  dcpreH-^ed  a.s  far  backwards  as  poBsible,  so  ns 
to  act  chiefly  on  the  vertex,  until  the  occiput  is  brought  down  under  the 
pubic  arch  ;  if  tlie  chin  were  directly  ponterior,  such  a  movement  of  rotation 
might  l>e  given  to  the  bead,  jirior  to  any  tractive  effort,  as  would  carry  the 
former  intCf  the  great  sciatic  nntch  on  one  side  or  the  other.  This  appeared 
to  me  the  most  feupible  operation  some  years  ago.  1  observed,  however, 
that,  accorduig  to  M.  MascareJ,  (Th^^U^  page  84,)  M.  P.  Dubois  has  pro- 
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posed  another;  or  rathvr  he  iuquires  whether  it  would  not  btpomUslft 
couvert  a  men  to- posterior  ioto  a  mento-anterior  poaltion.  It  may  be  Cibjectedi 
he  continues,  that,  it' the  head  is  forced  to  undergo  too  j^-at  a  pouoiuD,  uhI 
the  body  does  not  turn  simultaneously,  the  child's  nwk  would  be  tviflled; 
hut  as  the  only  thing  to  be  done^  it'  this  will  not  unswt*r,  is  to  j^rfurBtd  tK» 
cranium,  aud  conBcqueotly  to  sacrifice  the  infaut,  he  cotisidcr»  the  lonncr 
measure  preferable;  more  especially  a^n  the  chin  might  escape  under  tba 
ischio-pubic  ramus,  without  the  necessity  of  getting  it  exn-  '  '  -alh  the 
pubic  nrcb.     I  know  that  thL«  methud  hai^  ^ometiraes  »u-  aod  34. 

Blot  infonned  me  quite  recently,  that  he  had  dellrer«d  three  times,  hf 
bringing  the  chin  in  front. 

It  may  be  that  the  shape  of  the  iuBtrument  is,  iu  thie  c«M,  ooa  dT  t^ 
principal  causes  of  the  difficulty  met  with,  and  that  the  use  uf  a  ftrai^ 
forceps  would  render  the  raauceuvrc  much  easier.  This  adnce,  given  1  b^ 
lieve  by  M.  P.  Dubois,  deserves  to  be  taken  into  coaaidoratioii. 

In  1850,  M.  Danyau  read  a  paper  l)efore  the  Academy,  in  which  h«  gsrv 
preforeuee  to  this  operation  ;  he  recommended,  however,  thal>  onlen  tbe 
straight  forceps  are  use*i,  the  curvature  of  the  e*lges  should  \tc  turoMl  luvanl 
the  chin,  as  was  practised  by  Campion.  He  claims  to  have  sucocoded  •«•- 
eral  times,  and  even  to  have  delivered  children  alive. 

Still  more  recently,  M.  Danyau  and  myself  nuccoedcd  in  brining  Um 
chin  in  front  by  the  use  of  the  forceps,  the  child  remaining  alive  in  tkii 
case,  it  h  true  that  the  face  had  Ix'gun  to  rotate,  so  that  wlini  (hi^  t&itni' 
ment  was  applied  it  was  quite  near  the  right  extremity  of  tho  tranircni 
diameter.  Facts  of  this  nature  have  so  accumulated,  of  lat«  yfant  ctff 
cially,  that  they  can  no  longer  be  regarded  as  exceptional ;  and  if  tb«  ckb 
corresponds  exactly  with  the  sacro-iliac  symphysLi',  Gepceially  if  it  bai  a^ 
ready  undergone  a  flight  movement  forward,  thore  it*  reah  '^ttod  to 

hope  that  the  spontaneous  rotation  thus  begun  will  sccoifi  uprMMl 

by  the  forcejis  upon  the  chin,  and  the  extraction  be  accomplisbod  nith  t^ 
chin  to  the  pubis,  the  body,  in  consequence  of  tho  contractions  of  the  wombb 
having  partaken  of  the  motion  communicated  by  tho  io^rumtfUl  tu  lltf 
bead. 

It  must,  however,  be  remembered  that,  in  direct  mento-poaterior  pochioni^ 
this  excessive  rotation  is  likely  to  kill  the  child ;  ajid  such  a  caM*  1  liavt 
already  quoted.  Besides  this,  it  must  especially  be  borne  to  mind  Uui^ 
however  skilful  the  operate,  it  has  otlen  proved  impossible  Menri.  Dih 
bois,  Danyau,  Careaux,  and  many  others  have  failed;  and  Smellie  htmweK 
whu  long  since  advised  bringing  the  chin  forward,  was  uftcn  unable  to  lo^ 
ceed.  On  consulting  the  voluminous  record  of  observations  publiahud  by 
Smellie,  I  have  found  but  four  case^  in  which  the  face  wa^  dec'idy  eogagtd 
iu  die  pelvic  cavity  in  a  mento-posterior  {x>itilion.  In  uU  tlK^o  rnmrL  h$ 
first  tried  to  punh  up  the  head,  failing  in  which  he  applied  the  lorcept. 
Now  in  Uiese  four  cases,  he  only  once  succetr<it*<i  iu  bringing  the  chio  ior* 
ward ;  in  one  other,  he  waa  only  able  to  flex  the  head  witii  the  inaLrujDeat 
aud  disengage  the  vertex  tmd  occiput,  the  first  beneath  the  puhl^;  in  Um 
remaining  two  cafies.  he  was  obliged  to  use  the  crotchot  The  latter  oouiw 
was  also  pursued  in  a  case  furnished  him  by  one  of  his  old  pupiia.     Tbui^ 
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of  five  cases,  did  but  one  permit  of  rotation  forward;  it  being  impossible  in 
all  the  others. 

Are  we  prepareil  to  Hay  that  after  rotation  forward  has  failed,  craniotomy 
alone  remains?  I  think  not,  but  believe  it  right  first  to  endeavor  to  flex 
the  head  by  means  of  the  foreejjs.  By  so  doing  I  extracted  a  living  child. 
Smcllie  also  succeetled,  after  vainly  trying  to  bring  the  chin  forward ;  and 
similar  cases  are  lo  be  found  in  the  medical  journals.  It  ought,  therefore, 
to  he  attempted  before  having  recourse  to  craniotomy. 

In  estinuuiug  the  value  of  the  various  modes  of  procedure  which  have 
been  mentioned  for  effecting  deliver)*  in  these  difficult  cases,  we  must  not 
be  too  excliL^ive  ;  for  experience  shows  that  the  plan  which  succeeds  in  one 
case  fails  in  another,  without  our  being  able  fully  to  account  for  the  difler- 
ence ;  often,  indeed,  after  having  tried  them  all  fruitlessly,  it  is  necessary  to 
bave  recourse  to  craniotomy. 

Especially  do  I  think  it  necessary  to  a  proper  estimate  of  the  utQity  of 
each,  that  great  regard  should  be  had,  at  the  time  of  operating,  to  the  exact 
relation  of  the  chin  with  the  posterior  plane,  to  the  energy  of  the  contrac- 
tions, auil  U*  the  tendency  which  the  heiid  may  exhibit  to  perform  \iA  rota- 
tory movement.  An  almost  direct  m onto- posterior  position,  immobility  of 
the  head,  aiid  continuance  in  that  position  ailcr  a  long  bibor,  as  also  the 
weakening  of  the  pains  su  often  t-Dnsequcnt  njMm  great  prolongation  of 
labor,  arc  conditions  evidinily  4>ptK3sed  to  artificial  rotation. 

In  sliurt,  apply  the  forccfts  and  attempt  the  rotation,  making  the  efforts 
coincide  with  the  contractions  of  the  wond) ;  if  unauccessftil,  try  to  flex  the 
head;  should  this  fail,  jjerform  craniotomy. 

3.  When,  the  face  w  still  above  the  tntpcrior  sfraif,  an  application  of  the 
forceps  is  only  to  be  attemptcnl  when  the  pelvic  version  ifl  altogether  impos- 
sible. In  iact,  it  is  well  known  ihat  the  face  is  then  usually  found  in  a 
transverse  position.  Besides,  as  previously  stated,  when  the  head  is  so  high 
up,  the  blades  are  necessarily  applied  along  the  sides  nf  the  pelvis;  conse- 
quently, ijne  of  thorn  would  comi^  into  eimtaet  with  the  vertex,  the  other 
with  the  neck,  and  the  pressure  nnuie  on  tins  latter  part  would  most  assur- 
edly compromise  the  life  of  the  child.  We  were,  therefore,  right  in  saying 
that  the  forceps  ought  only  to  be  used  as  an  extreme  measure,  and  that 
before  using  it,  unless  Bauniers'  forceps  are  tried,  an  attempt  should  be 
made  to  convert  the  face  jjositlon  into  one  of  the  vertex  by  the  cephalic 
version,  and  then  apply  the  forceps  on  tlie  head  in  this  rectified  position. 

§  5.  When  tue  Head  remains  behind  after  the  Body  is  ex- 
pelled. 

When  the  head  is  retained  in  the  mother's  parts,  aft.er  a  natural  delivery 
by  the  breech,  or  after  the  pelvic  version,  au  application  of  the  forceps  is 
rarely  indispensable^  for  tlie  hand  alone  is  usually  sufficient  to  effect  the 
delivery ;  more  particularly  in  those  cast^  where  an  extension  of  the  head 
is  the  sole  cause  of  difficulty.  But  when  the  manual  operation  has  failed, 
or  the  base  of  the  cranium  is  arrested  by  a  contrar-ti(»n  <»f  tiie  i>elvis,  the 
forceps  may  certainly  be  \ery  useful,  Madame  Lachupclle  to  the  contrary 
iiot  w  i  t  bs  tan  d  i  ng. 
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Whenever  an  applicatiun  of  the  iustrumcDt  is  docidcil  upon,  thm  ruW  fcr 
operating  are  nearly  the  same  as  in  the  vertex  poeilions;  \teT%  aUa,  iW 
blndcs  are  placed  as  nearly  as  possible  on  the  sidefi  of  the  heail»  having  thmr 
coiienve  edges  always  directed  towards  the  part  that  is  to  Cfjin<»  undvtfat 
pubic  archf  &c.  We  may  further  udd^  that  it  should  be  eiittrrt!*!  aJung  the 
sternal  plane  of  the  child,  as  also,  that  the  body  is  to  be  eapportoi  aod  car- 
ried towards  that  side  where  the  occiput  is  situated,  Cc  directir  funrard 
and  upward  in  the  oceipito-pubic  positions,  forward  and  to  tJie  left  m  tbi 
left  anterior  occipito-iliac  pogitions,  Ac.,  &c. 

The  blades  having  been  introduced  in  the  nsua]  manner,  we  are  Msst, 
&R  a  gencrul  rule,  to  attempt  tlie  disengagement  of  the  head  hy  a  mu%9- 
mcnt  of  He.xion,  having  the  nape  of  the  neck  as  its  centre;  which  viilii- 
ated  at  times  under  the  8ymph}'siB  pubisi  and  at  others  at  the  ywiiiwl 
commissure. 

In  one  case  only  would  the  accoucheur  be  warranted  iu  eat«!ni>|f  th«  ftit- 
cepe  along  the  dorsal  plane  of  the  child,  and  freeing  the  head  by  a  prpc— 

of  rotation.  We  mean,  whore  (h«  laeeii 
alwve,  the  occiput  being  behind;  but  ihi* 
manceuvre,  which  was  recomaimd«d  by 
Madame  Lachapclle,  does  Dot  alwajB  fM> 
ceed  ;  for  other  practitioners  arv  not  ao  ftr* 
tunate  as  that  skilful  midwife  in  tnxniaf 
the  face  into  the  hollow  of  the  sacntm. 
We  rather  believe,  with  M.  Velpcaa,  ibaC. 
relying  on  the  renult  of  the  caaes  reporlcil 
by  Eckard  and  Michaelis,  it  might  br  pi» 
Bible,  by  means  of  M-elUJirecUMi  trortioa^ 
to  free  the  omput  at  the  aut^riur  prximal 
com mifeu re,  after  which  the  delircTT'of  thi 
head  would  bo  completed  by  its  exleaaiaB. 
But  a  much  more  difficult  coue  m$j  h» 
met  with  iu  consoipiencc  of  an  arreBCoftht 
head  al)ove  the  ^u|>erior  strait;  wbcthor 
arising  from  an  unusual  cxt/^nsion,  inca]ia- 
ble  of  being  remedied  by  3[adame  LAeha- 
pelle's  niumeuvre,  or  from  a  coutrartion  of 
the  pelvin.  too  incon^idorable  of  iUelf  la 
Both  Smellie  and  Haudelncquc,  who  wen 
as  skilful  OA  furtimate.  have  Bucceede<l  in  ita  appUc4ilion  under  stich  cirpom- 
stances;  but,  notwithstanding  the  great  authority  of  their  names,  cmum  of 
this  kind  may  well  be  dreade<l  when  such  a  man  as  Dcwees  alwajv  failtd 
in  the  operation  !  In  fact,  what  a  w^rie^  of  diHirultii-*  nrc  here  met  with  I 
Thus,  nut  speiik  of  the  obstacle  to  the  operation  catiiieil  by  the  inink  iU* 
ing  lip  the  vulvar  orifice,  we  must  remark:  1.  That,  when  the  hoad  ii 
lodged  transversely  with  regard  to  the  pelvis,  as  fnHjueotly  happens,  tht 
forward  inclination  of  the  upper  strait  makes  it  impossible  to  apply  tba 
blades  on  the  sides  of  the  head  ;  2.  That  the  vertical  diaroctor  of  the  head 
will  necessarily  be  placed  in  Uie  direction  of  tlie  axis  of  the  blades,  and  that 
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the  latter  will  consequently  be  applied  upon  the  two  extremities  of  a  long 
diameter,  —  a  tMrcumslaiire  tending  strongly  to  defeat  the  operation;  3. 
That  on  account  of  the  elevaritin  aiul  position  of  the  head,  it  is  often  iraj>er- 
fectly  grasped  by  the  instrument,  which  13  liable,  upon  the  first  tractions,  to 
Blip  and  wound  the  parts  of  the  mother.  It  is,  however,  the  extreme  resource, 
and  mu.-^t  he  attempted  whenever  traetinns,  as  strong  as  are  compatible  with 
the  Jiff  of  the  cliild,  have  proved  unavailing. 

The  rules  for  its  aeeompliwhinont  are  very  simple;  namely,  to  earrj'  the 
trunk  tuwardn  the  part  corresponding^  with  the  occiput;  to  depress  the  chin 
as  much  as  pa«MibIe,  with  a  view  of  diminishing  the  extension  of  the  head; 
to  enter  tlie  blades  on  the  side  of  the  pelviy;  and,  lastly,  to  operate,  as  far 
as  practicable,  in  the  direction  of  the  pelvic  axea. 

Should  the  lMt«e  of  the  craniiitn  prc-sent  after  the  accidental  or  designed 
reparation  of  the  heiid  I'rom  the  body,  it  would  he  proper,  provided  the  )>clvi8 
were  well  formed,  to  apply  the  forceps,  after  having  taken  the  precaution  of 
placing  the  head  in  a  prnf^ir  posiiion;  that  is,  with  the  pnialles^t  diameterB 
corresponding  with  the  phiiie  (jf  the  pelvis,  and  the  oocipito-ment^l  diameter 
with  the  dirertion  of  its  axis.  Shuuld  the  deformity  l>e  too  great,  the  em- 
bryotomy forceps  will  be  the  only  resource.     (See  Craniotomy.) 

J  6.  General  Conhiderations  op  thi-:  Employment  of  the  Forckps. 

Although  an  exceedingly  useful  instrument  when  employed  by  skilful 
han<ls  in  proper  cases,  the  forceps,  by  Wing  badly  directed!  or  improperly 
applied  in  those  in  which  it  h  not  indicated,  may  give  rise  to  the  most 
Berious  disorders.  It  is  jmrticnlarly  important,  therefore,  in  closing  this 
article,  to  point  out  the  cases  in  which  it  may  be  advantageously  employed. 
Besides,  this  s^Uort  review  will  serve  to  illustrate  the  precepts  just  given,  and 
Tender  its  mode  of  action  more  intelligible. 

The  forceps  has  been  recommended;  1st  In  cases  of  irregular  or  inclined 
vertex  and  face  positions,  which  are  neither  corrected  spontaneously  nor  can 
be  by  the  unaiiJeil  hand.  2d.  Where  a  disproportion  exists  between  the  pelvic 
dimensions  and  the  size  of  the  heud,  whether  dependent  on  an  excessive 
volume  of  the  latter  or  a  contraction  of  the  former.  3d.  Where  any  acci* 
dent,  serious  enough  to  compromise  the  life  of  the  mother  or  child,  occurs 
during  the  labor,  which  is  not  remediable  by  version.  4th.  Lastly,  where 
the  head  has  descended  to  the  jndvic  floor,  and  1.^  there  arrested  either  by 
the  resistance  of  the  soft  parts  or  by  the  shortnesis  of  the  cord. 

1.  Inclined  Vertex  or  Face  Positions. — As  heretofore  stated,  we  consider 
an  applicatiou  of  the  forcei>s  preferable  to  the  use  of  the  veetis  for  lever)  in 
these  cases,  after  the  im*niciency  of  the  natural  powers  has  been  fully  <leter- 
jnine<l  l\v  a  delay  of  seven  or  eiglit  hours.  The  retraction  of  the  uterus 
would  render  version  too  difficult.  In  fact,  we  believe  that  a  prompt 
delivery  is  equally  deiuaudeii  for  the  benefit  of  the  mother  and  the  child, 
and  that  tlie  Ibreeps  alone  can  arconiplish  this  result.  Moreover,  as  the 
incliui'd  lateral  i)r  parii;iiil  pusitinns  are  nearly  always  transverse,  it  is 
unnecessary  to  add,  alter  what  has  been  elsewhere  said,  that  the  blades  are 
to  be  entered  on  the  sides  of  the  pelvis;  and  that,  as  tlie  head  descends  into 
the  excavation,  it  will  probably  undergo  rotation,  whereby  it  will  l:>e  con- 
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verte'l  into  an  antero-posterior  position.'  By  proceeiliiig  in  tliia 
will  avonl,  according  to  Du^te,  the  difficultiei^  of  &  direct  aottuv-porttngr 
introduction  iirf  rcgiirda  the  jwlvis,  mid  the  dttn)j;<*rs  to  tlit*  frrtu»  froa% 
biparietnl  application  ;  for  it  niii8t  be  obvioiiH  thiU,  if  the  in<*lii&atioQ  was 
coasiderablo,  one  of  the  blades  would  bruise  the  upper  part  of  Ubc  neck. 

2.  Chnlractiotui  of  Uia  Pelvis.  —  The  ultimate  limit  U>  which  wc  nvlrictaA 
the  use  of  the  fon*.e[)s,  was  three  inches;  bccuuiM?  any  rcducti^ici  we  omU 
hope  to  obuLiD  in  the  diameters  of  the  head  beyond  ihnt,  would  ooC^wa 
general  thing,  be  great  enough  to  permit  it  to  pan»  through  ibe  e>jiitrmciod 
diameter  of  the  |M.'lvia.  In  truth,  Uie  enlarged  experience  uf  BaudfcJt^nius 
has  proved  Uiat,  when  the  forcepa  i^  applied  in  the  diroctiou  uf  lii«  bipftrittal 
diameter,  the  greatea^t  rcMl  action  attainable,  without  camj>romLsio|?  Lho  obiU'« 
life,  1!^  not  more  than  half  an  inch.     Now,  thi^  diameter,  on  :i  -tual 

bead,  averagL-Ji  from  three  and  a  half  to  three  and  three^juart*-:  usid 

even  tiiip]»utiing  that  we  can  reduce  it  half  an  iueh,  there  will  «tiii  Im  kft 
three  inclie^;  at  tlie  leaist. 

Ceriaiu  i>ractitiouert},  having  obiierved  that  the  hcatl  b«cmn»c  gmJaiDy 
moulded  to  the  shape  and  diineusions  of  the  pelvic  cavity,  by  th«  eflortt  of 
the  womb  alone,  in  :<ome  cm^e^  in  whiuh  the  pclviji  wa£  contracted  to  iori 
than  three  iucbcii,  have  therefore  imagined  that  the  restourcc*  of  art  cuultl 
accomplish  what  nature  alone  sometimes  efl'ects;  that  by  tbo  toroepi  a 
simitar  reduction  in  the  diHmclcr>i  of  the  head  might  l>e  obtaineti ;  aod  c«a- 
se^ueutly,  that  the  instrument  could  be  Ui^fully  applieil  when  the  ci»otracC«4 
diameters  are  even  less  than  three  inches.  But  they  have  iutfUtUKnl  *  cott* 
paritton  between  two  forces  that  are  wholly  dissimilar.  Indeed  there  caa 
be  no  doubt  that  the  expulsory  etfort^  of  the  womb  have  suc^recdcd  in  fiin- 
iug  the  lieuii  through  the  pulviJi  where  the  smallest  diameter  did  not  excea4 
two  and  three-quarter  inchcj* ;  but  this  result  wa^  ordy  etTc^l/'d  aiW  a  lidJoi 
labor  of  thirty,  or  forty,  or  even  sixty  hours;  and  where  ibi'  *low  tad 
gradual  compression,  to  which  the  head  was  tlicn  subjected,  euabJod  ihc 
brain  to  uc<'ommotiale  itself  thereto  by  degrees-  On  the  contmr)-,  the  rod«c* 
tion  obt^iinod  by  the  forceps  is  pprKlure<l  by  a  force  that  d'*c«  not  exMod 
beyond  half  an  hour  or  an  hour  at  the  most.  Now,  everybody  knows  tkat 
a  tumor,  who.se  development  extends  over  a  perio<l  of  several  years.  Bftf 
exi^t  within  the  cranial  cavity  without  giving  n^e  to  any  serioiu  distorbanat, 
whilst  a  little  drop  of  blood,  suddenly  effused,  brings  on  paralynijt  at  oon. 
Consequently,  the  pressure  made  by  the  forceps  may  kill  the  diild  by  ill 

1  This  pbenomeDon  occurred  in  »  lady,  in  Rue  St.  P»u1,  to  wbom  t  »%•  r«l]«4  by  Bt. 
Ihicros,  sboul  seven  o'olook  ia  the  eTcning.  The  mcmbr&ncfl  bul  beiiD  rut>tur«d  tiun 
«[gbt  A.  H.;  the  head  wae  flittmleJ  in  h  iratisverae  o««i|>i(o- iliac  position,  anil  «•■  i»» 
clineil  ou  i(«  anterior  parielal  region  ;  it  Lad  not  madv  the  Iwnst  prTifrrrss  *uic«  mom^ 
ing.  au'l  vrat  su  iucunsiderably  eugageU  al  tbo  superior  strait,  Itial  I  w»ii  forecd  I4 
introducr?  nearly  the  whole  hand  for  the  purpose  uf  anopriaining  lb«  pn*4tlno:  iW 
waters  btnl  cRoaped,  aud  I  attempted  in  vain  to  effect  a  rvduriinn;  but  mo  appUcalka 
of  the  forceps,  made  in  the  mauoer  abuTo  indicated,  was  attended  by  ihv  bapptai 
reaulta. 

The  head  desccadeil,  and  rotated  withia  ibt  blades,  aad  in  teaa  Chan  five  nxi^^t^  tfc« 
child  was  bom  liriag. 

Tbc  lyiag-in  exhibited  nothing  unuauaU 
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suddeu  action,  Dotwitbstaiiding  the  reductiuu  is  absolutely  less  than  what 
nature  hereelisomfctiiue*  produces  aiU-r  several  hours  ofButi'tM-ing. 

But  wheu  thu  (alvif  diauietcrH  exceed  three  inches,  the  forceps  n»ay  prove 
very  uw:ful;  thougii  I  am  induced  to  Uelicve  thiiL  the  character  of  iu  actiun 
ha:*  been  ruisuuderstood,  by  sup)>t>sinir  that  it  la  to  serve  both  a*  an  instru- 
mejit  of  traction  untl  na  one  cakulated  to  reduce  the  dimensiouK  ot  the  head 
by  it*  pressure.  Let  it  be  undiMisluod  that  the  forceps  merely  act*  here  as 
an  instrument  of  traction. 

In  fact,  the  contraction  usually  cxi»tfl  at  the  superior  strait,  where  it  is 
particularly  apt  to  afieot  the  eaoro-pubie  diameter;  au<l  as  the  head  always 
has  a  tendency  to  present  its  long  diameters  to  those  of  the  pelvis,  when 
retained  above,  it  h  generally  tound  in  a  transverse  or  an  oblique  position 
(more  frequently  the  Jornier).  Its  bipurietal  <liameter  will,  therefore,  cor- 
respond to  the  smallest  one  of  the  strait,  and  of  cour»e  tlie  Llades  of  the 
forceps  shonhJ  be  applied  tu  the  direction  of  this  diameter ;  but  we  have 
shown  that  such  an  applieatiun  is  not  pansihle  in  any  case,  and  this  impos- 
sibility is  still  nujTi}  evident  when  contraction  exL-^ts.  For,  a?  Dr.  Colling 
observes,  if  the  :Micro-pubic  diameter  amounts  to  but  three  inches,  it  would 
be  impossible  to  apply  an  instrument,  the  interval  between  whose  blades, 
when  closed,  is  from  three  a.nd  a.  half  to  three  and  three-quarter  inches. 

The  forceps  will  therefore  have  to  be  applied  laterally;  but  it  is  evident 
that  the  pressure  exerted  by  it  will  hear  up<m  tlie  oceipito-frotitul  diameter, 
Kow,  rtlthou;;h  the  experiments  of  Baudeloi-Mpie  may  have  pnivetl  that  the 
head,  when  Hattene<l  in  one  direction,  is  not  very  sensibly  enlarged  in  another, 
it  cannot  be  supposed  that  a  reduction  etfected  in  the  occipito-frontaJ  diam- 
eter would  at  the  same  time  diminish  the  bip)arietal  one^  which  is  per|>en- 
dicular  to  it.  How,  then,  does  the  forceps  act?  Simply  by  its  tractive 
power,  which,  conjoined  with  the  uterine  contractions,  induces  the  head  to 
engage  in  the  excavation ;  when,  of  course,  as  the  parietal  protuberances 
correspond  with  the  anterior  posterior  diameter,  the  biparietal  one  becomes 
compressed  between  the  pubis  and  sacrum  ;  the  pelvis  it^jelf  acting  here  as 
the  compressory  agent,  and  not  the  forceps,  winch  latter  merely  facilitates 
the  process  by  its  tractions.  The  pressure  exerted  by  the  instrument  would 
certainly  be  more  hurtful  than  useful,  by  preventing  whatever  elongation 
the  occipitl>-frontal  diameter  is  capable  of  receiving  during  the  forcible 
reduction  of  the  biparJetal  one.  This  view  of  the  action  of  the  forceps  has 
at  lenst  the  advantage  of  demonstrating  the  usclessncss,  if  not  the  danger,  of 
the  powerful  eflbrts  f^nnietimes  resorted  to  by  certain  accoucheurs  for  the 
purpose  of  compressing  the  head,  and  reducing  its  size;  for  when  the  head 
ia  well  grasped  by  the  instrument,  all  that  is  requisite  is  to  tighten  the  latter 
enough  to  prevent  it  from  clipping  during  the  operation.  If  the  forceps  can 
ever  be  used  as  a  means  of  reduction,  it  is  only  when  the  head  is  arrested  by 
a  shortening  of  the  bis-L^chiattc  diumcter. 

The  limits  just  assigned  to  the  application  of  the  forceps,  are  the  conse- 
quence of  experiments  upon  the  dead  body,  and  of  the  most  frequently 
observed  cases;  but  we  shall  have  occ:ision  to  prove  hereafter  that  they 
cannot  be  regarded  as  alisolute.  When  the  smallest  diameter  of  tlie  con- 
tracted i^elvis  is  leas  than  three  inches,  we  are  still  almost  obligetl  to  try  the 
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forceps  before  having  recourse  to  craniotomy  or  symphyseotomy  (wb^i^ 
phyteotomtj),  afld  it  has  sevenil  times  been  the  raeana  of  exUuoting  ftfifiif 
chihJ  throu;^h  a  diameter  of  but  two  aud  (hree-quartor  inches,  for  «3Um]4^ 

But  are  the  forcejti  tlie  only  resource  left  before  haring  recowe  l>  % 
bloody  operation  in  cases  of  contracted  pelvia  ?  We  long  thmijflit  ttmt 
wiw,  and,  notwiOistandin*^  the  ioipres-ion  made  upon  our  niin<l  by  the 
of  the  olwervatiouH  of  ^liiduiiie  LaclmjMdle,  we  shareii  ou  thi«  tnparCMl 
practical  iwiut  the  opitiioii  of  the  niajnrity  of  French  norouchrurs,  and  pnh 
Bcribed  pelvic  version  in  caacs  of  <*ontracted  pelvis,  except  in  the  ubl^ut 
oval  variety,  in  which  it  uas  admitted  by  all  to  have  undtiubt«<l  axlva 

The  reretit  publication  of  Drs.  SimjisoD  and  Radfort  led  na  to  s  frtah 
aminatiou  of  the  qucntion. 

"  (_>n  muling  cnjs«s  of  contraction  of  the  pelvis,"  says  Dr.  &ifn|i90ii,  **  I  w» 
struck  with  the  fact,  that  the  labor  iu  certain  malformed  females  wu  lufldi 
ea±<ier  and  more  fortunate  when  the  child  had  pr»«ented  by  the  fc«t  tktt 
when  the  head  was  the  6rst  to  offer  In  iteveral  caiKV  even,  vrhidi  vooU 
have  required  craniotomy,  the  presentation  of  the  feet  or  jwlvir  venkm 


Kkfttitfl 

panMl>f 
nd  pnh 

ubl^uft^ 


abled  me  to  effect  the  delivery  in  a  succeoding  pregnancy.     Flro 
tiou«  of  this  kind  are  recorded  by  Smellie." 

"  Accor<ling  to  my  tables,"  says  Madame  Lachapelle,  "  of  6ft««o  eliiMnai 
deliveretl  by  the  forceps,  on  account  of  contracte*!  pelviP,  Mrven  liveii,  att4 
eight  perished;  whilst  of  twenty-five  delivered  by  the  fi-et.  tifiit^en  survive^ 
Tiie  pro|Mirtion  of  success  is,  therefore,  three-fitlhs  for  version,  lUid 
less  than  one-half  for  the  forceps.  "These  fortunate  results  of 
adds  the  illustrious  midwife,  "  arc  doubtless  due  to  the  greater  facUitr  villi 
which  we  are  able,  whilst  drawing  upon  the  pelvic  extrrmitv    ■  *tr«ct 

the  head  of  tlie  fcetus  as  to  place  its  transverse  diameter  in  c<  i  rort 

■with  the  shortened  antenvpo.«terior  one.  When,  on  the  contrary,  liMt  \mA 
presents  first,  it  is,  in  fact,  generally  situated  transversely;  hut  it  may  pa^ 
ribly  occupy  much  more  unfavorable  positions,  and  those,  too,  of  «  kind 
■which  the  forceps  is  incapable  of  altering." 

Sup|K>sing  the  head  to  be  situated  transversely  above  the  short<4»«d  ma> 
pubic  diameter,  would  it  traverse  the  passage  with  anymore  eitw  if  piM— I- 
ing  the  top  of  the  hc4id,  than  when,  after  the  extraction  or  s]>ontane<NU  «x- 
pulsion  of  the  body,  the  base  of  the  cranium  is  presented  to  th«  »hort«09d 
diameter?  Here,  theory  seems  to  be  quite  in  acconiancc  with  the  fti 
mentioned  factj*.  The  head,  regarded  as  a  whole,  reprcwntj  a  cone, 
base  is  the  bijiarietal  rliameter,  amounting  to  from  three  and  a  kalf  (o  thrw 
and  three  quarter  inche:?,  and  the  top  of  the  head  by  the  himiuitnid  diameter, 
amounting  to  but  from  throe  to  three  and  a  quarter  inchc*,  Tbit  latiee 
diameter  is  irreduriVde,  whilst  the  former  is  supceptible,  under 
of  pressure  applied  for  a  longer  or  shorter  time,  of  being  shi  : 
extent  of  three-eighths,  or  even  five-eighths  of  an  inch.  Now,  whrn 
top  of  the  head  presentB  first,  the  iMise  of  the  cone  which  it  rept%»ecit*  b 
brought  in  relaticm  with  a  shorter  diameter  than  Itn  own,  and  all  the  dforls 
of  the  womb,  as  well  as  the  tractions  of  the  forcepe^,  can  have  but  the  siofl* 
result  of  flattening  the  vault  of  the  cranium  ag;iins>t  the  opeuloi;  of  tke 
pelvis,  and  consequently  of  increasing,  instead  of  dlmiuishiug,  the  bipsfi«tal 
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diamptcr.  If,  on  the  contrary,  we  suppose  the  cone  represented  by  the  head 
to  engage  by  it«  point,  that  is  to  say,  by  iu  bimaj^toid  iliameter,  the  tnietions 
up{>n  the  body  uf  the  nhiUl  might  have  the  iivllowitig  ef!i-*ctd  :  namely,  if  the 
Bhortoiic<I  pelvic  tiiameter  presents  at  leaal  from  two  and  three  quarters  to 
three  and  a  quarter  inches,  it  will  present  no  serious  obstacle  to  the  engage- 
ment of  the  bimik^toid  diameter,  and  from  that  time,  tlie  compression  upon 
the  sides  of  the  parietal  protuberances,  produced  by  the  resisting  symphysia 
pubis  and  Hacro-vcrtebrnl  angle,  tends  to  forct?  them  nearer  together,  that 
IB  to  say,  to  shorten  the  hiparietal  diameter^  and  the  head  drawn  down  hy 
the  accoucheur  will  eugage  in  the  contracted  part  of  the  pelvis  like  a  wedge, 
the  base  of  which  is  compressible.  In  short,  the  resistance  of  the  bones  of 
the  pelvis  in  the  preseritaUon  of  the  tofi  of  the  head,  tends  to  lessen  the  oc- 
cipitti-frNintal  or  ofcipilo-mental  diameter,  wliilsl  in  foot  presentations,  it 
tends  to  diminish  the  transverse  diameter,  that  is  to  say,  the  only  one  which 
it  is  important  should  be  reduced.     (Simpson.) 

A  greatly  prolonged  labor  ought,  doubtless,  be  regarded  as  one  of  the 
most  dancjeroiis  cireumsUince-'i  attectin^c  the  welfare  of  both  mother  and 
child,  for  the  lives  of  both  are  hazarded  in  proportion  to  the  lengthening  out 
of  the  expulsive  stage;  now,  according  to  Dr.  Simpson,  version  alfords  the 
immense  advantage  of  enabling  us  to  terminate  the  labor  more  quickly. 
AVhat,  indeed,  Ls  the  course  generally  pursued  when  it  is  proposed  to  apply 
the  forceiw  in  these  cases  of  contraction?  It  is  evidently,  to  wait  before 
acting,  in  order  to  dctermino  the  incapacity  of  the  uterine  cflbrts,  and  it  is 
not  until  after  live,  six,  or  eight  hours  of  expectation,  that  the  instrument 
is  used.  In  the  meanwhile,  the  head  is  compre:ised  powerfully,  and  the 
maternal  organs  are  so  seriously  contused  as  to  expose  them  to  gan- 
grene, or,  at  least,  to  those  inflammations  of  the  uterus  or  of  the  cellular 
tissue  of  the  pelvis,  so  dangerous  during  the  lying-in.  On  the  contrary, 
when  turning  is  intended,  the  most  favorable  moment  can  he  chosen  in  many 
cases,  which  is  immediately  after  the  membranes  are  ruptured  and  the  neck 
completely  dilated.  The  term  of  expectation  would  be  still  lunger  in  pres- 
ence of  a  pelvis  so  contracted  as  to  require  embryotomy;  for,  unless  the 
foitus  is  foiuid  to  be  dead,  the  operation  is  deferred  until  it  shall  have 
perished,  or  at  least  until  the  labor  shall  have  lasted  iK>  long  as  to  render  its 
viability  exceedingly  doubtful. 

If  reganl  be  had  only  to  the  interests  of  the  mother,  version,  as  affording 
opportunity  to  act  immediately  after  the  membranes  are  niptured,  sliould 
therefore  be  preferred;  but  is  the  case  the  same  as  respects  the  ftetus?  If 
we  compare  the  results  of  podalic  version  with  those  of  embryotomy,  the 
reply  is  ready,  for  the  facts  mentioned  by  Madame  Lachapelle,  and  some 
authors,  aft'ord  us  at  least  the  hope  of  sometimes  saving  the  child  by  turn- 
ing, whilst  its  death  is  the  inevitable  consequence  of  any  other  operation. 
But  do  not  the  forceps,  within  the  rational  limits  which  we  have  fixed  for 
their  employment,  alford  greater  chances  to  the  fo'tns  than  the  extraction 
by  the  feet?  Madame  Lachapelle  and  Drs.  Kadfort  and  Simjjsuu  do  not 
hesitate  to  declare  for  the  tiirntng.  Notwithstauduig  the  facts  oolh^-tofl  by 
the  illustrious  midwife,  and  whilst  admitting  with  the  English  accoucheurs, 
that  the  compression  m  less  <langerous  to  the  foetus  when  exerted  on  the 
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sides  of  the  head  than  when  its  tendency  is  in  ehortcu  the  oocipito-froalil 
diameter,  wc  cout'cAs  that  wc  c4uinot  fthare  their  prcferenoc  when  ihetoprf 
tliG  heiul  pro«entfl  in  a  favorable  position.  The  arrest  of  the  \mm  0I  ikl 
cranium  above  the  contraction,  the  ]KHsihle  extoDfiion  of  tite  head,  tlM 
8t.retchin^  of  the  cervical  region  to  which  the  tractions  rnad«  oa  ihm  ho^ 
necessarily  expose  it,  the  possible  compression  uf  the  umbilical  cord  duiBf 
the  time  oi^'upied  in  the  extraction  of  the  child,  arc,  iudeeii,  very  imfc'wr> 
able  circumstances  for  the  latter,  and,  unfortunately,  j^atly  u*  he  ftand 
during  version.  Hut  when,  with  a  shortened  diatuetcr  uf  three  and  a  <|tiaiter 
inches,  there  coincides  an  unfavorable  proscntatioo,  as  those  of  the  fiaer  or 
of  the  truuk,  and  when,  before  the  application  of  the  foroops,  it  m  fiiA 
necetf:<ary  to  perform  the  cephalic  vernion ;  or  when,  the  top  of  the  haad 
preseutitig,  it  is  so  situated  that  iUs  longitudinal  diameter  rorrespooiia  to  ifai 
contracted  onc^  wo  are  uf  their  opinion^  and  prefer  versiou  to  the  uaa  of  iht 
instrument. 

When  the  anteroposterior  diamotcr  of  the  pelvis  arooimce  to  bat  fiom 
two  and  three-quarters  to  three  and  a  quarter  inchea,  and  the  child,  bettf 
still  alive,  is  placed  in  the  conditions  just  montioned,  w«  also  think  that 
■version  should  be  preferred. 

If,  al^er  several  fruitless  attempts  made  with  the  forcepe  apoD  a  finrorabtf 
flituated  head,  the  heart  is  heard  to  beat  distinctly  and  regularly,  we  el 
if  the  pelvis  has  at  least  two  and  thrce-rjuarter  inches,  atteiupt  the 
version  before  resorting  to  craniotomy. 

We  would  add,  with  Madame  Lachapelle,  that  versioo  i»  alao  piufuahli 
to  the  use  of  the  iustrument,  when  the  inferior  strait  is  contracted  traw- 
versely,  and  the  pabic  arch  is  narrow  and  angular.  Wbon,  in  fiMit^  ihi 
head  is  the  tirst  to  be  delivered,  the  occiput  appears  first  beneath  the  fM^ 
and  it«  disengagement  under  these  circumstances  is  very  difficult*  and  aoaifr- 
times  even  impossible.  When,  on  the  contrary,  the  extraction  takes  place 
by  the  feet,  the  occiput  places  itself  behind  the  pubis,  the  forvhead  b  ths 
first  to  appear  in  front  of  the  perineum,  and  only  the  back  of  Me 
gages  in  the  arch  of  the  pubis. 


[Oar  oolleagne,  M.  Joulin,  expresses  a  much  more  poaitiTe  opinion.     Ke  ini 
that  turning  ought  to  ho  rejected  and  the  forceps  preferred  whtsnerer  lh«y  caa  he 
applied,  ftxcept  in  cases  ufobli<iuely<l(!forincil  polvii.     In  hi<t  pafirr  (f/a  /A«  /brorjM 
and  Version  in  Contractions  0/  tfu  Pelvis)  are  rcMiordod  experimentii  of  ttad«ah><d 
value,  made  upon  the  dead  bt>dy ;  yot  it  woa  u  groat  mistake  that,  in  an  aeao«al  ia 
other  reapecta  very  well  prepiirud,   M.  Juulin  tthuuld  hare  Mppoacd  the  pfiiw 
editiuDs  uf  thiH  work  (Cosquux.  1858)  U)  contain  inuutifiintAiicioe  ia  lefweace  lo  die       1 
subject  under  coasideration.     Tu   know  that  tlie  charge  10  iinfoundod,  it  will  e&l/^l 
be  nocessary  to  consult  the  full  text  in  order  to  osccrtAin  ite  true  mcaniog.     To  il^V 
wo  refer  tlio  reader  who  would  judge  for  himself.     The  ap^Murent  contradicUoo  i* 
really  but  an  oxpressiun  of  reserve  ia  the  judgment  giwu.] 


To  recapitnlnte:  when  the  pelvis  has  at  least  two  and  thn*e-^narter  11 
in  its  sacru-pubic  diameter,  the  forceps  should  be  used  if  the  top  of  the 
presents  in  a  transverse  position.     The  pelvic  vemion  should   be 
1,  in  direct  antero-postcrior  positions;  2,  in  inclined  or  irregular pontioMtf 
the  top  of  the  head  ;  3,  in  face  and  trtrnk  presentations;  4,  in  cimtractiefli 
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of  the  inferior  strait  atlendefl  with  narrowing  of  the  sub-pubic  arch.  It 
were  Ui^eless  to  rcfull  llie  iruportmit  tii-itinction  which  we  have  ei^tablished 
for  the  nhlitjue  oval  pelves,  in  which  version  w  the  rule. 

3.  Aceidt^nts. —  It  Is  only  necessary  to  recall  the  conrlitions  in  which 
version  is  practicable,  lo  show  the  part  the  forceps  may  play  in  tlnK*e  acci- 
dents that  rfipiire  a  speedy  termination  uf  the  lalxm  We  need  mil  mention 
the  (lilalrttion  or  tliliitubility  of  the  os  uteri,  for  this  is  indispensable  to  both 
operations.  Should  a  completion  of  the  delivery  he  deemed  imperative, 
when  the  head  has  cleared  the  cervix,  or  is  low  down  in  the  excavation,  we 
would  apjdy  the  forcep.^ ;  but,  on  the  contrary,  if  it  be  but  Httlo  or  not  at  all 
engtigcd  at  tiie  superior  strait,  version  would  be  preferable,  unless  the  pelvis 
was  very  natrow,  or  the  womb  wai4  so  firmly  cuutraoted  as  lo  render  an 
introduction  of  the  hand  iinu-sually  painful,  or  even  impossible. 

4.  The  R'SHidancc  of  the  Perinral  Mit/^cfeji  is  one  of  the  most  common 
rea^ns  for  re»orting  kj  the  instrument ;  for  nine  out  of  every  ten  applications 
of  the  forf^ojts  are  made  for  the  piirp<xso  of  extracting  the  bend,  which  has 
been  detained  at  the  pelvic  fioor  for  four,  five,  six,  or  .seven  hours;  indeed, 
if  tl»e  measurers  recommended  on  page  H78  have  proved  ineffectual,  this  ia 
our  only  rer^ource.  But,  even  here,  it  is  possible  that  obstetricians  have 
been  in  error  with  regard  to  its  modus  operandi,  since  ever)*  one,  who,  like 
myself,  has  frequently  had  occasion  to  apply  it,  rau4  have  been  struck  with 
the  feet  i>f  how  little  efri>rt  is  rcrpiirod,  under  such  circumstances,  to  effect 
the  delivery  of  the  Iioiid.  For,  where  this  part  has  been  retained  at  the 
same  point  for  seven  or  ei^ht  hours,  notwithstanding  the  most  energetic  con- 
tractions of  the  organ,  and  all  the  uterine  forces  have  been  oxpemie<i  on  an 
apparently  insurmountable  obstacle,  the  accoucheur,  in  resorting  to  his 
ioi^trument,  may  anticipate  the  necessity  of  using  some  considerable  force; 
and  yet,  as  soon  as  a  few  slight  tractions  are  made,  this  gre^it  resistance 
seems  to  give  way  at  once,  the  uterine  contractions  that  were  so  long  inef- 
fectual are  henceforth  adequate,  and  the  patient  soon  expels  the  head  and 
forceps  together.  Far  different  would  be  the  result,  if  the  arreat  of  the  head 
were  altogether  dependent  on  an  over-re-*istant  perineura  ;  for  the  exertion 
requisite  in  those  cases,  where  this  part  has  been  rendered  leas  extensible  by 
abnormal  bands  or  cicatrices,  is  well  known.  Doubtle&>?,  this  resistance 
from  the  pelvic  floor  is  the  first  source,  but  it  is  far  from  being  the  whole 
cause  of  the  difficulty. 

In  my  opinioa,  the  following  is  the  true  state  of  the  case:  when  the  head, 
urged  ou  by  the  uterine  contractions,  reaches  the  floor  of  the  pelvis,  it  b 
already  in  a  state  of  flexion,  which  must  certainly  increitse  as  the  pains  be- 
come stronger,  and  the  perineum  more  resistant;  forj  being  placed  between 
two  opposite  forces,  it  will  necessarily  be  flexed  on  the  chest  to  the  greatest 
^iwaibie  extent.  Now,  it  is  this  excessive  flexion  that  constitutes  the  meet 
serious  difficulty,  for,  in  this  position,  the  spinal  column  abuts  directly  on 
the  occiput,  and  every  expulsive  effort  transmitted  by  it  has  a  tendency  to 
depress  the  latter,  and  to  flex  the  head ;  but  here  ita  extension  can  alone 
effect  a  delivery.  The  question  recurs,  how  then  does  the  forceps  operate? 
I  answer,  in  a  very  simple  manner:  by  the  Hnst  tractions  it  extends  the  head, 
changing  this  part  to  a  more  favorable  position  relatively  to  the  spine,  and 
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thus  restores  the  efficacy  of  the  uterine  cuiitractioo««  wbif^li  Utier  are 
sufficient  for  the  subsequent  com]»letiou  of  the  delivery. 

Heaoc,  the  rea«Jor  will  under^tund  that,  ulthoU}{h  the  jwruicai  rcHiUas 
ia,  without  any  douht,  the  originiU  cause  of  th*-  nrrcsi  of  the  h«Ml.  m,  faiA 
vast  majority  of  cases,  it  merely  uct^t  by  pro<lucing  au  ex»g^" 
and  that,  a^doou  aj$  thiH  i^*  created,  it  alone  constitutes  ihc  y^ii 
a  proof  of  which  is  satisfactorily  affortleil  by  the  .ca*e  and  rapidity  of 
termination  of  the  tabor,  after  the  tir^t   muderate  tnictiooa  nuuie  by  iW 
instrument  have  effected  a  partial  extension. 

5.  Lastly,  it  haa  been  shown  how  a  shortening  of  the  cord  may  bccosae  a 
cause  of  dystocia.  Where  this  happens,  the  forceps  is  a  hauLrdiiuji  ranvro*, 
that  ought  to  be  avoided  ;  but  the  real  s«jurce  of  the  delay  i»  gvmentltT  ao- 
knowu.  and,  even  if  it  were  not,  I  kuow  of  nothing  better  to  be  dooc^  if  ||» 
head  is  low  down  in  the  excavation. 

The  poritul  of  labor  for  ajtplying  the  forceps  vario;?  with  the  ouwr  thai 
demands  its  use.  When  any  acoideut  whatever  renders  it  advisablt  to  pr^, 
duce  a  speedy  delivery,  and  the  forceps  l»e  deemed  appropriate,  iKe  time 
operating  will  be  judged  of  by  the  danger  of  the  accident  itself;  form 
evidently  to  interfere  as  soon  as  there  is  rwi^on  to  fear  that  the  life  of  «: 
the  mother  or  child  is  invoIve<l.  When  the  head  is  urrebted  above  tiirnupe- 
riur  strait  by  a  contracted  [>elvis,  we  might  wail  in  urdiuury  eaae*,  an  ciac 
where  Atatetl,  for  six,  seven,  or  even  eight  hours  after  the  tuembratMB  an 
ruptureil  and  the  os  uteri  iu  fully  dilated ;  but  a  louger  delay  would  expon 
both  mother  and  child  to  the  most  serious  hazard.  Again,  whe-n  tiiv  an«C 
of  the  head  is  dependent  on  the  resistance  of  tiie  soft  porU,  tiko  pnmon 
thereby  created  on  the  vaginal  walls  and  i^imetimes  evcii  up«)U  the  pdimitf 
of  the  worab,  might  eventually  determine  a  gangreue  of  thiMC  parts^  aod 
render  th«  patient  liable  to  the  vesical  and  recto-vaginal  f^  "'  'jiim 

result  in  consequence.     Besides  which,  the  tVetus,  being  >-  j  1 

time  to  compression,  may  suffer  from  it,  and  from  the  disonivr  \hvt^ 
created  in  the  omphalo-placental  circulation;  and  the  uterus  liaviog 
haustetl  its  energy  against  resistances  which  it  cannot  ovcrcomei,  &iI1h  iaio 
state  of  inertia  that  (rontinucj*  after  the  delivery,  and  becomes  then  a  miurvt 
of  hemorrhage ;  and,  lastly,  the  inBammation  of  the  womb  or  vaginaJ  walk 
that  occasionally  takes  place,  may  extend  to  the  peritoneum  after,  or  ervn 
during  the  labor,  and  speeflily  prove  fatal.  All  the»e  daitgen  atv  cMtly 
obviated  by  the  proper  application  of  the  forceps ;  and  though,  <•*»  the  OM 
hand,  the  abuse  of  the  instrument,  by  employing  it  loo  early,  as  fomt  pnc- 
titioners  are  iu  the  habit  of  doing,  is  to  be  avoided,  yet,  on  the  o 
must  Dot  virtually  interdict  its  use  by  trusting  too  long  to  the 
nature.  We  must  again  allude  to  what  was  previously  statrd  io 
the  importance  of  observing  the  stage  of  the  !abt»r  at  which  tlie  delay  oorurt; 
thus  the  time  that  has  ela])scd  prior  Co  the  rupture  of  the  menibratiaib 
have  but  little  influence  on  the  mother'^  condition,  and  none  on  that  of  I 
child,  so  that,  even  where  the  labor  has  lasted  from  thirty  to  thirty -mx  l^m 
tijere  is  often  nothing  to  i)e  done ;  though  if  the  head  were  low  iluwn  in 
excavation,  and  it  hiul  made  no  progress  for  seven  or  eight  hoiu^,  the  fom 
ought  to  be  applied.     But  this  rule,  which  is  applicable  to  most  casec. 


THE    FOBCBPS. 


998 


I 


I 


I 


of  some  exceptions ;  and  it  would  seem  useless  to  add  that  the  state  of  the 
patient's  health,  the  strength  or  feebleness  of  the  uterine  contractions,  the 
slownesii  and  iutermission,  or  the  regularity  of  the  foital  pulsations,  &c., 
must  influence  the  time  of  it«  application.  The  accoucheur  would  be  juatly 
liable  to  censure  for  not  acting  soon  enough,  and  equally  so  for  recurring  too 
early  to  the  usfe  of  instrumentjj. 

Slatiittic«^  and  General  View  of  the  Operation,  —  We  find  the  same  diffi- 
culty iu  forming  an  exact  idea  of  the  frequency  of  the  cases  requiring  the 
application  of  the  force|)s,  as  we  did  of  the  cases  demanding  version,  for 
they  vary  much  in  different  countries,  and  even  iu  the  practice  of  accou- 
cheurs of  the  same  locality.  Thus,  on  consulting  the  sttatlstics  colIecte<l  by 
Churchill,  we  find  for  England,  120  forceps  cases  in  4*2,19G  laborn,  or  about 
1  in  351 ;  whilst  in  France,  the  instrument  has  been  used  277  times  in 
44,776  labors,  or  about  1  in  102  ;  and  in  Germany,  1702  times  iu  201,224 
labors,  or  nbout  1  ui  153. 

It  is  still  more  difficult  correctly  to  estimate  the  danger  of  the  operation 
to  the  mother  and  child,  for  the  statistics  generally  represent  only  the  num- 
ber of  mothers  and  cliildrcn  who  perished,  without  stating  the  cause  re- 
quiring the  intervention  of  art,  and,  coiise<iucutly,  leaving  ua  uninformed 
as  to  the  probahle  danger  of  the  operation  iu  any  given  case.  Thus,  the 
risks  to  which  the  mother  and  child  are  subjected  when  the  use  of  the  for- 
ceps is  demanded  only  by  the  resii*tunce  of  the  soil  parts,  is  not  comparable 
to  that  which  threatena  tltcm  wht^n  tlie  head  is  arretted  by  a  contraction  of 
the  pelvis.  The  length  of.  time  which  claj^ses  between  the  discharge  of  the 
waters  and  the  intervention  of  art,  necessarily  influences  greatly  the  result 
of  the  operation  :  now,  with  the  exception  of  Dr.  Collins,  wh(»se  statisticb, 
though  uul'orLnnutely  too  limited,  prove  that  the  mortality  is  greater  in 
proportion  to  tlie  lateness  of  the  operation,  very  few  authors  have  noted 
this  particular  point.* 

There  can  be  no  doubt  that  the  use  of  the  forceps  increases  the  dangers 
of  the  delivery.*  Besides  its  being  always  prejudicial  to  interfere  with  the 
operations  of  nature  when  they  are  going  on  regularly,  the  application  of 
the  forcep**,  thciugh  apparently  of  the  simplest  character,  may  prove  dan- 
gerous to  tlic  mother,  and  especially  to  the  foitus.  The  too  rapid  depletion 
of  the  uterus  exposes  the  woman  to  hemorrhage  from  inertia.  The  dilatar 
tion  of  the  soft  jtarts  takes  place  with  far  less  regularity  when  the  head  iB 
extracted  by  the  forccpi^,  and  the  perineum  is,  therefore,  much  more  liable 
to  laceration,  however  carefully  the  tractions  are  perfurmed.  Finally,  I 
shall  not  speak  of  the  lesions  of  the  cervix  and  of  the  perforation  of  the 
vagina,  since  it  is  always  possible  to  avoid  them  by  conforming  to  the 
precepts  already  given. 

*  tir.  Collina  giTPs  the  following  as  regsrds  the  mothers.  When  the  Inbor  wan  t^p- 
minated  in  24  hours,  bat  one  woman  died  out  of  I^;  between  the  2'til  an<l  30lh  hour, 
ihere  w&s  one  death  for  ti  caves;  bctwcoa  the  37tb  and  48th,  one  death  in  4;  and  be- 
yond 46,  one  death  in  2  osses. 

*  Iu  unlural  Uhors,  the  mortality  was,  for  the  mother!).  1  in  346,  and  for  the  chil- 
dren. 1  in  31 ;  in  deliveries  by  the  forceps,  it  was,  for  the  mothere,  1  in  22,  and  for 
the  children,  I  in  4S. 
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Therefore,  the  iiustrument  slioald  be  had  reooune  to  only  wb«D  tht  w 
suiHcieucy  of  the  powers  of  nature  shall   have  becu  well  aac«rt&iD«d,  lad 
we  are  coDvioced  that  a  longer  expectation  would  Ix*  injurkiud  to  the 
or  to  the  child. 

The  posterior  position  ol'  the  head,  when  the  vertex  preaeoU.  who 
the  difficultieii  and  danger  of  the  operation.     Especially  whcQ  the 
in  directly  behind,  or  behind  and  to  the  left,  is  the  operation  mora  labonMa. 
I  have  mentioned  a  case  of  direct  posterior  position  in  which  I  wa«  obUfed 
to  bring  the  occiput  forward  (page  974,  note).     In  two  other  nwoi'of  left 
|x>sterior  diii^mal  position,  the  head  was  delivered  milr  by  the  fltroBgot 
exertions.     The  occiput  in  these  cases  pressed  so  strongly  upon  the 
plexuB,  that  both  the  patients  suffered,  for  a  long  time  after,  prc«t  pain  i 
the  course  of  the  sciatic  nerve,  and  one  was  unable  to  walk  for  more 
a  year. 

On  the  other  hand,  the  comprej^'^ion  of  the  child**  hefid  by  the  tngCnii 
may  be  prejudicial  to  its  health  or  even  to  its  life,  and  we  have  to  poilU  4Md 
as  possible  occurrences,  cerebral  effusions,  fractures,  and  deprrswioii*  of  tlM 
bones  of  tiie  skull,  exophthalmia,  contusion.  laceration,  Bud  separalioii  of 
the  acalp,  compression  of  the  umbilical  cord  between  the  haul  and  tb> 
blade  of  the  forceps,  and,  lastly,  paralysis  of  the  facial  nerr«,  oo  which  «^| 
shall  make  some  remarks.  H 

Quite  recently,  M.  Landou^y  has  called  attention  to  Uie  &cial  fMumlyai 
of  new-born  children,  that  often  follows  an  application  of  the  furcvpi;  and 
M.  P.  Dubois  has  also  alluded  to  the  same  fact  ip  his  lecture*.  This  {Hihr, 
which  aH'ects  only  one  side  of  the  face^  is  caused  hy  the  pr««j4un9  of  1^ 
blade  ou  the  seventh  pair  of  nerves.  Owing  to  the  nearly  totul  ab«c3Msft  «f 
the  mastoid  process,  and  the  defective  development  of  the  auditory 
Buch  a  compression  of  the  facial  nerve  ju?t  m  it  escapes  from  :' 
loid  foramen  may  occur  very  easily.    The  ufleciiou  is  easily  n-v  ..u 

difttely  ftlYor  birth,  by  the  following  circumstances  :  the  commi«^sure  of 
lips  is  drawn  out  of  place  ;  the  nostril  is  neither  so  dilated  uur  mj  mui 
as  its  fellow  of  the  opposite  side  ;  the  eyelids  are  open,  while  ihime  ou 
sound  side  are  closed  ;  the  whole  side  of  the  face  is  distorted,  and  tbi 
formily,  heightened  by  the  infant's  cric;?,  gives  it  a  very  jMsuliar  cxprensir 
Ab  sonn  a-s  the  crying  \a  over,  the  deformity  is  »o  slight  a«  scjirroly  irt 
noticed,  if  the  eye  on  the  sound  side  happens  to  be  open  ;  but  wheo 
child  cries  again,  the  want  of  symmetry  in  the  feature  is  onc«  more  ob^] 
servable.  This  diderence  in  the  phenomena  of  the  diAt^u-fe,  dr^teodMU 
the  condition  of  repose  or  agitation  of  the  face-,  is  much  better  marked  thtt 
it  is  in  the  facial  hemiplegia  of  adults.  The  difierence  iat  pMiinilarl^fl 
striking  jast  before  it  cries,  for  its  face  then  exhibits  altentatioas  of  rmi  aM™ 
excitement  such  as  those  just  described.  In  the  couixc  <>f  a  week  or  un 
days  tlie^e  avmptoras  nearly  all  dif*appear,  and  the  04iiiilihrium  bvtwocJi  thv 
two  aides  is  gradually  restored.  When  the  compression  of  the  nerve  hm 
l>een  moderate,  the  hemiplegia  does  not  last  so  long,  and  occasiouallr  dis- 
appears in  a  few  houn* ;  but  in  other  inatJinces  it  may  pentLii  for  a  month 
or  two.  Hitherto,  this  affection  has  never  terminated  in  dttitb,  haviD| 
always  passed  otf,  even  where  uo  active  medication  has  been  crapliiye«l 
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The  only  precautions  necei^sary  in  such  cases,  are  to  protect  the  eye  from 
the  light;  nnd,  when  sucking  is  intcrfereil  with  l>y  the  paralysis,  as  it  occa- 
Bionally  is,  to  find  a  nurse  having  a  well-formed  nipple. 


CHAPTER    V, 


OF  THE  VECTI8. 


The  vectia  (or  lever),  which  Burns  proposed  calling  the  tractor,  was 
formerly  much  used,  though,  at  the  pre^jeut  day,  it  is  scarcely  ever  resorted 
to,  Biuce,  in  nearly  all  the  c»itie«  in  which  it  hai*  been  recomraendedj  the 
forceps  may  be  advautageoujijly  suliHtitut^d.  It  was  employed  to  effect  the 
correctiou  of  the  head  in  catie**  of  iuclined  vertex  presentations,  to  depress 
the  occiput  in  tace  poe^iitions,  to  force  the  head  to  dei*ccn<l,  and  to  free  it 
from  the  genital  organs,  It  was  probably  deviseiJ  at  about  the  same  time 
as  the  forcefM,  and  if  Roouhuynen  waa  not  really  the  inventor,  he  was,  at 
any  rate,  one  of  the  ^rst  to  use  it,  and  through  his  example  it  soon  acquired 
a  great  reputation.  But  the  vecLis  has  undergone  numerous  modifications 
since  it  became  public.  The-  one  now  in  use  resemblejs  a  branch  of  the 
forceps;  the  blade  is  provided  witlt  a  fenestra,  and  is  curved  on  one  side  so 
as  to  adapt  it-self  to  the  convexity  of  the  child's  head;  being  terminated 
below  by  a  long  flat  stem,  which  becomes  narrower  and  rounded,  so  as  to 
fit  in  a  wooden  iiandle,  which  latter  is  either  continued  out  in  the  same  line, 
or  else  is  slightly  bent  in  the  op[)0!^ile  direction  from  the  blude. 

We  agree  with  Dr*  Copp^e,  that  if  the  lever  is  to  be  used  at  the  superior 
strait,  it  ought  to  have  a  very  sHght  curvature,  for  if  it  were  otherwise  con- 
structed, the  difficulties  which  would  be  met  with  in  its  application  might 
be  charged  to  the  method  when,  iu  fact,  they  were  due  to  the  form  of  the 
Liisinimeut. 

|B    [The  lever  is  to  be  intro<fucG>]  in  the  eamc  way  nearly  aa  a  blade  of  thft  forceps, 
•^'Thc  bladder  ought  first  to  be  emptied,  a  prerjaution  even  more  necessary  than  when 
the  fiiroeps  is  used.     The  wotnan  ought  to  lie  across  the  bed,  and  very  horizon- 
tally, the  latter  position  bt^ing  regarded  by  the  advoeiites  of  the  vectia  as  highly 
important. 

The  instrument  being  warmed  and  greased,  the  hand  or  a  few  fingers  are  to  be 
parsed  into  the  vagina,  in  order  to  guide  the  hlade  tn  the  head  nf  the  child.  The 
operator  take^  the  liundle  of  the  iiiBtrument  in  the  other  hand  and  paf^ses  the  blade 
into  the  vulva.  The  hlade  may  be  placed  at  once  in  front,  just  where  it  is  intended 
to  apply  it,  thi)u;;h  we  think  that  tt  would  be  better  to  observe  the  same  plan  as 
witli  a  blade  of  the  foreeps,  that  is.  fir8t  to  direct  it  backward  until  it  reaches  the 
sacro-sciatic  Uganipnt,  and  then  give  to  if  a  spirnl  motion  which  l»rin^s  it  more  or 
le»8  toward  the  front  according  to  circuniHtaiiccH.  When  [jroperly  applied,  the  vcctis 
will  olways  be  found  at  last  behind  the  moflt  anterior  Aegment  of  the  pelvis  and 
iu  relation  with  the  body  of  the  pubis,  for  it  ought  always  to  act  upon  the  bead 
from  before  backward. 

It  iH  of  the  firHt  importance  to  be  sure  of  the  prOHencation  and  position,  inasmuch 
as  the  instrument  ought  never  to  be  applied  except  to  the  bony  partn  uf  the  head,  as 
the  occiput,  temple,  or  mastoid  apophysis,  the  occiput  or  mastoid  region  being  the 
parts  which  offer  the  greatest  advantage. 
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The  choice  of  ihe  side  of  the  pelvis  upon  which  the  rectis  thUl  be  BpfiliKl 
depend  more  enpeoi&Uy  upoa  the  positinu  of  the  occiput  and  the  meT 

the  accoucheur  wished  D)  impreae  apnQ  tke 
in  accordance  with  the  meobftoisB  af 
labor.     In  anterior  and  tranarerw  ooei^ 
positions,  for  example,  the  blade  oaiclit  aivari 
U)  be  paAH«d  to  that  side  of  the  pelris  vberv 
occiput  it  Kituuled,  bo  that  it  mmj  be  appb«4 
it,  draw  it  Howa,  and  turn  it  to  thm  mdt*d 
pubis.     We  tthnll  have  oeoanoa  to  rcrvt  tA 
subject  hereafter. 

The  vectia  ought  not  to  be  paaaed  In  Km*  Car,  aa 
it  might  come  in  contact  with  the  far*  "f  %wi— 
of  the  neok  and  occasion  seri'ius  mischi<*r.  A1*u«tl 
three  inches  would  be  far  eoougb  to  brio^ttla 
the  part  upon  whioh  it  \a  Uf  act. 

When  the  instrument  te  pruperly  pW^d,  the 
handle  \»  to  be  raided,  and  the  arch  uf  the  pabii 
serving  as  a  fulcrum,  it  acta  aA  a  Ut»t  of  tfca 
fir»t  kind.  The  head  is  then  dvpr«««md  bj  Ihe 
power  fit  the  handle,  and  bj  drawing  iluwnvafA 
at  the  Mune  time  that  this  action  of  levvnce  k 
performed,  is  finallv  dfilirered. 

To  prevent  injury  to  the  urethra.  lh»  I»f«r 
should  be  wmpped  with  a  piece  of  Itnen  or  gus' 
elastic  and  placed  a  little  tu  one  "idr  of  tb«  »»• 
(lian  line :  but  when  applied  in  Uie  w«.jr  we  harv 
ju(«t  dei^cribed,  it  !«lip«  very  eaaily,  prtMludag 
more  or  lens  contunion  of  the  part*;  overlying  the  ischio-pubic  ramua.  To  prerail 
all  theHe  inconveniences,  the  instrument  ought  to  be  held  firmly  at  it*  middle  by 
the  left  hand,  ho  or  to  prevent  slipping,  at  the  soma  time  that  it  ia  preeaed  atroafW 
backward  to  Atrengtheo,  m  it  were,  the  fulcrum  and  leaaea  the  preaeore  a£ai»«t  th* 
arch  of  the  pubis. 

The  use  of  the  vectis  has  been  alternately  depreciated  and  immijdermtely  prmiML 
It  was  strongly  condemned  by  Baudelocque,  and  is  at  fliia  nmmeal  to  liUb  hflvw* 
in  Frnncc  that  our  present  clajisic  authors  devote  barely  a  few  linee  lo  lA  aaOMBi 
of  it.  This  indifference  to  an  instrument  whioh  has  numerous  [)arti«ao«  in  Bt^ 
gium  and  Holland  seems  to  mo  unreasonable  ;  and  we  also  Gnd  that  aoma  Trtmk 
authors  think  better  of  it :  De«ormeaux.  for  example,  who  tells  us  that  he  aaed  it 
aucceasfully  in  two  cases  in  which  it  would  have  been  diffionlt  to  applj^  the  ftir 
ceps. 

The  subject  is  an  important  one,  and  I  propose,  in  treating  of  it,  to  «vail  ajri 
of  the  theoretical  viows  and  clinical  facta  which  abuund  in  BtMidaeii'a  ai 
paper.     I  myself  witues^cd  a  case  which  couvineed  me  that  the  veotia  may 
times  be  used  with  the  greatest  advantage,  and  sometimes  even  flacoeaalally 
the  forceps  has  failed. 

In  1863.  Professor  Fabri  (of  Botogne).  -vrho  wrote  an  important  paper  upon  iht 
vectis,  being  at  Paris,  I  made  S4ime  experiments  with  him  upon  the  dmd  h«4y. 
A  contractioD  of  the  ptdvis  having  been  imitat^l  by  fixing  a  plate  of  aheOil— 
upon  the  promontory  of  the  sacrum,  and  a  foetus  placed  as  though  it  pr^aeote^  by 
the  vertex,  I  applied  the  forceps,  but  was  unable,  with  all  my  strength,  to  briag  il 
into  the  cavity  of  the  pelvis.  Dr.  Fubri  then  used  hia  lever,  ani 
brought  it  into  the  eicavutiou. 
The  experiment  was  repeated.     I  applied  the  (broepa  again,  bat  with  no 
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raccesB ;  taking  thon  the  lover,  I  have  to  assert  that  I  accomplifthed  my  object  with 
wonderful  wiso.     It  will  be  admitted  that  a  reitult  of  thin  kind  merit^t  attention. 

If  eomparipon  be  made  between  the  Iev»r  and  the  forcepfl.  it  will  be  found  that 
they  act  differently.  The  forceps  is  an  infltrument  for  trnction,  and,  in  this  point 
of  view,  in  far  Biiporior  to  the  vevtiH.  That  the  head  may  be  extraoted  by  the  latter 
oanniit  be  doubted,  for  the  faetfl  are  there  to  prove  it;  stiU,  its  power  in  tliin  rt'speok 
I  regard  as  far  inferior  to  that  of  the  forceps.  The  lever  acts,  on  the  ooulrary,  by 
comprettfling  the  head  from  before  backward,  und  when  compressioD  in  this  direc- 
tion is  doBirable,  it  would  ^em  to  have  the  advantage  of  the  forceps. 

Ifl  not  tbe  PXL*Iu8ive  use  of  one  or  the  other  calculated  U}  deprive  us  uf  a  powerful 
instrument?  The  vectia  is  not  intended  to  Hupplaiit  the  forceps,  but  may  b«  used 
in  certain  cascB  which  it  is  important  to  determine,  inasmuch  us  the  surest  way  of 
eioitinK  doubt  of  ili*  utility  would  be  to  employ  it  without  discretion.  "We  ehftll, 
therefore,  study  the  action  of  the  vectiR  in.  I.  presentation  of  tbe  vertex;  2,  in  pro- 
Bentation  of  the  face;  3,  in  presenLation  of  the  breech,  wlieti,  the  b*)dy  having  been 
expelled,  the  head  remains  in  the  genital  parts. 

Of  the  Vrrtia  in  Vrrtcx  Prejiaitaiiotm.  —  We  shall  consider  its  use  sucoeasirely  at 
the  interior  strait,  in  the  cavity  of  Uie  pelvis,  and  at  the  superior  strait,  because  the 
rcsultH  to  be  obtained  by  it  vary  with  each  of  these  throe  conditions. 

When  the  head,  being  at  the  inferior  strait,  is  arrested  by  inadequacy  of  the 
expulsive  efforts,  or  by  tiKj  strong  resistance  of  the  perineum,  the  forceps  has  the 
very  great  advantage  of  acting  as  a  powerful  extractive  agent  in  consequence  of  its 
enabling  the  (»perator  t^  fullow  with  it  the  cf^ntrul  axis  of  tbe  genitui  passage.  In 
Uiis  respect  the  forceps  is  free  from  all  reproach,  and  is  far  preferable  to  the  lever 
which  would  have  the  bud  effect  of  crowding  the  beail  toward  the  coccyx  and  re- 
moving it  from  the  centre  of  the  vulva.  Besides  this,  it  is  liable  to  occasion  lacera- 
tion of  tbe  perineum,  which  is  KtuK'd  by  all  opcrutors  to  be  uf  frequent  Ofcurreoce 
under  thche  circumstances.  There  it*  nothing,  then,  tu  recommend  the  use  of  the 
lever  at  the  inferior  strait.  We  have  but  one  reservation  tu  make  in  favor  of  those 
rare  caaoa  of  transverse  contraction  of  this  strait  in  consequence  of  the  approximor 
tion  of  the  ischio-pubic  rami  or  uf  the  tuboMsities  of  the  ischia,  the  use  of  the  fop- 
oepa  being  rendered  difficult  under  tbese  circuniistuncos  by  the  narrowness  of  the 
pubic  arcii,  whilmt  the  tractions  direct  the  head  too  lur  forward.  The  lever,  on  the 
contrary,  has  the  advantage  of  being  easily  a}iplied  in  consequence  of  its  small  size, 
and  at  th«  same  time  by  pressing  the  liead  liackward,  directs  it  t^kwards  the  part 
of  the  pelvis  which  has  not  undergone  contraction.  ilerbiniaux  and  Boddaert 
mention  cases  which  seem  to  prove  that,  tliough  under  these  circumfttanocs  the 
lever  may  be  useful,  it  is  the  only  case  in  which  it  has  the  advantage  uf  the  forceps 
at  the  inferior  strait. 

W'ben  the  head  is  in  tbe  cavity  of  the  p<elvis,  thv  forceps  will  still  be  almost 
always  preferahle  for  the  same  rwuMins.  Nothing,  in  fact,  can  be  more  mtional  or 
ea»>y  than  with  it  to  turn  the  head  to  the  proper  direction,  and  then  extract  it  io 
the  dirtH-'tion  of  the  pelvic  axis.  We  have  no  doubt  that  the  lever  would  be  less 
efficient,  and,  especially  in  o«u^ipitf^p(isterir)r  positions,  even  hurtful,  because  when 
passed  bcbind  the  pubis  it  might  come  in  contact  with  the  face  and  particularly 
with  the  eyes,  and  cause  gnmt  miHchit'f,  Boddnert,  however,  used  the  vectis  suc- 
cessfully in  the  pelvic  cavity,  but  recommends  it  chiefly  when  the  head  is  extended 
and  the  anterior  fontanelle  is  nesr  the  centre  of  the  pelvis.  According  to  him,  the 
forccpfii  applied  upon  u  head  in  this  |M)sition  wtmld  hold  it  so  and  cauae  it  to  engage 
with  it«i  unfavtirabb!  dtiinintcrs,  whilst  the  lever  applied  upon  the  occiput  brings  it 
down  and  causes  the  chin  to  approach  the  breast.  In  exceptional  cases  this  pro- 
cedure may  be  useful,  but  we  think  that  in  by  far  the  greater  number  the  forcepe 
should  be  preferred  when  the  head  ia  iu  the  cavity  of  the  pelvis. 

At  the  auiH>rior  strait,  on  the  other  band,  tlie  vectis  would  seem  to  have  an  un- 
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doulited  advantage  over  thu  forceps.  That  wt*  may  jadgvortbU  witli  m  full  knovV 
edgi'  of  the  reusun  whv,  ii  would  t>e  well,  in  the  firM  place,  to  rcmrralicr  In**  Ai 
head  preseiitn  at  the  sujierior  struit,  nnd  how  ib«  lever  and  for««p«  arc  eapaUaof 
Oflting  upon  iL 

The  head  presents  at  the  superior  strait :  I,  in  an  oblique  or  tr  1  <r*<HiuKt 

2,  it  ia  iaipt:rt'ectl;  Hexed  as  yet,  and  the  uccipitivfrutital  dinin  ir*  wil4 

tiiO  opening  of  the  a1>doininiil  strait;  3.  the  diri'oiir>o  whirh  ii  Jum  c^  (■•lla«,  it 
order  tu  descend  iotu  (he  pelvic  cuvity,  ir  parallel  to  llie  axis  ^if  llt«  #1  rati,  onl 
coiitiequently  oblique  from  above  downward,  and  from  before  backward.  \Ve  w-«)4 
add,  that  all  theiie  conditions  are  exaggerated  in  contriictions  of  tb«  pelrlii,  wkifb 
ore  one  of  tbc  moat  common  causes  of  dystocia,  and,  con  serin  en  tly,  of  «argi«al  ia$m* 
rention. 

If  tlie  force[>e  be  applied  under  these  circumstances,  it  is  impoHsibln  t#>  act  ntfaa^ 
wise  than  in  direct  ctmiravention  ta  all  the  indications.  Thus:  I,  tltir  blailmi  IwM 
to  be  applied  to  the  sides  of  the  pelvin,  inasmuob  as  nt  (bat  olevatioti  it  i«  «ltftcall 
to  place  them  oLIiquely;  consequently  the  head  is  seised  fmai  ibe  fiirfbaad  Ki  tW 
occiput,  in  the  direction  of  its  lungCMt  diameter,  whiidi  would  mnkA  lb«  *Sltiitflte 
difficult;  2,  the  pressure  of  the  brancheii  toi^eiher,  in  unJer  to  secure  a  fir«  hiM, 
fixes  the  heud  and  hinders  the  movement  of  llexiou  ;  3,  it  i»  'nn\Hm9i{>\i:  tu  dnrw  &• 
the  proper  direction,  and  the  head,  instead  of  being  brought  down  ac(N.irdin|r  ic  tk« 
axi!«  of  the  hlruit,  is  ulway>4  direetfd  t^Hi  much  in  fnmt.  Wo  would  add.  ihmi  aU 
tbe!>e  dii)udvatitage»  are  increuiied  when  the  pelvis  is  coiitracte<I.  and  that  it  i»  uAn 
dilfii'uit  or  iuipusifible  to  apply  the  second  hranch  ;  heaidcM  this,  the  luterai  cumfMa»> 
sion  of  the  head  lengthcnH  it  from  before  Imekwurds,  which  is  prcoi»rU  th*  dirap> 
tion  of  the  antcro-poHierior  diameter,  the  most  contracted  part  of  the  ivc-Uiii. 

The  lever  has  the  advantage  over  the  forceps  of  being  smaller,  niMMixiaig,  as  it 
does,  of  but  one  blude.  Besides  this,  its  miMle  of  action  is  cnlirviy  dtlferpDl;  it 
presses  only  upon  the  tK^ciput,  which  it  tends  t^)  bring  down,  and,  ounRetiuentlr.  In 
increase  the  Bexion.  When  applied  behind  the  pubis,  it  al»o  comprefiM*  ibe  Itmd 
fnmt  hefore  hackwurd,  which  in  the  dir»>ctiim  of  the  oluttruotion  to  be  pa««ec|,  wbiltt 
it  elongates  it  in  the  direction  uf  the  [runsverse  dinmeti*r,  which  is  nut  sburtvaed. 

Thcue  viewK  seem  to  an  both  iniporuint  nnd  true.  They  are  alao  eubflrmiid  bf 
clinical  observations,  of  which  Uodduert'a  paper  alone  ciuitains  enungh  ht  b«  «ao* 
viuoiug.  fihuwing  as  they  do,  that  labors  rendered  difficult  fmro  ooutrantod  pelfia 
have  been  HUcr«sNfulIy  terminutiHl  by  the  veclis  after  (be  foreepH  bad  taile«l.  **  ll 
is,  therefore,  only  through  a  blind  obstinacy  that  almost  all  the  partumaa  uf  t^ 
forceps  continue  to  use  that  instrumotit  and  reject  the  lever,  which  might  be  it««4 
so  much  more  effectually.  An  accoucheur  might  be  excused  for  ibis  exejaww 
preference  of  the  forceps  if  the  affair  were  one  of  no  consequence;  but  ms  it  uftaa 
iiappens  that  when  it  is  u^ed  tirst,  the  woman  cannot  bo  deUvered  with  It.  anU  that 
both  t^he  and  the  child  are  in  the  gretttcMt  danger  of  death.  It  ttecomM  itnpeaailili 
to  adduce  plausible  excuses  for  the  conduct  of  those  who  will  perviat  in  tba  imam 
lation  of  so  muuy  viotimti."     {fi^tddatri.) 

The  lidvuntuges  of  the  lever  are  most  evident  when  applied  at  the  kh  •■»}%, 

and  in  ca^t^s  of  contracted  pelvis;  and  we  bare  seen  how  it  fultils  a.  .•,-*• 

tions.  Us  powerful  action  cannot  be  questioned,  for  in  9omv  aa«cs  it  i<  iounu  thai 
the  bead  plunges  suddenly  into  the  caviiy  of  the  pelvis  with  a  pe<!uliar  ctntrkUnf^ 
sound,  indicative  of  the  depression  of  the  cranium  upim  the  pacri»-vertebra)  angtiL 

In  applying  it  at  the  superior  strait,  the  general  rulet*  should  M  rdnu^rved.  plaeiaj( 
the  blade  upon  the  occiput  in  anterior  orcipito-ilinr  positions,  nnd  u(Min  the  maiti«4 
region  in  transverse  positions.  In  these  citses  the  manipulation  of  the  iiutmoMBl 
ia  very  simple.  The  difficulty  increases  in  ponterior  oocipito-iliao  pttairii^iu.  fi« 
there  is  then  some  danger  of  wounding  the  face  when  the  lever  is  applied  tn  fmnL 
Here  it  is  necessary  to  act  carefully,  acquiring  an  cxa4!t  knowledge  of  tbr  reUtio<os 
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of  the  head  to  the  Turioas  points  of  the  pclTia.  and  then  plaae  the  blade  upon  the 
frontal  re(;ion.  wliich  in  next  to  be  pressed  bnekwurd  in  order  to  bring  the  occiput 
in  frunt.  Lot  uk  Uikc.  for  oxumple.  a  right  puntertor  occipito*ilitU2  position ;  here 
the  lever  should  lie  applied  npt/n  the  left  temple,  in  order  to  press  the  forehead 
backward  nnd  to  the  left,  whilst  the  occiput  turns  from  behind  forward,  and 
approiictios  the  pubis. 

When  the  liead  ie  once  brought  down  into  the  exciivatton,  it  can,  doubtleea*  be 
cxtnuittH]  by  means  of  the  lever  ;  but,  as  we  huve  alremiy  said,  the  forccpB  nnmrer 
better,  iind  in  a  ease  of  the  kind  we  would  not  hesitate  to  ase  both  instrunienti 
fiUeccsHivcly. 

Though  we  are  disposed  to  believe  that  the  vectia  is  capable  of  being  rerj  useful, 
Botne  difficulty  in  its  application  niuHt  be  looked  for.  In  the  first  place,  we  would 
mention  the  mobility  uf  the  head  above  the  superior  strait,  which  makes  the  instru- 
ment liublB  to  slip  when  the  handle  is  raised,  or  the  head  to  recede  when  pressed 
upon  b}'  the  hCade.  Whuever  uhkh  the  vectis  in  a  contruoted  pelvis  will  recollect, 
also,  thiit  it  iK  impos^iiUle  to  deliver  beluw  certain  limits,  cind  that  attempts  to  do  su 
at  all  hiunr(ii4  with  the  instrument  must  not  be  persiKtcd  in.  T(K)  forcible  or  too 
long-coiitiuued  munipulaiions  expuge  the  woinnn  tu  rufiturch,  vesico-vaginal  ti^ttulas, 
and  endanger  her  Hie  ;  the  risk,  in  short,  being  iilmujtt  the  same  for  both  lever  and 
foroepM. 

jTAr  I^cer  in  Face  Presentationa. — Ought  the  forcopa  or  lever  to  be  used  in  face 
presentatiuHH?  Wo  would  reply  that  each  case  requires  a  separate  auHwer,  aud 
that  the  principles  which  have  guided  us  in  the  use  of  these  instrumonta  in  vertex 
presentations,  are  also  applicable  tu  those  of  the  face. 

When  the  face  is  arrested  at  the  Kupenor  strutt,  and  especially  when  ite  progreae 
ia  impeded  by  coiitnictiim  of  the  pelvis,  the  lever  may  be  preferred  as  in  a  vertex 
presentation,  because  it  directH  ibe  head  more  in  accordance  with  the  axis  of  the 
strait,  and  reduces  itx  volume  fruui  bt'fort*  Imekwurd,  which  is  the  direction  of  the 
flhortcNt  diami^tor  of  the  pch'JH.  The  forccpH  aru  liable  to  the  same  objection  as  in 
vertex  pre»fnlatiijii8,  to  which  may  bo  lulded  the  fact,  that,  a*  the  head  is  situated 
tranaverKcly,  thi?  placing  of  the  forceps  upou  the  sides  of  the  pelvis  would  gra«tp  it 
in  an  unfavorable  position,  and  that,  as  urie  of  the  blades  would  be  applied  upon 
the  front  of  the  neck,  the  pressure  there  might  be  dangerous. 

If  the  lever  be  preferred,  the  eame  rules  i^huuM  govern  it«  application  aa  in  vertex 
presentations:  therefore  it  ought  to  be  applied  above  the  face,  with  particular  care 
to  avoid  compressing  it;  it  must  alsf*  be  pulsed  higher  up,  in  order  to  place  it  upon 
the  side*)  of  the  cranium  or  upon  the  occiput ;  finally,  tliu  head,  through  it*  agency, 
should  be  caused  to  undergo  the  same  movcmenta  which  it  experiences  in  natural 
delivery. 

Wlien  the  face  is  in  the  cavity  of  the  pelvis  or  at  the  Inferior  strait,  the  lever 
has  no  ftiiviiiitage  over  the  forceps;  it  would  even  be  dangerous  when  the  chin  is 
toward  the  fr«>nt,  because,  if  applied  under  the  pubis,  it  would  come  in  contact  with 
the  chin  or  with  the  neek  of  the  child.  It  might,  indeed,  be  used  in  posterior 
roento-iliac  positions,  with  the  view  of  turning  the  head  in  the  pelvis  and  bringing 
the  chin  in  frunt ;  but  except  in  this  particular  case,  the  forceps  should  be  preferred. 

Apj)Hcaiion  of  the  Lever  upon  the  Head  afier  the  Hotiy  has  been  Delivered. —  In 
breech  eases,  or  during  turning,  it  often  happt*ns  that  the  child  perishes  in  conse- 
quence of  arrest  of  the  head  at  the  superior  j^trait  or  in  the  cavity  of  the  pelvis. 
Generally,  well  directed  efforts  wiih  the  hand  are  sufficient  to  overcome  the  diffi- 
culty ;  but  no  time  is  to  be  lust,  and.  if  unsuocegsful,  the  use  of  the  lever  or  of  the 
forceps  is  to  be  thought  of.  We  state  at  once,  that  the  forcopahos  the  disadvantage 
of  having  two  blades,  whicii  are  applied  with  difficulty  on  account  of  the  presence 
of  the  trunk  ;  the  advantage  of  the  lover  is.  that  it  Iiuk  hut  one  blade. 

Cuder  these  circumstances,  Dr.  Copp6e  declares  himself  in  favor  of  the  lever.   **I 
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have  learned,"  he  flays,  "  ite  merito  through  its  praotical  sppliflafcuui.  Il  baabs 
ffij  fate  to  see  children  poriitli  iH^itAUfte  the  hand  waa  aaabl«  to  extimiit  tht  b^ 

soon  enongh  to  save  them.  Reflecting  on  thene  caaea,  and  rein«(iil»eriii);  thm  ffmi 
reNuU«  which  I  had  derived  from  the  use  of  the  lever  in  the  varlooa  p<Mitton«  of  th* 
Tortex  iind  uf  the  face,  I  oouuetved  the  Idea  of  uaiug  it  ai»o  after  tba  huAy  bad  Wm 
delivered,  provided  there  should  bo  any  difficulty  in  the  dis«nf;B^in«»t  of  tha  baaL 
I  waA  sucveMful  beyond  my  expectation.  Every  one  will  admit  Ibal  rapi4  mtHm 
18  necessary  in  these  cases.  If  the  pelvic  is  well  furmei],  try  tbe  manoal  ptiiVH 
advised  hr  authors :  but  if  nut  immediately  nuccestiful.  have  recotir^*  io  t^  lafv 
without  further  loss  of  time.  In  cusei*  where  it  i«  necenwiry  U)  dra^  fur  a  Inog  tea 
with  the  hnnd,  the  least  effort  with  the  lever  suffioes  to  extract  the  boad:  aaJ  ia 
difficult  oiii^es,  on  account  of  controoted  pelvis,  the  use  of  Uio  InifttrutBeal  ta  nail 
effootual/'     ( Copp6e. ) 

Thii;  method  will  doubtless  be  welcomed  hy  the  partisans  of  varsion  in  cmaas  af 
oontnu'ted  pelvis. 

The  operation  is  conducted  acoordinji;  to  the  general  mlaa:  th«  wonaa  lyi^l 
across  the  bed.  the  body  uf  the  child  is  depressed  towards  the  porioeum,  and  ifl  lla 
jneanttme  the  vectis  is  slipped  behind  the  pubis. 

The  oooduct  to  be  pursued  is  nearly  the  same,  whether  (be  hea4j  b«  at  tb«  mp¥ 
rior  strait  or  in  the  cavity  of  the  pelvis.  If  tbe  occiput  be  dircct«<l  tranvrttnclj  m 
in  froutt  the  instrument  should  be  applied  either  apou  it  or  apon  ibe  maatod 
region.  But  when  the  forehead  looks  toward  the  anterior  arch  of  the  peWis.  tb«r« 
is  danger  of  wounding  the  face,  and  the  temple  is  then  the  pnri  to  b«  act»d  uq; 
remembering  ttmt  the  further  the  iuHtrument  is  inserted,  the  leM  will  tbo  faos  bt 
exposed  to  injury.  The  head,  under  these  circumsunce*.  has  »  position  the 
of  that  which  it  has  in  vertex  prefteutations ;  so  that,  when  the  ler«r 
rather  deeply,  it  goes  heyood  the  face  and  applies  Itself  either  u|K)n  th<*  fnr^hmd 
or  upon  the  sinciput.    Here,  again,  is  the  natural  lab<)r  to  be  imilNt<   '  f'lf^ 

head  sometimfff*  to  be  pressed   backward,  so  as  to  roll  it  into  th**  i  tb* 

aacrura,  and  sometiinefl  to  be  brought  directly  down  under  thtt  aroh  nf  the  poUc 
The  Htate  of  flexion  or  extension  of  the  head  will  indicate  which  course  it  is  bwltA 
pnrsne.  { 

When  the  head  has  reached  tlio  inferior  strait,  and,  most  esftocially.  when  H  k 
arreflted  merely  by  tlie  refiiRtAnce  of  the  perineum  or  vulva,  the  hand  ought  in  b* 
■ufficieul  to  complete  its  oxtractiun  ;  but  if  not,  the  forceps  sbuuhl  be  prefarrad  la 
the  lever.] 


CHAPTER  VL 


nrDucrrioN  of  premature  labor. 


Thk  title  of  pre/nature  artificial  delivery  is  applied  to  a  lubor  that  ii 
designedly  brought  on  prior  to  the  ordinary  term  of  pregnancy,  but  not 
before  the  ffletus  ia  viable 

No  obstetrical  opemtion  baa  ever  been  more  warmly  or  mortt  profoundly 
oritic-ised  than  this.  In  fact,  it  has  been  aupporte^l  or  condemned  by  tb« 
leading  uecMUcheurH  of  all  eounlnei«,  and  as  a  constH}ueuce  of  this  dUogrev- 
ment  among  the  masters  of  our  art,  no  part  of  olwtctrieal  scirnf-vj  Kaa  er«f 
been  studied  with  greater  care.  To  trace  out  the  first  dawnitig  of  the  indoO' 
tion  of  premature  labor,  we  should  have  to  go  back  through  th/t  gropiaqp 
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that  oharaoterize  at]  huraan  works,  to  the  munceuvres  of  Aspasia,  to  the 
forced  dilatatione  of  the  os  uteri  reoomiiK'ntled  by  Louis  Bourgeois  and  J. 
GuilJumoau,  or  (o  t!ie  more  gradual  procedure  of  Puzot*.  But,  in  all  of  these 
methods,  the  j>rinciple  dlHcrs  wholly  from  the  operation  uader  consideration ; 
for,  "in  a  premature  delivery,  nature  accomplishes  nearly  ever)*thing,  art 
merely  contributing  u  slight  though  certain  impulse;  whilst  In  l\»:  forced 
labors,  art  acts  almost  alone,  for  all  that  nature  yields  must  he  drawn  from 
her  by  citntinuous  eHbrls."     (RUgtn.) 

Under  this  important  distinction,  we  believe  there  can  no  longer  be  any 
doubt  that  the  induction  of  premature  labor  had  its  origin  in  England. 
According  to  a  few  writers,  Mary  D<>nally,  a  midwife  of  that  country,  first 
performed  it  in  17i3H;  but  most  of  the  English  authors  took  upon  this  as  a 
gratuitous  assertion.  The  judicious  Dcuinan  states  *' that,  about  the  year 
ITot),  there  was  a  consultation  of  the  most  eminent  men  at  that  time  in 
London,  to  consider  the  moral  rectitude  of,  and  advantages  which  might  be 
exixwlcfl  fr«tm,  this  pnictice,  which  met  with  their  general  apprnbation. 
The  first  case  in  which  it  wil-^  deemed  necessiiry  and  jiroper,  fell  under  the 
care  of  the  late  Dr.  Macaulay,  and  it  terminated  successfully."  His  ex- 
ample was  soon  followed  by  numerous  imitators.* 

From  Great  Britain,  this  operation  shortly  passed  to  Germany,  where  it 
was  proposed  by  A.  Mui,  of  Hei{lell>erg,  in  17iH),  but  Wcnzel  first  put  it  in 
practice  in  LS04.  Owing  to  his  succcsi^,  and  the  publication  of  Ucisingcr'a 
reniarkable  work,  it  has  since  lw>en  supporUni  b}'  numerous  and  zealous 
partisanti.  It  has  been  performed  a  number  of  Limes  in  Holland  by  Salo- 
mon, Welenbcrgh,  and  Schow  ;  Lovati  has  been  equally  fortunate  in  Italy; 
and  the  periodical  work-^  of  Denmark,  of  America,  Switzerland,  and  Poland, 
have  ?everally  rtiportetl  iuteri^ting  cases  of  delivery  before  term. 

In  France,  the  reccpti'ju  of  thif*  operation  into  practice  xs  quite  modern ; 
indeed,  for  a  long  time  prior  to  its  admission  wi  a  valuable  resource,  it  was 
rejected  an  a  crime.  Houssel  de  Vauzesme  pro]iose<l  it  as  early  as  1779, 
though  it  then  received  htit  little  attenlion.  It  was  imjierl'ectly  understood 
for  a  very  long  period,  and  we  may  doubtless  attribute  the  bliud  and  pas- 
sionate oppo.'fiiiau  of  Baudclociiue  and  his  pupils  to  their  want  of  a  clear  and 
definite  iilea  of  wliat  might  he  expected  from  its  employment.  Fodere, 
however,  persisted  in  recommending  premature  delivery,  on  several  oc- 
casion.'^, ntti iviiltMUiiiding  the  anathemas  of  this  celebrated  school.  In 
1830,  M.  Bunlmrdl,  in  a  remarkable  thesis  on  this  subject,  su.-^iained  itfl 
propriety  at  Strasbourg,  aiul,  finally,  in  1531,  Professor  Stoltz  performed 
the  operation  for  the  first  time  in  Franco,  and  with  the  most  perfect  success. 
Since  then,  all  doubts  have  gradually  vanishes!,  and  most  of  the  French 
&ccoucheurs  have  at  length  ailoptdt  a  practice,  which  has  now,  for  nearly  a 
century,  rendered  such  important  services  to  humanity. 

'  The  first  ide&  of  the  inHuotion  of  premature  labor  ix  founJ  in  RnphaSl  Moiius  (Liv. 
IL,  chup.  I*i,  p.  49ii) ;  he  rccumuHMiiJs  tin-  prtiviiciilion  of  iHbcir  with  the  object,  of  saving 
the  motbfr,  at  two  (iifforent  p^'riod's  of  prL'gnancy.  In  ilie  tirHl  mutithH,  befure  the  fwtui 
beoonies  animated,  an*l  in  the  lust  two  uionths,  because  then  *•  r«Dius  etiam  »i  per  vim 
ab  uffto  extrudiLtur,  vivero  lamcn  potetit,  autsaUcm  non  dcfraadaiur  vita  aDinms,  quia 
tItub  aascilur  et  baptixari  potest." 
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[la  IH32.  tvro  ^envH  HubtK^quent  U>  niirkhardt'e  Uie*ii0,  Deaeitnoru.  iu  aa 
published   in    the  iMctionary  in  thirty  ro^umej,  dcfonds  in  hi«  tuna  tfa«  iti4acl 
of  prematura  lubor  in  cases  of  deformity  of  the  pelris;  mnking  rwwrr"*- 
ever,  in  reftpeot  to  other  indications  for  the  operation.     M.  P.  Duboin.  <■ 
for  the  Cimcours.  (IJ*3'1,)  tildo  rocuinuiendit  the  same  prmrlicc  if;  r 

coutrnctpd  (NjlriM,  mid  in  18-40  lie  prrsii'iiled  tu  the  Aciuloniyof  Me. 
of  a  m»»thpr  upon  whom  he  hfwl  rarried  his  vlevrn  into  effp«*l  wtth  rnlirr  «ucc<i^ 
Since  ihnt  time,  his  numenmn  pupils  iit  the  Himpitnl  of  theCliniqne  have  wic»«MM4 
many  similiir  operntionfi.  In  1K(7,  ProfoHHor  Diihitit*  aUo  pnhli«h4«d  a  w«irk  n|»« 
the  prftprii'ty  of  uRuting  labor  in  certain  cuiies  of  di»oase  during;  prcgiuincj.  Stam 
that  time,  ninny  pnper»  have  appcnrod  on  thin  9uh)eut,  and  nuin<^r^tu«  tk«9»#«  hi«a 
defended  hefnre  the  Fnculticn  of  Parid,  Strasbourg,  and  Montpollier.  W#  wuaW 
mention,  as  amongst  the  mumt  meritorious  of  the  latter,  those  of  M.  W.  XA>e%-i^T  afti 
Laxare  S^e,  whii;h  contain  dociinients  both  numerous  and  important,  Af  pf  ■>!, 
everybody  is  well  satisBed  that  premature  artificial  delivery  is  one  of  the  lt»f4 
operations  of  obstetrical  art,  and  that  ito  use  will  become  inoreasini;ly  fr«4|iMaL] 

Being  once  rid  of  the  question  of  its  morality,  ivhich  for  so  long^  %  period 
deterrod  soinp.  practitioners,  vfho  did  not  hesitate  alxmt  tlie  CK$arr*jui  o|«»- 
lion  or  sytnphyscotomy,*  we  have  only  to  re.soIve,  at  thp  prcntent  day.  thv  !«■ 
following  qiici^iions:  In  what  oaifC«  is  prcmutare  labor  tu  be  induced?  Aa4 
which  is  the  best  method  of  edbcting  it? 

ARTICLE   I. 

CASES   REQUmiNO    A    PREMATT'RK   DELIVEHT. 

A.  AVhen  summing  up  the  iudications  presented  by  the  pelvic  deformities, 
it  WMH  dlutCMl  tliut  premature  labor  luixhl  be  brought  on  where  the  smailoi 
diameter  of  the  pelvis  did  not  exoewl  three  and  three-quarter  inrht-s.  and 
where  it  wax  not  le^ts  than  two  and  a  half  inches  ;  but  we  iiiUht  uuw  exphua 
thiif  pn»|K>r'itioa  more  fully. 

It  ^hould  be  remembered  that  this  operation  is  alway*  roortcd  to  for  the 
double  purpose  of  saving  the  child*s  life,  and  of  preserving  the  iimther  from 
a  danger  which  very  frequently  threatens  her  own  exi&tenre.  In  vllrtr 
words',  it  i.4  nut  to  be  attempted  until  the  pregnancy  is  90  fur  ndvancNxl  that 
the  viability  of  the  fwtus  U  fully  e«tablijihed,  and  only  in  thoftc  iiue«  where 
the  conlraotioQ  of  the  pelvis  is  such  that  delivery  at  term  \»  wholly  iut|iLa«i] 
without  (x^rforming  either  a  bloody  operation  on  the  patient,  or  mutilal 
her  child. 

The  French  law,  which  has  been  ronartructcd  with  a  view  of  mceelti};  all 
jKwisiblo  anomalies,  has  decided  that  the  end  of  the  sixth  month  is  thr  prrtod 
at  which  a  f<vtud  might  be  t^ounidercd  viahle;  but,  laying  a^iide  W)tno  rart 
exceptions,  which  ought  not  to  be  brought  in  quiistion.  every  practitioMC 
well  knows  that  the  fa'tus  seldom  lives  if  bnm  before  the  end  of  "  *h 

month.     Consequently  we  should  not  think,  of  determining  il^   ;  r« 

expulsion  before  the  full  term  of  eeven  monlhd.     Although  thia  point  ii 

1  It  ia  really  wonderful  that  the  consequences  of  this  operation  haT«  be^a  m  Uaf 
dreaded;  aincu,  in  two  hundred  and  fifiy  fln-ses  collected  by  M  Lacnur.  in  ihm  t'^m* 
mcncenieni  or  1844.  more  (hiin  one-half  of  th«  chtUlr«u  *ur«i*<'d,  i«ii4  Marvcly  mis 
woman  iu  sixteen  died.  Let  any  one  compare  these  resullji  with  i!uix«'  furniali«4dt 
by  symphyseotomy  or  by  the  Cssiaroao  operation. 
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easily  ilccided,  so  far  as  the  interesta  of  the  new  being  are  poncemed,  yet 
YTith  regiird  lo  the  niotlicr  such  is  not  the  eiwe;  for  the  mere  usserfion  that 
this  operation  is  to  be  pertbnneil  whenever  it  is  known  that  a  natural  de- 
livery at  term  will  be  impossible,  is  altogether  too  vague  and  nnoeriain  for 
a  question  of  such  importance;  and  therefore  the  two  Jiillowiiig  points  are 
to  be  established  with  the  ^roAtest  possible  precision  ;  uamtjly,  1st,  the  degree 
of  contraction  beyond  whiidi  the  provoked  delivery  is  no  longer  practicable; 
and,  2d,  within  what  limits  its  employment  is  justiHable. 

As  the  operation  is  only  admissible  after  the  peventh  mf)nth  of  gestation, 
we  must  of  course  ascertuin  what  is  the  leu^^h  of  the  various  diameters  of 
the  head  at  that  penorl ;  because  the  extent  of  the  biparietal  diameter,  which 
in  moat  instjvn**es  eorresiwrnds  to  the  contracted  one  of  the  jjelvis  (the  anlero- 
posterior),  will  evidently  show  to  what  ultimate  degree  of  pelvic  contraction 
delivery  is  still  possible.  Now,  it  apfKiars  from  the  researches  of  Dubois, 
of  Stoltz,  and  NIadame  Lachapelle,  that  the  l)ipiirit*ta!  diameter  itt  the  end 
of  the  seventh  mnnth  avr-rages  from  two  and  a  half  to  two  and  thre(»-(juarter 
inches;  in  addition  to  which,  we  may  hope  for  a  further  rednctitm  of  one- 
fourth  of  an  inch,  on  account  of  the  compressibility  of  the  head.  There- 
fore, the  smallest  ]>e!vic  iJiaraeter  must  he  two  ami  three-quarter  inches  at 
the  least.  This,  then,  is  the  extreme  limit  beyond  whirh  the  induction  of 
premature  delivery  is  no  longer  to  be  thought  of  as  afTorJiug  any  chance  of 
succeBs. 

[A  few  coses  of  deliveries  having  been  eff'QcteJ  through  a  contraction  of  two  and 
a  quarter  inohes  (see  page  *j4<1),  rare  and  fuitDnut*  as  they  ire,  would  veetn,  how- 
ever, lo  prove  that  ihc  liniit  menlioned  above  may  be  extendod  to  two  and  a  quarter 
inches.  I  am  aware  tliut  »'xce[itinnnl  facts  du  nut  ju>tlfy  the  reIiiHiut«!imeiit  of 
general  rules,  yet  I  think  that  pelvea  conlruutod  U>  twu  mid  a  qutirtfr  inches,  call 
for  the  induction  of  premature  labor;  if,  wh*»n  thi«  Is  dune,  it  be  still  impossible  to 
deliver  the  foetus  alive,  embryotomy  is  the  Sasfc  resort,  nnd  will  be  more  easily  per- 
formed on  account  uf  tlie  imperfect  development  uf  the  child. 

Beluw  two  and  a  rjuarter  inchos,  premature  labor  ou^lir  nut  lo  be  thought  of,  un- 
less as  preliminnry  tu  the  easier  acc"implir*lunent  *if  enibryntumy.  It  nuiT  rcniains 
to  decide  upim  the  limit  above  which  it  were  useless  to  briag  on  premature  labor. 
HS  also  the  time  when,  if  done,  it  wore  bent  to  acompiiNh  it.  Th#^  NiUition  nf  this 
double  question  doponds  upon  the  gradual  development  of  the  fictus  after  the 
seventh  month  of  intra-uterine  life.  The  dimensions  (»f  the  fcetal  head  may  be 
estimated  approximately  as  follows:  At  sevtrn  months,  the  great  trunsverRe  or  bi- 
parictul  diameter  meaiturcs  two  and  three  quarter  inches;  at  seven  muDihs  and  a 
hair,  tliree  inches;  hi  eight  month;*,  three  aitd  three-sixteenth  inches;  at  eight 
monthn  and  a  half,  three  and  three-eightlm  inches;  at  nine  months,  throe  inches  and 
niue-sixtoenths.  Beside  this,  a  certain  amount  of  diminution  may  be  countcil  on, 
varying  in  different  cases  frorft  threchsixteeuilis  to  six-sixteenths  of  an  inch.  Assum- 
ing one  ca-te  ns  an  example,  it  is  proper,  therefore,  taking  the  above  reduction  into 
account,  to  bring  on  labor  at  eight  months  and  a  half  when  the  pelvis  lias  a  diam- 
eter of  but  three  inches  and  threft-sixteenths  of  an  inch,  and  to  fix  three  and 
three-eighths  inches  as  the  limit  above  which  it  were  OHcless  to  induce  it. 

Unfortunutely,  thei*e  dimensions  have  but  a  mean  viilue.  for  lliey  vary  in  every 
case  with  the  size  of  the  child,  and  the  extent  to  which  the  head  will  yield,  nor  are 
there  any  clinical  means  of  ascertaining  the  differences  beforehand. 

Many  accoucliours  hold  that,  in  a  tirnt  pregnancy,  premature  Inbor  ought  not  to 
be  thought  of  when  the  pelvis  has  a  diameter  of  more  than  three  and  ihreo-eighths 
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of  an  inoh.  Ind^id.  the  fnct  that  the  womnn  is  prefnant  Tor  tli«  fInS  tin* 
rogjirJcd  a.s  a  furmal  cdDlraindicution  nf  rjie  operation.  We  nhall  utali*  ■•?  mvi 
opinion  the  moro  freely  on  this  ftubject,  as  we  cannot  understaml  wh^  Ibvf* 
b«  any  dnubt  abmit  it.  Premature  artiHciiil  delirorT  is  an  mnoce-nt  a\ 
bow  great,  therefore,  would  bo  the  regrnt  if,  afwr  having  waited  nntil 
liecnine  nftcf^KKury  to  perfi>rtn  em>iryutomj  upon  a  child  which  rai/chs  ban 
saved  by  the  former  up(«ratiun !  lu  tbu  interest,  tlier«f<ire,  nf  the  child  i(««lC 
it  ni>t  better  that  it  fihould  enrtounter  tht«  inoi>nveni<*nee  of  a  pre*f)aCQr«  birth 
the  danger  of  s  difficult  delivery  by  the  forceps?  We  wnuM,  ilu*r«fiiti!,  ia  a  tarn 
of  first  pregnancy,  reeommend  premature  delivery  whenever  we  feU  BDO«nata  ai 
to  the  refiult  of  labor  at  term,  at  the  ri.«k  of  being  aooused  of  havini;  a«oofnpltalM4 
it  unneeessarily  :  with  much  leas  hesitation,  therefore,  would  we  adrtac  it  vhM 
the  pelvis  is  so  contracted  that  labor  at  term  would  probably  b*  J*rj  tUfie«lt« 
oven  impossible. 

PreviuUH  InhiirA  afford  fuller  information  at  to  what  may  Ite  ezpceted.  If  lafair 
at  term  has  been  imposHible  or  very  difficult,  premature  delivery  U  imlicslad,  We- 
aver flight  the  contraction  of  the  pelvin  may  be.  But  ^upjxksing  tbfl  lalwra  af  a 
woman  who  has  already  home  children,  have  been  easy.  DotwithstasiliBg  a  poa- 
trootion  nf  three  and  ihree-sixteenths  of  an  inoh.  ought  anythiag  in  ta  (Waef 
AluiOHt  all  accoucheurs  reply  that  it  would  be  better  to  wait,  inamvek  aa  1W 
probabititiea  are  in  favor  of  all  the  nubsequent  deliveries  being  aDODaptiibed  ia 
the  same  uiauner.  I  ttbould  feel  less  certaiu  ou  this  pnint,  liecauAe  tli«f«  mvf 
result,  OA  I  have  seen,  n  labor  so  difficult  as  Vj  require  the  [M«rf<tirtnanc«  of  <»Wy- 
otomy.  Consequently,  I  would  willingly  advise  the  iaductiun  uf  preooaUir*  labtf 
in  a  case  like  the  one  supposed. 

The  longer  the  foetus  remain*  within  the  uterus,  the  more  probabla  is  k  thttlfii 
will  furvise.  This  proposition,  acoedrd  to  by  all,  beoouiua  a  law  to  ib«  mammAtmtt 
requiring  him  to  postpone  premature  labor  a*i  long  as  puuible.  ll  is  plaia  that  il 
ought  not  to  be  bad  recuureie  to,  unle^  the  interest  of  the  mother  vt  of  the  cftiU 
should  require  it.  and  it  would  be  immoral  to  operate  reekleftsly.  withoat  a  aarMM 
motive.  Still,  there  should  be  no  hesitation  ihnmgh  more  liraidity,  iwa—iitch  as 
there  is  no  real  grt.iund  for  it.  One  dues  not  grieve  long  over  a  s|HM»taiMMMiB  praa*- 
ture  dolivory,  and  we  know  that,  by  care,  many  of  the  childreu  may  b«  rmfcael. 
Whether  premature  labor  be  itpontaneouH  or  artificially  induord.  the  matet-tal  tmm- 
ditions  are  the  same ;  why.  thereft>re.  should  thure  he  any  great  heaitetioo  in  mmh 
where  it  is  proper  to  eflVci  it  artificially  ?j 

Perhfips  it  would  be  proper  here  to  give  our  opimuD  wiUi  r^ard  lo  certain 
circunifitaiice^  that  huve  beeo  statod  by  w)iiie  actxjucheurB  as  oooUmiadica- 
lions  to  the  induction  of  labor;  we  nllude  to  twin  pregnaueiea  mad  malpce 
Bentationit.  Could  it  be  certainly  a^t*ertainetl  that  the  (wtient  was  pn^gaaat 
with  twins,  the  time  for  jxTfonuing  the  operation  mi^^du  be  considerably 
postponed  or  everything  even  be  left  to  nature  if  the  pelvin  were  fiiK  very 
much  contracted.  The  reiison  for  this  i^,  tbat  twim^  are  getirnally  »niaUi«f 
than  single  children  and  their  orgauization  rarely  cotuplete eiioo^  tanaU* 
thera  to  live  when  born  before  t«rm. 

With  r^'gard  to  a  inutpre^entAtion  of  the  fa*tU0,  wen^  we  to  pay  anyaSioB* 
Uon  to  it,  we  should  often  lose  the  advantages  of  the  operatlun^  ainca  tht»i 
an  obstacle  of  very  freipient  occurrence.    And  a»  a  delay  of  a  few  day* 
may  compronii*'e  the  success  of  the  attempt,  it  would  l*e  b^Hlf^  to  c} 
the  prcfteulation  by  external  manipulation'),  n*  |>erformed  by  Stollx,    Wl 
tW\s  measure  proves  unsuccessful  iu  rutKlifying  the  pre»eutatioii,  we 
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still  endeavor  to  excite  the  uterine  rontrartion,  so  as  to  perform  version  as 
80on  aa  the  os  uteri  shall  he  sufficiently  liilalablo. 

The  mere  detection  of  a  vertex  presentation  is  not  a  sufficient  reason  for 
feeling  spcurc  as  rpspects  an  imfavorahlp  [losition.  Iti  one  ijf  the  six  opera- 
tions which  I  have  had  oceasion  to  perfom»,  although  the  contraction  affected 
the  an tj^^ro- paster i or  diameter,  the  hciid  prcsentwi  in  an  occipito-pubic  posi- 
tion atYer  the  membranes  were  ruptured  :  and  as  this  circumstance  required 
the  application  of  the  forceps  and  conniderable  traction,  the  child  was  born 
dead. 

B.  The  cases  in  which  there  is  a  contraction  of  the  pelvis  do  not  constitute 
the  only  ones  in  which  premature  labor  has  been  recommended.  For 
the  many  serious  diseases  to  wliich  females  are  snbject  during  the  latter 
months  of  prestation  are  evidently  connected  with  that  condition;  nnd 
depletion  of  the  womb  is  the  best  and  often  the  only  means  of  removing 
them.  This  is  also  advised  by  some  writers  in  certain  affections  that  en- 
danger the  patient's  life;  among  others,  M.  Ferniot  hasendeavoretl  to  prove, 
in  a  recent  thesis,  that  under  such  circumstances  the  premature  labor  is 
quite  as  justifiable  as  in  the  [Hdvic  contraction.  Forced  delivery  was 
long  since  recommended  in  cases  of  profuse  ilmHling,  particularly  in  those 
de[iendent  on  the  insertion  of  the  placenta  over  the  os  uteri ;  and  the  artifi- 
cial rupture  of  the  membranes,  resorted  to  in  our  day,  is  merely  another 
method  of  bringing  on  the  uterine  contractions.  Further,  many  skilful  physi- 
cians have  not  heHttated  to  bring  on  labor  when  an  attack  of  convulsions 
has  resisted  the  onlinary  remedies,  or  wliich,  al'ter  being  checked,  returned 
every  few  days  with  a  constantly  increasing  severity,  (see  pages  813  and 
820.)  And  why  should  not  the  same  course  be  pursued,  when  any  serious 
disease,  that  existed  before  ]>regnancy,  ia  so  highly  aggravated  by  this  con- 
dition as  to  threaten  an  early  termination  in  death,  if  its  course  be  not 
speedily  arrested  by  emptying  the  womb?  In  1827,  M.  Costa  submitted 
the  question  to  the  Academic  de  Medecine,  whether  or  not  it  is  proper  to 
bring  on  labor  whenever  the  pregnancy  is  complicated  by  any  disease  that 
seriously  threatens  the  mother's  life,  supposing  the  fcetus  is  viable.  We 
think  the  Acadif'uiie  erred  in  treating  this  propnsitii.m  as  iVcx/>e(ftc?j^*  for 
although  Costa's  question  was  to<j  general,  and,  duubtless,  ought  to  have 
been  better  matured  before  making  a  final  decision,  yet  restricted  within 
certain  limits,  deterniined  by  observation,  it  already  has  received  and  will 
still  receive  uumerous  a[>plications  in  practice.  For  instance,  an  aggravated 
disease  of  the  heiirt,  general  serous  infilti*tition  of  the  tissues,  accompanied 
by  effusions  into  the  great  cavities,  a  threatened  suffocation,  and  the  existence 
of  a  large  aneurisraal  tumor,  which  is  liable  to  be  ruptured  from  the  obstruc- 
tion to  the  geuerai  circulation  caused  by  the  developed  uterus,  are  certainly 
quite  as  dangerous  as  flooding  or  an  attack  of  convulsions;  nnd  a  premature 
delivery  apjiears  to  me  advisable,  at^er  all  the  therapeutical  resources  usually 
resorted  to  in  such  eases  have  been  tried  without  benefit.  It  is  important, 
however,  that  a  determination  of  this  kind  should  be  come  to  very  carefully, 
and,  as  often  as  p^issible,  after  con?*uIting  with  enlightened  practitioners. 

In  describing  the  disorders  to  which  the  pregnant  condition  exposes  the 
female,  it  was  stated,  that  whenever  they  became  so  serious  as  to  threaten 
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the  life  of  the  patient,  we  thought,  that  the  in<1uctioD  of  pmiftfcim  laborvn 

thereby  HiifficientlyjufltiBed.  Thud,  voiultintc  which  reststM  all  Tin  riniiUk 
measureit,  extreme  dropsy  of  the  amnion,  a.«cit««  connccUxl  iriih  ftmaialw 
dropsy  and  threatening  the  patient  with  suffoctttion,  and  the  rccurmciof 
Convu1t!<ion$  at  ^hort  intervnls  and  with  inoreasiog  severity,  &re  all  d  ^/m^ 
we  have  said,  sufficient  reasom*  for  performing  the  operslinn. 

But  thoiie  are  not  the  only  rases  in  which  the  o(>erntion  has  been  propoad, 
and  we  have  yet  ^me  other  indic-ationg  to  settle. 

1.  Abdominnl  Tumorn.  —  In  treating  of  the  varioua  turooni  that  mi  oAts 
complifiate  pregnancy  and  parturition.  Dr.  Ashwell  8ug]B;eRts  pfvourtora 
delivery  hh  the  most  certain  method  of  preventing  those  Muiauft  oonaa- 
quences,  U*  wh'tch  the  patient  is  then  expa^ed  during  the  labor,  or  ljiiif4^ 
But  this  n]iinion,  in  our  e^stimation,  i»  only  udmbitible  in  thi*  fullowtnj^  raiei: 

IsL  When  any  voluminous  tumor  whatever  exLst£  in  Uie  belly  and  iaonh 
modes*  tiiti  enlargement  of  the  womb  ]  or  i»  iii^elf  expose<l  to  such  a  oomfci^ 
fiion  afl  almost  neeessarily  to  lead  to  coutiecutive  iuflummatioo. 

2d.  When  a  tumor  develo{>ed  in  the  exeavation  is  so  fixed  and  adbiTrat 
to  the  pelvic  walk  that  it  can  neither  be  pusihed  above  tho  Buperiur  Uimk 
nor  drawn  down  beyond  the  vulva ;  provided.  Its  bulk  \&  soffioie^tt  to  |wgTO 
the  expulsion  of  a  fwtus  at  term. 

2.  iSmnlhteM  of  tJie  Abdominal  Cavity. — The  capacity  of  the 
cavity  in  Houie  iudUnduals  of  very  low  stature,  is  90  small  a£  to  b« 
cient  for  the  normal  development  of  the  uterus,  which  afier  attatntug  a 
tain  bulk  might  render  the  regular  performance  of  the  grejit  fuDctiooa 
possible.     Thufi,  M.   Depuul    mentions  a  ca^  of  asphyxia  occurring 
rachitic  female  who  vfii»  aU'ected  with  a  deformity  of  this  kind.      Ui 
is  evident  that  under  similar  circunifttances,  premature  deilivery  might 
ought  to  be  thought  of.     Siill,  it   is  rarely  necessary  to  have   rvoouxaa  lo 
the  operation,  for  the  elasticity  of  tho  soft  walls  of  the  alMlomp-ti  of 
individuals  permitj*  the  development  of  the  uterus  to  iJikc  place  ootside, 
it  were,  of  the  al>dominal  inclotiure;  and  if  the  walls  should  prove  too 
ing,  it  ia  infinitely  proliable  that  in  coni*equence  of  its  violent  cotDpnaM«» 
the  uterus  would  ent^r  spontaneously  into  action. 

3.  Nervous  Dimrders. — The  nervous  disorders  which  com«  <m  dttria^ 
gestation  may  sometimes  become  so  serious  as  to  suggest  tho  qowtwa, 
whether  it  be  not  advisable  to  terminate  the  pregnancy  which  gairo  rii*  Co 
them.  M.  Dubois  was  consulted  in  the  case  of  a  young  lady  tn  the  third 
mouth  of  gestation,  who  had  been  affected  for  six  weeks  with  sympcona 
ri'.'^embliag  chorea.  The  spasms  were  first  limited  to  the  vuluntar)'  mtiadca^ 
but  linnlly  invaded  those  of  organic  life,  so  that  deglutition  and  speaking 
had  become  <liAicult.  All  the  antispasmodics  had  been  employed  wlthool 
auccesB.  M.  Dubois  replied,  that  he  approved  of  the  means  that  had  beoB 
used,  but  that,  whenever  the  convulsions  iuvadeil  importaot  orgaBt^  ha 
antioipatc<l  the  necessity  of  inducing  premature  labor. 

We  have  iu  charge  a  young  lady  who,  when  in  her  ordinary  hmlth,  ha^ 
very  rarely,  some  short  paroxysm.^  of  asthma^  and  then  almost  alwayaia 
consequence  of  an  emotion  or  physical  [lain,  but  which  be<come  much  mora 
freijuent  and  distressing  when  pregnant.    Having  reached  the  (burth  mocith 
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of  u  fifth  pregnancy,  she  has  just  had  a  slight  attack  of  varicella,  preceded 
by  six  duya  of  intense  fever.  During  the^e  six  days,  the  guffocative 
paroxysms  hocnme  ho  serioiiH,  fliat  MM.  Andral  and  Ihihois,  who  were 
calleil  in  ronsultntion,  di'liverud  the  most  uni'uvorable  prn^rnoeie.  All  theee 
symptoms  vatii^hcd  upon  tlie  appeariinre  of  a  dozwii  vei-y  Kniul]  puiftulea, 
only  two  of  which  prpisented  the  umhilical  depression.  The  idea  ol' prema- 
ture delivery  might  certainly  present  itself,  should  .such  accidents  reappear 
and  continue  at  a  Inter  [uTio^l  of  (lie  gestation;  hut  it  should  not  be  fur- 
gotten  that,  nR  M.  J^attorie  remarks,  lou  niucli  hante  nlionld  nut  he  made, 
ina-smu*_'ii  as  th&^e  nervou;?  phenomena  often  cease  instanlurieously  ;  and  the 
operation  should  he  uarried  intoeifect  only  when  thecuuditiunof  the  patient 
demands  it  imperiousty. 

4.  Tniereurrent  Acute  Dhnasejt.  —  Most  of  the  acute  affectioni*  which  occur 
during  pregnancy,  seem  to  he  atJected  unfavorably  by  abortion  ami  sponta- 
neous delivery.  We  huve  already  stated  that  in  cholera,  in  which  the  in- 
duction of  premature  labor  and  ahortlou  liave  been  recommended  as  a 
therapeutie  measure,  there  was  nothing  to  prove  conclugively  that  the  ex- 
pulsion of  tlie  foitus  was  attemied  with  any  favorable  result.  We  think 
therefore  that,  H3  yet,  it  were  wisest  to  abstain. 

0.  Death  of  ihe  F(fAwi  in  preceding  Prer/nancies, — There  are  certain 
women  who,  after  reaching  the  eighth  or  ninth  month  of  gestiUion  without 
the  slightest  disorder,  suddenly  find  the  active  motions  of  the  fa^tus  to 
diminish,  iind  the  child  dies.  This  uufiirtunate  event  occurs  with  some 
again  anrl  again,  forscvernl  consecniivft  prognancies,  so  that  certain  females 
have  been  known  to  bo  delivered  thus  prematurely,  ami  always  of  a  dead 
child,  fivf!  and  siv  times  in  succcAsion.  Donman,  and  several  others,  thought 
that  by  hringing  <m  labor  before  the  period  at  whieh  the  fietus  had  perished 
in  ihe  preceding  pregnanciesi,  there  would  ho  a  chance  of  obtaining  living 
chiMren.  In  two  cases  mentioned  by  tlie  English  author,  the  operation 
proved  successful.  The  indicatiim  should  not,  therefore,  be  entirely  re- 
jected. However,  it  is  well  to  observe  with  M.  K  Dubois,  that,  notwith- 
standing the  fatal  termination  in  preceding  pregnancies,  there  is  always 
cause  to  hope  for  a  hajvpier  issue  as  respects  the  one  in  charge,  so  that  it  is 
iniprjBsible  to  estiiblish  a  general  rule  in  reference  to  tlie  matter.  It  is  one 
of  the  cases  iu  which  the  responsibility  of  the  phj-sician  ia  deeply  implicated. 
(See  page  558. ) 

6.  Finally,  the  induction  of  premature  labor  has  also  been  re<^ommcnded 
in  capes  in  whieli  tlic  fa'lus  is  dead,  and  in  pregnancies  which  overrun  the 
usual  time.  At  present,  and  e-^pecially  in  France,  the  suppoacd  disorders 
attributeii  by  Mai  and  FadM  to  the  death  of  the  foitus  in  the  womb,  are 
no  longer  believed  in.  Expectation  is  adopted,  because  it  Ls  well  known 
that  the  mother  iiicunj  no  danger,  ami  that  nature  will  rid  herself  of  the 
duail  f(i4us  with(Hit  rerjuiring  the  intervention  of  art.  Nor  are  the  dangers 
of  the  delayed  pregnancies  less  illusory. 

ARTICLE  II. 

OPEKATIONH    FOR   THE   INDUCTION  OF    PKEMATURE    LABOR. 

The  methods  proposed  for  etfwting  the  premature  expulsion  of  the  child 
are  tiuite  numerous  j  they  are  all  hased  upon  the  contractile  po'^tx  <a\  "Oo.^ 
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womb,  which  thej  are  inteudod  to  call  into  activity  until  the  ovvm  b 
pelleii.     We  shall  divide  them  into  three  classes,  to  the  first  of  which 
all  tboae  -which,  by  primarily  iiiHucDcing  the  geucral  organizatiuD.  bar* 
secondary  effect  of  exciting  the  uterine  contractionti ;  to  the  strcond, 
depending  upon   the  excitement  of   some  organ,  the   breafit  f>r  <rxampl 
which  by  reHex  action  atimulate  the  uterus  to  contraction  ;  and  to  the  ihi 
alt  th<»$e  that  operate  directly  and  mechanically  u]»on   the  womb,  for 
purjiose  of  arousing  its  action. 

The  operation  of  the  means  appertaining  to  the  first  dlviinun  i*  t09 
certain   to   be  relied  upon   in  a  case  where  it  is  DerH^s»ll^T  to  act  pi 
and  surely ;  and  although  tepid  bucliiug,  veuemictioo,  &c.,  hare  occtMt 
been   followed   by  a  premature  delivery,  yet  no  one  would  ever  th'tok 
employing  them  with  thia  view.     Even  the  partij^un*  of  ergot  aiv  f« 
number;  for  though  its  ioHuence  in  rendering  the  Anvi  and  fetble  c<iol 
tions  of  the  organ  more  energetic  is  undoubted,  there  is  no  poeitire  eri 
that  it  is  capable  of  arouning  them  when  none  have  previously  extetoL 

[The  doooiiij  claHa  includcH  the  means  of  stimututing  Iho  Kuoib  hy  reflex 
To  effect  it,  tho  cIoho  sympathy  kn4)wn  to  exist  between  it  and  the  brea«ta  m 
use  of,  the  stimuluvS  Applit'd  to  tho  one  being  reOcoied  upon  the  other,     Tb« 
VQtion  of  thiA  frtct  K'd  Frericlis  to  8U}j;get<t  lliu  applioatiou  of  »inapiiim«  aod  flj 
blidter^  upon  the  t>reuffU«  id  iir<ler  to  excite   ulenne  omtractitin.     Straoaoa] 
word  t4K»k  up  the  idea  and  rLVummcndod  the  application  nf  ^um-«lAfltie  rvp»  to 
breasts,  repprting  at  the  anine  time   several  instauuct^  of  AucceitA,  iIiuukIi  be 
wituesited  Home  cases  of  fainting  produced  by  them.     Chiari,  Kitiaa.  acmI  Stohl 
not  met  with  much  succetia  by  thin  method,  ro  that,  upon  the  wbaW*  it  mint 
reckoned  as  too  uncertain  U)  be  relied  on. 

Therefore  the  agents  of  the  third  clrniH  only,  which  act  directly  upim  the 
or  the  womb,  ore  capable  of  bringing  on  with  certainty,  the  ooiitracticma  of  v\ 
latter.     We  shall  divide  tltem  intu  five  categftrien,  d6terminr*d  by  the  pari  tit 
they  are  applied,  vis:     a.  External    stimulation  of  the  body  uf  the  ut«Ttu; 
StitnuliJ<4  applied  to  the  circumference  of  the  on  tincie ;  c.  DilataliiyQ  of  tlie 
of  the  womb;  v.  Stimulants  inserted  between  the  walls  of  the  ul«nis  and  lh«uv«aij 
E.  Rapture  of  the  mcmbrtines.] 

A.  External  SxiMULATioy  op  the  Body  op  the  UTESim. 

Dry  Frictions  over  ih^  Ahdomen. — The  repeated  frictions  over  the  ant 
part  of  the  bidly,  and  the  fundus  of  the  womb,  originally  recomntlfMled 
ProfesBor  D'Outrepout,  to  which   Ritgen  added  direct  oxcitaiiun  of  the 
uteri  by  one  or  mure  finger-s  introduced  into  the  VHgina,  arc  now  grmtrml] 
rejected.     In  truth,  the  irritation  thereby  produced  ia  loo  feeble  ^nd 
tory  to  bring  on  a  genuine  labor. 

[Khriricity.  —  Eluctricity  wa«  proposed  and  tried  by  both  Kiltan  and  Schr*ib«r 
without   much  eflV*ct.     Oue  pole  of  a  galvanic  battery  was  put  in  conncvtioa  wilfc_ 
the  fundus  of  the  womb  and  the  other  with  its  vaginal  ptirtioo.     An  vlncti 
netic  apparntut  may  also  be  made  utte  of;  that  of  the  Lebret'm  brtithrn*  waa  tni 
by  M.  P.  Dubois,  though  without  success.     Great  huprs,  indet^I.  hwl   be^O 
upon  clei'trit'ity  as  an  agent  for  producing  the  effect  in  que&tiua.  bat  ea] 
siHtn  showed  that  they  would  have  to  be  relinquiabed. 
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B.    STIMrLUS    APPLIBD   TO   THB    CiRCCXrKRXNCE   OT  THE   Os  TlNCA. 

The  meanB  of  accomplishing  this,  cumprlso  the  rarious  modes  of  appljing  the 
tampon,  and  dnuchetK  either  uf  water  or  of  cartntnic  acid  gas. 

IlUier's  Frocc*a.  —  IlUier  inserted  into  the  vagina,  so  as  to  be  in  oontaot  with  the 
neckof  the  wnrab,  a  bladder  tilled  either  with  wutor  or  decoction  of  ergot,  hopiiii;  that 
the  latter  mediennieut  mlj^lit  transude  by  exosmotfis  and  asHist  the  mcuhanicitl 
action  of  the  bla(Mer.  Prof.  Bash  Rub!?rituted  a  dog's  bladder  for  that  of  a  calf, 
and  advised  it  to  be  withdrawn  every  six  hours,  in  order  to  wash  out  the  vagina 
hj  mean.^  of  injections.  This  process  is  deficient  in  irritating  power,  so  that  in 
most  of  the  caues  in  which  it  was  used,  it  was  necessary  to  have  recourse  to  more 
energetic  measures. ] 

Si'.htrllcr's  Method.  —  Quite  recently,  Dr.  Schoeller,  of  Berlin,  haa  suggested 
a  measure  whir-h  ia  new  as  to  its  proposied  object,  thiiugh  one  of  loug  stand- 
ing in  obstctrieai  .science.  Kvery  praetitinner  is  aware  of  the  principal 
ohjectiou  to  the  use  of  the  tamjxm,  so  highly  extolled  by  Leroux,  of  Dijon, 
as  a  remedy  fur  uterine  hemorrhage  ;  now  M.  Scho^llor  hn^  conceived  the  idea 
of  emplovitig  the  irritation  it  produces  ns  a  means  for  the  induction  of  pre- 
mature delivery;  for  it  is  welt  known  that  its  application  is  most  generally 
followe<l  by  uterine  eontraelious.  He  fifrft  made  uee  of  it  in  18!iS>,  and  was 
entirely  sueee-ssful ;  muce  that  lime  he  has  ptTformed  live  Rimilar  operations, 
an<i  the  cW\U\  was  born  living  in  four  of  them.  The  mode  of  operating, 
according  to  Stoltz's  translation,  is  as  followa  ( Gof.  M&d.  de  Strasbourg,  Jan., 
1843): 

Before  commencing,  the  bladder  and  rectum  ore  to  be  emptied ;  then 
several  little  rolls  of  chnrpie,  steeped  in  oil,  or  smeared  with  cerate,  arc  suc- 
cessively pushed  towards  the  upper  part  of  the  vagina,  the  first  of  them 
having  a  pie<jc  of  tape  attached,  to  facilitate  its  subsequent  extraction. 
Prepared  sponge  might  be  nsed  for  the  saiue  purpose,  but  it  would  then  be 
requisite  to  retain  it  in  ititi7  by  another  common  sponge.  It  is  not  necessary 
to  fill  the  whole  vagina;  in  fact,  this  would  be  attended  with  some  iucon- 
venientMi,  tor  the  excretion  of  the  urine  and  fecal  matters  would  be  thereby 
impeded.  It  Lh  advisable  to  introduce  the  tampon  in  the  evening,  when  the 
patient  is  recumbent,  bocaiwe  she  will  be  more  likely  to  remain  quiet  during 
the  early  periods  of  its  operation. 

The  etl'ccts  of  tiiis  measure  are  shortly  manifested  by  pains  in  the  abdo- 
men and  loius,  and  by  a  feeling  of  tension  in  the  womb  itself;  repeated 
frictions  are  then  made  over  the  fundus  uteri,  with  a  view  of  aiding  its  oper- 
ation. As  the  tampon  soon  becomes  saturated  with  the  mucus  from  the 
vagina,  and  exhales  a  dLsagreo^ble  o<.lor,  it  ought  to  he  renewed  at  least  once 
in  the  course  of  the  ciay,  or  even  twice,  if  the  sensibility  of  the  parts  permits  ; 
but,  before  introducing  the  second  one,  the  vagina  is  washed  out  by  an 
injection.  As  soon  as  the  tam|)on  ba«  roused  the  uterine  contractility,  and 
the  orifice  dilates,  it  may  he  withdrawn ;  tiiough,  should  the  labor  be  linger- 
ing, iiiid  the  contractions  become  slow  and  feeble,  it  must  be  reapplied,  and 
ten  grains  of  the  secale  cornutura  he  administered  by  the  mouth  every  half 
hour.  The  pains  may  also  be  restored  by  dilating  the  orifice  with  the  index 
finger,  carefully  avoiding  a  rupture  of  the  membranes,  until  the  dilatation 
is  nearly  completed. 
tt4 
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[Sohooller's  tampon,  uDforttinAt^lj,  \b  both  uncertain  and  paABfnl  in 
tttm.     llufftnan's  BtafciBiica  show  tlmt  nut  of  20  caKm  it  nico««de4  In  -^ 

used  alono.     Once  it  vaa  nece»aarj  to  dilate  tiie  cervix  beaidea.  ait«i  ...  .  «.«.<i*  1| 
had  uo  effect  whatever. 

Brtiun's  /Voc«*.  — Braun  (of  Vienna)  proposes  tuhstitating  Sebodler'*  Atarpt 
tozDpOD,  and  IIUter'H  bladdur  of  uninml  uieuibrane,  l>v  a  re^erruir  of  Tulcsaaiai 
gum-ela^lic  from  two  to  fuur  inche8  in  dinnietcr,  and  providf^  vc'ith  a  •fiopeack. 
His  instrument  htw  receivtjd  tho  name  of  Colpeurynter,  and  ii»  um>d  Tary  mAy, 
bein^  miutngcJ  like  GnrieTH  uir  pORsary.  It  is  firsi  «niptiod  and  in*f»fftffd  lata  lb 
vagiiiu,  and  aftervard  diluted  by  the  injection  of  warm  water.  TI10  gum  riaBJl 
buib  dooff  not  deteriorate  like  the  Mnddeni  nf  aniniaU  ;  besiden  whioti,  Braaa  elafaM 
for  it  the  ndrantage  of  dintending  the  upper  part  of  the  rugiua  ou\j,  w^lbout  taah 
preft^Hing  the  lower  portion. 

Professor  Stottz  says  that  tlie  cn1peurTnt«r  has  been  used  ornlj  fire  Itmaa  is  aM* 
uf  oontraoted  pelvis,  and  twelve  tiinetj  in  cubes  of  diseiuM*  during  ^futm^^nmney.  U 
proved  ineffeotual  in  the  first  set  of  cai^es,  but  succeeded  better  in  tba  t<ojnJ,  pra^ 
ably  because  there  was  already  prcneut  a  leutienoy  to  labor,] 

Utfrine  Douches,  —  Lastly,  there  ia  a  Ptill  mnre  recent  prDron,  ftmmmm^ 
undoubted  advantages  over  all  the  otherei,  namely,  tJiat  which  conaiMt  fai 
dlreetiug  u  f^trearD  of  warm  water  upon  the  neck  of  the  uterus.  Tb«  bMinr 
of  introducing  it  in^>  obstetrical  pructice  ift  due  lo  Prf»fessor  KiwiscL  Itif 
apparuMi.-!  was  a  Rimple  tin  box,  provided  with  a  long  tube  farnUWi  vitii  ft 
stopcock.  The  extremity  of  the  tube  is  introduce  by  th«  ragiiui  to  clir  fl 
neek  of  the  uterus.  The  temperature  of  the  water  should  be  abnnt  76*  or  ^n 
78°  of  Fahrenheit,  and  the  jet  should  be  large  and  powerful.  The  inyir- 
tionp  should  last  from  10  to  ir»  minule:^  without  interruption. 

Instead  of  Kiwiseh'B  apparain?,  M.  P,  Dubois  uses  Dr.  EguwirrV  n>flT»» 
mcnt  for  irrigation  and  steady  injection.     The  latter  containing  six  qii&ftt 
of  fluid,  \a  9uAioient  for  a  douehc  of  a  quarter  of  an  hour  In  dttrmtioo, 
there  ia  no  oecofiion  to  renew  the  water  an  in  Kiwinch'e  conirivanc?i,     IS^- 
8ide«.  there  is  no  neeessity  for  its  being  very  elovatt-d  like*  the  mhcr,  whiHi 
renders  it  much  more  convenient  to  manipulate.     I  mwie  uac  ot'  K^UMrr* 
pump  in  the  three  cases  in  which  I  employed  the  utoriDe  douchea.     L^nfiir* 
tuiuitely,  it  is  quite  expensive,  and  not  readily  procurwl  out  af  f! 
Therefore,  it  is  well  to  remember  fbat  any  vessel  capable  of  contain  i. 
or  ten  quarts  of  water,  placed  at  an   elevation  of  »even  or  eight  feet,  aad 
provided  with  a  flexible  tube  of  Bufiicient  lengtli,  will  acrve  the  Mmo  poi^ 
pose.     The  tube  is  furnished  with  a  stopcock  al>nnt  ft  foot  from  ita  im 
extremity.     To  this  extremity  is  adapted  a  gum-elastic  canula  with  ft  *d)^ 
oritice  the  Hixtoenth  uf  au  inch  in  diameter.     The  |>ower  of  tbt*  jet  may  be 
inoreaaed  or  dimiuishcd  at  will  by  varying  the  calibre  of  the  cnnalft. 

The  woman*6  seat  is  brought  to  the  edge  of  the  bed,  which  is  prvrioaily 
covered  with  oil-cloth,  so  that  the  water  may  fall  into  tb«  rmwl  plaod 
between  the  legs  without  wetting  the  clothes  or  the  bed.  The  fercfinggrrf 
the  left  hand  is  introduced  to  the  cervix  for  the  ptirpoee  of  goidiBg  Iht 
canula  which  the  accoucheur  holds  in  the  right  hand. 

In  ordinary  cases  three  or  four  injections  a  day  are  suflSctcnt,  though,  H 
the  case  wore  urgent,  they  should  l)e  repeated  more  frequently. 

The  number  of  douches  required  varies  greatly.     Sometimes  the 
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tiona  appear  upon  the  thinl  or  fourth  upplleatiou ;  iii  one  of  my  own  cases, 
the  tirat  pains  were  perceived  after  the  second  douche,  though  generally  a 
much  greater  number  are  requireil.  In  the  ten  ol»!ervationfi  of  Kiwidch,  he 
was  obliged  to  repeat  them  four  time:?  at  the  leaat,  and  eighteen  times  at  the 
most ;  the  me^in  for  the  ten  cases  being  ten  (iouches. 

The  mean  length  of  time  between  the  commencement  of  the  operation 
and  tlie  moment  of  delivery,  was  about  three  days  and  a  half.  In  one  caae, 
but  twt!nly-fonr  houra  elapsed,  whilst  in  two  uthers  it  woa  delayed  seven 
days. 

[To  increase  the  efficiency  of  the  uterine  douches,  it  is  only  neeesuftry  to  dtreot 
the  extremity  of  tlie  cauula  upon  the  oh  tinoie,  so  ilmt  the  water  may  be  projected 
directly  into  the  ncfk  of  the  utpnis.  M.  Blot  on  several  Ofii-artirms  even  in5>crt«d 
the  canulii  into  the  neck,  »o  that  the  jet  rcachol  aud  deta4•h<^d  the  metitbranet*. 
Tbif  ia  a  modiiicatioa  of  KJwisch'H  methud,  well  caUmlaied  U^  hringoo  luhur  within 
a  very  short  time. 

There  can  be  no  doubt  as  to  the  efficiency  of  the  douche;*,  and  they  are,  conpe- 
qaeotly,  very  much  used.  The  apparatus  is  made  very  readily,  and  women  8iibmit 
wiUin;;ly  to  an  operation  of  so  tiimplc  a  character  as  to  be  readily  understood  by 
them,  and  which  give«  them  no  pain. 

Of  e!ghtyK»ue  catics  quoted  by  Stidtz.  in  which  the  douche  wati  used  in  order  to 
bring  on  lalK)r,  it,  alone,  wan  ttuccessful  in  mxty-cight;  hut  in  thirteen  coacs  it  was 
necessary  to  a^e  more  active  measures  in  addition.  The  method,  therefore,  some- 
timea  failH,  wliich  \n  not,  however,  the  most  serious  o>i)ection  that  can  be  miidc  to  it. 
Tliou^^h  I  have  often  had  occasion  t4)  ui^e  it  tK>th  at  the  Maternity  Hi>8pital  ut  Puria 
und  at  tlic  hospital  of  the  Clinic,  I  do  not  share  the  enthusiasm  to  whitih  it  has 
given  rise.  It  in  almojit  alwayrt  nluw  in  its  actii>n.  and  so  exhausts  the  patience  of 
both  the  woman  and  the  operator,  bcoidca  compromising  the  succe8^ful  issue  in 
■ome  ca«es  by  the  delay  which  it  oceofiiotis.  But  thin  is  not  the  worst,  for  notwith- 
Btandiug  uU  that  liaH  been  fluid  of  itH  inuoocncy.  the  douche  is  dangerous,  and  may 
prove  rapidly  fatal.  In  a  paper  read  at  the  Academy  of  Medicine  I  related  the 
case  of  tt  woman,  the  posterior  oul-de-sai!  of  whoso  vagina  was  lacerated  by  it;  an 
event  which  experim^its  upon  the  dead  body  assure  mo  is  of  very  poaeiblo  occur- 
rence when  a  puwerCul  apparatus  is  uj^ed.  i  also  reported  several  cases  of  sudden 
death  wliilHt  the  doucbo  was  being  administered  under  the  charge  of  such  men  as 
MM.  Depuul,  Salmon  (of  ChartrcHJ,  and  Simpson,  whose  skill  in  beyond  quet>tiun- 
ing.  Prof.  Depaul,  in  relating  his  own  ca^o  to  the  Surgical  Society,  thought  he 
could  account  fur  the  event  by  the  introduction  of  a  few  bubbles  of  air  into  the 
aterine  sinufiUH,  and  I  think  hia  explanation  a  g(MHl  one,  for  in  every  instance  the 
symptoms  observed  were  those  produceil  by  the  entrance  of  air  into  veins.  It  will 
readily  be  admitted  that  such  accidents  a»  thcne  ought  to  make  accoucheure  more 
careful  in  the  use  of  uterine  douches  than  they  have  been. 

Vouchai  of  Carbonic  Add  Gwi. — Scansoni  (of  WUrtzburg)  recommends  the  use 
of  a  jet  of  carbonic  acid  gas,  directed  upon  the  neck  of  the  womb  by  an  appropriate 
jaratus.  Though  employed  by  its  author,  the  method  is  not  likely  to  cuuic  into 
tmon  use.] 

c.  Dilatation  op  tre  Neck  op  the  Womb. 

Dilatation  hij  Prepared  Sponge.  —  Some  accoucheurs  have  endeavored  to 
bring  on  contraction  of  the  womb  by  keeping  a  foreign  body  within  its  neck, 
which  shall  act  both  aa  an  irritant  and  a  mechanical  dilator.  Kluge  may  be 
regarded  aa  the  inventor  of  the  process  by  dilatation^  and  his  method  is  tlie 
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one  still  generally  preferred.     It  consists,  as  is  well  known,  in  the 
of  a  cone  of  prepared  sponge  in  the  cervix,  and  keeping  it  ihune  by 
of  a  tampon,  until  the  pains  are  fully  developed.     The  mode  of  opentng 
is  a»  followd : 

After  Imving  obtained  the  patient's  consent,  and,  whenever  poash1e»  tb» 
advice  of  some  prufessiuual  brethren,  the  accoucheur  has  the  womAB  pre-, 
pared,  by  directing  hor  to  use  warm  emollient  and  narcotic  iajectioM  ia: 
the  vagina,  for  a  few  days  previous  to  the  operation;  before  com 
the  hliithlcr  and   rcf'tiim  are  to  be  emptied,  and  a  fre^h  exumiiwtioa  it  lo  W^ 
made  ibr  t}\e  purpose  of  ascertaining  the  degree  of  the  pelvic  oontrmrtioo, 
well  OS  the  child's  position. 

The  female  being  placed  in  nearly  the  same  position  as  if  tlve  fororps 
to  1>o  applied,  the  operaU^r  first  draws  the  cervix  towards  the  me<iMn 
whenever  it  is  found  deviated  ;  or  he  might  ende-avor  to  get  the  n«ck  witktf 
the  uterine  extremity  of  a  speculum  (Dubiiis).  But  this  i&  not  always  pme> 
ticable,  especially  if  the  part  be  directed  a  little  forward :  io  general,  tbo  So- 
ger answers  every  purpose  as  a  conductor ;  theii  a  conical  pluj^  of  prep^mi 
Bponge,  about  two  inches  long,  and  half  an  inch  in  diameter  at  its  Imsc,  uai 
having  a  piece  of  tape  ten  inches  long  aitached  to  it,  is  held  by  iu  lai^ 
extremity,  in  a  })air  of  long  curved  forceps,  and  is  carried  up  Cuwanb  thm 
uterine  orifice  where  it  is  gradually  made  to  enter.  After  holding  it  tken 
for  live  or  six  minutes,  the  forceps  and  speculum  (if  used)  an*  wlthclrawa, 
and  the  vagina  is  next  filled  up  with  a  large  sponge,  or  bits  of  vh  » 

as  to  keep  the  first  sponge  iu  its  place;  the  whole  is  to  be  relup  a 

proper  bondage,  and  the  patient  replaced  iu  bed.     The  mmle  in  which  lii« 

foreign  body  acts  here  is  o^ 
'"■  '**■  viouB ;  the  prepared  Bpn&iet 

bcoming  satumtr^i 
fluids  from  the  d-*  _  ^ 

parts,  swells  up,ax)d  imtatoi 
the  cervix  by  its  balk  ;  dtif 
determines  a  dilatation  of  tW 
latter.and  the  irritation  ihm 
caused,  by  reacting  oa  tJk* 
fibres  of  the  uterus,  oAcB 
brings  on  the  contnotkwv 
in  five  or  »\x  houra.  Sboald 
it  happen  that  the  pwu  nv 
not  fully  oiptahlisKed,  or 
dilatation  of  the  ov  utini 
not  completed  in  the  ooa 
of  twenty-four  houra, 
operation  ought  to  h%  pcf^ 
funned  again»  takinjc 
this  time  to  ititrodaoA 
larger  piece  of  spocif*  (i 
first  having  been  extracted  by  the  tape);  this  bccond  nperation  ia  HMrif 
always  successful.     If,  however,  the  labor-pains  be  still  too  slow  and  ftebk^ 
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local  irritants,  such  as  frictions  over  the  abdomen,  and  titillationH  of  the 
cervix,  or,  still  better,  the  general  stimulants,  ergot  particularly,  might  bo 
resorted  to. 

The  necessity  of  plugging  the  vagina,  and  keeping  the  tampon  applied 
for  two  or  three  days,  and  sometimes  even  longer,  occasions  great  sufFcriug 
to  the  woman.  From  having  witnessed  this  aufleriiig,  I  liad  an  in.-itniHicnt 
constructed,  in  1845,  by  nieantt  of  which  the  prep:ii\d  sprmge  U  kept  in  ita 
place  witliiu  the  cervix.  It  is  composed:  1.  Of  a  hypogai*tric  belt,  to  the 
middle  and  front  part  of  which  is  secured  a  metallic  stem  eight  inches  long, 
and  curved  at  it*  free  extremity,  which  carries  a  canula  one  and  a  half 
inches  in  length  ;  2.  Of  a  stem  of  whalebone,  six  or  seven  inches  long,  and 
about  a  quarter  of  an  inch  in  diameter,  hearing  at  its  extremity  a  f(»rceps 
with  claws  capable  of  being  closed  at  will,  by  means  of  a  sliding  riug,  like 
those  of  a  porlc-crayou.  The  prepared  sponge  is  first  fixed  in  the  forceps, 
and  then  iiitroductid  as  usual  within  the  cervix :  the  wlialehone  stem  is  next 
introduced  into  the  canula  and  held  fii?t  by  the  presiiure  of  a  screw. 

In  this  way,  the  use  of  the  tampon,  wbiuli  is  always  painful,  is  avoided; 
the  sponge  cannot  be  displaced  and  escape  from  the  cervix,  as  often  happens 
in  Kluge*8  process,  nor  are  the  functions  of  the  bludder  and  rectum  in  any 
degree  interfered  with.  The  patient  is  not  condemned  to  the  absolute  re- 
pose usually  directed,  but  can  move  in  bed  without  inconvenience.  I  there- 
fore regard  it  as  a  plan  which  does  away  with  most  of  the  iucouveuiancee 
justly  complained  of  in  the  performance  of  the  operation. 

[A  great  recommendfttiou  of  the  prepared  sponge  le,  that  it  acts  very  gently  and 
is  devuid  of  danger  either  to  mother  or  child  ;  on  this  uei^mint  it  was  preferred  hy 
all  accoucheurs  befure  Kiwiuch's  niethiKJ  wa^  kuuwii.  Uufurtuuatvly,  the  up^ra- 
tion,  apparently  so  simple,  is  really  quite  diflicutt;  for  the  cervix  is  often  90  high 
op  that  it  i«  found  to  lie  no  easy  matter  to  fix  it  with  the  fingers  and  insert  the 
sponge.  Kluge  himself,  in  one  uose,  after  several  fruitletw  uttempts,  was  obliged 
to  relinquish  hi»  ()wn  proce««. 

Another  inconvoniennu  of  thci  ppnngo  is,  that  it  sonietimeB  acts  very  elowly,  and 
OccaHionally  \a  iu>t  nufficientty  irritating  to  excite  the  uterus  to  contraotiou. 

Pruf.  Iloffinaii  glvot^  an  aniilvKiH  uf  7U  cutses.  furnishing  tlie  lullowtug  reault^:  56 
times  the  sponge  alone  wu.'*  tiuflioiont  to  bring  on  labor,  and  it  wiih  rarely  Decua^ary 
to  use  it  twice  ;  7  times  it  was  used  in  conueclion  with  other  processes;  7  times  it 
faileil,  but  wtill  dilated  tlie  neck  HufBcIentlj  tu  allow  the  membranes  to  be  ruptured. 
The  durafiLm  of  the  labors  was  noted,  in  the  same  number  of  canes,  ss  followa  :  24 
hours  in  y  capes ;  4H  hours  in  14  cases ;  3  days  in  10  cases  ;  from  3  to  8  daya  in  12 
cases ;  from  9  to  13  days  in  3  cases. 

The  event  iu  every  iuHtance  was  favorable,  both  as  regards  mother  and  child. 

The  use  of  prepared  ajjunge,  therelbri%  coutpartjs  favorably  with  uterine  douohea, 
and  has,  besides,  the  immense  advantage  of  nut  exposing  the  patient  to  sudden 
death. 

Bujrh'jt  Dilator.  —  Busch  devised  a  threo-hranched  dilator  which,  when  oloncd, 
ifl  of  ab^iut  the  size  of  a  pair  of  dressing-forcepB,  and  whose  slender  extremity  passes 
easily  into  the  uterine  orifice.  When  nsed.  it  is  inserted  into  the  nock  to  the  dis- 
tance of  tive-ei^^hths  of  an  inch  only,  and  then  opened  further  and  further  at  inter- 
vula,  antil  it  shall  have  excited  contraction  of  the  wuinh  or  occaniuned  cunsideniblo 
local  paiit.  Busc!r&  invtruiueut  has  far  less  ineriE  than  the  spimge ;  its  action  is 
intermittent,  and  itn  valvea,  an  they  spread,  act  only  on  the  points  with  which  they 
are  directly  io  contact,  necessarily  giving  rise  to  painful  etrelAihing. 
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Tho  results  obtfttned  1)y  tbis  itiBtrumont  nro  neither  nunipruiu  ti<:ir  « 
Hayn,  it  is  truo,  profpsufH  tu  hiivt*  pxnited  the  pninii  i\f  lat>or  in  rlr\«*ri  h-*jr«  .  \^ 
BuHch  hiiiiflelf  never  nccoinpliNtivd  the  Piinie  ohjeot  in  Ir^fi  tiiu'*  tKan  thrv<»4«^ 
»nd  in  two  cases  -not  until  after  ei^ht  days  of  fltnmjF  and  |i»infiil  rW'^rt.  TWt 
are,  therofure.  seritiuimhii'ctinms  in  the  |iruceM,  and  it  ought  w  ikJ  o&^«b 

for  the  purpose  of  fncilitikting  the  introduction  of  a  oonA  of  pi<  i  "^■ 

KniitAe'*  and  MeudL*'H  dilators  tire  v«rj  similar  to  Baach'a  ioBtr«a»«tii,  m»4  mt 
Ituhlu  tu  the  Kame  ohjcotioitt*. 

The  Spheniy- Siphon.  —  Tho  dilator  invenU^d  hy  Si:hitafk«nb^rg  i*  mUrvly  4'^e^ 
ent  from   the  (Mecedin^.     It   i»  called   the    npheno-eiiphon,  and    )«  r.'(itT>Mm{  «f 
Ayrin;:o,  to  which  is  adapted  n  tube  tvo  inohoa  in  lon>;lh,  and  pr 
lateral   fenciitra.     The   lutter  is  covered  with  a  dibten^ilitv  bag  uf  j.-.^ 
which,  when  nio«t  widely  dilated,  has  a  diameter  of  frum  on  inch  oiul 
ler»  to  two  inohes.     Th*>  operator  paRfseii  the  canula  gently  int^i  th«  cu 
nook,  and  when  in  situ  dt'^t*.-^oj'  the  piston,  which  is  held  by  n  scnrw. 
the  operation  for  the  first  driy.  and  the  instrumont  is  nttachml  tii  j. 
The  next  day  the  piston  ia  pressed  down  still  further,  fon-lfi^*  inoTi 
dilating  \Uc.  bag.     The  sanio  pmcpsa  is  rep<'Rteil  on  th^  third  day. 

The  sphcnii-ttiphun.  like  the  prepared  »p«)nge  f>>r  which  il  is  m  irolMtahitc,  i»  m- 
tended  to  dilat«  the  eervix  niechunicully  and  exoito  the  uterun  to  oonirmtOttiL.  It 
114  a  cumplientod  instrument,  necesnarily  inuonveuieni  tu  the  patient  ai>d  mow 
thus  far  not  to  have  been  put  much  into  i4ervl(-o.     It  i.-t  ti^urnl  in  Buttfth't  Allsft. 

BarnciC  Dilaior.  —  Ih".  Barnes  introdm-c<i,  in  the  year  I8C2,  a  nei»  dilolaar,  eM»- 
posed  of  a  gum-elnHtio  bag,  in  shape  re^icmhling  a  violin,  and  ending  in  a  \*m^ 
tube.  The  instrument  is  of  three  sixes,  the  nniallefrt  being  from  thrMM|u«r<M^ 
an  inch  to  an  inch  and  a  quarter  in  width.  The  inventor  bog'nia  by  cjtciting 
tractions  through  the  use  of  the  uterine  douche.  BraonV  oolpHuryul«r,  wr  Ui« 
pared  sponge,  and  when  the  neck  is  sufficiently  ditut4.*J,  insi'rtjt  his  Im^  by 
of  a  probe  whose  end  pasHts  into  a  little  pouch  maile  for  thi^  purpoiw  Th« 
part  of  the  dilator  \*  intended  \A^  be  co-«xt«nRive  with  the  eniiri*  le-iif^h  uf  tli*  o<r> 
Tix,  its  upper  extremity  extending  beyond  the  internal  orifii-n.  wliil  •  t  tuu 

projectJi  into  the  vagina.    Tlio  peculiar  !>ha[)e  of  the  iuittrumrnt  is  n  _u»ri 

ftgain^t  \i»  slipping  ;  for  when  distended,  its  middle  portion  \n  cyliti  ^i  ik« 

ends  spread  out  like  a  mushnMiui.     When  ih  $Hn,  water  i»  forctyl   ii<  i<*?ui« 

of  a  syringe,  and  its  dii^tentioii  dilates*  the  neck  coUMdurubly.  A  larger  matmaml 
18  then  subhtituled.  and  the  prticeAs  continued  until  ilie  dilatation  t«  MiBirvtttl  to 
allow  version  to  lie  performed. 

I)r,  Barnes'  muthml  is  crtuiplioatwJ.  and  his  in<itrument  com«a  inttv  r.U»  i^j 
when  labor  has  begun  through  tho  uw  uf  other  meaoM.  Thercfijr4\  oa  h 
merely  to  hanten  it.  he  entitled  his  paper.  "^  Sew  Meihoti  q/  Ani^jmftlUift^y  g  r^ 
ture  l>elivf.ry  at  a  Specified  Time."  But  let  us  hear  the  author  him»«lf:  '^Ail 
known  methinls  uf  exciting  premature  lab<ir  are  very  uncortttia  »s  r«*p««ts  lk«  ti 
require«l  for  producing  the  desired  result.  The  slowness  of  iho  prtwoaa  a  Uolilc 
ftoriuus  objections,  for  whilst  the  accoucheur  is  kept  waiting  for  huurs  and  dayi  itf 
tlie  labor  t<i  be  completed,  the  woman  herself  is  worried  by  the  d**lay  and  U'rmtetiial 
by  fear.  Thus  her  moral  and  physical  force*  aro  spvorely  trie*!,  and,  after  oil, 
when  tho  delivery  is  about  to  take  place,  the  doctor  may  be  away.  Thaa  inc4kcr 
and  child  are  exposed  to  neodlcsM  risk. 

**  Nor  is  the  duct'jr's  position  an  unviable  one:  whvn  ha  bvgan  Ui«  op^raUtM  Ikc 
inducing  laU>r,  he  involved  himself  in  pnifewional  rc»'|«m«ibility  nnd  p^r«>nal  •)B- 
eitudc.  Ho  is  obliged  tu  bo  at  the  dinposal  uf  the  patietil  until  sh**  o*  •l<<liv>'t>-i  ao4 
o&n,  tliereforc,  oasume  no  other  eugagement«.  This  iuiptissibility  uf  > 
and  thai  for  an  uncertain  period,  is  a  serious  ineonveuienoe,  not  i^.>.> 
but  to  hie  other  patients.    Now  the  patient,  as  well  as  the  physiaian,  nuy  bv  rtdi* 
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of  nil  these  uncertainties  and  inooDvenienoea  bj  the  operatioa  which  I  propose, 
ami  which  has  pruved  Huoucssful  ua  various  oocnsioas.  Labor  may  be  brought  od 
at  will,  ami  termiiiati^d  at  Rny  hour  he  elioiwa-t,  with  i\»  rnuoh  certainty  as  any  other 
Burgical  u[wrulion.  Uy  udoptin^;  the  new  method,  lie  may  attend  to  en;;agt>meut8 
St  any  distance  from  home,  and  then  finish  tho  case  at  once,  just  as  he  would  out 
for  LhL*  e«U)iie.  The  nperutinn  in  under  the  entire  control  uf  the  performer,  who  is 
no  loiii^cr  the  slave  uf  eircuni.stanco8,  and  not  obliged  to  await  anxiously  the  efforts 
of  nutiiro.  In  short,  he  is  master  of  the  poMitiua,  and  determines  beforehand  what, 
under  the  requiremenlB  of  the  case,  shAl  ha  ihe  period  at  which  the  patient  shall 
find  herself  free  from  the  dangers  of  childbirth,  and  can  confidently  inform  her 
when  her  anxiety  shall  b«  over.'*     (BarneH.) 

In  mure  than  one  respect  we  are  obliged  to  differ  from  I>r.  Barnes,  thouj^h  his 
instrument  seems  calculated  to  be  of  real  service.  We  used  it  successfully  iu  a  case 
of  induccij  a)>4>rtion  in  which  the  labor  was  too  tedious.  It  certainly,  in  this 
instancy,  very  much  hastened  the  moment  of  delivery, 

D.  Irritakts  placed  betwxen  the  Walls  or  tbe  Utibus  and  the  OrnM. 

Detachment  of  the  Membraiiex. —  This  operntioo  is  accredited  to  {lamiltun,  who, 
in  the  year  1800,  propot«ed  passing  the  finger  forcibly  through  the  neck  and  internal 
orifice  of  the  womb,  and  deuiohing  the  meinbraaeB  as  far  as  practicable^  lio  had 
observed  that  when  the  ovum  beoomeii  separated  for  a  considerable  extent  from  the 
wall  of  the  uteru»,  ita  expulsion  necessarily  ensues  very  soon.  His  proiress,  how- 
over,  was  Si)  rt>ut;h.  violent,  and  often  impossible,  especially  in  first  pregnancies, 
that  it  was  socm  abandoned. 

Mampe.  and  tiiib»equenlly  Pfenninger,  Billeter,  and  Camphetl,  thinking  that  an 
imatrument  ciipabk*  of  being  inserted  more  eiisily  than  the  finger,  might  be  eubHi- 
tutcd  f>ir  it.  proposed  the  use  of  a  gum-elastic  bougie,  with  its  extremity  rounded 
in  order  tu  avoid  rupturing  the  membranes.  The  operation  would  seem  to  be  of 
easy  perfornmnce  and  free  from  danger  to  either  mother  or  child. 

Other  accoucheurs  have  made  use  of  sounds  of  horo  or  metal,  for  the  purpose  of 
detaching  the  membranes. 

In  184**,  Profe^Kor  Lehmann  (of  Amsterdam)  recommended  that  a  bougie  of 
medium  size  be  passed  into  the  utcruti  to  the  distance  of  eight  or  ten  inche!),  and 
immediately  withdrawn  ;  the  operatiuQ  to  l»e  repeated  until  labor  is  fairly  begun. 
His  idea  is,  that  the  double  object  of  detaching  the  membraaes  and  rtlimulating  the 
uterus  to  contraction  is  thus  obtained.  In  185*2  he  published  eight  auccesisful  cases, 
in  one  of  which  the  bougie  was  twice  inserted,  and  three  timer;  in  another.  The 
duration  of  tbe  labor  was  from  one  to  five  days,  and  the  delivery  accomplished 
favorably  tu  both  mothers  and  children.  This  plan  was  favorably  received  in  Eng- 
land, ami  is  still  frequently  used  there.  Its  simplicity  and  easy  execution  give  it 
a  cluim  to  confsideration,  though  it  is  far  from  being  as  certainly  and  promptly 
efi'ecLual  as  in  the  oases  reported  by  Lehmann.] 

Cohen's  Mdhod. — Ought  we  to  attribute  any  greater  value  to  the  uterine 
injection,  recently  proiK)aed  by  Dr.  Cohen,  of  Hamburg,  for  the  artificial 
indut'tinn  of  premature  labor?  ExpRricnco  can  alotie  dtiLi'rmint^  thu  (juen- 
tion.  His  proeea*^  is,  however,  so  simple,  ami,  acrordiug  Lo  the  uutbur,  iti 
attended  with  such  prompt  effects,  and  is  so  devoid  of  danger,  that  we  think 
it  right  to  notice  it.  He  says,  "  I  perform  the  injection  aa  follows :  I  u.se  a 
small  syringe,  usually  of  pewter,  containing  from  two  to  two  and  a  half 
ounc(«  of  tar-water,  and  whose  caimla,  from  eight  to  nine  inches  in  length, 
nnJ  about  the  eighth  of  an  inch  iu  diameter,  has  a  curvature  nimilar  to  that 

kof  a  female  catheter.  I  lay  the  woman  flat  ou  her  back  with  the  hip  raised, 
I 
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then,  iDsertiDg  two  fingers  up  to  the  posterior  Up  of  the  00  Uocae,  I  utt  ikm 
ftfl  a  guide  to  the  canula,  which  I  pass  between  the  anterior  wall  of  tht 
uterus  and  the  ovum  to  the  distance  of  two  inches  within  the  uterus.  It  ■ 
thon  only  that  I  conimeuco  the  injection.  I  force  it  gt-nilv  &n<|  »lo«>ly, 
taking  care  to  raim;  the  syringe  a  little  to  avoid  applying  tlie  opeaiag 
against  the  wall  of  the  uterus,  and  changing  the  direction  of  the  in«tnii»«at 
whenever  any  obstacle  presents  to  the  paasage  of  the  fluid.  Tbe  cyri^ft 
i^  withdrawn  very  gradually ;  ten  minute?)  afterward,  the  woman  oitty  tin 
and  walk,  and  if  at  the  expiration  of  six  hour^  there  is  no  appemrmne»of 

labor,    the    injection    is   renewed." As   M.   Cohen    has    mco>e<W 

once,  and  the  proccaa  is  ao  harmless,  it  is  very  desirable  thai  he  ahouhi  lij 
again. 

[Kraitse'a  Operation.— ^ This  Profesnor  reoommonda  that  a  flrxihit*  hoagie  br  p*aM4 
into  the  uteruH  to  the  di«iance  of  from  eight  to  ten  inohex,  und  loft  tfaerv  until  ite 
desired  effect  is  obtained.  It  woa  done  fiucceufully  at  Gruniiigeo.  and  ii  U  daaif 
able  that  itfi  nieritA  he  proved  and  iNintpared  with  thtm^  of  the  intrn-utKrui**  dil»Mr. 

Inira-uierinf.  Dilator, —  La»t)y.  I  have  myself  pnposcd  the  u»«  iif  u  i»*«  in*cr*' 
ment,  whioh  I  call  the  intra-uterine  dilator.  The  print'tple  of  it«  ronAtruciirfO  &•  w 
foUowA:  the  ttmertion  through  the  cervix  to  sijium  dt«tniice  above  tlit*  infirnal  orifiiv 
of  a  gum-olaetie  tube  of  the  Rise  of  a  gouttc-quill,  which  U  ao  rnnMnictn]  thai  lu 
end  swells  out  into  a  bulb  of  the  site  of  an  English  walnut,  when  an  iojeetiaa  la 
forced  into  it.  The  apparatus  is  to  be  lefl  m  situ  until  expelled  by  the  olcrtae 
coniractionH. 

The  firt«tca8C  in  which  it  was  employed  waa  publiahed  in  the  GaitiUdm  Oopi' 
taux,  January  9,  18C2.  I  then  used  a  metallic  tube  of  medium  sixe,  tenainaiad  by 
one  of  gum-elastic  al>out  an  inch  and  a  half  lung.  A  >tofw?ock,  pUc«d  tttmr  tfm 
trumpot^lmpcd  cod  of  the  instrument,  and  a  syringe,  completed  t}je  aikparmlaa, 
wbieh  it)  represented  in  M.  Charri^re's  catalogue,  putlislied  on  the  ooc««ii>ii  of  (b« 
Li«mdi>n  Kxhihition. 

The  iiporntiun  of  the  instrument  is  readily  onderstood.    The  dilator  b 
into  the  neck  of  the  womb  until  its  dilatable  {xirtion,  that  is  to  say,  the  pari 
with  gum-ela*»tic,  has  got  Iniyond  the  internal  orifice  int*)  the  c«vity  i»f  the 
Then  warm  water  is  forced  into  the  tube,  tbe  gum  swells  out  into  a  bttlU  Ui 
oock  is  closed,  and  the  apparatus  keeps  its  place  without  a  bandage,  bvfiitf  fv^ 
vented  from  slipping  out  by  the  dilated  extremity  of  the  inHtrumenl. 

The  direction  u-Hsuniud  by  this  dilator,  when  in  situ,  in  nearly  that  of  tbe  atnrva, 
the  nietnllio  wtem  emerging  from  the  vagina  at  the  p<M»terior  onmmiKMar*  »f  lb* 
vulva,  and  projecting  behind  the  thighs.  This  sort  of  caudal  appendage  wa«  •o  in- 
convenient that  the  women  could  neither  He  on  the  hack  nor  be  seated  without  tte 
risk  of  suddenly  displacing  the  instrument.  Thi«  great  defect  wm^  remedied  by 
cutting  off  the  metallic  tube  about  two  inches  below  the  gum.  To  the  ond  uf  tbia 
aegmciit  is  adapted,  on  the  one  hand,  a  movable  handle,  which  ejta  be  witlidr«wa 
when  the  instrument  is  applied,  and,  on  the  other,  u  flexible  tubn  which  Cratocnaa 
the  vagina  and  U  6ttet1  exiernally  with  a  stopoiK*k  to  which  the  injoriiii|;  tyrtajc* 
is  adjusted.  With  this  alteration,  the  women  may  annume  any  |H*«ilit'i>.  lie  tWwB 
or  walk  about,  without  inconvenience  or  dancer.     This  latt  inBtnini«'t  1  oa 

which   [  exhibited  before  the  Aciuiomy  of  Medicine  in    November.    1  ■  t» 

figured  in  the  report  of  the  QaxeiU  des  tlopitaux  of  the  same  month. 

I  now  use  an  instrument  which  is  more  complete  and  simple,  although  ml  &raA 
sight  it  would  seem  t'*  be  quite  complicated.  It  is  oomposod  of  two  fimdamanlil 
parts:  a  gum-elastic  tube  and  a  conductor. 

I.  A  gum-ehistic  tube,  of  the  sixe  of  a  gooae-quill,  about  a  foot  lot)(  aftd 
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atone  end  [Fig.  140.  b).  This  tube  is  thick  and  resisting  in  the  grftfttor  part  of 
its  lenjfth  (Fig.  14C,  b).  but  its  walls  grow  thinnftr  toward  iU  end  for  the  -pace  of 
from  ftn  inch  and  n  quarter  to  an  inch  und  a  half.  (Fig.  1-IG,  6).  When  an  injec- 
tion IB  forced  into  it,  the  unequal  thickneas  of  the  walls  causes  the  thin  part  to  be- 
come  diluted.     (Fij;.  l-JM. ) 

To  the  end  of  the  tube  (Fig.  146),  a  pw.  iw.  Via.Ul.  Via.Ui. 

cord  about  eighteen  inuhes  long  is  at- 
tached, Btrong  and  sjiuilt ;  the  best  fur 
the  purp^i^e  that  I  know  of  being  what 
the  wcmifn  mill  "w)ulache/'  of  white 
silk.  This  thread  being  very  liable  to 
Blip,  in  ordoir  to  prevent  it,  I  drup  into 
the  end  of  the  tube  twn  shot  soldered 
together,  and  am  careful  to  tie  the 
thread  exactly  in  the  groove  between 
them.  When  this  is  done,  the  thread 
always  hidds.  The  other  end  of  the 
tube  is  titled  with  a  socket  provided 
with  a  f*w>ptotik  (Fig.  14,S,  c),  Utr  the  re- 
ception of  th**  injecting  syringe. 

2.  A  motallio  condurtur  with  a  blunt 
extremity  gruiiv^ed  thruugh  its  entire 
length,  uiid  curved  like  a  hysterometer. 
(Fig.  146,  A.)  A  tolerable  iilca  uiuy  be 
formed  of  it  by  imagining  a  mule  cathe- 
ter cut  in  half,  lengthwiso,  and  the  con- 
vex portion  removed.  This  conduct<)r  is 
pierced  with  three  holes  tvr  the  passage 
of  the  thread.  The  two  fir^t  are  near  its 
end,  and  about  thren-oighths  of  an  Inch  apart 
which  the  eoniluctor  ih  attachfd. 

To  adapt  the  tube  to  its  contluctor,  the  free  end  of  the  thread  is  passed  through 
the  eye  nearest  the  end  of  the  conductor,  from  the  grooved  toward  the  convex  side. 
It  reenters  the  grvMivo  thnnngh  the  eye  nijxtbeltiw  (Fig.  14(i).  and  then  pa-s^eH  alung 
it  tliruugh  its  entire  length,  citnnng  out  again  through  the  eye  near  the  handle. 
"When  the  string  is  drawn  tight,  the  upper  eml  of  the  tul>e  fitx  into  the  end  of  the 
couducb»r,  and  is  held  thorc  by  fixing  the  string  by  meiinsof  a  string  prttvided  for 
that  purpose.  (Fig.  140,  a.)  The  body  of  the  tube  is  next  placed  in  the  grm>ve, 
and  made  fant  by  a  few  turns  of  the  remaining  portion  of  the  string.  Lastly,  the 
end  of  the  string  is  secured  by  passing  it  beneath  the  spring  already  mentioned. 
(Fig.  147.)  The  entire  apparatua,  when  mounted,  is  not  longer  than  a  common 
catheter.     (Fig.  147.) 

The  instrument  ia  used  as  follows:  When  the  tube  has  been  provide*!  with  its 
string,  an  experimental  injection  is  made  into  it,  in  order  to  ascertain  whether  a 
crack  or  other  opening  exists  in  it.  This  having  been  accomplished,  the  tube  is 
held  verlicaliy,  with  the  stopcftck  upp'Tmost  and  open.  A  few  bubbles  (tf  air  are 
first  dischargi'il,  ftdluwed  by  water,  which  is  allowed  to  flow  away.  When  the  tube 
has  resiiumd  its  usual  sixe,  it  collapses  ;  that  is  to  Hay,  the  air  has  been  expelled, 
and  the  st^jpcock  is  closed,  to  prevent  any  more  from  entering.  This  precaution  is 
takpii.  h'nt  any  air  should  be  forced  into  the  uterus,  in  case  the  gum-elastic  bulb 
should  happen  to  burst. 

The  tube  thus  prepare'!  is  next  adjusted  to  the  conductor  in  the  way  above 
described.  To  lubricate  it,  glycerine  should  Ije  used,  because  fatty  matters  alter 
the  gum  very  quickly,  and  cause  the  apparatus  to  rupture. 


The  third  is  near  the  handle  to 
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The  wnmAti  1>6ing  plnced  acro«ii  Ui«  be«l.  wiOi  Uie  bip»  r«is«<J  Bod  |irr*^»'  t^*^*  r*>— 
the  eUgo  uf  iUv  niattrettH,  the  legH  being  held  apRrt  bv  two  aMUlAnu 
pafiae«<  two  fiiigore  of  the  left  haud  inUt  the  VBgiim,  aiid  pli%cv»  thi*  fn-1  •'!  wi-  i.jrv 
finger  upon  the  os  tincai.  The  diUtur.  held  in  iJie  right  h»iid.  in  p»«wkd  mio  tk* 
va>;inii;  ita  (.'Xtromity  is  guideil  into  the  cervix,  and  hy  d«pr«Ming  Um  ^o4k,  H 
usually  pOHiiet  wiihuut  difficulty  into  the  uierUA,  gviing  Ijetwean  ibe  tiTttn  AAd  tk* 
anti*ritir  null  <if  the  wtimb.  It  nuKht  Ut  g>i  a»  inch  and  a  quarter  at  lra«t  tfrjimA 
the  iutenml  oriticc  ;  a  suiall  projectiou  upon  ihu  cuaduetur.  foar  incU«a  fruoa  il» 
end,  servoH  an  u  guide. 

The  imtirument  is  held  in  position  whiUi  the  turns  of  the  atring  vhich  lii*U  tib» 
tube  tu  the  conductor  are  unwitund.  An  asslMtant  filU  a  syringe  wiih  vorni  water. 
expelling  the  air.  and  intierts  it^t  tube  into  the  Bucket  which  haogn  iMitaJtle  uC  tfai 
vagina.  The  injection  should  be  made  very  alnwly.  ihnugh  it  ro(|atr«a  aufiaiAM»y> 
furce,  etipecially  at  the  dutaet.  A  little  more  than  an  ounoA  «n4  a  half  "f  li>Mi;.<  U 
sufficient  U>  swell  the  gumelastio  bulb  to  the  proper  81X9.  Whvu  the  inj' 
pleted,  the  stupcock  is  cl^^aed,  the  utring  is  detached  (nun  the  spring  «h><  ■*  ^i  ■••ia  1%. 
and  the  conductor  ia  easily  withdrawu  by  gentle  traction.  The  tube  being  balil  kj 
the  bulb  at  lU  extremity,  roinaina  with  (ho  etiring  hanging  boeide  it 

It  only  reuminH  Ut  take  meiiKures  fur  prtrenting  the  Hupcock  Trum  opvoinc  ami 
to  attach  tt  to  a  tfimple  or  b<Kly  bandage.     1  prefer,  however.  nier«ty  t"  U 

securely  ut  the  vaginal  oritice,  and   remoro  the  Hlnpcock  alt4igcth*'r  n 

being  ihen  free  from  any  inipediuient  to   in>ttioo,  are  £reo  ui   m    ^-  .n  umlt 

chamber  and  engage  in  their  ui^uul  ix-(.*u)m(iun».  It  ia  even  prel^in  ir  uiai  tiwy 
should  keep  up.  for  theu  the  gum-elastic  bulb  preues  directly  upon  the  iiaiiiisl 
orifire,  and  lulxir  connnnneen  earlier. 

The  paiof^  s«imetimo&  como  un  whilftt  the  instrument  ii^  being  applied,  thoaj^  oo 
an  average,  ihoy  do  not  begin  until  three  or  four  houra  after  operaiiog.  At  ftnVt 
they  are  I'vebte,  but  become  gradually  stronger  and  nearer  ti>gcth«>r.  aa  iu  natural 
labor.  The  cervix  becumea  effaced  and  (i\tenn  out,  until  at  last  the  Instrumimt  Calk 
into  the  vagina.  Thif  expu]»tiuQ  gencmlly  takcx  plaeo  in  ten  ur  tw-vJre  faoax^ 
though  aumetimes  much  sooner  or  rather  later,  StatisiiGS  of  all  Uw  upormcuma  I  «£* 
pect  to  give  heroaftor. 

By  the  time  the  dilator  is  expelled*  the  neck  of  the  uterus  has  beoom  '  ^  '  i* 
widely  open,  and  the  membranes  are  projecting  through  it.     In  thi*  :' 

ca»es,  the  labor  continues,  but  sometimes  it  ceases.     1   have  ufleu  rem  <  t 

was  only  necessary  to  make  ihe  women  walkab<jut.  and  to  leave  the  ii  h 

the  Vagina,  where  it  doubtless  acts,  like  Braun's  orjipeuryuter.  to  mak* 
oonlinnance  of  ttie  contractions.     When,  notwithstanding  all  those  pre<:.^  • 

lalior  otops.  it  becomes  neceasary  to  tntrodaoe  the  dilator  again,  ffWing  it,  iUk»  uom^ 
a  larger  eixe. 

Onoe  only,  in  a  caws  of  M.  Depaurs,  was  this  plan  inetretitual ;  wh^nerw  tbr  to- 
fitrument  wait  expelled  fn>m  the  utorua  into  the  vagina,  tlic  lal>or  cvasod.  3L  De^ 
paul  was  obliged  to  rupture  the  membranes,  and  even  th^n  his  [wtietit  «ra*  »<tt 
delivered  until  a  long  while  after,  I  am  vatlnfled  that  in  lhi«  ca«e  «ucce«*  vouU 
have  quickly  f.dlowiHl  tlie  use  of  Barnes'  iuKtrumcnt  immediately  after  the  dilaJor 
wae  expelled.  I  oven  think  that  it  would  oftentimes  ho  very  u*«ful  to  aa««eiaM 
these  two  instruments,  nn  account  of  the  impulse  which  they  wouH  give  la  tb« 
progress  of  the  labor,  and  that  their  conjoined  use  is  destined  to  be  a  real 
advance  in  the  induction  of  premature  delivery. 

I  attribute  the  efficioney  of  the  dilati>r  to  a  «pi'cial  property  of  the  ut#T«s,  is 
virtue  of  which  it  tends  to  ctmtract.  in  onler  to  expel  a  foreign  btKiy  wiihio  iu  It 
also  acts  by  detaching  the  meinhrant*'*,  though  her«  le«s  decisively,  «iD<^  it  isi'i— 
to  be  shown  by  some  of  my  cases  that  the  laUir  uti.ps  whi-n  the  inf»trnmi-ni  is  with- 
drawn too  soon,  although  detaohoaent  of  the  membruoes  bad  reauUod  froa  iU  a^ 
plication. 
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Uaving  by  tliis  time  Imd  quite  a  ttirge  experieaue,  I  luu  justified  by  the  faut^  in 
Baying  that  there  i»  no  ilif&uulty  in  the  i)j>eratioii,  trn  will  bo  attested  by  Urn.  Uun- 
yau,  Depaul,  Pajut,  and  Blitt.  all  of  wbuiu  huve  IVcqucnily  perfurined  it  sucL.*e!«»- 
fally.  It  is,  besides,  outirely  iiinoccut  us  regards  buth  mother  und  oliild,  und  ia 
far  mi»re  certuin  and  rapid  than  nny  tftber  prnce.ts.  A  u<i  less  >;reiii  advautuge  it 
its  t^xtremo  eiinplioity  lu  tioiiiparod  with  Iho  diffiuuUieM  met  with  in  the  utie  <>f  the 
prepared  Hpuiigu  und  uterine  dnacbt'S.  It  is  aUo  cumpleted  at  une  time,  and  in  ex- 
oeptiunal  uuHett  uniy  bus  it  to  be  re[>eAti<d  ;  when  the  iustruiuenl  it»  uiice  applied, 
thonf  is  nothing  to  be  dune  hut  to  await  the  debrery. 

It  wouhl  liave  been  thtfught,  u  priori^  that  this  prucess  would  be  liable  tu  rupture 
the  niutnbruneSf  but  it  will  Kuffioe  tu  Ray  that  in  twonty  cbsch  it  did  not  happen. 
A  mure  valid  objection  ia  Che  poHsible  rupture  uf  the  gum-elustio  bulb.  Tbid  oc- 
curred four  times  in  the  6rst  ten  recorded  cascH  ;  but  since  then,  having  usud  an 
impruTed  dilator,  I  have  known  it  to  ucuur  but  unce.  The  result  was  au  involun- 
tary injection  iuto  the  uterus,  as  in  Cohen's  process,  giving  rise  neither  to  pain  nor 
accident  of  any  sort ;  the  operation  being  merely  interrupted  for  the  time  retjuired 
to  a(^ust  to  the  uuuduetor  uuother  tube,  which  it  is  always  well  tu  huve  on  hand  in 
case  of  accident. 

The  only  serious  fault  to  be  found  with  the  intra-uterine  dilator  is,  that  in  some 
rare  cases  it  would  he  iinpo-ssible  to  introduce  it  into  the  uterus.  SlitfUld  the  head 
be  very  low  down,  or  tliu  neck  much  deviated,  insurmountable  difficulties  might  be 
met  with.  Whilst  acknowledging  llie  ol»jein.inn.  I  would  only  observe  that  it  ap- 
plies equally  to  the  various  processes  of  detachment  uf  the  membranes,  Cohen's 
intra-uterine  injeciions,  and  tu  alt  the  methods  of  puuoturing  the  membranes.] 

E.   PUNCTITRE   OP   THE   MkMBRANEB. 

Usual  Mdhod,  —  Puiicturu  of  the  meitibraueri  is  certainly  the  surest  of  all 
the  proecs-ses  aiul  the  one  nut^L  likely  to  l>«  th«  first  to  8U^'ge,st  iUelf.  It  was 
performed  by  Mamiibiy  wlieti,  for  the  liist  time,  he  aeted  on  the  a(l\'ice 
giveu  in  1756  by  the  must  celebrated  pliysieiaus  in  Lonilon.  Most  accou- 
cheura  who  have  performed  this  operalii>n  since  his  day  have  likewise  punc- 
tured the  ovum  ;  the  various  niodififations  suggested  at  diflerunt  times 
merely  refer  to  the  slmpe,  the  kii>;ll)»  or  the  curve  of  the  in.'Jtrunieut  used, 
and  senreely  merit  a  notiee.  For  it  muft  be  evident  that  uny  eanula  wlmt- 
ever  that  is  sufficiently  curved  to  corresjwnd  with  the  line  of  the  pelvic  axis, 
and  is  long  enough  to  reat^h  the  os  uteri  without  difiieulty  (that  ie,  about 
eight  to  eight  and  u  half  inrhws),  ami  furuished  with  ii  trorar,  having  its 
puint  eonceuled  willnn,  i>r  only  i>rojeeling  a  fesv  litif.-^  beyond  the  end  of  the 
fuinula,  will  be  all  that  is  recjuisiie.  The  only  precaution*  to  Ix.^  observed 
consist  in  guiding  the  instrument  along  iu  jjueh  a  way  at?  not  to  injut^;  the 
mother'^  part^,  and  e$o  as  nut  to  wouud  the  fiotus  by  the  poiut  of  the  troeair. 

Aa  elsewhere  stated,  this  is  the  mast  certain  plan,  because  a  dii*<diarge  of 
the  waters  necessarily  occasions  a  retraction  of  thn  uterine  walls,  and  ^HMier 
or  later  a  manife?itation  of  the  painn  ;  we  may  further  add,  that  it  ir*  finite  aa 
easily  accomplished,  and  U  leA«  painful  to  the  mother  than  those  about  to 
be  described;  but  we  must  aeknowleilgo  that  the  child's  existence  ia  much 
morrt  endiingored,  beeanse  a  partial  or  even  a  total  escape  of  the  amniotic 
lif|uid  Is  not  alwayrt  followed  at  once  by  the  occurrence  of  the  first  pains. 

Sometimes  forty  or  even  nixty  hovirs  elapse  before  the  uterus,  irritated  by 
the  prolonged  contact  of  the  fietal  inequalities,  begins  to  contract;  atjd  even 
when  the  labor  hai)  actually  commeuccd,  the  dilatation  uf  the  os  uteri  pro- 
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gressca  very  slowly,  for  at  the  deventh  or  eighth  mouth  the  fibres  in  tKenr^ 
have  not  as  yet  undergone  those  modifications  which,  at  the  ordinary  t<nft 
of  gestation,  render  the  dilatation  e:i?y  ;  and  thus  a  further  J"  '  '  wtfltj- 
four  or  thirty-six  liours  often  ]>as«es  away  before  the  (>8  ul<  ■ -imtly 

dilated.  Now,  during  all  this  time,  the  fa^tua,  bein^  no  longer  pmcocted  by 
the  amniotic  liquid,  ia  subjectetl  to  the  direct  prefigure  of  tbr  contrsrt«d 
uterine  walls;  the  umbilical  cord  mij^ht  very  easily  be  involvrd,  mnii  fn?a 
its  compression,  an  interruption  of  the  circulatory  relatione,  which  mn  indb* 
pensable  to  the  support  of  the  chihrs  life,  would  inevitably  rwull ;  bcMilo 
which,  the  placenta  itself  might  be  partially  detached  ui  consequcfice  «f  ibt 
retraction  of  the  womb. 

Many  accoucheurs,  influenced  by  tlie«e  palpable  dongerv.  h«d  allogcUier 
rejected  the  perforation  of  the  membranes,  when  a  mo*lificati'"  r<ipoM4 

by  Meissncr,  of  Leiiwic,  which  fortunately  prevent*  the  acn  -t  imd^ 

cated,  and  therefore  merits  a  further  investigation  into  the  pr^iprirtyof 
puncturing  the  ovum.  Various  plan*  were  suggested  for  nioiWrating.  vit 
were,  the  discharge  of  the  amniotic  liquid,  and  of  only  j>eTraiiling  th«  e»«*p« 
of  a  sufficient  quantity  of  it  to  secure  the  induction  of  the  pains;  but  da 
one  had  hitherto  succeeded  in  accx^mplialiing  what  Mei^iiner  hais  ik>  liappily 
effected.     His  process  is  as  follows : 

MeiMner'if  jrrocc^. —  Int«tead  of  puncturing  the  bag  of  wnicni  at  its  luaeM 
part,  he  perforates  it  high  up  close  to  the  fundus  of  the  womb,  by  asLng  aa 
instrument  consisting  of  a  canula  and  two  stylets.  The  eanula,  whirh  it 
made  of  silver,  is  nearly  thirteen  inches  long,^nd  about  two  line*  in  diam- 
eter; and  it  is  curved  so  as  to  correspond  to  a  segment  of  a  circle  whicb  hai 
a  radius  of  eight  inches.  A.  ring  is  attached  to  it,  near  the  lower  vxtmnitT 
on  the  convex  side,  by  which  the  ins^trument  is  managed,  and  which  scnpfli 
to  indicate  the  <lirection  of  the  curvature  after  the  introduction.  The  twu 
stylets  (one  being  terminated  a1>ove  by  an  olive-sha[>etl  button,  nml  ibe 
Other  by  a  trocar)  are  adapted  to  the  canula;  their  lower  end  is  ftattnK«l 
out  BO  as  to  keep  them  fn»m  flipping  in  too  far;  the  olive-shajjed  extrrmity 
of  the  first  stylet  ought  not  to  project  more  than  two  or  three  lines  brrnad 
the  canula  ;  but  the  trocar  point  of  the  second  should  advance  n*  'f 

an  inch.     The  first  stylet  it*  intcnde<l  l4i  facilitate  the  intrtKlun 
canula.  and  the  second  to  make  the  puncture. 

M.  Meissner  performs  the  operation  in  the  following  manner:  The  j»al 
is  placed  in  an  erect  posture,  and  the  operator,  8ti>oping  down  on  one  knee 
before  her,  first  a.'scertJiins  the  exact  p<».sition  of  the  irrvix  ;  if  t '  -a 

up,  and  ut  the  same  time  is  directed  so  fi^r  backwards  as  sciu  -^ 

reached,  the  patient  will  have  to  sit  down  on  the  edge  of  a  choir,  ur  the  lie 
on  a  settee.  The  accoucheur  then  introduces  the  canula  armed  with  ih* 
blunt  stylet,  along  the  palmar  surface  of  the  index  finger  into  the  cavity  of 
the  cervix,  and  presse-s  it  on  uniil  it  ha.-*  parsed  the  intcruul  orifice  ;  of  tri>un>e, 
always  having  the  convexity  of  the  instrument  directed  lowanU  thts  hollow 
of  the  sacrum.  When  the  point  of  the  eanula  has  once  got  beyond  tba 
internal  oritt(«,  it  i^  easily  slipfHsl  up  between  tlie  ui4'mbrao«<  and  tba 
uterine  walls,  to  the  extent  of  eight  or  ten  inches  above  the  oe  uirri.  After 
having  ascertained  that  the  puiut  of  the  ijistruineut  does  not  nst  on  any 
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portioQ  of  the  foetus,  the  accoucheur  withtlraws  the  olive-shaped  stylet,  and 
substitutes  the  trocar,  with  which  he  then  punctures  the  membmnes.  The 
trocar  is  next  withdrawn,  a  small  fiuantity  of  liquid  is  allowed  to  escape 
through  the  canula,  and  then  the  hitter  itself  is  removed.  After  the  opera- 
tion is  over,  the  woman  may  be  permitted  to  sit  down  or  walk  about  at 
pleasure.  The  waters  gradually  escape,  thus  lubricating  and  preparing  the 
passages,  and  the  pains  make  their  appeanince  in  the  course  oi  twerily-lijur 
or  forly-eight  hours;  and,  in  most  cases,  the  dilatiiLion  is  soon  effected,  the 
contractions  are  strong,  and  the  labor  in  completed  in  tliirty-six  or  forty-eight 
hours.  When  the  labor  does  not  advance  regularly,  and  the  resintance  from 
the  contracted  pelvis  is  very  coiisidcrablc,  M.  Meinsner  resorts  to  the  meua- 
uree  usually  employed  under  himilar  circumstances  at  term. 

He  Uns  tried  this  mode  of  operating  fourteen  limes,  and  he  avers  that 
both  mother  and  cliild  were  saved  iu  every  iustance ;  such  a  result,  a.s  com- 
pared with  those  obtained  by  other  plans,  certainly  demands  attcntitm,  and 
must  encourage  other  practitioners  to  attempt  it.  Let  us  hope  that  the 
priuciimls  of  large  lying-in  hospitals  will  shortly  confirm,  by  fresh  success, 
the  tavorable  accoutiLs  given  by  Meissner. 

The  Introduction  of  Meissuer's  canula  is  liable  to  occasion  a  partial  sepflra- 
tion  of  the  placenta,  and  consequently  endangers  the  lesion  of  some  of  its 
vessels.  This,  indeed,  happened  iu  it  ciise  observed  by  Kivisch,  of  Wtirz- 
burg:  the  cauula  would  ascend  no  higher  than  five  inches,  and  after  the 
puncture,  nothing  escaped  but  a  little  blood  and  serum.  Not  having 
obtained  a  discbarge  of  water,  it  was  decided  two  hours  allcrwards  to  punc- 
ture the  ovum  in  the  usual  way.  .  .  .  Why  not  have  directed  the  canula 
toward  another  iM>int? 

[M*  VilieneuvB  (of  Miirseillos)  eubatitiUed  fur  MeiNsnerV  doublei  marulril,  a  single 
one  ending  in  a  hook  for  si:-!?.!!!^  am!  rupturing  tho  mom]ir(int*s.  Whilst  this  in- 
strument hos  lUI  tlje  advantages  of  the  troi;iir,  it  is  not  liwlde  tn  wnund  the  child. 

What<'v*?r  infltrHinent  im  unod  to  iicrmnpliwh  it,  porforntiim  of  tho  mpnibrnnns  iit  a 
point  high  up  ban  iiiTorded  grKxi  results.  inuHuiuch  as  out  of  fwenty-fonr  cases 
recorded  up  to  this  datrt,  all  tho  patient'*  survivod,  and  twenty-two  childron  were 
born  alive. 

MoifkHner'H  method  is  little  used,  probably  because  of  a  fear  of  penetrating  so 
deeply  into  the  wouih  and  "*f  wounding  its  walls  or^the  foetus,  or  of  separating  the 
placenta.     It  will  always  be  an  exceptional  operation. 

Apphtciatiov. 

The  means  by  which  lahor  may  be  brought  on  prematurely  are,  as  ha.s  been  seen, 
very  DUinoroUH  and  have  all  been  used  with  variouji  degrees  nf  8uooe»t9  due  not 
merely  to  the  nature  t>f  the  procesa  adoplcfl.  but  also  to  the  i^rcat  difference  in  the 
degree  of  excitability  of  the  uterus  iu  pregnant  wnmen.  Sumctimes  the  slightest 
oauae  will  bring  on  eontraclion  of  the  womb,  in  whioh  ca^e  any  proccM  will  boc- 
oeed  admirably  ;  at  other  times  it  will  remain  roinpletely  inert  under  the  niont 
active  stimulation,  and  then  the  very  bo»b  methmls  become  apparent  failures. 

The  best  operation  h  that  which  is  the  most  uniformly  nnd  rapidly  aucceHsfuI,  at 
the  same  time  thivt  it  affonifl  the  greatest  security  to  both  niotlier  and  child.  Apart 
from  special  indications,  which  the  clinical  history  of  a  case  may  supply,  there  are 
three  operations  ^>  which  we  should  accord  the  preference:  1,  delachnicnt  of  the 
membranes;  2,  dilatation  of  the  cervix;  3,  stimulation  of  the  oircumfercnco  of  the 
o«  tinciB. 
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I.  —  Wq  would   praotiie  dtiachMerU  of  the  tnembranu  wheiMiver   Ibt 
orifice  can  be  ont<»red. 

2. —  We  would  porform  dilatation  of  the  ntrtix^  when  it  18  impOMiblc  ID  |mmi  At 
infltrumciit**  llimugh  the  intermit  orifice. 

3. —  Siunxtlation  of  the  circHiftfrrtace  of  the  on  tinctr  wnulil  be  oar  lait  fWrii 
wluni  the  two  preceding  melhodtt  ure  tuund  to  bo  impracticable. 

We  have  next  U)  compare  the  proccBses  included  in  these  tliree  EnHfaodA;  iMtMl 
wishinii;  to  repeat  hero  what  hiu  already  been  said  in  dc«4?ribiti^  ra4,*li  4l|>«rmtM■^ 
wc  would  call  nitcntiun  mure  especially  to  the  iHlraut^riae  dO^ttr,  JTrwMV'r  pflr> 
mottfut  x<r$tiiri,  the  jtrepartd  xpont/f,  aod  uterine  Jmirhfg. 

To  have  succeeded  in  bringing  un  labor  preoiuturely  dueit  not  limit  the  a«c<ooebf<ar*i 
roHpnn^'ibitity  i  he  has  yet  to  de\*ote  much  attention  to  Uie  child  wh4^e  imp^rfnet 
developuieut  deinaTids  especial  care,  which  \a  neccMary  in  pruportinn  to  tKir  earii- 
oess  of  the  period  at  which  the  pregnancy  tthall  have  been  lnterrupt«<l.  dliMrta 
born  at  term  are  brought  up  under  ordinary  cunditioUH.  but  thnw*  b«>rn  before  Icm 
require  unusual  precautions,  upon  whot^o  propter  execution  »uc^«f»  muvt  ilcp«a4. 
With  them  Oiey  often  live,  but  wilUout  them  (hey  are  ainioit  vure  to  periah. 

All  children  born  prematurely  require  the  mudt  careful  prut«cticin  frtim  roki,  m 
that,  beside  the  usual  clothing,  the  whole  iMHty,  the  head  and  linibe  cr^pvciall^ 
should  bo  eiivelupe«l  in  h  layer  of  cordinl  cott^m.  EottloA  of  hot  wattr  orugbtalM 
to  bo  placed  in  the  crndle  a«  u  perumn^iit  miurce  of  artificial  heaL  TUf  i«BipCA> 
turc  of  the  chamber  in  which  they  are  kept  should  be  nitiintain«d  at  abnut  &4 
degrees  (Fahrenheit).  If,  notwithstanding  all  these  precautions,  (he  ctrc«]atjna 
tangui.Bhca  in  the  integument^i,  and  tht^  subcutaneous  eellulor  ti^^ue  lieonnai  i». 
filtrated,  stimulating  bathtt,  the  be&t  of  which  are  made  of  wine,  nhuulii  b«  wmL 
From  time  to  time  the  children  ought  to  be  ex|wiBed  naked  before  a  warm  firt.  aad 
the  occasion  taken  to  rub  gently  tite  entire  t«nrface  of  the  body  with  lh«  haod. 

Their  proper  nourishment  is  not  less  important.  It  i«  indi&>pcnaable  fur  then  m 
be  buckled,  either  by  the  mother  or  a  wet-nurse.  When  sir\»ng  enough  to  tak«  }im 
breast,  it  is  only  necessary  to  nurse  them  often,  but  when  too  weak  or  lethargic  fiv 
thia,  they  should  be  made  to  swallow  the  milk  prorioualy  expre«»ed  from  th«»  br«Ml 
into  a  deasert^epoon.  This  ought  to  be  done  twelve  or  fifteen  timv*  a  day,  two  ar 
three  M|)oon8ful  at  a  time  being  ha  much  ax  tlioy  will  require  for  (h»  Aral  f^wil^a. 
The  quantity  will  afterwards  l>e  increased  graduully.  until  the  chiM  ■■  atlVBg 
enough  to  tnke  the  breant.  To  the  combination  of  all  the>«e  nttenlionn  very  laaaj 
children  born  before  term  owe  their  lives;  their  umiMion  almu«t  alwaya  raavlls  fta 
death.  1 


CHAPTER   VII. 

PRODUCTION   OF    AJ^ORTIOy. 

pREatATTRE  artificial  deJivfry  re({uiree,  ns  just  seen,  certain  diawnMM  io 
the  diameters  of  the  pelvis ;  but  whea  the  contracliou  is  so  gm&t  that  tKo 
Hmallest  diameter  is  less  than  twu  laches  ami  a  half,  a  qu0iti<)n  uf  tlio 
high^t  interest  presents  itself,  namely,  that  of  the  protluftiuu  uf  abortiott. 

When  n  woman,  three  to  four  montlis  pn>jrnu?it,  has  so  contraiMc*!  a  }iclvtf 
as  to  preclude  all  hope  of  a  possible  expulsion  or  extraction  of  a  riabl« 
fcetus,  may  we  think  of  inducing  abortion  I*  This  questiuu,  put  to  Dr. 
Hunter,  in  1768.  by  W.  Cooper,  was  shortly  afterward  dcL-idcd  &o  ib» 
aitirmativc  by  most  Kuglish  pructiliouers.  The  propriety  of  the  op«ratioii 
was  also  ackuowledged  in  France,  by  Fod^r*  (,1813),  Marc  (,1821),  VdpaM 
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fl829),  and  by  ourselves  (in  1840 1,  in  the  first  Cfiition  of  this  work.  In 
1843,  M.  P,  Dubois  published  an  article  in  the  Oazeiie  M('dicaie, — an 
article  which  tnreshadowed  his  opinion,  jthhmi^^j  it  Hirl  not  positively 
expreiw  it.  Alxnit  the  same  tinip,  M.  Siimtnanl,  oi*  Brus-sels,  published  a 
dissertation,  in  which,  after  showing  the  mondity  of  the  operation,  he  f>oint8 
out  the  indications.  Finatly^  MM.  Stoltz,  Jacquemier,  and  Chailly,  have 
adopted  tlie  views  of  the  Kn^lish  accouoheur». 

Ton  many  imposing  authorities  have  pronounced  in  favor  of  producing 
ttbortii'ii  to  make  it  necessary  for  us  to  stttip  in  order  to  dlscus-i  the  moral, 
religious,  and  medico-legal  questions  which  this  operation  htis  raised,'  Like 
premature  delivery,  it  is  now  received  as  an  obstetrical  operation,  and  it 
only  remains  for  us  to  determine  the  indtcatioua,  and  the  moat  expeditious 
and  least  dangerous  means  of  accomplishing  the  object. 

1.  The  extreme  coiitnictiona  ttf  the  pelvis,  those  which  aflTord  the  woman 
at  the  term  of  her  gestation  only  the  sad  choice  between  embryotomy  and 
the  Cresarean  operation,  ami  for  a  still  stronger  rejLson,  those  which,  by 
afibrding  Iei*s  than  two  inches  to  two  inches  and  a  half,  allow  of  the  extrac- 
tion of  11  (lead  or  Itviiti.^  fotus  ouh/  by  incision  of  the  abdomen,  constitute  the 
most  posiiivf^  iiHliciiiion  fur  producing  abortion.  If,  indeed,  as  we  ?hall  en- 
deavor to  prove  in  the  following  chapters,  the  sacrifice  of  the  child  is  fully  jus- 
tifiable when  the  choice  only  lie-s  between  hysterot^imy  and  embryotomy,  this 
sacrifice  would  be  still  more  rationiil  at  a  f>eriof]  of  gestation  in  which  the 
operations  necesi^iiry  to  the  production  of  abortion  are  much  less  dangerous 
than  those  which  the  mutilation  and  extraction  of  a  foetus  at  term  would 
require.  For  our  own  part,  therefore,  we  think  that  the  accoucheur  is  war- 
ranted in  producing  abortion,  whenever  a  woman,  who  is  five  or  six  months 
pregnunt  at  the  mo,*t,  shall  liave  K^s  than  two  liud  a  half  inches  in  the 
smallest  diameter  of  the  pelvis. 

2.  Contractions  of  ihe  pelvis  are  not  the  only  cases  in  which  it  has  been 
proposed  to  produce  abortion.  A  host  of  accidents  connected  with  the 
pregnant  condition,  and  a  multitude  of  coexisting  morbid  phenomena,  all 
becoming  very  dangerous  to  the  mother  in  consetiueiice  of  this  coincidence, 
have  appeared  to  some  phvsicians  to  be  quite  as  rigorous  indications  as  the 
pelvic  contraction;*.  We  cannot  partake  of  this  view,  at  least  as  respects 
the  majority  of  cases.  The  precepts  laid  down  by  us  in  treating  of  prenup- 
ture  delivery^  require  to  be  greatly  modified  when  abortion  \s  concerned.  In 
a  grave  case,  indeed,  but  one  in  which  the  issue  is  only  probaMtf  favorable, 
we  may  conclude  to  induce  labor  after  the  seventh  month:  the  danger  to 
which  the  mother  is  probabiij  exposed  certainly  legitimizes  an  operation 
which  affords  considerable  chance  of  saving  the  child's  life.  The  same  is 
by  no  means  the  case  as  respects  the  jfroduction  of  abortion;  here  it  is  no 
longer  suHicient  that  the  mother's  liie  is  probnbhj  compromised,  it  should  be 
almost  certain  that  death  is  imminent.  Under  this  head,  hemorrhages  that 
have  resisted  all  kimls  of  treatment,  irreiiucible  displacements  of  the  womb, 
extreme  droi>sy  of  the  amnion,  tumors  of  the  soft  parts  which  cunnol  be 
displaced,  punctured,  incised,  or  extirpated,  seem  to  me  to  be  the  only  ad* 

1  For  further  UetailM,  see  M.  CaxeuuxV  report  to  the  Acartpniy  of  M*^'**"*  ^nd  th« 
diBcU!<8ion  wbich  followed  it.     {Builctin  d*  VAeadimie  et  V Union  M4dtcf 
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missible  iudieatiouft  for  the  production  of  abortion.  The  Huae  mmy  he 
of  those  cases  of  obstinate  vuniiting  which  threaten  a  speedr  tcrmc 
of  the  mother's  life  (fice  page  4V7.)  On  the  contrary,  it  oagfat  DoCtobi' 
performed  for  nervous  di^onlers,  and  chronic  or  acute  rliaeasefl  conplksliai^ 
gf'stntion.  An  regards  et^lumpsin,  it  is  rare  in  tlio  first  haif  of  pngnamtj, 
and  the  slowness  with  which  the  abortive  mciMure^  act  at  a  rerf 
period,  seem  to  me  to  be  a  formal  cuntmindication.     (See  p.  8121.} 

To  recapitulate,  extreme  coutractiona  of  the  pelviis  volumiauoa, 
able,  and  nou-operalile  tumors  of  the  excavation,  extreme  droppy  of  lla 
amnion,  irre<hicihle  dinplucemenU  of  the  womb,  and  bemorrbagci  whirk 
have  resisted  the  employment  of  the  moet  rational  mtsosuroe,  w«  oocwidfl- 
to  be  the  only  indications  for  abortion.  Some  authors  have  ulraiUcd  • 
greater  number,  but  (m!y  for  want  of  distlngnishiog  clearly  bctvi 
tion  nnd  premature  labor. 

The  only  contraindication  is  the  formal  rrfufial  of  the  mother;  for  witb 
her  alone,  uUer  all,  remains  the  right  to  deride  the  qucftioQ. 

Whilst  respecting  the  scruples  of  certain  minda  an  re»pecta  a  d^formtd 
woman  U]x>n  whom  abortion  has  been  once  practised,  I  confess  tlutt  it  wnuU 
not  deter  me  for  an  instant  in  a  succeeding  pregnanry.  We  have  oo  rigbc 
to  constitute  ourselves  judges  of  the  morality  aud  of  the  antocedeiiti*  of  iIm 
patient  who  demands  our  assistance.  Even  HUppo^iiig  that  we  have  to  do 
with  one  of  those  unfortunate  creatures  who  will  trample  under  fool  tiw 
most  sacred  feelings,  and  give  way  alt  the  more  to  their  paniotw. 
they  think  they  can  find  impunity  for  their  bad  conduct  in  the  haraaxiiiy 
the  surgeon,  we  owe  her  none  the  lesss  our  care;  for  m*.  the  only  t\W 
to  resolve  in  the  second,  or  third,  as  in  the  first  pregnancy,  i*,  whcihsr 
oon formation  of  that  woman  allows  ua  to  hope  for  the  extrmctioD  of  a  ti 
child. 

It,  therefore,  only  remains  for  us  to  determine  the  period  at  wiiich  H  it 
proper  to  operate,  and  the  mo8t  advantageous  methods. 

Koue  but  liie  contractions  or  obstructions  of  the  pelvis  permit  tbe 
coucheur  to  cliooso  the  most  favorable  moment,  and  then  the  only  pm^autioa 
to  be  observed  is  to  wait  until  the  pregnancy  c-an  l>e  certainly  dctwrxnioi 
timt  is  to  say,  Ijctween  the  fourth  and  fifth  months.  In  all  other  cases, 
is  uecusi^ary  to  act  aa  soon  as  tlie  gravity  of  the  accidejits  have  bo  oiher 
alternative. 


[Modes  of  Opiating.  —  All  the  methods  desoribed  for  the  SDdnottoo  of  pi 
lulxjf  muy  lie  oinployed  :  hut   inasmuch  «s  durin^c  t(ii>  firf^t  half  of  gestatli 
wonih  in  hut  (thglttly  oontnu^tilH  und   Hunct^ptiljlo  or  sliniuUtinn,   the  ohmI  i 
moans  should  bo  iirefcrrcd.     The  use  uf  the  tampon,  afU'r  S:liucllc*r'«  ur  Braua'« 
plan,  is  often  iiieffeotual ;  the  prepared  fipi>ng«,  ulthuugb  mnre  efficient,  i%  liable  ttts. 
act  with  the  moxt  diaouuraging  nluwucKit,  and  the  aiiiiie  may  lie  laid  uf  Riwijokl 
injection!*.     The  two  plans  which  spfim  to  us  the  moct  hkelj  tu  suoored  art,  d* 
meul  of  the  membrfirie»  aud  puncture  of  the  orum. 

Vftnthmfnt  of  Ote  Memhranrf,  —  Thia  is  gen ernlly  done  with  a  metallie 
whii-h  '\n  pnitHod  over  as  great  a  surface  as  possihle.     Although  the  iiprratioo 
npptireritly,  very  simple,  it  is  often  really  very  difficult,  and  tbv  m«i»t  #Ji.)lful  ba/Mfa 
have  xitmntimuH  been  unuble  to  perfurm  it. 

We  produced  abortion  three  timca  by  means  uf  the  iutra-uterin*  dilator ;  imm  B«r 


obstiDate  vomiting,  and  twice  on  account  uf  extreme  contraction  of  the  pelvis.  In 
the  first  case,  the  abortion  was  effected  in  a  few  hours,  and  the  patient  recovered. 
In  a  eecond  (contracted  pelvis),  it  was  over  in  Ic(«b  than  fortir-«ight  hours.  This 
laat  case  ha.s  especial  value  from  the  fact  that  Pmf  Dubois  had  the  greatest  trouble 
in  a  previous  pregnancy  in  producing  alwrtiou ;  douches  in  great  number  had  been 
given  without  result,  several  appUnitionH  of  preporeii  sponge  had  been  Trnitlcss, 
and  expulsion  of  the  ovum  was  only  brought  about  by  introducing  large  bougies 
into  the  uiorus. 

The  third  case  of  abortion,  provoked  by  the  intra-uterine  dilator,  was  both  less 
perfect  and  IcfS  rapid  ;  the  patient  being  a  woman  afTcctod  with  ostconmhicla.  The 
dilat4>r  WU9  us**d  without  difficulty  or  pain  during  the  fifth  month  of  gestation. 
Five  days  afterward  the  cervix  wtw,  in  groat  measure,  effaced  aud  partly  opened, 
but  the  instrumnnt  utill  remained  within  the  womb.  To  stimulate  the  latM>r  I  used 
Barnes'  dihitor.  and  auon  afterward  the  ubortion  took  place. 

In  thfso  three  cases  the  patients  recnvored  wrtfiout  accident,  so  that  the  results 
were  sufficiently  satisfactory  to  authorize  its  uxe  in  the  future. 

JhincUire  of  the  Ovum,  —  As  nn  operation  for  the  induction  of  prftmatnre  labor, 
puncture  of  the  ovum,  notwithstandin;^  the  certainty  with  which  it  acts,  is  liable  to 
the  great  ohjeotiun  of  compromising  the  life  of  the  child,  and  on  this  account  it  is 
almost  entirely  abandoned.  But,  as  in  case  of  abortion  the  foetus  is  not  viable, 
puncture  uf  the  membranes  is  a  valuable  method.  The  only  objection  to  it  is  the 
difficulty  of  certainly  reaching  the  ovum.  The  method  is  the  same  as  for  prema- 
ture labor. 

Whatever  means  are  employed,  it  is  to  be  expected  that  the  expulsion  will  take 
place  very  slowly.     This  will  seem  reasonable,  inusmuch  as  spontaneous  abortion 


CHAPTER  VIII. 

OF  SYMl'HYStXyrOMY. 


The  relaxation  of  the  pelvic  9ymphy.**c.H,  and  the  consequent  separation 
of  the  articiiliir  surfaces,  whii^h  often  occur  during  pregnancy,  have  so  long 
been  known  to  the  prttfcwsiou,  that  it  is  sornewhnt  surprising  the  operation 
in  question  was  not  sooner  suggested.  It  should  be  stated,  however,  that 
certain  reflections,  and  even  some  i'acts  well  worthy  of  atteiition,  are  scattered 
here  and  there  throughout  the  annals!  of  our  science.  For  instance,  Severin 
Fineau,  when  treating  of  the  relaxation  of  the  [MiKnc  ligaments,  quotes  the 
text  of  Galen,  and  t*cems  to  antir![>ate  the  .Sigaultian  operation ;  eincc,  in 
speaking  of  the  pelvic  articulations,  he  says,  iVon  tantum  dilatare,  »ed  eiiam 
gecari  Into  poitvunt  In  a  work  puhli.shed  by  Delacourv^e,  a  French  physi- 
cian, in  16o5,  we  find  that,  being  summoned  to  a  pregnant  woman,  who 
died  near  full  term,  he  divided  the  pubic  symphysis  with  a  razor,  in  order 
to  extract  the  child  more  readily.  In  176(>,  Plenck,  under  very  similar  cir- 
cumstances, first  performed  the  Ciesarean  operation  ;  but,  being  unable  to 
extract  the  head,  which  was  low  down  in  the  excavation,  he  divided  the 
symphysis,  and  was  successful  in  delivering  the  child.  But  this  early 
attempt,  instead  of  leading  to  the  performance  of  this  operation  on  the 
living  female,  seemed  to  have  the  opposite  effect. 

In  fact,  it  was  only  towards  the  end  of  the  last  century  (in  1768)  that 
Sigault,  then  a  student  of  medicine,  suggested  it  to  the  Acar 
66 
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gery>  by  wbom  it  waa  rejected  as  a  ragh  propoeaL     Ko(  dtaooooeirted  hj 

reception,  young  Sigault  supported  his  invention  in  a  thesis  at  A&gvn,  is 
1773  ;  that  is,  five  yean*  after  the  pre«eulation  of  h'n*  originckl  memoir ;  ao^ 
finally,  in  1777,  he  perfurmed  his  tin-t  ujwration,  ati:«i^leiJ  by  Alpbi.»ci«i  I>:n^« 
who  de4*lart^d  himself  ita  zealous  partisan.  The  mother  and  ehUd  weiv  bnA 
saved  ;  and,  on  account  of  his  success,  Sigault,  who  had  been  almost  rvnM 
by  the  Academy  of  Surgery,  was  thenceforth  covered  with  l>uDun,  aa4 
regarded  as  a  benefactor  of  humanity.  The  Faculty  of  Me«dicin©  at  Par* 
even  resolved  to  celebrute  this!  wonderful  dijjcovery  by  having  a  meaial 
struck  in  honor  of  its  author.  But,  notwithstanding  it«  early  8uccc«»M0ft 
gained  him  numerous  followers,  it  also  stirred  up  new  and  bitter  Bd^ 
saries:  and  the  medical  world  wa$  for  a  long  time  divided  Inlo  two  i 
enthusiasts,  the  SymphyMennJi  and  the  Ca'^nrmn^ :  but.  after  their  first  mriof 
had  abated,  both  parties  iinally  settled  down  in  a  common  opinion,  a* 
as  they  discoverefl  that  there  had  been  exiiggerulious  on  each  -ade.  &met 
that  time,  the  Ciesarean  operation  and  symphyseotomy  have  been  aliks 
regarded  a^  useful  operations,  applicable  to  certain  particnUr  c«»e«;  a»d, 
so  far  from  attempting  to  exclude  either,  the  more  mtM^ern  writers  hav« 
rather  endeavored  to  designate  the  conditions  requiring  their  rci*p«H,-tiT«  «»- 
ployment;  which,  indeed,  would  have  been  the  wiser  course  at  tli«  tine  of 
its  first  discovery. 


§  1.  Efpectb  of  Symphyseotomy. 

6uppot>ing  the  propriety  of  the  section  of  the  symphysiH  pubis  to  bt 
admitted  for  the  moment,  let  ua  ascertain  what  advautagOB  ouuld  be  dettT^ 
from  it,  From  the  best  works  publiiihed  on  this  snbjert,  it  would  >pp«ar 
that  we  cunnot  hope  to  gain  more  than  four  to  six  lincft  in  the  length  uf  the 
autero-posterior  diameters  of  the  superior  r^truit  and  excavation.  Aiicr  a 
division  of  the  inter-pubic  cartilage,  the  bon&  of  the  pubis  separaU  tpmUk- 
neously  from  four  lines  to  an  inch ;  which  separation  b  produced  hr  tha 
retraction  of  the  ligamentous  fibres,  known  as  the  pu^t^rior  SBcnMliMi  Ug» 
nient-^.  While  this  is  being  eflected,  the  coxal  bone  may  be 
as  a  lever  of  the  first  kind,  having  its  long  anterior  arm  bent 
middle ;  the  centre  of  movement,  or  fulcrum,  is  found  at  tlie  poetcriur 
of  the  articular  surface  of  the  sacrum.  During  the  se|iaration,  the 
ments  situated  on  the  front  part  of  the  sacro-iliac  articulation  beoone 
and  stretched,  or  even  lacerated,  when  this  is  earriml  lu  a  high  dcgrae; 
Beqnenily,  the  amount  of  their  resistance  greatly  inHuoncos  the  degrsv  of 
separation.  Again,  if  the  accoucheur,  by  taking  hold  of  tho  iliac  tLiaits, 
attempts  to  draw  them  asunder,  he  may  considerably  increase  the  ittlcrral 
already  existing  between  the  pubic  bone-s;  but  it^wouId  h*-  -•  ol  lo 

carr}'  this  artificial  separation  too  far ;  because,  if  carried  be\  ■  ucImh, 

the  anterior  saoro-iliac  ligaments  would  probably  be  nipturerl,  and  ih* 
mother  be  subjected  to  very  serious  consecutive  infiammationi.  Tho  natoiv* 
posterior  diameter  of  the  strait  is  incre^ised  from  two  to  three  iln<H  forwciy 
inch  of  separation  between  the  pubes ;  and,  sint-e  this  interval  may  ankrttnl 
to  two  inches,  four  to  five  lines  arc  therffure  ailded  to  the  length  of  ths 
sacro-pubic  diameter.    In  addition  to  which,  the  anterior  parictid  prolabor* 
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anoe,  liy  engaging  in  the  spaw  Ipft  botwoon  the  pubic  bones,  diminishea  the 
biparietal  diameter  Vt  a  corrtvipniitlinic:  extent;  and  it  has  been  calculated 
that  two  to  three  line.-*  are  piinod  in  this  way ;  which  would  give  a  sura 
total  in  the  increjised  Ienj^t.h  of  the  Bacro-piibic  diameter  of  six  t^)  eight  liuea. 
But  the  sacro-pubic  is  not  the  only  diameter  augmented  by  symphyse- 
otomy; for  the  oblifjue,  and  more  particularly  the  transvei-se,  ones  are 
thereby  greatly  enlargetl.  In  fact,  the  researches  of  Desgranges  would  seem 
to  prove  that  the  increase  in  tfie  tninsverse  direction,  throughout  the  whole 
pelvis,  amounts  nearly  to  one-half  of  the  separation  at  the  pubi^;  and  that 
the  transverse  enlargement  of  the  pubic  arch  is  almost  equal  to  the  whole 
of  thw  interval.  Whence  it  follows  that  the  operation,  which  would  apjwar 
to  be  applicable  to  thnse  ca-Hcs  only  in  which  the  contracLiuu  HfJccts  the 
sacro-pubic  inter^-al,  'at  in  reality  esiiecially  aiivantageous  when  the  trans- 
verse diameters  of  the  excavation,  or  of  the  inferior  strait,  are  shortened. 

§  2.  Indications  for  Symphyseotomy. 

The  results  furnished  by  experiments  made  on  the  dead  body,  naturally 
lead  to  the  concluriion  that  this  operation  is  practicable  whenever  five  to 
eight  lines,  added  to  the  contracted  diameters,  would  prove  sufficient  to 
admit  of  a  spontaneous  delivery,  or,  at  least,  of  an  extraction  of  the  foetus 
by  the  forceps.  Such  i.-^  the  view  adopted  by  most  practitioners  since  the 
days  of  Higault,  and  the  extremes  of  the  operation  have  been  limited  to  two 
and  a  half  inches  for  the  lowest,  and  three  and  a  quarter  inches  for  the  high- 
est But,  at  the  present  day,  symphyseotomy  in  seldom  resorted  to,  and  it 
will  be  even  less  so  hereafter,  when  accoucheurs  generally  shall  have  learned 
to  appreciate  the  advantages  derivable  from  the  induction  of  premature 
labor. 

The  circumstances  that  have  led  to  the  performance  of  the  Sigaultian 
operation,  are  equally  strong  in  favor  of  the  induction  of  premature  labor ; 
and  the  results  <ledueed  from  experience,  the  only  impartial  judge  in  such 
cases,  have  already  decided  in  behalf  of  the  latter  operation.  For,  whenever 
a  patient  comes  under  care  during  the  last  two  months  of  her  pregnancy, 
whose  pelvis  ranges  from  two  and  a  half  to  three  inches  in  ita  smallest 
diameter,  we  ought  to  bring  on  the  labor  before  term  ;  more  particularly  if 
a  mutilation  of  the  ftetus  has  been  deemed  necessary  in  a  former  confine- 
ment; and,  on  the  other  hand,  we  have  elsewhere  shown  (page  672)  that, 
whenever  there  is  reason  to  believe  that  the  child's  life  is  more  or  leas  com- 
promised by  the  previous  duration  of  the  labor,  and  the  unsuccessful 
attempts  resorted  to  for  \is  extraction,  the  accoucheur  should  act  as  if  it 
were  really  dead.  Hence  8ymphyse*:>tomy  8hi>uld  only  be  performed,  even 
though  the  pelvis  measures  from  two  and  a  half  to  three  inches  in  its  small- 
est diameter,  when  the  operator  ascertains  the  existence  of  the  deformity 
before  the  membranes  are  ruptured. 

For,  even  admitting  that  it  were  not  better  to  sacrifice  the  infant's  life 
than  to  |>erforui  an  operation  which  so  oi\en  endangers  the  existence  and 
commonly  the  health  of  the  mother,  is  it  always  possible,  in  practice,  to 
conform  strictly  with  theoretical  principles?  The  cases  in  which  a  similar 
d^ree  of  retraction  has  permitted  the  spontaneous  expulsion  of  the  foetuB 
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naturally  suggest  themselves  to  the  mind ;  and  although  thei 
the  rule  are  certainly  rare,  yet  they  may  reoccur.  Con9e<|U«titly,  b  it  aal 
prudent,  before  alarming  the  [Mitient,  to  a^certain^  by  a  pffx>per  4cUy,  tW 
inelliriency  of  the  uterine  etibrtj$?  Is  not  tmch  a  delay  indiqicnHRblv  for 
proving  the  neeesBity  of  the  operation?  In  most  in^tuncee.  would  it  Ml 
require  several  hours  to  induce  the  patient  to  yield  to  the  vnlrestice  of  hm 
family?  Would  the  relatives  themselves  coneent,  before  the  lapaa  of  lint 
hud  couviuced  them  of  the  absolute  impoi<«ibility  of  a  natural  cWrraryf 
Ajid  would  they  not  demand  a  trial  of  all  other  means,  before  s  rvert  lo 
such  an  extreme  measure?  Could  the  accoucheur  object  to  an  Appiicaiia 
of  the  forceps,  which  has  so  many  times,  under  like  circumttUitctm,  b««i 
followed  with  success  ?  Or  could  he  refuse,  had  he,  like  ounelvca,  w«s  A 
living  fuetus  expelled  at  term  through  a  pelvis  whose  antero-pot»ierior  duuBi^ 
ter  measured  but  three  inches?  These  uncertainties,  faeyitatiuDg,  and  furcad 
delays,  which  a  firm  and  resolute  physician  having  charge  of  an  bcwpUal 
may  escape,  are  inevitable  in  private  practice,  where  we  have  the  ftmn  ti 
the  family,  the  resistance  on  the  part  of  the  patient  herself,  and  oftmriww 
tlie  anxiety  caused  by  the  jealousy  of  some  of  our  own  brethren,  to  coot«ii4 
with  ;  during  all  which,  time  runs  away,  the  labor  is  progressing,  the  oicfa* 
branes  are  ruptured,  and  the  favorable  chances  for  performing  the  opoaKiM 
arc  lost.  It  will  be  said,  y^erAa^j  the  slowness  of  the  labor  is  more  depeadMl 
on  the  feeble  contractions  than  on  the  disproportion  between  the  cikamolcn 
of  the  head  and  those  of  the  pelvis ;  or,  perliapit  a  little  artificial  aid  jniMd 
to  the  powers  of  nature  will  succeed  in  accomplishing  her  work.  But  whib 
thus  wavering  from  hope  to  hope,  from  perhajm  to  perhap$j  the  labor  rca4:hei 
that  stage  where  we  begin  to  doubt  the  viability  of  the  fastiis ;  and.  wbca 
such  a  doubt  arises,  can  we  any  longer  think  of  resorting  to  symphyaeolomyf 

Thi.H  operation  has  l)een  pn)pose<l  in  other  cases,  besides  those  depeodral 
on  a  contraction  of  the  pelvis  ;  as,  for  instance,  for  tumors  in  the  excavalaoa, 
for  a  very  large  head,  or  a  retrovcreion  of  the  womb,  occurring  during  Um 
early  months  of  gestation.  Thus,  it  was  resorted  to  by  Duret,  in  tinier  la 
overcome  an  obstacle  to  the  engugement  of  the  head,  createtl  by  the  dcT«4» 
opment  of  an  exostosis,  about  the  size  of  a  nut,  on  the  first  falf«  Teirt«hn»; 
as  also  in  the  following  csi^e^  published  by  Dr.  Daraman,  in  CMpei'a 
journal :  A  woman  had  been  three  days  in  labor,  but  the  head  waa  bo  tuIo* 
minous  that  it  could  not  engage  in  the  excavation,  notwithstanding  tba 
perfect  conformation  of  the  [>elvis;  and,  having  become  wedgiul  in  the  sEip»> 
rior  strait,  an  application  of  the  forceps  was  impossible.     Althuu-  tg 

duration  of  the  labor  ought  naturally  to  have  created  some  o  uli 

regard  to  the  child's  condition,  yet  M.  Darnman  resorted  to  symphyseotomy: 
the  infant  was  bom  dead,  but  he  was  fortunate  enough  to  save  the  moihar. 

The  remarks  beibre  made  with  regard  to  this  o]>eratiou  in  case*  of  d» 
formed  pelvis,  equally  apply  to  those  of  tumors  in  the  excavatitm.  awi  to 
those  in  which  the  excessive  size  of  the  child's  head  con^titutee  the  only 
ol>8tucle  to  a  spontaneous  delivery.  As  to  its  utility  or  disadvaotagw  vboB 
resorted  to  for  the  purpose  of  facilitating  the  reduction  and  oorreetMO 
rctroverted  uterus,  experience  is  still  wanting. 

Id  our  estimate  of  the  indications  for  this  operation,  we  cannot  coolbrai, 
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the  reader  will  see,  to  the  rules  laid  down  by  its  partiBans ;  because,  so 
far  from  being  precii»e  and  positive,  as  they  suppose,  these  rules  only  leave 
the  praetitioner  in  doultt  and  uncertainty.  Laying  aside  for  a  moment  all 
tlieoretical  discussions,  and  looking  at  the  question  only  in  ks  pnitlical 
point  of  view,  we  are  led  almost  irresistibly  to  the  conclusion  that,  in  the 
present  stAte  of  our  Bcienc^,  syraphysecjtomy  is  no  Ioniser  practicable.  For, 
independently  of  the  diriicultie**  in  determining  its  indications  precisely,  it 
must  not  be  supposed  that  the  operation  is  attended  with  as  little  danger  as 
Sigault  and  Alphonse  Leroy  endeavored  to  prove ;  and  we  only  need  refer 
to  the  numerous  accidents  thereby  produced  to  sustain  the  justice  of  our 
conclusions.  In  fact,  these  dangers  are  so  great  that,  according  to  Baude- 
locque,  of  forty-one  females  openited  upon,  tburtccn  died,  and  lhirt<^n 
children  only  were  bom  living!  Not  Uw  allude  to  the  numberless  infirmities 
that  embittered  the  existence  of  nearly  all  the  patients  who  sarvived  the 
operation. 

Operation. — This  is  very  simple.  The  woman,  being  placed  in  the  same 
position  aj*  if  the  forceps  were  to  be  applied,  is  [iropcrly  supported  by  asaist- 
antj< ;  the  bhidder  is  euiptie<l,  and  the  catheter  leil  in  the  urethra  for  the 
purpose  of  protecting  this  caual  from  the  edge  of  the  knife,  by  pressing  it 
towards  the  right  side  The  operator  depresses  the  skin  covering  the  pubis, 
so  as  to  find  the  precise  spot  for  cutting  down  ou  the  symphysis.  This 
being  done,  an  assistant  stretcheri  the  *ikiu  upward  an  much  as  possible,  and 
the  surgeon  then  nuikeai  an  incision  through  the  soft  parts,  commencing 
about  half  on  inch  above  tlic  symphysis,  and  prolonging  it  downwurd.s  over 
the  centre  of  the  articulation,  nearly  to  the  clitoris,  and  termiuatiug  a  tittle 
to  the  left;  the  inter-puhic  ligament  is  then  carefully  incised,  and,  when  it 
is  nearly  cut  through,  great  precaution  is  requisite  not  to  wound  the  blatlder. 
As  soon  as  the  section  is  effected,  a  sepurution  uf  the  pubes  follows  ;  when,  if 
the  patient's  strength  is  not  exhausted,  and  the  uterine  pains  are  still  strong 
and  frequent,  the  further  delivery  is  abandoned  to  nature ;  but  in  tho  oppo- 
site case  the  forceps  is  applied,  or  the  labor  terminated  liy  the  [lelvic  version 
and  by  tmetions  on  the  lower  extremities.  AlYer  the  delivery  is  completed, 
the  patient  is  cleansed,  and  the  vcs-sels  lie<l.  if  any  were  divided;  the  pubic 
bones  are  drawn  together,  and  the  li[>s  of  the  wound  sustained  by  adhesive 
■strips,  charpie,  and  a  compress,  and  the  whole  retaiue<i  in  sitH  by  a  bandage 
around  the  body.  The  symptotns  subnetiuently  manifested  are  to  be  care- 
fully combatetl  as  they  ari&e.  The  perfect  consolidation  of  the  symphysis  is 
aeidom  completed  under  three  or  four  months,  even  in  the  most  favorable 
cases,  and  instances  have  been  known  where  this  never  occurre<l,  though  the 
patients  were  ultimately  enabled  to  walk,  by  the  formation  of  a  cellulo- 
fibrous  tissue;  which,  says  Alphonse  Leroy,  by  filling  up  the  space  in  the 
avu'piiysis,  restores  the  solidity  of'  the  articulation. 

This  process  is  the  one  generally  followed  ;  but  numerous  modifications  of 
it  have  been  suggested,  most  of  which  are  intended  for  the  better  protection 
of  the  urethra  ;  though  none  of  ihem,  however,  are  of  much  value.  Attri- 
buting the  consequences  that  follow  in  the  train  of  symphyseotomy  to  the 
exposure  of  the  articular  surfaces  and  the  lips  of  the  womb  to  the  externa! 
air,  M.  Imbert,  of  Lyons,  has  proposed  the  diviaioa  of  the  inter-pubic  carti- 
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lago,  without  involving  the  skin.    This  procedure  ia  fMsible  anoogii; 
in  our  estimation,  it  ran  only  ubviatc  the  smiillcAt  pnrt  of  Uie  ci9Cu«t*otm 

accidents ;  for  the  various  dangora  to  which  the  juiticnt  ia  then  expoMti,  u« 
fur  le.ss  dependent  on  an  InHainnirition  oi'  the  puhic  »ymphyus  Uuui  on  Um 
disorders  create*!  hy  the  Heparatioii  of  the  -iuero  iliac  ariirulAiiotUL 

These  remarks  apply  with  etpial  force  to  the  division  of  the  pubk,  mhkk 
Profc^or  Stottz  adviatisB  to  be  performed  by  the  subcutaneous  meibodL  Bv^ 
after  the  opinion  I  have  advanced  with  regard  to  the  operatiitn  it^lCil 
Beems  unuece^ary  to  dilate  on  the  diHerent  ways  of  jwrlormiug  ii ;  I  must, 
however,  describe  that  of  the  Strasbourg  prufw?w>r,  lor,  ulihuu^b  exjieneBM 
hiiH  not  decided  on  it^  relative  merits,  yet  it  seems  tootferthe  mopt  (a^ 
chances. 

It  consists  in  the  division  of  one  of  the  pnbic  bones  ncnr  ibi-  ■ 
bv  niejinsof  a  chain-saw,  without  incising  the  integument*.  The  >1.  ; 
been  previously  shaved,  a  small  opening  is  made  on  the  mon^  veuerw  at  th* 
point  corresponding  with  the  crest  of  the  pubis,  cither  on  the  right  or  left 
Bide  of  the  Hymphy»i« ;  a  long  and  »li>:htly  curved  nc>e«llc,  havinjctlw  A« 
attached,  is  then  entered  at  this  o[)ening.  and  lilipped  along  tbv  'in« 

of  the  pubis,  grazing  the  bone,  and  its  point  i^  brought  out  at  tl.'  ;b« 

clitoris,  lietween  the  cavernouH  body  and  the  tltfHcentling  bmneb  of  ihe  pofaii 
from  whirh  the  latter  arises.  The  handle  is  next  Httcd  un,  and,  UkiDgtka 
Baw  by  both  extremities,  it  is  moderately  stretched  between  the  two  hftadi^ 
and  the  pubis  ia  cut  through  by  a  few  strokes.  The  divided  portioD»  uf  the 
bone  immediately  separate,  and  this  separation  ran  be  increiued  aitncHl  al 
will,  or  it  may  be  effected  by  the  direct  pressure  of  the  child's  hettdortaak. 
The  pubis  being  divided,  one  of  the  handles  is  remo\tM),  the  iniStmoMBt  ii 
withdrawn,  and  the  small  opening  which  ia  left  behind  heals  ap  witbwMl 
dirtieulty. 

But  I  repeat,  that  the  modifications  suggested  by  Stoltz  and  Imbltaitt 
requi/e  the  sanction  of  a  more  extended  experience. 
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CHAPTER  IX. 


OF  THE  CJE8AREAN  OPERATION. 


Hysterotomy,  or  the  Cfpsarean  operation,  consist*  of  an  inoisiuu  tnm 
the  abbominal  and  uterine  walls,  fur  the  pur|Hj(w  of  exlrai'ting  Cbe  child. 

This  section  has  been  recommended  in  cases  where  a  prrgmint  womaa 
died  undelivered,  long  before  it  was  resorled  to  on  the  living  femaie;  aitd  t% 
can  readily  be  traced  back  to  remote  sources  worthy  of  credit,  wiiboui  ooo- 
fouuding  it  with  the  mysteries  of  the  poets,  or  with  the  marvels  nt'  r  '^r. 
Thus.  Valerius  Maximus  speak:*  of  the  posthumuu^  birth  of  the  [  ^r 

Gorgias;  and  Pliny  states  that  thecelebraUHl  Scipiu  Africanus  atnl  MatiUttis 
were  saveil  under  Numa's  law.  which  interdicted  the  iutermeiit  t>t*a  ^Mniaa* 
big  with  child,  until  her  belly  was  opened.  This  wise  and  prudent  lav  «m 
received  and  adopted  throughout  Cbristeudom,  and  it  still  floumbn  vifor- 
ously  in  the  Roman  Church. 
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The  precise  period  at  which  the  operation  was  first  performed  on  the 
liviaig  patient  remains  undetermined.  MansfieUi,  of  Brunswick,  endeavored 
to  discover  indubitable  traces  of  it  in  the  Talmud  ;  but  one  of  his  contem- 
poraries has  wholly  refuted  such  an  opinion.  According  to  M.  C.  Lage»  the 
first  authentic  case  was  reported  by  Nicolas  de  Falciui,  in  1491  ;  J.  Nufer 
performed  it  iu  1500,  as  detailed  by  Gaspard  Bauhin  ;  and  F.  KouAset  pub- 
lished a  work  in  1581,  which  hiis  since  ac^juired  considerable  celebrity  from 
the  great  number  of  cases  it  contains,  all  of  which  were  successful.  , 

The  surgeons  were  so  eniboldeued  by  Rousdet's  monograph,  that  the 
CoBsarcan  operation  was  often  resorted  to  without  any  indication  whatever, 
and  its  popularity  became  so  great  at  one  time,  that  a  contemporary  Domi- 
nican friar.  Scipia  Meruuia,  aftirms  that  it  was  as  common  in  France  as 
blood-letting  in  Italy,  However,  a  reaction  soon  took  place;  for  Guiile- 
meau.  Pare,  Viard,  and  some  other  prominent  surgeons  having  failed  in 
their  attempts,  Murchant  succeeded  in  stirring  up  his  countrymen  against 
Rousset,  by  founding  some  virulent  attacks  on  these  reverses;  and  the 
Cassarean  seclii>n  would  linve  fallen  into  oblivion,  if  Gaspard  BauhJu  had 
not  come  ^)  its  aid  with  frysh  proofs  iu  its  favor. 

The  interesting  and  delicate  rjuestion  of  hysterotomy  waa  again  contested 
during  the  whole  of  the  seventeenth  century,  and  then,  as  in  the  preceding 
one,  h»  advantages  and  diwvl vantages  were  grossly  exaggerated  ;  so  tliat  the 
following  century  arrivu<l  without  auy  clear  idea  having  been  formed 
respecting  the  operation  or  its  value,  owing  to  the  total  want  of  probity  and 
justice  in  the  examination  of  the  facta  of  the  case.  In  1749,  Bimon  read  a 
remarkable  memoir  on  this  subject  before  the  lioyal  Academy  of  Surgery ; 
but  it  was  characterized  by  credulity  rather  than  accuracy,  8in*.»  that 
period,  most  of  the  \vork>i  on  the  Ca-sarean  operation  have  merely  discussed 
the  indications  for  it>^  performance;  but  not  one  of  them  unless  it  is  Sacombe's 
passionate  and  scandalous  dissertation,  has  attempted  to  prove  the  impossi- 
bility of  it8  proving  successful.  Although  the  favorable  are  not  very 
numerous,  yet  there  are  a  few  that  may  clearly  l>e  considered  as  incontes- 
table. In  our  day,  the  field  for  the  Cicsarean,  aa  well  as  for  all  other 
obstetrical  operations,  ha.s  been  limited  ;  but  this  is  rather  to  l>e  attributed 
to  the  advance  of  science,  and  to  the  eminently  practical  spirit  of  the  present 
age. 

This  operation  may  be  practised  on  the  living  female  whenever  the  natural 
passages  through  which  the  child  has  to  pm^  are  so  narrow,  or  so  obstructed, 
that  a  delivery  by  the  applicntitm  of  the  forceps,  or  by  symphyseoU>ray,  is 
wholly  impossible;  and  when  the  mutilation  of  the  child  itself  would  not 
permit  its  extra**tion  without  exposing  the  mother  to  the  greatest  dangers. 
It  may  likewise  be  resorted  to  for  the  purpose  of  saving'the  infant  when  the 
patient  dies  in  the  advanced  stages  of  gestation. 

§  1.  Cesarean  Oi'KUA'noN  on  the  Livino  Female. 

When  practl^d  on  the  living  female,  theCtesarean  section  constitutes  one 
of  the  most  serious  operations  in  surgery  ;  for  three-fourths  of  its  unfortunate 
victims  luive  perished.  This  result,  which  would  probably  be  still  more 
nnfavorable  if  the  same  paina  had  been  taken  to  bring  before  the  public  the 
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unuuceef^siiil,  as  liave  beon   nscd  to  circulate  the  more  fnrtunaUt  rwiOi, 
indeed,  enlonlatpd  to  ftlurm  the  surgeon  who  is  obliged  lo  coDtempl&U! 
forming  such  nn  o|»eration. 

All  aooouchfurs  u^rec  in  the  opinion  that,  when  the  smallest  diameter 
the  pelvis  does  not  amount  to  two  and  a  half  inches,  a  delivery  bjr 
natural  parages  is  ahw>iutely  impossible ;  and  that  we  have  then  only 
choose  between  hysteroiomy  and  a  mutilation  of  the  fcetua ;  it  was 
however  (page  64fi),  that   M.  Drpaul   mentions   two  casos   in  which 
children  were  bom  alive  through  a  pelvia  contracted  to  two  and  three 
teenths  inches. 

8uppof*ing  the  smallest  diameter  measures  two  and  one-eighth  inches,  an 
it  haa  boon  positively  detprnilned  that  the  child  Li  still  alive  ( for  the  qu 
tion  is  no  longer  doubtfiil  when  there  is  the  least  uncertainty  on  this  inVint), 
two  diderent  measures  are  presented  for  our  serious  oonsidoniiion,  namelyd 
cmhryntnmy  and  the  Cirsarean  operation.  All  tlie  French  accoucheuii^ 
including  Dubois  himself,  are  in  favor  of  the  latter,  for  he  says,  **Thfl| 
Cfiesarean  operation  is  our  only  resource,  and,  therefore,  it  must  be  re»ot1c4p 
to."     Cr/((V.  p.  71.)  '  J 

We  are  not  ignorant  of  the  importance  of  this  question  ;  and  it  rrqnirc*  m 
settled  and  ptisitivc  conviction,  on  our  part,  to  warrant  us  in  deciding  id 
ditferently  from  other  French  authors;  but  we  are  sustained  by  the  almoilj 
unanimous  opinion  of  the  English  practitioners,  who  believe  that  the  chil4| 
ought  to  be  sacrificed  whenevur  the  delivery  can  be  effecte<l  by  enibryotomyd 
Long  ago,  we  strongly  expressed  a  desire  (in  the  first  edition  of  this  workV 
to  see  the  views  of  our  neighbors  more  generally  disseminated  in  France,  itt 
the  following  words:  "  And,  as  to  ourselves,  our  vtuce  will  be  against  thi 
Cffisareun  operation  in  all  cases  where  it  is  nut  absolutely  indispensable  U 
the  mother's  safely."  And  we  do  not  hesitate  now  to  advance  the  mai 
doctrine.  In  fact,  it  cannot  be  forgotten  that  this  operation  is  nearly  alwayi 
iatal  to  the  female,  even  admitting  that  the  statistical  tables  exhibit  the  exact 
truth.  For  instance,  laying  a.side  the  details  contributed  by  the  surgeooi 
of  (ireat  Britain,  who  are  charged  with  the  non-pierformance  of  the  operatioa 
at  the  opportune  moment,  an<l  supposing  that  the  unsuccessful  ca^ea  barf 
been  as  hone:>tly  reported  as  the  successful  i>ues,  an  impartial  eKamtnatioQ 
of  all  the  facta  leads  to  the  melancholy  conclusion,  that  nearly  fuur-dflbs  oC 
the  mothers  have  perished  ;  (according  to  Keywr,  the  precise  ratio  of  nioi* 
tality  is  seventy-nine  per  ceut. )  The  question  then  recurs,  doea  this  frighli 
ful  o|ienition  save  the  child  ?  'Or  is  it  at  all  certain  that  we  caa  preMDttt 
tlu<  inotlter,  as  a  compensation  for  all  her  sufferings,  something  more  tbm 
lifeless  corpse?  Unfortunately,  this  is  not  the  case, and  the  partisanii  of  lli4 
Ciesareun  section  are  constrained  to  acknowledge  that  they  am  not  alwavl 
fortunate  enough  to  extract  a  living  child,  even  when  the  0[)cratioD  i»  per 
formal  at  tlie  mn-^t  favorable  moment.  But  admitting  for  an  instant  that, 
if  resorted  to  immediately  after  the  membranes  are  ruptured,  the  vrctiofl 
will  always  save  the  child,  still  this,  in  my  opinion,  doee  not  compennate  fci 
tjie  dangers  to  the  motlier. 

Yini  confc-^s  that  more  than  one-half  of  the  females  die,  but  can  you  are! 
that  more  than  a  moiety  of  the  children  you  save  by  gaatrotomy  vill  livi 
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long  enough  to  firy  the  tears  shed  over  their  birth  ?  Read  the  tables  hith- 
erto i>ubli;^hcd  on  the  averQ^^e  of  liuniaii  life,  and  then  tell  ine  whether  fifty, 
out  of  a  hundivd  liviufj;  infuiit.s,  attain  their  thirtieth  year.*  Wherefore,  it 
is  not  only  the  iiuniedialts  etfecl  of  giwtroloniy,  but  also  iU  remote  coiise- 
queneet)  that  are  to  he  taken  into  cuoHideratlon*  Thi«j  at  Icaist  in  certain, 
that  you  sacrifice  more  than  half  of  the  women  immediately;  and,  even 
sui»i>oging  that  every  child  wa.s  alive  at  the  time  of  iU  hirlii,  the  ex|>erience 
of  ages  ha^  proved,  that  you  will  not  find  one-half  of  them  attain  the  age  at 
which  their  mothers  died. 

The  advantage  is,  therefore,  in  favor  of  embryotomy,  when  considered 
with  regard  to  the  mere  question  of  figures.  But  the  leeble  and  uncertain 
life  of  an  infant,  who  is  corinectud  with  the  external  world  only  ibruugh  ita 
mother,  who  as  yet  has  neither  thought  nor  atfection,  hope  nor  feur,  can  it 
be  compared  to  that  of  a  young  woman  associated  with  those  arounri  her  by 
a  thousand  social  and  religious  ties?  Or  will  the  survival  of  this  p^H^r^_"hild 
fill  up  the  void  left  by  the  death  of  its  mother?  And,  lastly,  can  sucicty  at 
large  ever  hope  to  receive  from  a  new-born  infant  the  duties  it  had  a  right  to 
expect  from  the  adult  woman?  Hence,  family  ties  and  social  intereuts  all 
militate  in  favor  of  the  mother. 

In  a  political,  if  not  in  a  moral  point  of  view,  we  are  clearly  justified,  says 
Ranisbotham,  in  preferring  the  str^jing  to  the  feeble,  the  sound  man  to  a 
diseased  one,  and,  consequently,  the  mother  of  a  family  to  the  still  unborn 
infant,  whenever  we  are  placed  under  the  cruel  necessity  of  sacrificing  the 
one  or  the  other.  One  mure  argument  yet  remains  in  favor  of  the  view  I 
adopt:  the  most  ancient  of  all  the  principled  of  morality,  the  foundation 
of  all  medical  law — is,  that  we  should  troat  our  patients  as  we  would  treat 
ourselves  or  our  dearest  relatives  ;  now,  where  is  the  phystrlun  who,  if  forced 
to  decide  under  such  circumstances  between  l!ie  life  of  his  wife  and  that  of 
the  chihl  she  i^till  hears  in  her  womb,  would  hesitate  to  authorize  the  sacri- 
fice of  the  tatter? 

[We  mjiy  conclude  from  what  has  just  boen  said,  that  emhryotomy  and  not  the 
Csettftreau  tiperiitiun,  ought  to  hu  performed  whenever  the  {>olvi8  is  lar<:e  enoii^h  to 
allow  tho  oephalotribe  to  ba  ioirotiuued.  Therefore,  notwithstamliag  M.  P.  Dubois' 
authority,  vre  think  that  the  latter  instruuient  should  be  reaorleJ  tt)  not  merely  io 
pelves  contracted  to  two  and  one  eighth  imhe^,  but  aUo  in  pelves  of  two  iuohes 
only.  Rolow  two  inches,  the  extraction  of  the  mtilUiLtcd  rfciu.i  iff  ho  diffi^iiilt,  long, 
and  paiidul,  that,  beaidea  the  ueceHHury  dutttruetiun  of  the  child,  the  mother  is 
exponed  to  groat  danger.  At  this  pt>int  thcrefuro,  there  may  be  Home  hcHitation  an 
to  the  choice  between  the  Ciertarean  operation  and  embryotomy.  We  would  add, 
however,  that  M.  Pajot  regards  oephalotripay  aa  preferable  to  the  GaeRareon  opora- 

1  From  llic  investigntiooB  of  Villermd,  it  Appeam  that  in  France  20-!'K)  of  the  iuhubi- 
taiita  ill  the  weuUhy  departments  die  at  une  jvar  of  A^e,  and  2J-100  iu  the  pour  ones ; 
81-100  in  the  wealthy  deptirtmentH  and  :i'3-10U  in  the  poor  ones  die  at  four  yviirs  of 
age;  S8-11XJ  in  th«  former  and  ili-itKJ  in  the  latter  die  at  ten  yeara;  and,  finally,  at 
twenty  yrai-s,  nilher  noire  than  4li-100  die  in  the  wealthy  departiucnts,  and  4U-I00, 
that  iH  to  fay  nearly  one-half,  in  (he  poor  ones.  Yet  these  figures  do  not  include 
children  nbau<loned  by  their  parents,  of  whom,  iioiHiih!^tandin((  the  xeal  of  public 
charily,  ut  leaiit  t>(>  out  of  every  100  die  in  Paris  within  the  year. 

M.  Villorni^'s  researches  are  oon&rmcd  by  tliose  of  M.  Beuoistua,  of  Cbaloauneuf. 
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tion  not  only  in  a  pelvis  of  two  inches,  but  ereo  in  one  of  ona  an 

inohen,  (ftee.   Ktnbnjototmj.)      Only  boliiw  the   lftet-n&me<]   dim«ii«ii>««  «nttl4 
professor  decidt*  to  perfunn  hysterutiitnjir.J 

This  rigorous  exclusion  seems  to  us  warrnnted  by  the  facts  ««  kavt 
De«seH  nod  the  record  of  results  of  operations  performed  in  large  chics,  and 
especially  in  great  ho^pltuU.  It  is  thu^  shown  thui  the  immense  niaji 
of  patients  have  perished;  we  have,  however,  to  re|K»at,  that  fiir  »omr  y 
past  quite  a  number  of  cases  have  been  published  by  h»>n»raHlc  physii 
practising  lu  the  country  or  small  towns,  and  that  their  aggrejfate 
would  make  the  operation  much  less  serious  than  when  perfbmKvl  in  l^n^ 
cities.  This  fact  ought  evidently  to  be  taken  into  consideration,  and 
less  warrantable  the  preference  we  accord  to  erabryotoDiy  in  Uie 
women  out  of  the  gre,at  centred  of  population.  If  indeed,  it  \***  true:, 
we  think  it  is  so  because  our  confri?res  affirm  it,  that  in  ih*;  country 
fourths  and  even  fbur-fifihs  of  the  women  who  suffered  the  Gaeaarcao 
tion  recovered,  we  have  no  hesitation  in  giving  it  the  preferenoa  in 
practice,  whil.st  muintaining  our  first  couclu^^ion  in  reference  to  its 
ance  in  large  cities. 

The  almost  constant  failure  of  the  operation  in  large  eitiea,  aaeii  m 
and  Paris,  as  compared  with  the  successes  obtained  in  smaller  kKmlitiea, 
suggested  to  some  individuals  the  propriety  of  erecting  a  hrispit&l  in 
country,  or  at  least  of  sending  out  of  town  such  patients  as  it  in  sup| 
will  re(|uire  the  C'a*sarcan  operation.     This  precaution  is  especially 
U]K>u  by  M.  Guisard,  who  has  just  published   three  new  cases  of  si 
The  idea  could  not  be  carried  into  execution  very  easily,  yet  J  think  it 
deserves  to  be  considered,  and  suggested  to  the  proper  autliorities.     Wi 
we  have  just  stated  in  regard  to  the  diilerence  in  the  ret«ulls  of  o| 
performed  in  town  an<l  In  the  country,  U  calculated  to  make  a  stnmg 
pressiou,    even   upon  minds  which  are  strongly  op}kkh.h1  to  M.  GubanTll 
proposition.     All  who  have  had  long  experience  of  the  dipeases  of  Irtn^ia 
women,  are  convinced  that  most  of  them  originate  in  the  assemblage  of  a  lar^g*. 
number  of  newly-delivered  patients  in  the  same  place;  and  this  ts  «yprciallj] 
true  as  regards  those  wliuse  labors  were  di'^cult.  and  re<]uir«d  a  UUnmIj 
operation.     To  Increase  the  number  of  lying-in  iusiitutions,  and  to  aepatmta* 
the  patients  as  mucli  as  possible,  I  r^;ard  as  the  surest  means  of  obiamic^ 
an  early  convalescence. 

It  must  not,  however,  be  supposed  that  by  sending  to  some  l<«||:iies' 
tance  from  Paris  such  deformed  women  as  will  retpiire  our  care  at  tena,^ 
they  will  be  placed  in  as  favorable  conditions  as  wonten  who  have  a1way>j 
lived  in  the  country.  The  gravity  of  the  operation  is  certainly  influenced  i 
by  the  locality  in  which  it  is  [>erformed.  but  so  tt  ts  also  by  tiie  b^altb  of 
the  patient ;  now  we  know  that  in  this  respect  there  is  great  difierenea 
tween  the  wi^men  of  cities  and  those  who  have  always  resided  in  ih©  country. 
To  atford  them  the  best  chance,  therefore,  these  unfortunate  prnu>nii  ougbi 
to  be  placed  in  the  best  hygienic  conditions  for  several  months  Uribne  tli< 
end  of  gdstation. 

8up|vosing  the  necessity  for  operation  has  been  fully  determined,  numerouV' 
important  questions  arise  for  consideration,  namely,  what  is  the  moat  &?or' 
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able  stage  of  the  labor  for  ita  performaiire?  Has  the  previous  duration  of 
the  labor  any  ptrttitive  influence  over  the  result  ?  Aud  is  it  better  to  operate 
before  or  after  the  membranes  are  rnptiirod  ?  An  nnswer  to  all  these  cjuoa- 
tiona  will  he  found  in  the  careful  exiiiiiiiuttiDri  of  ilio  jjultli.shed  ('a.-*G8. 

A.  Duration  of  Labor.  —  Tlie  whole  duration  of  the  labor  has  l»ct*n  noted 
in  one  hundred  and  sixty-four  tase^ ;  in  sixty-iwo  of  wliicli  the  woman 
recovered,  and  in  one  hundred  aud  two  she  was  loat.  With  a  view  of 
showing  the  influence  of  duration  as  r^ards  the  mother,  we  divide  iheso 
ca.se3  into  three  claasea,  namely: 

Wtit^re  Ihfi  operation  was  performed  after  Ihe  labor  hud  liiRted  Iwrnt^-four  hours, 

thure  were 20  9ucccasful  uud  40  unttuccessful  c&svb. 

From  25  to  72  hours,  there  were         .         84         *•  21  "  " 

More  than  72      '•  "       .         ,  8        "  21  '*  " 

62  102 

From  thia  table,  which  is  taken  from  Keyser'e  excellent  work,  we  may 
conclude  that  the  duration  of  the  labor  would  appear  to  have  an  unfavor- 
able influence  only  when  it  has  continued  beyond  seventy-two  houri*. 

But  the  Name  remark  doe»  not  apply  lo  the  child ;  for,  taking  the  same 
one  liundred  and  sixty-four  cases,  in  a  luindred  and  fifty-eight  of  which  the 
infant's  condition  is  rejmrted,  we  find  that  fifty-seven  were  still-born,  and  a 
hundred  and  one  survived  ;  and,  adopting  the  same  division,  we  have : 

After  H  dttralion  of  24  Uoura,  .  42  ftuocc^^ful  and  It)  utiauccesbful  cases. 

From  26  to  72       ••    .         .         46  »  24  '*  " 

More  than  72      «'    .  U  **  17  "  " 

10]  67 

"Whence  it  follows  that  the  chances  are  less  for  a  living  child  as  the  labor 
is  the  nmre  prolonged. 

B.  Rupture  of  the  Membranes. — The  time  that  elapsed  after  the  mem- 
brane?) were  rupture<l  has  been  stated  in  one  hundred  and  twelve  cases.  We 
shall  likewise  classify  these  under  three  heads,  according  to  whether  the 
operation  was  performed : 

Ai  ropinlH  thti  Motbnr. 


SacocMfuL 

lIlU1WC«MflU. 

20 

19 

14 

21 

18 

25 

lat  Before  or  within  ti  hours  after  the  membraDes 

were  ruptured =89 

2d.  From  7  to  24  hours  after  the  rupliirc,     .         .  =  85 
8d.  More  than  24  hours  after  the  rupture,     .         .  :=  38 

112  47  66 

From  which  it  appears  that  the  operation  is  so  much  the  more  unfavor- 
able for  the  mother  as  a  greater  time  has  elapsed  after  the  rupture  of  the 
membranes. 

The  fate  of  the  child  is  known  in  only  one  hundred  and  six  cases ;  still 
using  the  same  claasiHcation,  we  have: 

CtL»m.  Sacoeufti].  BUll-borEu 

l»t.  B<!fore  or  within  6  hours  afti^r  the  rapture,    .     =     37               34  8 

2d.    From  7  to  21  Lours  after  iho  rupture,     .         .     =     32              26  7 

8d.    More  ihan  24  houra  aflcr  the  rupture,            .     ^^     37              19  18 
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c.  It  19  unnecessary  to  add  that,  with  regard  to  the  fcptiu,  die 
is  much  more  unfavorable  when  an  artificial  extraction  has  been  sttm|4al 
before  re»orting  to  tlie  Oipsarean  section.  Indeed,  it  must  be  evideot,  fnm 
the  foregfting  factiii,  that  the  most  favorable  time  for  operating  is  atlwr  bdCanr 
or  iramcdiaicly  after  the  rupture  of  the  membranes. 

Whenever  we  have  an  opportunity  of  attending  the  patient  durtni^ilM 
lost  few  days  of  her  pregnancy,  it  ia  a^lvisable  to  prepare  her  for  ibe  ufxfm* 
tion  by  a  suitable  regimen,  .'^uch  as  tepid  bathing,  moderate  blood-Ustiiif, 
&c.  But  when  the  labor  has  actually  commeuced,  the  operatioo  »  lu  bi 
proceeded  with  a^  ^oon  as  the  os  uteri  is  .sufficiently  dilateil  to  permit  th» 
subsequent  discharge  of  tlie  lochia.  It  ha&  been  recummendod  to  panrtim 
the  membranes^  lest  the  watens  be  efliisiMl  into  the  j>crituueal  cavity  ;  bal  m 
t\\h  accident  can  vcr}'  etusily  Iw  preveuteil,  and  u»  tlie  dittlcntion  of  the  wiaifc 
is  favorable  to  the  retraction  of  the  organ  after  the  operation,  thij'  *xu^tBat 
to  be  done.  Just  before  commencing,  the  bladder  and  rectum  mn:  to  be 
em]>tied.  Twu  bi$tourieii,  the  one  convex,  the  other  having  a  straight  prrJlb^' 
pointed  blade,  forceptj,  ligatures,  cold  and  tepid  water,  a  littl^  viiaegaf^ 
sponger,  needles  arnie<l  with  thread,  quill-barrets,  etHps  uf  adheaive  pfautcr. 
iK>nie  charpie,  and  compresjics,  and  u  bandage  for  the  body,  constitute  ibi 
necejssary  apparatus. 

The  patient  ia  then  laid  on  a  bed  of  the  proper  height,  and  is  beid  qiM 
by  the  attendants;  an  intelligent  u^aif^tant  in  charged  with  the  duty  of  kerp* 
ing  the  wumb  on  the  mudiau  line  by  placing  his  hands  over  it;  and  anutlier 
presses  one  hand  over  the  fundu.s  uteri,  with  a  view  of  keeping  up  the  iritis 
tinei^,  which  are  apt  to  become  inniuuated  between  the  uterine  and  the  a^ 
dominal  >\alls.  Tlie  Hurgeuu  then  make?  an  incision  along  the  median  liflu; 
through  the  ^kin  and  subcutaueous  fatty  tissue,  extending  from  a  liltlr  WpIw 
the  umbilicus,  dowuwards  to  within  an  inch  ami  a  half  or  two  inches  of  the 
pubis;  this  incision  ought  to  be  at  least  five  or  six  inche?  long,  and  provided 
tills  extent  is  not  obtained  witliin  the  indicated  [>oint5,  in  conAe(|uence  of  the 
woman's  low  stature,  it  should  be  prolonged  a  little  upwards  and  to  thr  left 
of  the  umbilicus.  The  oiierator  next  divides  the  aponeurotic  fibrr*  of  the 
linea  nlba,  layer  by  layer,  and  thus  get:*  to  the  peritoneum,  into  which  he 
then  makes  a  small  t)pcning ;  having  inserted  the  index  finger  of  thr  IHI 
hand   into  this,  he  directs  the  probe-pointed  bistoury  along  its  j  a 

and  enlarges  the  incision.  The  tissue  of  the  uterus  is  now  carefuj..  .*,^,^d, 
layer  by  layer,  until  the  surface  of  the  membranes  or  the  placenta  ti 
brought  into  view;  the  bag  of  waters  \»  then  opened  by  a  simple  putKiun^ 
and  the  probe-pointed  bUtoury  is  entered  at  this  orifit-e,  aiid  the  iucii^oD  en- 
larged to  the  extent  of  five  or  six  inches,  directing  it  rather  toward  the 
superior  than  the  inferior  angle  of  the  external  wound.  Ute  aMi^tant,  wbe 
is  charged  with  the  duty  of  keeping  the  lips  of  the  wound  apart,  muxt  be 
very  careful  to  hold  the  abdominal  and  uterine  walls  in  rontnrt  with  tmrh 
other  at  the  time  when  the  membranes  are  rupturt'd.  The  t'Xtra<*tion  of  the 
f<etus  is  afterwards  nccomjilished  by  seizing  hohl  of  the  first  extrrmitr  that 
presents.  The  uterus  retracts  immediately  and  eiTecta  the  detach tn<Tfit  of 
the  placenta,  which  is  pushed  towards  the  wound;  it  is  tlicn  extract*^]  to> 
getber  with  the  membranes,  which  have  been  carefully  twisted  ttito  a  cordi 
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If  any  blood  hjis  escapeil  into  the  uterine  cavity,  it  is  removeil,  ixm  well  as 
any  other  Foreign  body  tlnit  may  obstruct  ihe  cervix. 

The  wound  iii  the  uterus  requires  no  other  iittention  than  that  of  being 
well  cleansed.  The  lips  of  the  one  made  through  the  ahdumiiml  wuHb  are 
brought  togfllicr  at  two  or  three  pitinl?!  by  tlic  Lwiated  autur^^,  takiui^  oare 
to  leave  a  free  space  towards  its  inferior  part  for  the  discbarge  of  the  tiuiila 
that  e3caj>o  from  the  abdomen;  Btripii  of  tidhoHive  plaster  arc  used  between 
the  points  of  the  suture,  over  which  the  uniting  buuduge  is  theu  applied  ; 
some  modern  surgeons  use  no  sutures,  relying  wholly  uiwrn  uniting  bandages 
for  keeping  the  edga**  of  the  wound  in  ujiposition.  Thus  M.  Lchleu  (of 
Dunkirk)  first  places  beneath  the  patient,  and  t>ppositc  the  last  dtnwal  and 
lumbar  vertcbnw,  two  narrow  body  bandages  witii  digitated  extremities. 
Upon  these,  bo  as  to  come  next  to  the  skin,  are  laid  two  strips  of  adlie^sive 
plaster,  each  four  inches  wide,  but  long  enough  to  cross  each  other  iu  front 
of  the  iuL-itiion.  Each  strip  is  cut  into  three  from  its  extremities  fur  three- 
fourths  of  its  length.  Ailer  the  operation,  the  unds  of  the  adhesive  strips 
are  ajtplied  Brst  to  the  skin,  and  then,  as  they  come  near  the  wound,  upon 
two  tliick  graduated  compresses  placed  on  each  side.  They  are  made  to 
cross  each  other  opposite  the  inciriiou,  leaving  ouly  a  small  open  space 
below.  Charpie,  compresses,  and  the  two  body  bandagca  complete  the  dress- 
ing. This  arrangement  seems  to  me  well  adapted  to  the  case.  The  wo\ind 
is  next  covered  with  charpie  smeared  with  cerate,  and  common  compresses, 
and  the  whole  retained  in  situ  by  a  moderately  drawn  body  bamhige.  The 
subsequent  treatment  is  restricted  to  combating  tho  inflammatory  and  other 
symptoms  as  they  may  arise. 

As  one  of  the  means  best  adapted  to  prevent  undue  inflammation,  Dr. 
Metz  (of  Aix-la-Chapelle)  insists  strongly  upon  the  use  of  cold.  As  soon 
as  the  patient  is  placed  in  bed,  compresses  saturated  iu  cold  water  are  ap- 
plied to  the  ah(h)raen,  and  followed  iu  a  few  hours  by  ice  inclose<l  in  blad- 
ders. Injections  of  cold  water  are  also  adiniuistercd,  and  the  patient 
caused  to  swallow  siuali  fragments  of  ice. 

She  is  herself  (conscious,  says  M.  Metz,  of  a  degree  of  comfort,  resulting 
from  the  action  of  the  cold,  which  is  a  sure  guide  to  indicate  the  point  to 
which  it  is  best  to  carry  it.  The  Haal  effect  of  tho  cold  is  the  production  of 
discomfort,  and  should  the  use  of  it  be  continued,  an  unfavorable  reaction 
might  result.  Should  the  cold  injections  or  fiwallowing  of  ice  bring  on  diar- 
rbcea,  they  most  be  stopjH'd  and  rcphu  cd  by  cucmata  of  starch  and  huida- 
num.  If,  on  the  contrary,  the  injections  do  not  soon  produce  stools,  calomel 
or  castor-oil  ought  to  be  administered. 

The  use  of  cold  has  never  seemed  to  interfere  with  the  regular  accom- 
plishment of  the  puerperal  functions. 

M.  Metz  relates  eight  cases  of  his  own,  showing  but  one  death.  Five 
others,  two  being  furnished  by  I>r.  Vossen.  one  by  Dr.  Kcsselkaul,  and  two 
by  Drs.  Kiliau  and  Genta,  also  exhibit  a  favorable  result.  We  have  there- 
fore twelve  coses  of  success  out  of  thirteen  operations. 

For  our  own  part,  we  are  quite  in  favor  of  adopting  the  plan  of  M.  Metz, 
inasmuch  as  we  have  twice  seen  newly  delivered  ladies  apply  in  spite  of  us, 
and  without  the  least  iuoouveuieuce,  cold  compresses  upon  the  abdomen  and 
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breasts.     We  are  not.  therefore,  alarmed  for 

priori,  we  should  have  feared  from  the  continued  action  of  coM, 


coQseqti«oo(« 


«1^i 


unable  to  think  the  re^ult^  obtained  by  M.  Metz  a«  « i  -  be  h»> 

lieves  them  to  be.     Very  probuhly  the  future  will  a  mUf. 

Still,  wt}  have  been  impre*se<i  hy  the  memoir  of  the  Aix-lft-Ch»pcil«  pbyii> 
cian,  and  do  not  hcbitate  to  recommend  a  method  which  gave  Litt  woak 
result:^,  convinced  aa  we  are  that  no  serious  objection  applies  to  it. 

Several  mrKlifications  of  the  operation  have  been  pro|x*e^l.  all  of  wkkk 
we  think  it  UEiek-89  lo  mention,  inasmuch  as  the  eucc*e«gi  attributt^l  tn  thm 
was,  I  believe,  owing  much  more  to  the  special  conditions  uniler  which  iJwy 
were  performed  than  to  the  more  or  less  ingenious  plans  iuggfmteti  by  ikaix 
authors. 

There  is  one,  however,  which  deserves  mention,  if  only  on  aocoanl  of  tkr 
hope«  which  it  at  first  awakened ;  it  consists  in  performing  the  operaliM 
without  Wounding  the  peritoneum,  and  U  done  by  making  ftn  ineisiiici  a 
little  above  Poupart's  ligament  and  pushing  up  the  peritoneum  a*  fortJit 
ligation  of  the  external  iliac  artery.  Through  the  wound  thus  niafte.  the 
vagina  is  tf»  be  opened.  If  the  incision  of  the  peritoneum  could  be  avoidMl, 
efiusL{ms  of  blood  or  of  sanious  or  purulent  matter  m  its  cavity  would  DOl 
take  place,  and  the  patient  be  protected  from  the  most  efficient  CAU»e  oC 
dcAth.  This  advantage  is,  unfortunately,  so  fitlly  balanctsl  by  the  diftcat- 
ties  of  the  operation,  by  the  number  of  vessels  wounde<l»  and  by  the  inflaa- 
mations  liable  to  follow  the  extensive  separation  of  the  peritoneum,  that  iha 
method  is  now  entirely  abandoned. 

Vaginal  Ctr^arean  Operation. — This  name  is  applied  to  the  incisionii  whkfc 
are  sometimes  made  on  the  neck  or  other  portion  of  the  uterus  that  projects 
into  the  vagina.  Having  described  the  operation  on  page  80d,  we  shall  nol 
repeat  it  here. 

§  2.  Post-mortem  Cesarean  Operation. 

Wlienever  a  ])hysician  is  summoned  to  a  pregnant  woman  noon  iift«rhiff 
death,  he  ought  to  perform  it,  aller  having  careftilly  ascertjiine-d  thai  tka 
death  is  real ;  because  tiie  child's  decease  does  not  alwa*.  that  of 
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the  mother,  and  numerous  instances  are  recorded  where  liv 
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been  extracted  ten  or  fifWn  minutes,  and  even  half  an  hour,  aft«r  the 
dietl. 

[M.  Tilleacure  (of  Marseilleit),  in  a  pspor  published  in  ]8fi2.  repnrta  a  nomhar 
of  coses  in  which  it  was  certain  that  the  children  hml  really  BunriTwl.  Thiui  ftmr 
of  them  owed  their  livce  to  the  performance  of  the  opemtion  itnmr(ltat«>ly  afWr  iha 
mothfTK  had  expired.  Five  others  were  extracted  alire  after  remftin^ag  io  tik* 
at«ru8  from  ten  minates  to  half  an  hoar  subsequent  to  the  niother'i  dmitb.  AHv 
half  an  hour,  the  oases  of  suocess  became  very  rare ;  but  there  wers  two  after  tw* 
hours  had  elapsed,  one  after  two  hours  and  a  half,  one  after  thr««  hours,  and  gsa 
after  ftmr  hours  and  a  half.  Althouf^h  the  operation  is  generally  ascless  at  a  Wtar 
moment,  it  ought  nevertlieleHtt  to  he  porformcd  ;  because  some  oaaas,  wbu*f  mnxhrno^ 
ticity  I  cannot  vouch  fur.  would  seem  to  prore  that  the  child's  Ufa  may  rtsiaia 
intact  for  ten,  fifteen,  or  even  twenty-four  hnura. 

Ah  it  is  the  objeut  of  the  Ceesarean  operation  to  aare  the  child'fl  Ufe,  it  wvr?  wm^ 
lefN  to  undertake  it  before  it  becomes  viable,  that  is  lo  say,  before  «ha  tod  ef  Ibt 
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Bixth  month.  The  only  effect  of  an  operntion  performed  before  this  time  wcuiM  be 
the  8«H»faction  of  some  religious  nenUnient.  It  mijfht  to  be  done  n8  8f>nn  nn  |>or- 
Bible,  bei;ause  a  few  minutes  are  g;en«rally  Kuflicient  to  terminate  the  chitd's  life. 
Very  often,  indeed,  it  suecumha  before  it*  mother,  or  at  the  name  lime  with  her; 
and  the  operutur.  nfter  all  hit)  mentiil  excitemoat,  almost  always  finds  hin  hopes 
fruitte.sH.  Oil  thiH  accnuiit,  M.  Depnul  thinlifl  thut  uiiscultntion  of  ihe  ftetal  heart 
should  preowie  u  deeision  to  perfifrm  the  operation.  If  it  «till  pulsated,  proceed  aa 
rupidly  fts  potssiblo  ;  but  if  luiNi^ultuiion  gives  negative  resultH,  the  operation  would 
be  uneleftH,  uny^t  the  Prt>feftHor,  and  niij^ht  to  ho  ah-*tained  from.  It  i«  true,  that  by 
followinj^  thiH  udviue  the  ]>o!it-morieni  C'csarenn  operation  would  only  he  performed 
under  very  favorable  rin'umtitanocR ;  hut  then  preinoua  time  is  loHt  in  the  necesMiry 
invet4tigntion.<4.  and  ttie  child  may,  in  fact,  he  living  although  the  pulNatiun^  of  itH 
heart  are  not  perceived  ;  m  that  there  is  u  danger  of  abstaining  without  being  poei- 
tively  certain  that  the  child  is  dead.  It  were  much  better,  therefore,  to  decide  more 
quickly  than  to  incur  tho  risk  of  cxtrQctin|;  only  a  dead  body  from  the  cavity  of  tho 
womb. 

I  would,  however,  eicept  those  cases  in  which  the  phyaician  roacheR  the  woman 
as  she  is  about  expiring,  and  discovRrs,  first,  the  normal  actiiin  of  the  foetal  heart, 
and  its  cessation  a  few  minutes  later.  Here,  the  Ntethoscopehatf  really  been  witness 
to  the  death  of  tho  child,  and  !  think  the  operation  ought  then  t<»  be  withheld. 

Before  operating,  the  phyi'ician  t^hould,  by  every  pofi»ilj!e  means,  assure  himself 
that  the  woman  is  really  dead  ;  inasmuch  as  some  cases  have  shown  that  this  may 
be  only  apjmrent.  It  i^i  always,  therefore,  a  duty  to  make  the  incision  of  the  abdom- 
inal and  uterine  walls  with  the  same  earc  as  during  life,  and  to  empty  llie  bladder 
beforehand.  An  assiHtant  ought  nlso  to  apply  bis  biuulrt  upon  the  walls  of  the  abdo- 
men in  order  to  press  back  the  intpstines  and  prevent  their  exit;  without  this  pre- 
caution the  operation  would  almost  certainly  be  impeded  by  the  anuoyauce  they 
would  give  to  the  surgeon.] 

Forcible  Ddivcry  po\si  tnoHem. — Should  the  female  die  during  parturition, 
he  ought  t^.)  examine  the  condition  of  the  genital  organs  iiumeiiiutely ;  for 
notwithstanding  the  fact  that  ihe  labor  may  have  but  recently  oomtnenced, 
the^e  i)artif,  from  their  diminished  resistance  after  death,  have  occasionally 
permitted  the  delivery  of  tlie  fLptus  to  be  eiiecte<.l  by  the  version  or  the  for- 
cei>:^.  In  fart,  this  latter  operation  would  be  positively  iodiciited  if  the 
child  rt  head  were  low  down  iu  the  excavation;  because,  in  such  eajtcsi,  its 
extraetiou  by  the  Ctcsarean  section  would  be  rendered  extremely  difEciilt^ 
if  not  impossible;  for  numerous  recorded  instaucce  have  fully  tested  the 
inefficiency  of  tractions  made  on  the  fu;tal  truuk  through  the  abdominal 
ineiBion. 

[Some  oases,  within  a  few  years  past,  hare  even  shown  that  in  the  case  of  a 
pregiTHnt  woman  deceased  Ijefnre  lalior  commences,  the  cervix  mjiy  be  forcibly 
dilated,  the  hand  paused  into  the  wunib,  and  the  child  turned  and  delivered.  The 
fact  is,  that  after  death  the  muscular  fibres  relax,  and  what  would  have  been  im- 
possible with  a  living  woman  twcomes  practicable  on  the  dead  body;  atill,  this 
method  cau  be  expected  to  sueceed  in  exceptional  cases  only,  and  oven  then  through 
the  use  of  much  foruo  and  the  hms  of  time. 

Notwithstanding  the  undoubted  advantage,  says  M.  Perrin,  which  this  mode  of 
delivery  possesses  as  resj>ect»  the  woman,  and  although  exempt  from  the  inconven- 
iences inseparable  from  the  Cassarean  operation,  the  two  modes  of  effecting  delivery 
admit  of  no  comparison  as  regards  the  great  object  in  view,  the  rescue  of  the  child, 
whoso  life  is  compromised  and  about  passing  away  in  its  mother's  womb.  The 
Ccesarean  operation  enjoys,  doubtless,  considerable  preeminence  by  the  facility  and 
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pmmptno.M  of  iU  ozeeutton,  And  beoauae  it  spares  th«  ohild,  which  do«*  ml  ioMr 
frtmi  it  the  Rlighte«t  risk;  whilst  in  forcible  delivery,  the  niuuipuUliun  re<)uir9dl» 
prepare  the  (genital  psMageit  involves  a  los«  of  preeiouH  time,  and  the  fun-**  iipplitd 
t*>  the  child  either  by  venion  or  by  the  ooinpresuion  and  traction  of  lh*»  f<»rc^, 
may  oilber  Aotuaily  kill  it  or  extinguish  the  spark  uf  life  whieb  remaioii.  <  P-'-r.!. 
Report  publiAhed  in  1864.)  J 


CHAPTER   X. 

OP   EMBRYOTOMY. 

This  natae  b  applied  to  the  operation  hy  which  the  parta  of  the  child  an 
divided  so  ae  to  admit  of  their  successive  extraction*  when  it  is  ImpoiAblfl 
to  tonuinate  the  delivery  in  any  other  way.  In  some  cases  it  coii«i»U  of 
eiiiiplf'  piiiK-UircB  or  incimons  made  ou  the  head,  chest,  or  abdomen,  with  a 
vifc'w  ul'  tliiiiuiisliing  its  size,  while  in  others  the  body  of  the  child  b  dividol 
into  several  parta. 

It  was  elsewhere  stated  that,  wlienevcr  a  considerable  quantity  of  walar 
had  accumulated  in  tlie  head,  chest,  or  belly,  the  Huid  could  easily  be  evacu- 
ated by  a  simple  puncture  with  a  straight  bistoury,  or  still  better  b j  a 
trocar;  and,  therefore,  we  need  not  recur  to  the  subject,  (See  liyd 
phalujt.) 

Embryotomy  is  indicated  whenever  there  is  any  Insurmountable  obstack 
to  the  spontuncoiiH  expulsion  of  the  child,  and  where  an  application  of  iba 
forceps  provw  insuihcieut  to  etfect  the  delivery  ;  always  &uitpu?infi  thai  tba 
foptus  is  dead,  or  there  are  good  reasons  for  believing  that  its  viability  m 
destroyed  by  tlie  length  ai'  the  labor.  This  operation  is  re^tortiHi  b>  in 
England  much  ottener  tlian  in  Frauce;  for  most  of  the  accouchean  of  thai 
countrj'  prur»cribe  the  Ca^tsarcuu  section  and  symphyseotomy,  except  in 
of  absolute  ncM^essity,  but  they  do  not  hesitate  to  mutilate  the  infant, 
when  it  is  still  living;  and  the  render  will  have  seen,  from  the  fofc^ocng 
chapters,  that  we  fully  embrace  the  same  opinion. 

[Embryotomy  is  not  of  recent  addition  to  the  obstctrio  art.  for  Bcraral 
cxi^t  in  [lip|MMTnte»4  relating  to  it ;  but  the  process  isnndergoiug  constant  improv 
ment,  atnl  gradually  aMHuming  the  idmraoter  of  a  weU-detiueil  tturgical  of>«rmlt'«* 
Embryotomy  is  pcrftirmcd  in  i>everAl  way<t,  according  to  rireumstancrs ;  vomrtimr* 
being  limited  U*  simple  perforation  uf  tbe  cranium,  to  which  •perntion  th* 
eranioiomy  is  specially  npplied  ;  sometimes  the  head  is  crunhed  by  niennn  eif  ib« 
cephuluiribe,  and  the  proci't«(i  m  called  f.ephalotripny ;  finally,  diij^inn  <*f  llie 
or  uf  some  portion  of  the  trunk,  nitty  have  to  be  performed.  We  AhHil,  thgitJutit 
g^ve  an  accuinit,  in  three  sucoe^Atvc  articlefl,  of:  1st,  Craniotomy  ;  2d.  C«plialft^ 
(ripsy ;  3d,  Embryotomy  by  section  of  the  neck  or  uf  the  trunk  of  the  child. 

ARTICLE   I, 

CXAMOTOMY. 

Crider  the  name  of  craniotomy  have  often  been  claAj*^  all  op«ratinn»  of  miWT* 
otomy  which  are  performed  upon  the  head  of  the  child ;  we  prrfer,  howerw.  M 
rerterve  thiH  name  for  the  simple  perforation  of  tbe  cranium,  and  nhall,  thsiwJbw, 
use  it  in  this  limited  sense. 


mam 


Moda  of  IntrodudBg  uid  tuing  Bmsllie'i  i 

the  simple  biBioury,  which  ib  in  every  Hurgeon's  handi,  at  the  same  time  remarking 
that  it  c*un  rarely  be  used  except  when  the  head  is  very  low  down  and  the  funta- 
ncllcs  and  sutures  arc  enRiIy  acooflflible.  Its  point  would  be  almoat  sure  to  break 
upoD  the  first  attempt  to  peuetrate  the  bone  wilh  it,  and  it  would  be  very  dilFiouU 
to  maunge  at  the  superior  strait.  A  common  knife  may,  indoed,  be  «)utMiLitutcd  for 
the  bistoury,  but  it  would  still  Ite  a  very  impprfect  iuatruuicnt.  and  every  ipne  knows 
how  acrimoniuuKly  Saonmbe  accused  Baudeloccj|Ue  of  having  used  it.  The  sharp  point 
concealed  in  the  end  of  one  of  the  handlen  of  the  forceps*  would  answer  the  purpose 
better,  niid  in  the  abnenoe  uf  a  speuial  instrument  may  even  be  found  very  serviceable. 
MuuriL'eau  .HL>uietimes  used  a  hixiked  knife,  with  whirh  be  incised  the  head  for  the 
purpose  uf  allowing  the  cerebral  matter  U>  escape,  and  sometimes  an  instrument 
shaped  like  a  pike  head,  which  was  the  origipal  mo<lel  of  our  best  modern  perfo- 
rators. Dug&s'  terehellum  in  a  sort  uf  uonioBl  «L*rew,  with  a  deep  thread  Hharpenyd 
at  the  edge,  en^epting  tlie  largest  turn,  which  is  left  blunt^  in  order  ta  protect  the 
mother's  parts.  The  inventor  claimM  for  it  the  double  offire  of  a  perforator  and  a 
traetiun  instrument  by  whieh  ttie  hend  may  be  drawn  down. J 

The  iiiBtrumeut  generally  used  is  tliat  kuowu  ws  Smellie'g  scmorSt  which 
is  very  strong,  ami  hits  ita  rutting  edgea  externally  ;  and,  being  terminated 
by  a  sharp  point,  is  admirably  calculated  for  penetrating  through  the  oshcuus 
vault;  when,  by  opening  the  handles,  the  original  orifiee  is  eai<ily  enlarged. 

M.  Ilippolyte  Blot  has  latterly  bad  a  perforator  constructed  by  M.  Chur- 
riire,  which,  I  think,  in  destined  to  supersede  Sineilie^a  scmors,  generally 
made  use  of  hitherto.  It  jwaeesses  all  the  advantages  of  the  latter  without 
its  iuconvenieuces 

'  Some  of  the  Frenob  forceps  are  so  oonstruoted.    (See  artiole  Foreq>»,) — TraiufUUor, 
66 
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This  craniotome  U  composed  of  two  blades,  wliich  cover  each  other,  ao 
when  the  iustrumeDt  is  closed,  the  blunt  edge  of  one  extends  slightly  Iwv 
the  cutting  edge  of  the  other,  and  reriprooally.     (Fig-  152.) 

Each  free  surface  bears  at  its  extremity  A,  a  projection,  which  giTM 
the  poiut  of  the  instrument  a  quadran*;:iilar  form  (these  projections  are  bcvj 
rowe*J  from  the  perforator  of  M.  Marchaud,  of  Charenton);  a  scrcH  fix 
on  the  internal  surface  of  the  movable  branch  D,  enters  a  notch  in  the  op 
Bite  branch,  and  limits  its  motion  in  one  direction,  whilst  Uic  spring  c, 
it  in  the  opposite  one. 

The  two  branches  are  articulated  in  a  manner  peculiar  to  M  Cliarri^ 
(d  teHou)t  and  they  are  to  be  opened  when  the  cranium  has  been  peoetrttl«dl 
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r».  IM.  Cvpfaalotua*  tetUac  iJb*  craftisB. 


Before  vvithdrawinj^  the  craniotome,  it  is  allowed  to  close  it«clf.  aAer  nhid 
its  exlra<'ti()ii  from  tlic  gfuital  parLs  is  unattended  with  danger  either  to 
vaginal  niiuouji  membrane,  or  to  the  fingers  of  the  operator. 

The  principal  advantages  uf  this  instrument  may  be  Hummed  up  s»  fulUi 

1.  GrcAt  solidity  and  simplicity. 

2.  Introduction  and  withdrawal  entirely  safe,  rendering  it  capable  nf 
used  by  the  least  experienced  operatura. 
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3.  Capability  of  acting  by  preMxire,  and  that  with  a  single  hand,  the  other 
remaining  at  liberty  to  guide  the  instrument,  keep  it  lu  its  place,  and  know 
^'hat  becomes  of  it  during  the  ojteration. 

4.  Power  of  perforating  the  bones  with  the  least  etTort,  and,  consequeatlyj 
with  the  least  chance  of  slipping, 

5.  It  is  easily  dismounted  and  cleaned. 

6.  Finally,  simplicity  of  structure,  rendering  it  a  cheaper  instrument  than 
SmelUe*6  sci^isors,  provided  with  their  sheath. 

[Thp  instrument  commonly  used  in  Germany  for  perforatinR  the  head,  ranombles 
a  trephine  whose  ero%Tn  is  oonceaieJ  in  a  tube  which  serves  a«  a  sbeatb.  Kilinn's 
perforator  is  a  good  sjiecimeu  of  ttuK  kiuti  of  irephiiie.  The  instrument  is  applied 
to  the  head  of  thp  child  and  hnld  thorc  firmly,  whilst  iho  revolution  of  tho  trepan 
carries  it  through  the  scalp  and  hkuU,  a  circular  pieue  of  which  is  removed.  The 
resulting  wound  has  the  advantage  of  being  regular,  circular,  free  from  spiculn) 
which  might  wound  the  vagina,  and  so  open  as  to  allow  the  cerebral  matter  to 
escape  freely.  The  construction  of  the  instrument  is,  however,  oomplicatud  and 
its  application  difficult. 

We  prefer  Blot's  perforator  to  all  others,  and  shall  have  it  chiefly  in  view  whilst 
describiu^  the  ojwration  for  piercing  the  cranium.  After  the  wumau  is  put  in  a 
convenient  pusitiou,  the  operator  introduccK  the  fore  and  middle  fingers  of  the  left 
hand  into  the  vaKina,  and  piuDHes  them  far  through  the  uterine  orifice,  until  they 
reach  the  head  of  the  idiild,  when.*  he  hiddH  them  iit*  firmly  as  poHsiblc.  The  right 
hand  then  grasps  the  instrumont  by  its  haudli^,  and  slips  the  point  alon^  the  fingers 
of  the  left  haud,  which  serves  as  a  guide,  to  the  head  of  the  cliilil  (Fig.  154).  It  is 
advised  that  a  suture  be  w>ught  for,  or,  preferably,  a  fonlanelle,  which  would  be 
more  easily  traversed  than  a  bony  plnte  ;  but,  in  most  cases,  it  is  not  easy  to  follow  the 
recommendation.  On  the  other  hand,  the  greatest  care  should  be  taken  to  apply  the 
instrument  directly  to  the  chilfi'N  head,  and  not  to  perforate  the  circumference 
of  the  mouth  of  the  womb.  The  scalp  offers  very  little  rcsistancp,  though  it  Hhtmld 
be  Iwrtie  in  mind  that  it  is  often  quite  thick  when  an  (cdemat'ius  swelling  hajijiens 
to  be  hit  upon.  As  soon  as  the  point  of  the  perforator  comes  in  contact  with  the 
bones  of  the  skull,  it  ts  to  be  rutated  on  its  axis,  at  the  same  time  making  ntroug 
pressure  through  the  handle,  when,  shortly,  the  sensation  of  resistance  overcome, 
inform«  the  operator  that  the  instrument  has  passed  through  the  Ixine. 

Craniotomy  is  sometimes  difiii'ult  on  account  of  the  mobility  of  the  head,  which 
recedes  before  tho  instrument,  When  this  is  the  case,  an  assistant  ought  to  make 
strong  pressure  with  his  hands  on  the  hypogastric  region,  in  order  to  fix  the  head 
upon  the  superior  strait.  It  is  important  also  I'D  be  aware  that  an  inadvertent 
movement  may  cauwe  the  iiistruttient  to  slip  and  wdund  tlie  mother's  parts.  To 
avoid  this  slipping,  the  perforator  ought  to  be  guldod  n.9  fur  a?  po»»iblo  in  the  direc- 
tion of  the  axis  of  the  superior  strait,  perpendicularly  Ui  the  part  of  tho  h«ad  to  be 
opened,  and,  prcfopably,  too  far  forward  to  too  far  Itehind.  Tho  handle  is  to  bo 
held  firmly  hy  t}w  right  hand,  whilst  the  point,  carefully  rtupporl«*d  by  the  two 
fingers  of  the  left  baud,  is  prevented  from  swerving  in  any  direction,  and  from 
eliding  tictwftcn  the  scalp  and  thfi  b^pnes  of  the  head.  It  could  only  be  thrniigh 
singular  and  lulpuhle  negliKetice  that  the  Bacn)-verteltral  ancle  sliuuld  be  mistaken 
for  the  bend,  and  the  perforator  ho  implanted  npun  it,  Withnut  anticipating  an 
error  of  this  kind,  it  would  be  well  ta  *.'3V'ct  the  perfttrutinn  at  a  pnint  rathiT  near 
to  tho  pubiM,  iniismuch  as,  wh^^^n  the  instninif^nt  \n  piutsed  too  far  back,  the  point 
reaches  the  bemus  in  an  ubliipie  direction,  and  slip.s  mure  readily. 

When  the  point  of  the  perforator  is  within  the  cranium,  tlie  entire  point  of  the 
lance  is  pushed  in  boldly  ;  thou  the  movable  hau'*''*  I*  k>  h*  dAoresaed  in  order  to 
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separate  the  blfkdea,  which  are  next  to  be  moved  iu  every  direetiorD,  to 
up  the  brain  throughout.  Thiti  act  fncilitatcs  the  Ibkuc  of  the  cerebral  nuttrr.  »M 
by  destroring  the  fcetus  inntantnneouffly,  spares  the  accuachrur  the  h«TTo«ia| 
Epectacle  of  a  n^utilated  child  .'4till  hroathiog  at  its  birth. 

In  urder  to  withdraw  the  instrument,  the  two  blades  are  allowed  lo  oo««  togHhtr, 
and  the  lunce-shaped  head  soon  ro-enters  the  opening  whtoh  it  mads,  if  H  be 
thought  desimble  to  enlarge  this  opening;,  the  movable  handle  in  now  anemia  la  W 
dcpre^ned.  when  the  edge  will  cut  widely  thrmigh  both  the  txina  aail  tW  «flal|t 
We  ought  to  tiay,  howovcr.  that  it  is  rarely  no<*e^?inry  u^  do  this,  asd  tkat  almost 
always  the  iu8trument  is  withdrawn  without  enlarging  the  original  panttur*.  Tht 
abstrnctiftn  of  the  instrument  is  immediately  followed  by  a  discharge  of  bkodaad 
cerebral  matter. 

It  is  more  difficult  to  perforate  the  cranium  when  the  face  present*,  bat  tlie  mmm 
rules  are  to  be  followed  as  in  the  preceding  cose  ;  being  careful,  however,  tnal  l» 
engage  the  perforator  in  the  bones  of  the  faoe,  where  it  might  get  tnvoWed  witbatft 
reaching  the  cavity  of  the  xkull.  When  possible,  the  instrument  nhntild  \m  pi—wt 
through  the  forehead  or  direi^tod  into  the  orbit,  which  serves  a«  a  mr*  f;tii<ie.  tf 
the  lower  part  of  the  face  only  were  accessible,  and  the  mouth  ep««»  ibe  palaUaa 
arch  might  lie  traversed  and  the  cranium  entered  behind  the  nasal  ftisaai,  ae  I  oaea 
saw  done  by  Prfjfensor  Dubois,  La<itly,  in  breech  presentations,  when  the  trunk  b 
disengaged  and  the  head  retained  by  a  contmeted  pelvis,  perforation  may  be  tii#> 
cated  ;  tu  accomplish  which,  it  is  usual  to  apply  the  instrument  V)  the  occiput  Of  !• 
uoe  of  the  parietal  bones. 

Craniotomy  haR  the  advantage  over  almost  all  the  other  operatiune.  of  teloc 
practicable  when  the  mouth  of  the  womb  is  not  fully  diluted,  for  it  may  be  vadar* 
taken  when  opened  just  suffieiently  to  allow  the  iuBtrumeut  lo  paaa.  CiHlar  thmm 
circumstances  it  would  be  impossible  to  apply  the  forceps  or  tl»e  eeplialoirilM. 
The  advantage  is  here  invaluable :  for  it  is  well  known  that,  in  eaaes  pf 
pelvis,  the  oriSce  otlen  dilates  very  slowly  indned. 

As  a  single  operation,  craniotomy  has  much  to  recommend  it.     Ik  alloin 
discharge  of  cerebral   matter;  the  cranium,  being  emptind  under  the  utaHae  t 
traction,  is  lessened  in  size  and  flattened,  so  that  it  numetimes  pauses  tha 
part  without  requiring  any  further  intervention.     To  facUitmte  thea<-<  -«rt 

of  this  result,  after  the  perforation  is  mude,  water  may  tw  injected  it-  ^ty 

of  the  skull,  bringing  away  in  its  reflux  the  greater  part  of  the  cerebral  •ok' 
stance.  Although  this  injection  was  very  customary  formerly,  it  is  nuw  rara^ 
done,  because  we  have  at  hand  powerful  meobaoical  moaae  of  cmaliing  the  hoad, 
should  that  be  deemed  necessary. 

Craniotomy  is  an  extremely  useful  operation ;  of  itself,  it  fulfils  all  the  indicatiow 
in  a  certain  number  of  cases,  provided  we  are  willine;  ft  wait  patiently  until  tha 
head  is  emptied  and  moulded  to  the  form  of  the  iT<>ntrut*ted  part.  Ofti^n,  bi>w«T«rv 
it  is,  alone,  insufficient,  because  the  reduction  of  sixe  of  the  cephalic  rxtrviai^ 
afl^eote,  for  the  most  part,  the  vault  of  the  cranium  only;  leaving  its  ba*e,  «hic4 
LB  more  thoroughly  oHsiBed  and  thicker,  with  its  uormnl  difoeDsiontt.  We  waolA 
also  add.  that  the  expulsion  of  the  foetus  can  be  acoumplishrd  only  when  iIukka- 
tractiouH  are  powerful,  and  tlien  after  a  long  time.  Under  tltes*'  circunistaBai^ 
therefore,  it  often  bocomes  necessary  to  extract  the  head,  for  vthich  purpuea  |^ 
whole  array  of  cn>tehets.  tractors,  and  bone  foroeps  havn  been  deviiied. 

Of  all  these  latter  iatitrumeutB,  the  most  dangerous  was  the  crotchet,  and  tie  use 
has  been  very  properly  abandoned.  It  was  sometimes  tixo<l  upon  the  external  parts 
of  the  cranium,  and  sometimes  carried  within  it  thmugh  the  up«oiDg  made  by  tiM 
perA)rator.  Its  point  was  then  directed  to  the  part  upon  which  it  was  dcair«d  lo 
flx  it,  getting  as  near  as  possible  to  the  ba^e  of  the  skuU ;  the  occipital  boa*,  au^ 
toid  prooeiaes,  the  sphenoid  and  petrous  portion  of  ihe  temporal,  giring  it  a  aaft> 
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cientljT  tieoiire  bold.  Being  satisfiod  that  it  wan  firmlj  attached,  tractions  were 
mftdo  in  the  direction  of  the  pelvic  ftxia ;  but  notwith«Uknding  every  precaution, 
and  the  skill  of  the  opcmtor.  the  iustrument  would  often  slip  ami  wound  severely 
the  matcrniil  urgana.     It  ought  miw,  therefore,  to  be  entirely  laid  a^ide. 

TracUtra  aud  bone  forceps  arc  advautageuusly  substituted  by  the  oephalotribc, 
80  that  wliea  craniotomy  has  been  performed,  cephahitripsy  is  had  recourse  to  in 
the  majority  of  cases,  provided  the  mouth  of  the  womb  is  sufficiently  dilated  to 
allow  the  operation  to  be  performed. 

ARTICLE    II. 

CCPUALOTKJPST. 

Cepkalolripsy,  also  called  cephalothahia,  is  an  operation  having  for  \\b  object  the 
LTuahing  of  the  head  of  the  foetua,  in  order  to  render  it  possible  to  extract  it.  Not- 
withatandirjji;  Ponie  scattered  pll^flag(^s  which  show  that  the  idea  of  crushing  the 
fwtal  heaj  hiid  hcen  entertained  long  since,  the  operation  is  of  recent  date.  The 
conception  couhi  imleod  hardly  have  been  realised  until  after  the  forceps  had  been 
invented,  because  by  mukinj£  the  blades  uf  this  instrumout  stronger  and  closing  its 
handles  with  power,  the  head  may  be  rf^duccd  in  hiic  and  even  partly  crushed; 
in  fact,  the  forceps  of  Coutouly,  AHsalini^  Delepech,  and  Lauverjat  acted  in  this 
way.  Nevertheless  the  forceps,  oven  when  its  handles  were  approximated  by  ineana 
of  a  screw,  could  be  nothing  more  than  a  very  imperfect  crushing  instrument. 

It  was  necessary,  therefore,  to  contrive  a  special  apparatus  for  the  purpose,  and 
this  was  done  by  A.  Baudelocque,  nephew  of  the  celebrated  accoucheur  of  the 
aame  nurao.  Uo  gave  the  first  account  of  his  instrument  in  182'J  and  used  it 
shortly  afterwards  successfully  in  the  case  of  a  woman  whose  pelvis  was  contracted 
to  three  inches  in  its  antero- posterior  diameter.] 

The  honor  of  its  invention,  notwithstanding  several  rival  claims,  is  due  to 
M.  A.  Baudelocque.     It  h,  cuiii|H)&ed  of  two  long  branches,  the  blades  of 
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which  are  devoid  of  feneatra,  and,  beaideSj  are  fiu*  leaa  currvd  tlwi 
the  urdinary  forceps,  m  that,  when  dotted,  they  can  pass  through  a  du 
not  exceeding  two  inches.  The  two  branches  articulate  viitb  ea<:h  ocbct 
ncur  the  middle,  and  when  they  are  joiutHl,  the  blades  ean  be  lighlessi4  al 
pU^jmtirc,  by  mounts  of  a  i^crew  pasHing  through  the  ends  of  the  baadles,  wmi 
worked  by  a  powerful  lever. 

Even  as  it  is  now  constructed,  Baudelouque*a  embryutomj  formw  ii 
certainly  a  very  useful  instrument ;  but  as  I  have  elsewhere  proved  (Rfwrn 
Midimk\  May.  1843),  it  preseuL3  some  difiadvantages  which  rmdcr  Itv  ap' 
plication  liitficuh  and  often  even  dangerous.  For  iiiwliuice:  1.  1 1  is  Cu<i  vtmi^ 
to  Bcc<mimo<late  iteelf  to  the  curvature  of  the  pelvic,  uoU  it  u  tbeidbM 
applied  witli  difficulty  to  the  sides  of  the  head.  2.  As  the  claius  an  iwarij 
plane,  they  open  like  a  pair  of  scisiiors,  and  do  not  Incase  the  heftd,  as  tk» 
concave  hiadciS  of  the  ordinary  forcejxs  do;  eonsefiuenlly,  Ihej  are  lkabl«  to 
slip,  and  thus  give  rise  to  serious  accidenia.  3.  TriU'tions  tasAe  by  it  an 
very  often  iucflectual,  even  when  well  applied  to  the  head;  becao^  it  BR* 
cessarily  draws  in  a  direction  ditfbrent  from  the  axis  of  the  auperior  Anut^ 
owing  to  the  absence  of  curvatures  in  the  edges  of  its  blades. 

As  the  diHiculties  and  dangers  attending  its  m^  are  nut  Imagioarr,  I 
have  endeavored  lo  prevent  them,  by  suggeeling  a  modificalicm  ia  tl>e  «»• 
bryotomy  forceiw  generally  employed,  although  well  conviuoed  tha.t  tbt 
failure  of  au  operation  is  \cTy  fre«jueutly  more  de|)eudent  ou  the  upenltf 
himself  than  on  his  instrument.  With  this  view,  I  had  an  uastmmaat 
made  by  M.  C^harriere,  which  differs  in  two  important  particulars  from  Ukms 
hitherto  coii^^tructed.  and  which  seems  to  obviate  the  various  dinadvauUfS 
1  have  just  enumerated. 

We  stated  above  that  the  absence  of  curvature  in  the  edges  intarfa^d 
very  seriously  with  the  seizure  of  the  head,  whiuh  is  found  mon  .  i  '  fly 
than  in  well-tbrmed  pelves,  both  in  consei|ueuce  of  the  pelvic        >         .utt 
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and  its  own  elevation ;  hence,  we  have  given  a  curvatnre  to  our 
slightly  exceeding  that  of  Levrel's.  This,  however,  did  not  require 
effort  of  the  imagination,  for  we  have  only  impresBvd  the  same  modifiauioo 
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of  the  embryotomy  forcepe  that  Smellie  and  Levrei  long  mncv  gave  ta  tha 
one  inveutecl  Uy  the  Chatnherlens.  This  curvature  ia  intended  to  fulfil  ihn 
indication  of  accommodating  the  shape  of  the  instrument  to  that  of  the 
curved  cunni  it  has  to  traverse. 

The  slipjiing  of  the  head  during  the  tractions  is  principally  owing  to  the 
fact,  as  averred  above,  that  the  bladesi,  from  being  nearly  plane  on  their 
internal  eurface,  do  not  properly  embrace  this  part,  and  that,  opening  like 
a  pair  of  scissors,  their  widest  separation  is  found  at  tlie  pi>iutfl.  Here  the 
difficulty  was  considerably  greater,  because  the  internal  surface  of  the 
clams  could  not  be  hollowed  out  without  greatly  increasing  the  interval  at 
their  middle  part,  and,  consequently,  without  rendering  the  instrumoiit  in- 
applicable to  a  host  of  cases  where  Baudelocque's  might  be  successfully 
used.  After  mature  reflection,  we  propose  the  following  as  its  second  and 
most  important  modification:  namely,  to  make  a  much  wider  enuiblalure 
at  the  joint;  while,  in  other  respects,  the  length  and  width  of  uur  forceps 
correspond  with  Baudelocque's.  This  increased  width  at  the  articular  part 
permits  the  base  of  the  blades  to  be  removed  from  each  other  laterally  by 
meana  of  a  regulating  screw,  that  can  be  turned  at  will ;  the  point  of  which, 
by  working  on  the  pivot,  will  permit  a  greater  separation  at  the  base  than 
at  the  points  of  the  blades.  Hence,  it  ia  evident  that  when  the  head  is 
once  embraced  by  the  instrument,  it  cannot  slij)  from  the  extremity  of  the 
claniH  during  the  tractions,  because  the  interval  i.-i  mud)  less  here  lliuu  at 
the  base  or  even  than  at  their  middle  part.  In  a  word,  the  embryotomy 
forceps  hitliprto  employed  roj^cmblea  a  cone  when  half  opened,  the  base  of 
which  is  at  the  points  of  the  blades,  and  the  apex  at  the  articulation  ;  but 
ours,  on  the  contrary,  may,  under  the  same  conditions,  he  compared  to  a 
cone  having  its  base  at  the  articular  part,  and  its  flumunt  at  tlie  extremity 
of  the  blades. 

[The  handle  at  the  end  of  Baur]elooqu^'«  cephftlotribe  wa«  powerful  but  awkward, 
besides  requiring  conaiderablo  tiino  for  iho  screwing  up  ond  unecrewing  ;  somc- 
tiuies,  al»o,  it  Htruck  againiit  the  buibn  of  the  pntiout,  r^o  that  on  a!l  the«e  aceountft 
it  became  deHirablo  to  substitute  aumc  bettor  urran^etiient  fur  it.  lu  M.  Cbailly's 
ia.'^trunKMit.  the  handle  was  replaced  by  a  strap  which  wound  arouud  a  metallic 
Bxlo.  Bemde  thi»  impruTement,  ila  edges  were  Bufficiuutl^'  curved  to  corr«8pund  to 
the  Axifl  of  the  pelvis.  In  order  to  prevent  Hlijipin^,  the  ends  uf  the  blades  were 
b«nt  in  sucb  a  wiiy  that  une  uverlupped  the  oiLer,  the  iaeluded  part  being  thus 
grasped  in  a  manDer  wliich  niaken  enrape  impo&Bible. 

Fruf.  Depaal's  cophalotrtbo  han  at  the  ends  of  the  blades  two  hooka,  projecting 
•lightly  from  the  internal  eurfaoo,  which  implant  themselrefl  in  the  head  when  tho 
instrument  ib  closed,  and  thus  render  nlipping  difficult.  Instead  of  the  crank  for 
cloeing  the  blades,  there  is  a  Vaucauflon  chain  strelohed  transversely  frouj  one 
handle  to  the  other,  which  ia  put  in  motion  by  a  key  and  pinion.  The  branches 
are  kept  together  by  means  of  a  ratchet.  The  mannerof  workiin?  it  i«  very  simple: 
the  inatrumeut  being  applied,  the  chain  js  pa.«i.W  through  the  opening  in  the  end 
of  each  handle  ;  then  the  key  is  applied  and  turned  until  the  blades  are  sufficiently 
appruximated,  after  which  the  extraction  is  proceeded  with.  To  detach  the  inatru- 
ment,  it  is  only  neceHsary  to  raise  the  ratchet,  wheu  the  chain  instantly  becomes 
free,  and  is  removed  very  quickly. 

M.  U.  Blot  invented  an  instrument  whose  branches  are  brought  together  by 
means  of  a  removable  screw  which  may  be  attached  at  will  oa  the  end  of  the  left 
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haodlo,  and  then  pashed  throo^h  a  bifurcation  of  the  rifi;ht  hantflik    Tbt 
are  Ihrn  appruxintnted  by  a  nut  which  traverses  the  screw. 

In  Locarelli's  cephaloirtbe  the  handles  arc  brought  together  bjT  •  •CW 
passes  freely  through  an  opening  ut  the  end  of  the  right  handle,  a4u|  thmtt  CDlntu 
nut  made  in  halves  and  bioged,  placed  at  the  end  of  the  left  handle.  Wh«n  il  h 
wishiHl  to  diaeunnect  tho  instruinent,  the  hinged  nut  Ia  opened  and  the  Acr*^  li 
imniedinitfly  free.  Thif  instrument  allows  the  twu  liranchem  ti>  lie  tmugfat  tw^etfctf 
and  BCpnnitcd  more  rapidly  than  any  other.  The  right  brsocli  of  IxarvOr* 
cepbalotritic  i»,  hesideM,  very  dligbtty  corved,  U)  allow  of  i^  -n  (whind  tta 

pubis,  the  other  brnaoh  being  applied  behind.     The  he«d  vi  :  u 

pressed  from  before  backward  in  the  direction  uf  the  an tfefi>-pu< Urier 
which  is  almost  always  contracted. 

The  cepliiilittrilies  most  used  in  Germany  are  thojie  of  DUt«r« 
Braiin,  whi>Hc  chief  peculiarity  cnnsivt.**  in  tho  effecting  of  ih«  wimptnaiitMi  kf 
menuft  of  an  endlcM  screw  between  the  branches  of  tlie  instrument  and  |i«TaIUt  to 
it.  The  hundlcB  are  embraced  by  a  metallic  ring,  as  may  b«  ceen  on  eertaia  pft»> 
cers  niied  by  mechanics,  and  the  screw,  by  moving  the  ring  np  or  down,  *#parttlM 
or  closes  t)io  handles  an  desired. 

It  is  not  our  inti^ntion  to  treat  here  of  every  earn  in  which  oephakHrlpaj  fe  sff^ 
cable,  whether  the  necessity  for  it  depends  upon  the  motlier  ur  upon  th«  chiMibal 
we  shall  undertake  to  examine  the  consequencns  of  the  application  of  th«  laphaJt 
tribe  upon  the  head  of  tho  foDtus.  As  a  comprcMting  and  crushing  in*twnwawt.  lAm 
cephalntribe  possesaes considerable  power  :  and  there  can  be  no  dr>u><t  that  the  b«i4 
is  broken  up  by  ic  with  great  eiune,  regardless  of  the  direction  in  ^  '  ai^wd; 

but  whilst  it  ifl  flattened  in  the  direction  of  one  of  its  diiaueter«.  t;  >r.^  ••«- 

sibly  lengthene<J,  which  is  a  Tact  worthy  of  attention.     TheexjiKTimci  r  ■•(, 

who  wrote  a  very  inlercflting  paper  on   this  subject,  show  that  atl   v.  __ .    tti 

except  the  one  included  between  the  blades  of  the  forceps  are  I.m,^  !  ,  !.  mo  •• 
average,  about  seven  sixteenths  of  an  inch,  when  tlie  cephalotrib*-  u  *    •-^%> 

out  the  previous  performance  of  craniotomy.     In  a  second  set  of  etp  'S« 

cephalotribe  was  used  after  opening  tho  cranium,  when  the  ^ame  inorfa<r  lo^  ah  i^ 
other  dinmctcrs  than  the  on*")  seised  was  again  observed  ;  but  in  the  laltar  CMm^  lh« 
increase,  instead  of  being  seven  sixteenths  of  an  inch,  did  not  average  mnrw  tfcao 
fVom  one  nixteen,th  to  three  sixteenths  of  an  inch.  These  experiroenu  will  imc  W 
lost  sight  of  when  w©  come  to  consider  whether  it  will  br  worth  while  or  nnl  trA 
to  perform  craniotomy  when  the  uae  of  the  cephalotribe  is  derided  upon. 

The  crushing  of  the  vault  of  the  cranium  only  would  not  be  sufficieul  la 
oases  of  extremely  contracted  pelvis,  and  amongst  the  various  obj«<rt]ona 
cephalotrtpMy  it  has  been  questioned  whether  the  base  iif  the  skull  was  «t«f  nwlly 
broken  up  by  that  operation.  It  is  evident  that  the  effects  will  vary  acourdlng  k> 
the  manner  in  which  the  head  is  seiKcd.  but  we  are  able  to  assert  that  the  hmmid 
the  skull  is  oflen  really  broken  up.  There  can  be  no  doubt  that  this  mn»  the  mm 
with  two  heads  npon  which  we  ourselves  performed  the  operation,  and  whieh  cr« 
now  in  the  obstetrical  museum  found^Mi  by  Prof  DepAul  at  tit*  boapiul  of  iIm 
Clinique.  We  would  add.  that  on  more  than  (me  occasion  w»cni«lwd  out  only  lk» 
base  of  the  skull,  but  oven  several  of  the  6rst  ocrvical  rertebnc. 

The  comprcftsion  and  orushing  uf  the  head,  although  eonsideraUv.  vtill  hm9$ 
limits  which  it  is  well  to  be  acquainted  with  l>efore  undertaking  tbt  opvrmtbw.  H 
is  well  known  that  deformities  of  the  pelvis,  in  consequanre^  ill*  »b«olat»  iapa^ 
ment  which  they  present  to  tho  expulsion  of  tho  foDtua,  sfibrd  tb«  nu>fl  podciw  w 
well  as  the  mo«t  frequent  indication  for  the  performance  of  Mphftlocrtpijr ;  bnl  il 
ought  to  be  equally  well  known  that  beyond  a  certain  point  the  oootraetiaa  df  tba 
pelvis  itaelf  makes  the  operation  difficult,  or  may  even  render  it  impoasikU.  Tba 
foregoing  considerations  are  the  more  opportune  as  the  advantacea  and  innoetmj 
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of  the  cepbalotribe  for(*«p0  have  been  gonerally  overrated  in  ihe  aco«ptan<*e  of  the 
invfintor's  claim  that  it  might  always  be  efficiently  and  easily  applied,  provided  the 
8acn>-pubio  iliainetpr  vrould  meaMtire  tnor«  than  one  inch  and  cleven-Hixteenth^nfaQ 
inch  in  length.  Hcrfient.  on  the  other  hand,  as  the  result  of  hts  experiment-son 
the  dead  body,  fixed  the  extreme  limit  at  two  and  a  half  inchet<,  and  when  the  oon* 
traction  wa»  greater  than  this,  did  not  believe  that  ir«pholotripsy  couhl  )«  per- 
formed succCH.-tfully  unleM  the  child  w:vj  very  imperfectly  developed.  Kxperience 
hftp  proved  this  idea  to  be  erroneous,  and  most  nccoucheurs  unite  in  the  belief  that 
unlesH  the  child  be  very  lur^e,  Hui^ces^  may  be  Iooke(J  for  in  a  pelvis  which  mea- 
sures nu  more  than  two  inches  in  its  antero  pt^Meriur  diameter.  Still  it  should  be 
well  understood  that  a  contraction  so  groat  as  this  renders  the  manipulation  of  the 
instrument  very  troublesome.  whiUt  the  operation  \h  Imi);  und  difficult  and  the  risk 
(o  the  patient  very  great.  Ought  it  therefore  to  be  decided  that  under  two  inchea 
eephalotripsy  is  so  serious  an  undertaking  tb»t  the  CtCHareitn  operation  shnuUl  b« 
preferred  to  it?  Prof.  Pajot  protected  againnt  this  opinion,  and,  undeterred  by  the 
difficulties,  declares  in  a  paper  published  in  the  Architi*^  GenenUct  de  M^decine, 
that  be  considers  cephalotripsy  as  proper  not  unly  in  n  pelvis  of  two  inuhes,  bot 
even  in  one  of  one  inch  and  one-eighth  of  an  inch,  and  admits  of  no  limit  save  that 
which  renders  imp<>H»ible  the  introduction  of  the  inntrument. 

But  we  oufrbt  to  a<ld  that  a  favorable  result  under  these  circumstances  would  he 
impossible  were  it  expected  to  extract  the  head  between  the  blades  of  the  forceps; 
M.  Pajot,  therefore,  after  crushing  the  skull,  unlocks  the  instrument  and  withdraws 
the  branches  Be|>arately  without  making  any  traction,  leaving  it  to  the  uterus  to 
mould  the  head  upon  the  C4mtract«d  part  and  effect  it«  expulsion. 

M.  Jacqnemicr  liud  already  examined  this  side  of  the  question  when  he  wrote  m 
follows :  "  The  agenoy  of  the  oepbalotribe  forceps  is  rather  one  of  eompresi^ion  than 
of  extraction.  In  many  eases,  it  is  capable  of  crushing  the  head  when  it  will  be 
incapable  of  dragging  it  through  the  contraction.  Still,  under  the  latter  circum- 
stances it  may  pMve  <if  great  service,  and  either  attain  or  powerfully  concur  to  the 
attainment  of  the  end  proposed.  For  when  the  instrument  is  withdrawn,  the  head 
is  really  supple,  plastic,  entirely  reducible  in  every  direction,  which  is  a  condition 
completely  at  variance  with  that  which  it  bus  when  still  retained  witiiin  the  jaws  of 
the  closed  instrument,  a  fact  to  which  sufficient  attention  has  not  been  paid.  If 
led  to  the  expulsive  efforts  of  the  womb,  it  may  still  bo  able  to  pass  the  obstacle 
after  Itecnming  mt>ulded  to  the  form  of  the  pelvis;  extended  where  the  latter  U 
larger,  and  tiatu^ned  where  it  afiords  the  least  space." 

The  cephalrttril>e  may  be  applied  at  once  upon  the  head  without;  previous  perforar 
tton.  The  head  is  then  crushed,  and  the  cerebral  matter  is  forced  from  the  cavity 
of  the  cranium  under  the  scalp,  when  the  latter  remains  intact,  or  escapes  altogether 
when  it  happens  to  tear.  At  other  times  the  brain  6nds  exit  through  the  orbits, 
the  nostrils,  or  tho  mcjuth.  Baudelucquc  thought  this  kind  of  evacuation  was  all 
that  was  necessary,  and  even  regarded  the  preservation  of  the  integrity  of  the  scalp 
as  one  of  the  advantages  of  his  methoil.  What  we  have  said  of  Uersent's  experi- 
ments shows  that  tho  reduction  of  the  size  of  the  head  is  greater  when  the  cranium 
is  perforated  before  the  crushing;  therefore  craniotomy  is  now  almost  always  per 
formed  before  using  the  cephalotnbe ;  and  as  it  is  certainly  the  preferable  a^mrse, 
we  do  not  hesitate  to  advise  it.  It  is  true  that  it  has  been  charged  with  favor- 
ing the  formation  and  projection  of  splinters  of  bone,  whose  points  are  liable  to 
lacerate  the  maternal  .tissues  ;  but  aro  not  these  splinters  ns  liable  to  be  formed 
when  the  head  is  crushed  withr>ut  previous  perforation  f  Wo  hare  already  wit- 
nessed a  great  number  of  oephalotrip<iieR.  and  observed  bow  very  rarely  this  incon- 
venienoe  occurred.  Tho  matter  has  made  an  undue  impression,  and  the  argument 
drawn  from  the  production  of  spiculee  seems  to  us  far  more  availing  in  theory 
than  in  practice.    The  fact  is,  that  the  wound  made  by  the  perforator  is  almost 
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always  included  between  the  blades  of  the  instrnnteDt,  which  fllil^ld  thm  n^pm 

wbuse  walls  chcy  ket'p  apart:  tu>  that  if  projecting  point* uf  hoti«i  ir«r« 
nothing  would  be  more  eaay  than  to  remove  them,  cither  with  the  hand  ur 
pincers,  before  making  any  attempt  at  extraction. 

Therefore,  oxeept  under  peculiar  circumstaneef,  the  oraDium  should  ba  |wi  final lA 
after  which  eepbulotripsy  should  be  performed  under  the  (tame  ctioditiuON  and  viik 
the  Anmc  p reparation tf  lut  required  by  an  uppUeatiou  of  the  eommoci  forc^pvat  iW 
superior  strait.  The  T\i\es  which  F<hoiild  guide  the  surgeon  in  th«  SalrodaoCiia  af 
the  cephalotribe  are  precisely  those  prescribed  for  the  furcopi;  tbervUmg  lb»  i» 
strumcnt  flhrnild  be  warmed,  greased,  and  each  branch  held  and  irTtrrwIwi^  tiltta 
branch  of  the  forceps,  in  order  to  1>e  placed  im  the  ttidcs  of  the  fv--  i:^ 

nut  regard  to  the  direction  in  whlrh  tlie  head  will  be  seised.     Ii  x 

howovi?r.  difficulties  must  be  expeciwl  to  l»e  m*»l  with,  due  to  the  tn\i 
tion  of  the  pelvis;   the  blndcs  are  linbte  t^i  be  turned  a^ide  atid  u^ 
twisted  around  so  as  to  bring  the  eonunve  surface  out«ide.     Ver^  often,  I 
tinued  trials  are  required  before  they  can  be  placed  re^larly  iu  fXMitioD.     .N.  .  -. 
might  ever  U>  bo  used,  for,  as  the  instrument  is  heary  and   ita  end  qatt«  narmv, 
though  rounded,  the  uterus  might  easily  be  torn  by  any  sudden  moraaieDL     TW 
first  branch  is  generally  pretty  easily  applied ;  there  is  more  truuble  in  lindiag  a 
passage  for  the  second,  aud  it  is  sometimes  necessary  to  withdraw  the  fir«t  hrmrh, 
and  invert  the  order  of  introduction.     When  the  bead  is  firmly  preaaed  dnwn  B|ia 
the  superior  strait,  a  free  space  should  be  sought  for  thp'ugh  wh  ■  -ad 

of  the  instrument.    Generally,  however,  the  head  is  movable  and  i^ 

blades,  which  fail  to  grasp  it  unless  care  be  taken  to  hold  the  h>-  ^  >  it  •  •nitam*  bj 
an  asaistaut,  who  dovs  so  by  making  strong  pressure  with  his  banj-  •  n  Uje  byp»- 
gastric  region.  At  other  times,  the  permanent  contraction  of  the  ut«niB  ufun  t^ 
head  ucoasions  another  kind  of  difficulty.  Tu  overoome  thcni  alU  the  bcmt  plaA  m 
to  intrt>ducc  as  for  as  posjiible  tht>  band  which  serves  to  guide  the  bUuIe,  aftd  tbt 
in  order  to  avoid  unnecessary  suffuriug  to  the  woman,  the  second  blad*  "-•»•  *-  *lid 
along  the  same  hand.     This  was  Hatin's  plan  and  is  recommended  by  •• 

think  it  a  good  one  in  some  caoes,  although  we  would  not  make  it  an  Mfjinvi*  tula. 

The  very  first  thing  tu  be  done  is  to  grasp  the  head  firmly  and  to  crush  iti  baia 
if  possible;  but  to  effect  this  the  instrument  must  be  made  to  enter  very  deeply. 
lest  a  portion  only  of  the  head  be  seized  and  the  crashing  be  imperfect.  AlmoataU 
authors  recommend,  besides,  that  the  hanflles  of  thr  rephalotrib«  be  pre«««tt  T«rj  far 
back  against  the  perineum,  iu  order  that  the  blade!*  shall  have  a  forward  iirnrti— . 
booause,  as  is  well  known,  in  deformed  pelves  the  saoro-vertcbrni  ^efii  aai 

preases  the  head  toward  and  against  the  pubis.     This  counsel  i^utmf 

opinion,  to  be  too  strongly  urged,  for  I  think  I  hare  ob»tprvctl  that  whim  too  eloaaly 
followed,  the  vault  only  of  the  cranium  has  been  cruihrtd.  1  explain  thU  lallsn 
by  supposing  tlint  in  most  strongly  marked  cases  of  runtractnd  pelvid  the  f«UM  h 
often  dnublcd  up  in  .'^uoh  a  way  that  the  crauial  vault  corres^ioods  with  the  aotcfiit 
abdominiil  wall,  whilst  the  base  and  neck  look  backward  toward  the  aacn>>v»rWbral 
angle.  Therefore,  in  practising  eephalotripsy,  after  having  pajsed  the  blad««  ia 
very  deeply,  I  have  no  objection  to  their  remaining  near  the  promontory ;  ib  m 
doing  I  have  often  succeeded  in  crushing  the  ba»e  of  the  skull  and  finrt  Mrvial 
vertebrm  at  the  very  first  attempt.  Still,  it  were  not  reasonable  to  lay  ilowv  posi* 
live  rules  in  regard  to  this  point,  because  the  fcetua  ia  nut  always  simiUriy  aiUMMi 
in  reference  to  the  circumference  of  the  pelvis.  . 

The  cephalotribe  is  locked  in  the  sonio  way  an  the  forceps,  and  tha  aaiD*  diftdtl- 
ties  in  doing  it  are  liable  to  be  met  with.  The  crushing  is  next  proeeedrd  with  hy 
turning  the  huudle.  chain,  strap,  or  screw,  by  which  thu  arms  of  *> 
brought  together.     This  dtagc  of  the  operation  ought  to  be  ex>  \*\y 

gradually,  in  order  to  force  out  the  cerebral  matter,  without  Uceraling  tba 
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and  (pausing  the  projection  of  spiculns  of  bone  through  the  points  of  rupture.  The 
operator  knows  that  the  h(>ud  ha»  been  well  seised  and  emptied  of  itt*  contents  as 
far  as  poai^ible,  by  obBervinp  the  free  discharge  of  brain  externally.  The  degree  of 
approxiinatiuu  of  tbe  hitndtes  also  iudicaltis  the  amount  uf  flattening  uf  Uie  ukull, 
and  he  often  henni,  or  whnt  is  still  more  signifiuant,  feels,  the  crepitation  which 
declare?  the  cruahiiig  of  the  )x>neB.  Difficulty  is  liable  to  occur  from  the  mobility 
of  tbe  hi'ud,  which  evades  the  instrument  by  rising  above  it  or  escaping  before  or 
behind  the  blades.  The  head,  unfortunately,  slips  easily  from  the  grasp  of  the 
instrument  on  account  of  the  narrowness  of  its  blades  ami  their  being  so  slightly 
curved  upun  tbe  Sat;  on  tbim  account,  M.  Chailly  rcci>mmetids  that  after  perfora- 
tion the  exccrebration  be  perturmed  by  a  forceps  which  fits  better  the  rounded  form 
of  the  hoad  fhan  the  cpphnliUribe;  tho  latter  injutrumynt  being  only  used  upon  ao 
already  HiitleuHd  hi^nd.  The  pbin,  huwever,  is  objectionable  on  account  of  tbo 
greater  number  »f  manipulations  required. 

When  the  h-^ud  is  grasped  at  last,  Uieoephalotribeis  to  be  closed  as  far  as  possible 
before  proceeding  t^  extraction ;  slipping  is  indicated  by  the  great  facility  with  which 
the  liandles  can  be  brought  togettier  ar  the  instrument  withdniwn ;  in  which  case 
there  is  nothing  to  be  done  but  to  make  a  new  attempt  after  obaoging  the  direction 
of  the  blades. 

When  the  head  is  crushed,  which  will  be  known  by  the  degree  of  clofture  of  the 
bandies,  which  might  to  be  almost  in  contact^  the  state  of  the  parts  ought  to  be 
carefully  ascertained,  and  if  any  spiculic  project  remove  them.  A  few  tractions 
will  neit  show  whether  the  bend  is  securely  held,  and  if  so,  the  delivery  will  be 
proceeded  with  by  drawing  gently.  Here  it  musk  be  remembered,  that  although 
the  head  is  flattened  between  the  two  blades,  its  other  diameters  are  lengthened; 
and  as  the  oepbalotribe  is  almost  always  applied  to  the  two  extremities  of  the 
transrerse  diameter,  the  elongatii^n  takes  place  from  before  backward)  that  is, 
from  the  pubis  to  the  sacro-vertcbrnl  angle,  making  it  almost  impossible  to  bring 
the  head  down  int>^  the  pelvis  without  changing  its  position.  To  do  this,  the  in- 
strument is  gently  turned  round  far  enough  to  bring  tbe  lengthened  diameter  of 
the  bead  into  correwpondenne  with  the  oblique  diameter  uf  the  ywtvis  ;  bi»l  it  would 
be  better  «till  to  turn  it  further  until  it  has  gone  one-fuurth  around  upon  its  axis, 
since  in  this  position  the  flattened  part  of  the  head  corresponds  with  the  sacro-pubio 
diameter,  which  is  almost  always  short,  and  the  lengthened  diameter  to  the  trans- 
yerse  one  of  the  pelvis,  which  is  generally  wide  enough  to  allow  it  to  pass  without 
difficulty. 

In  the  majority  of  cases,  moderate  tractions  only  are  required  to  bring  the  head 
into  the  excavation.  It  ought  then  Ut  be  again  turned,  so  as  to  bring  its  long 
diameter  in  an  antero-poHtcrior  direction,  and  the  two  blades  are  drawn  out  in 
correspondence  with  the  two  ij^chio-pubic  rami.  Should  difficulty  be  encountered, 
a  few  trials  will  soon  tndtcale  the  bet<t  direction  to  be  given  them. 

If  the  head  is  very  firmly  gruspcd,  its  size  lessens  during  tho  tractions,  and  it 
moulds  itself,  so  to  speak,  upon  the  shape  of  the  contracted  part;  but,  unfortu* 
nately,  the  instrument  is  not  always  well  applied,  or  the  stricture  is  considerable, 
so  that  in  spite  of  the  utmi:mt  care  the  cephalutribo  loses  its  hold  and  slips  upon  the 
head.  Tho  tractions  ought  then  to  cease  at  once ;  otherwise  there  would  be  danger 
of  tearing  the  scalp,  and  the  instrument  should  he  unlocked  and  withdrawn. 
Under  these  circumstances  tbe  expulsion  of  the  child  might,  it  is  true,  be  lefb  to 
tbe  efforts  of  nature,  but  we  think  it  preferable  to  prsweed  at  once  to  a  setumd  or 
even  third  application  in  order  to  crush  the  head  completely.  Therefore,  the  in- 
strument ought  to  be  reintroduced  with  all  the  precautions  which  we  have  given. 
Still  greater  care,  indeed,  should  be  used  ;  the  baud  must  be  introduced  very  deeply 
in  order  to  guide  the  blades,  vrho^e  eods  often  come  in  contact  with  the  inequalities 
of  the  head  or  foldings  uf  tbe  sculp  pruduued  by  tha  lirst  operation.     It  should  be 
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attempted,  alfio,  to  seize  tbc  head  in  a  new  position  in  order  to  crush  it,  so  to  ipMik, 
In  every  direction.  The  unfortunate  tendency  of  the  inBtrumenC  to  get  intotbfe 
groove  which  it  uiudo  the  6rftt  time,  is  one  of  the  greAt««t  difficulties  to  be  oootcnded 
with.  Thcne  8iiL*cefiflive  cruHhingn  fuUowod  by  tnietiona.  ooDstitute  the  ueuii  mfthai 
of  perForming  ct^phalolripsy  aa  wc  have  almimt  iJwjiyit  seen  it  done  by  Prof.  Duboii» 
and  \^  thn  one  preferrod  by  M.  Chailly  and  desorihed  by  him  in  hin  book. 

It  duos  not  appear  u>  un  that  moderate  traetioae,  even  though  they  may  be  kept 
up,  arc  likely  to  be  inJurlouH ;  coDtusion  of  the  part!*  being  no  more  liable  to  octmr 
than  when  the  bead  is  impelled  by  powerful  contrB<.:CionK  of  the  uterus,  ^icala 
arc  not  often  formed,  and  if  they  should  be,  care  will  be  taken  to  remoT«  this. 
The  plan  of  enccessire  applieatioDS  and  tractions  is,  we  think,  a  good  OMy  Ab4 
that  which  we  prefer. 

But  what  is  to  be  done  when  several  applications  of  the  instrunient  havp  CstM 
to  remove  the  head?  We  think  that  it  would  be  imprudcot  to  repeat  tb«  attampto 
more  than  three  or  four  time^i.  and  if  unttuocessful,  the  woman  should  be  aHoved 
to  rest  for  several  hours.  The  operation,  in  fact,  ought  to  be  resumed  as  wftcnaa 
required,  without  being  continued  too  long  at  a  time.  Whilst  the  patient  is  roA- 
iog,  the  uterus  contracts^  the  head  adapts  itself  to  the  opening  of  the  iH-lviii,  and  a 
subdoqiient  attempt  is  often  more  successful  than  it  would  have  been  a  few  boun 
previouflly.  This  mode  of  proceeding  was  charnoteristic  of  M.  Dubois'  practice, 
and  was,  su  to  npeak,  the  secret  of  his  great  succchb.  iiereiu  cephalutripsy  is  coxa- 
parable  to  lithutrity.  suooessive  operations  being  less  dangeroas  than  kiogooa* 
tiuued  eflurL*t. 

Cephalotripsy,  as  just  described,  has  become  an  erery-day  practice.  M.  F^<t 
asserts  that  it  is  a  good  one,  and  of  undoubted  service  in  cases  of  moderate  eoft* 
traction;  but,  says  he,  in  extreme  cases,  such  as  range  from  two  and  five-^ighlbi 
inches  tu  an  iaoli  and  oue^ighth,  the  operation  is  unauimuusly  cnncvdcd  to  I* 
extremely  dangerous;  so  much  bu  that  it  may  he  said,  with  considerable  jiiAlic«,iD 
be  quite  us  hu/.arduus  to  the  mother  as  the  Csesarean  operation,  and  tltat  withsvl 
the  compensation  offered  by  the  latter,  of  the  possible  and  someitme^  probable  pr»> 
servation  of  the  life  of  the  child.  Below  two  and  fivei'igbtbs  inches,  M.  P^fsi 
thinks  it  dangerous  to  raako  traction,  and  would  have  the  operation  repeated  wii^ 
out  it.  Ah  in  cases  of  extreme  contraction  it  is  impossible  to  deliver  tbv 
without  mutilating  it,  perforation  will  be  performed  as  soon  as  (Missibln,  in 
to  favor  the  dilatation  of  the  orifice,  and  the  cephaIotril»e  will  be  applied  as 
the  dilatation  is  sufficient  to  allow  it  to  be  iniroduccd.  M.  Pujot  deecribes  kii 
method  of  performing  the  operation  as  follows: — 

**The  lirjtt  crushing  having  been  executed  with  the  necessary  care,  and  the  bead 
being  firmly  held,  I  attempt,  with  great  caution,  to  rotate  the  instrument  ao  asto 
make  the  reduced  dimensions  of  the  head  correspond  with  the  oootracted  dianciwi 
of  the  |>elvi».  I  try  then  very  gently  to  turn  it  either  to  the  right  or  left,  m  mMj 
be  most  ea«y,  and  if  considerably  resisted  on  either  side,  1  abstain  fmrn  any  far- 
ther effort.  Formerly,  I  was  more  persevering,  but  experience  has  taught  me  that 
the  womb  almost  universally  succeeds,  and  often  very  shortly,  in  moulding  Mhi 
form  given  to  the  bead  by  crushing,  to  the  shape  of  the  canal,  at  the  saom 
imparting  to  it  the  movement  of  notation  performed  with  such  difficully  try  1^ 
instrument,  the  effect  of  the  contraction  of  the  womb  upon  the  entire  balk  of  lh4 
footus  being  to  turn  it  more  certainly  and  with  less  danger  than  the  cophahrtriW 
would  do.  When  the  head  is  crushed  a«4  much  as  it  can  be,  I  unscrew  tba  i 
ment,  unlock  it,  withdraw  it  gently,  without  having  eztrdscd  the  Uaal  tracfivmt 
immediately  proceed  to  a  second,  and,  if  the  ca*c  requires  it,  a  third  rm 
without  any  traction.  The  woman  is  then  put  lo  bed,  and  a  light  broth 
■  for  her.  According  to  the  state  of  the  patient's  pulse,  the  general  appeanuM*. 
quiet  or  excitement,  us  also  the  weakness  or  strength  of  the  oootractsoos  id  tftiV 
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ciently  secure  hold.  Being  Batinficd  that  it  wan  firmljr  attiiched,  trHctiuns  were 
made  in  the  direction  of  the  peWie  Axis;  but  notwithi^tanding  every  precAution, 
and  the  skill  of  the  operator,  the  iustrunient  would  nften  slip  and  wuuad  Beverely 
the  mat4?rnnl  organs.     It  ought  now,  therefore,  to  bo  entirely  laid  aside. 

Tractors  and  U^ne  forceps  are  advantageously  sultRtituted  by  the  cephalotribe, 
HO  that  when  craniotomy  hos  been  performed,  eephalotripsy  ia  hod  recoart^e  to  ia 
the  ni.ij(jrity  of  c&^es,  provideil  the  mouth  of  the  womb  is  sufficiently  dilated  to 
allow  the  operatioa  to  be  performed. 

ARTICLE    li- 
es PH  A  LOT  Hipsr. 

Cephalotripay,  aleo  called  cqthalothaUia,  is  an  operation  having  for  it«  object  the 
crashing  of  the  head  of  the  foctuH,  in  order  to  render  it  ponsible  to  extract  it.  Not- 
withstanding iKtme  scattered  passages  which  show  that  the  idea  of  crushing  the 
fcctud  head  had  been  eDtcrtaioed  long  since,  the  operation  ia  of  recent  date.  The 
eonceptiun  could  indeed  hardly  hare  been  realized  until  after  the  forceps  had  been 
invented,  because  by  making  the  blades  uf  this  in«trumunt  stronger  and  closing  its 
haodles  with  power,  the  head  may  be  reduced  in  wiae  and  even  partly  crushed; 
in  fact,  the  forceps  of  Cnutouly,  Astsatini,  I)elepech«  and  Lauverjat  acted  in  this 
way.  Nevertheless  the  forceps,  oven  when  its  handles  were  approximated  by  means 
of  a  screw,  could  be  nothing  more  than  a  very  imperfect  crushing  instrument. 

It  won  necessary,  therefitre,  to  contrive  a  special  apparatus  f(»r  the  purpose,  and 
this  was  done  by  A.  Baudelocque,  nephew  of  the  celebrated  accoucheur  of  the 
same  name.  He  gave  the  first  account  of  his  instrument  in  I821t  and  used  it 
shortly  afterwards  successfully  in  the  case  of  a  womau  whose  pelvis  wa«  contracted 
10  three  inches  in  its  antero- posterior  diameter.] 

The  honor  of  its  invention,  notwithstanding  several  rival  claims,  is  due  to 
M.  A.  Baudctocquo.     It  ia  compoeed  of  two  long  branches,  the  blades  of 


Via.  lU. 


Fn.l6a. 


TIm  vattTjoiiomj  or  oepbtlotribe  forceps. 
A  aoi>f«ri*oD  of  thoM)  two  Ag^rei  will  furniih  an  Idfltt  of  th«  amount  of  vfttMiratlDii  obtolned  ol  tb* ' 
of  tiio  bliuk*  (fig.  166J,  by  ueaiu  u(  tb«^  TifKulaUij({  acrew. 
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aon  that  no  one  conld  possiblv  think  of  introducing  them  in  frout«  unU^  ih^  nm^ 
put  should  be  behind,  and  tho  chin  in  relation  with  th&  s^mphjitis  y<-  •« 

of  retttioed  head  after  detachment  of  the  body  will  \te  tr«ftted  of  to  n.* ^u-inj 

article  {see  page  105S).  and  we  have  nothing  8pcciit]  to  add  in  thu  p]%oe  u*  vktf 
is  there  ^aid  on  tho  aubject.  The  ordinary  rules  of  cephatotripvy  wlU  b«  ■ttftaaas 
to  guide  Uie  operntor.  but  it  will  be  more  neoeesary  tlian  ever  to  fix  lh«  hcsdfej 
deprensiiig  the  wuIIb  of  the  abdomen. 

Nuiueruui*  objeotions  have  l>een  rnlMed  to  the  operntion  of  cepluJotripvy ;  iiu«» 
indt^pfhdentty  id*  tho  diffionltie<i  whiuh  attend  it,  and  which  we  httv<)  poiDt^  o«U 
it  IK  Kuid  that  the  leogtb  of  time  which  it  often  demands,  and  the  frequ«iit  Duiaip»> 
lation<4.  oxhnust  the  women  and  rrndf^r  them  liable  to  very  aorere  tnfl&cBtn»Uofti^ 
besiden  inflicting  sonietimes  fiitnl  traumatic  le*ioD«.  It  may  bo  arldinJ.  ih&l  m^xam 
of  th^  patients  have  rRoocerod  with  venit'o-vaginal  fivtulaA.  Can  any  keiter  reply 
be  made  to  these  charges  than  that  nobudy  denioa  tlte  gravity  uf  the  upcrsiujn,  and 
to  nsk  what  bettor  can  be  done?  Such  aa  it  is,  oephalotripay  la  uflea  and  uaiW 
niably  fiuoce<iiifiiI ;  Hemming,  one  of  itff  latest  detractor*,  himself  pabli&bc*  cte* 
tistica  which  prove  better  than  any  argument,  the  servicei  which  it  ia  capahla  of 
rendering,  ti/.:  that  out  of  200  cOAen,  there  were  161  reoovcriea  aod  .I?  Jeatiia. 

Vt.  William  Jonoa  giveu,  in  his  excellent  thesis,  the  following  re»ulta  oullaeMi 
by  him  in  the  hospital  of  tlie  CHnique  at  Paris,  during  the  yeara  1857,  185S,  mI 
1859. 

Id  contractions  of  the  pekis  above  3)  inches,  out  of  three  cAaea  at eephaSMtiftff 
one  was  fatal. 
From  3}  inches  to  ^\  inches,  out  of  seven  operations  one  fatal  cMe. 
Fnrm  3i  inches  to  2f  inches,  six  casea,  all  recovered. 
Below  2}  inches,  eight  ctues,  only  three  saved,  and  five  deaths. 
"We  thus  have  a  total  of  24  operations,  giving  7  fatal  cases  and  17  r*0overi«a.    Il 
is  impfiStiible  to  overlook  the  gravity  of  cephalutripoy  in  ooDtravtioua   beknr  S| 
Inches,  inasmuch  as  for  eight  operations  there  were  five  deaths;  whilst  aborv  9| 
inches,  for  sixteen  nperations,  thero  were  fourteen  sucoesaful. 

Cranioclasm.  —  NotwithMtnnding  the  advantages  of  ccphalotripsy,  the  o| 
has,  thus  far,  met  with  little  favor  in  England,  without  any  apparent  pwd 
80  decided  a  repugnance  in  a  country  whcro  craniotomy  ia  so  generally  rc«o^tM4> 
Besides  the  real  objections  already  meotioned,  ttis  0<>phaltftriki 
has  been  condemned  on  account  of  its  cunsid^mble  idse.  axui  Im 
intriMluction  into  the  genilul  parta  made  a  subject  of  ridiealc 
Tbis,  however,  being  a  ptor  argument,  we  bofie  that  the  pT^v- 
dii'e  will  soon  disappear;  in  fact,  wo  think  that  wn  find  aa 
evidence  of  concession  in  the  inntrumcut  devi^fxi  aad  dtwcribod 
by  Simpson,  under  the  name  of  the  Cranioclail.     '  Fl'-    1 V*. ) 

The  craniuclast,  although  much  smaller  than  the  -4^ 

is,  like  it,  intended  to  crush  the  l>onea  of  the  head,  tv  us*  i«« 
branches,  which  cro»«seacb  other  at  the  p'>iDt  of  artiruialiasii 
but  the  blo'iuB.  iostoad  of  being  curved,  are  almuat  atnuchtt 
one  of  them,  which  we  shall  term  the  male  blade,  ia  •olid  vod 
very  thick,  whilst  the  other,  or  female  blade,  is  provided  wuk 
an  elongated  fenenira  which  receives  the  male  blade  wb«a  tiis 
instrument  is  closed.  A  Arm  grasp  is  insuteU  by  ibe  Utrm  sf 
the  wooden  handler  attucbeii  to  it. 

Although  a  uture  complete  inMrumutit.  the  oranioclasl  i** 
Bi^mhles  such  Lnme  forcefM  sm  those  nf  Meamard,  Stein,  Bssi; 
and  I'nvis.  It  ia  u^ed  as  fnMows.  Craniotomy  hariug  bMM 
performed,  tho  female  blade  is  passed  between  the  head  and  the  pelria,  aad  iIm 
male  blade  pushed  into  the  cranium  through  the  pcrfuratiun  which  was  prcvMMtsIjr 
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made.  After  locking  t)ie  inetrumeni.  enough  force  is  applied  to  tho  Imiidlea  to 
crush  tho  part  seiKcd.  ond  to  diojoint  tho  bones  by  a  twisting  motion.  Uepcatod 
applications  to  different  parts  of  the  oircumfereace  of  the  cranium  are  alnioni 
aiwa^ei  requisite.  Tu  effect  extraction,  direct  traction  is  somotimes  all  that  ia 
required,  wbiUt  at  othurit  it  is  neoesiukrj  to  turn  the  cruniuclust  neveral  times  upon 
its  axift  in  order  Ut  roll  the  vrnUo  of  the  bead,  made  sofl  and  flexible  bj  crushing, 
around  tho  blades. 

Simpson  claims  for  his  instrument  the  following  advantages;  The  cranial  bones  to 
vhich  the  blades  arc  applied  arc  nmdc  soft  and  flexible,  so  that  the  contractions  of 
the  wumb  are  often  sufficient  to  expel  the  beud.  No  bony  fragment  capable  of 
wounding  the  genital  parts  prujeuLti  be3'iind  the  Rciilp,  which  remains  uninjured 
and  completely  protectit  the  mother's  orf;an*i.  The  «ixf  of  tho  head  is  »u  far  les- 
sened as  to  become  less  difficult  to  excract  than  ihe  trnnk  and  shoulders.  The 
crushing  of  the  hones  of  the  head  always  lonvet:i  sufficient  hold  for  the  instrument 
to  prevent  its  slipping  during  extraction. 

Unfortunately,  experimentJi  upon  the  dead  body,  and  operations  attempted  upon 
the  living  by  otherx  than  Simpson,  have  nut  proved  m>  datitifuotory.  In  the  first 
place,  it  is  not  easy  to  apply  the  instrument,  because  of  the  absence  of  a  curvature 
correspcmding  to  the  axis  of  the  pelvis,  and  it  is  ho  short  that  the  locking  has  to  he 
effected  in  the  vagina  if  the  head  ia  rather  high  up  ;  now,  under  these  circum- 
stances, it  is  far  from  easy  to  effect  the  kicking.  Tho  crushing  is,  besides,  very 
imperfectly  performed  ;  although  thn  bunes  are  broken,  they  are  rarely  disconnected 
from  their  fellows,  and  gtill  form  with  them  a  resisting  structure ;  spicule  of  bone 
have  also  been  known  to  perforate  and  project  thr(iu;j;h  the  scalp.  We  shall  extend 
oar  criticism  no  farther,  having  said  ent.nigh  tu  show  that  the  cephalotribo  has  the 
advnntage  as  a  crushing  instrument.  losvinK  the  crunincla«t  far  behind  in  the  com- 
parison. We  nup;ht.  however,  to  state  that  the  latter  instrument  has  really  appeared 
to  US  to  take  a  very  firm  hold  of  the  hones  of  the  head,  a  quality  not  t*i  be  despised 
when  it  is  required  to  deliver  a  recently  crushed  bead.  In  a  certain  operation 
rendered  difficult  by  an  extremely  contracted  pelvis,  after  having  crushed  tho  head 
in  every  direction,  we  were  brought  to  a  stand  by  the  difficulty  of  extracting  it, 
the  cephalotribe  having  several  times  lost  its  hold.  It  became  a  question  whether 
the  expulsion  should  bo  loft  to  the  powers  of  nature,  but  before  deciding  to  do  so, 
the  crantockst  was  applied  and  the  head  delivered  at  tlie  first  attempt. 

The  .Saif  Forcf.ps.  —  Afier  niaking  trial  of  the  cepbalotribe,  Van  Uuevel  found 
fault  with  it  because  it  lengthened  all  the  diameters  except  the  one  situated  between 
the  blades.  He  therefitre  cnndudfMl  that  it  would  bo  very  diffiimlt  for  the  head  to 
engage  if  it  were  above  the  superiur  strait,  and  if  Uicked  In  the  pelvis,  the  elongation 
of  the  diameters  could  hardly  fail  to  bruise  the  soft  parts  of  the  lesser  pelvis.  Ue 
denied  the  possibility  of  being  alwayt  nble  t4i  rotate  the  instrument  so  as  to  bring 
the  lengthened  diameter  to  correspond  with  the  normal  diameter  of  the  pelvis, 
observing,  also,  that  the  bead  can  never  be  crushed  from  before  backward ;  that  is 
to  say,  in  the  direction  uf  the  usually  c«Pii(r;ict»»d  diuiin'ter.  We  have  already  dis- 
posed of  these  objections,  which,  nevertlu'l*'.-*s,  indu«!ed  M.  Van  Huevel  to  invent 
his  saw  ftirecps,  which  may  be  compared  with  the  cepbaiotribe,  although  differing 
from  it  in  its  mude  of  action.  With  this  new  instrument  he  divides  the  head  be- 
tween the  blades  of  a  forceps,  so  as  to  enable  him  to  withdraw  tlie  pieces  separately 
withuut  violence.  The  least  traction  detaches  them,  and  they  neither  bruise  nor 
wound  the  genital  parts. 

The  saw  forceps  is  composed:  1.  Of  an  ordinary  forceps,  each  blade  tif  which 
bears  intornally  two  tubes  flattened  in  opposito  directions,  and  soldered  together, 
the  side  of  one  against  the  surface  of  the  other,  so  that  their  horixontui  soo- 
tion  represents  an  overturned  H.  Tbey  are  bent  from  without  tuward,  like  the 
forceps  itself,  but  are  set  in  a  straight  lioe  from  below  upwards.    The  internal  of 
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the  tubes,  placed  lenf^th 


Hmw  a  strip  of  ■!#*]  wHicK 


iwine  of  the  bladf* 

the  Huw  ;  the  external,  which  if  directed  uonuia  the  iriatrument,  lotlget  tbr  iir^^L^f*- 
tiun  uf  the  I'hain.  Thev  cummunieate  by  a  lurgo  slit,  which  diride*  th«>  iittnaal 
and  extt^rnul  wttlln  of  the  former  throughout  its  length,  and  th<*  intarual  Md«  «<l}j 
of  the  latter.  The  furceps  articulules  Uy  entuhltiture,  with  a  mombU  piTt4 ;  nftm 
the  bifcite  iif  the  latter  turns  a  support  perfcirtitiMt  with  a  hole,  in  which  w  i&MiMvtft 
gnioved  key. 

2.  Of  a  (dook  chain,  toothed  an  n  saw  in  ihe  middle  of  its  len^  for  tkirfya«*if 
eight  )ind  u  half  incheif,  and  pnivided  wi<h  trunHverve  handl<pii,  *".  ■■>  om  la 
uuhuoked.  This  ehaio  ])ii.«iKC8  through  tht'  upper  opening  of  tw<>  *,  vfaM 
are  Hexiblo  ub4ive.  and  thicker  and  tDothed  below,  and  which,  by  euivcij*!^  tikv  mtu* 
Dill  ttibcf,  conduct  the  prw  between  the  bladen  (pf  the  furoeps. 

3.  Of  n  long  key,  with  j^noreH  and  collur,  like  that  u(  HHurteb'Up'e  in*inia«a1 
for  crushing  calculi,  entering  into  the  hule  "f  the  support  upon  the  b*«»  •/  thi 
articular  pivot,  and  fitting  into  the  teeth  of  the  conducting  tilripA.  Thv  axtnottty 
of  the  iiundle  is  split,  and  berveti  to  turn  the  pivot  of  the  forceps,  n^  bImj  fiiv  dra*- 
iug  out  ftcparaiety,  with  one  of  the  two  points,  the  atripft  frioi  iheir  vtiMiibit. 

Setting  aside  technical  details,  Van  lluevel's  inHtruiueul  may  \w  i*t— --■•—•  7«a 
forcepFi,  each  branch  of  which  has  on  its  inner  face  a  gutter  rumiing  '  ai 

to  the  other,  and  uf  two  strips  of  steel,  both  having  an  eye  at  oo«  efifi  inn<q^ 
which  a  chuin-Kuw  paHsefi  ( ju»t  like  a  thread  with  u  oee^lle  at  each  end).  Af)mf  4« 
forcep8  are  applied,  the  two  nlipa  to  which  the  chaiu-Naw  \»  attached  mm  piMfcirf 
into  their  respective  grooves.  The  Naw  in  thuft  brought  into  contact  with  tli«  hmd^ 
and  embraceg  it  to  a  greater  or  le!«9  eiceiiC.  act^ording  to  the  di»tatto«  to  iriii«b  ika 
6t«el  Hlipfi  are  pushed  in.  Motion  i8  giren  to  tUeito  slips  by  means  uX  a  ipriHyvad  htj^ 
which  6ts  into  the  teeth  with  which  the  slips  are  provide*). 

The  mode  of  oiierating  in  det4cri)>ed  by  Van  tluevel  an  follow*.  Ttie  instroBal 
nhould  only  be  npplied  when  the  woriian  cunnot  be  delivere«l  either  n»turally.«r 
with  the  n<!>)i8tnnee  of  the  rectis,  forcepfi.  or  by  turning;  the  neck  of  the  voMb 
nhould  al»>  be  dilated,  and  the  n)cmbrane<i  ruptured.  Before  opi^rattDg,  a  bad 
should  be  prepared  with  a  straw  mnttrcRs,  and  a  mattreM  fold^i  duublv ;  boblafi^ 
pillows,  napkins,  and  l^edclothes,  make  up  this  part  of  the  proriftion.  'Hmt  wosaa 
Hee  upon  her  back,  with  the  bipn  brought  down  to  the  edge  of  th«  maUrvw;  Iba 
leg8  and  thighn  are  flexed,  and  held  apart  by  two  aidin,  nue  on  eithat  vida.  l\f 
forceps  are  warmed  i^lightly,  and  greasetl  externally. 

SupfMUie  the  bead  preKenta,  no  matter  in  what  position.  The  operator  lakM  fall 
pliice  before  the  woman,  and  ininertJK  firxt  on  the  left  tide  of  tha  pflvi*,  tlw 
branch,  introducing  it  &»  far  ai!i  poHnible  into  the  utJ^niH,  and  on«  of  Iha 
hoIdH  it.  whilot  the  other  in  passed  in  on  the  rigl>l  Kide.  When  tba  fivrvrpa  ■ 
articulated,  a  few  trnctiooH  are  made,  in  order  to  be  certain  that  the  b«aiS  i*  waS 
eeiiEed.  The  surgeon  gives  the  handles  of  the  instrutnent  to  the  aaaistaal  la  Ini 
right,  whilst  he  surrounds  it  with  »  ligature.  Then  immersing  the  eods  nf  lb*  f«i»> 
ducting  bludos,  armed  with  the  saw.  in  oil.  he  introducefl  lK>th  of  ibem  into  iMr 
respective  sheaths  until  they  t^tuch  the  bend  of  the  fictus.  Ho  nrst  pajnx  lb«  k«J 
beneath  the  left  thigh  of  the  patient,  and  engages  the  grooved  end  in  cha  ttpanli^ 
of  the  support;  the  assistant  takes  its  hamlle  in  his  right  hand,  ajid  tunta  tb«  kfy 
alowly  on  its  axis,  whilst  the  operator  put«  the  saw  in  motion.  Car«  dKMld  In 
taken  to  prevent  the  chain  fn^m  twisting,  and,  us  far  as  ptissible.  m  make  tbe 
tions  in  the  direction  of  the  guiding  tubes.  I'mIcsn  the  key  is  turneti  wrr  lAtwiy, 
tbe  saw  will  be  arrei^tcd  tiy  |trpssing  too  Mrongly  Ufton  the  bones  of  ih«  bead. 
Should  this  occur,  the  assistant  must  reverse  the  motion  of  the  key  slightly, 
afterward  continue  the  manceuvre  until  the  opLfrution  is  complete^!. 

When  the  section  is  finished,  the  key  is  taken  out.  and  the  handle  of  the 
unhooked,  that  it  may  be  withdrawm  ;  the  oimduetiug  binder  are  m\t»j  reraovwl, 
finally,  the  brauuhcs  of  the  instrument  itself,  after  their  disarticuiatiun. 
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At  this  stage  of  the  opomtion,  if  the  voman  is  not  exhausted,  and  expulflire  pftins 
make  their  appearance,  tlie  rc^t  is  left  to  nature,  beinjj;  can^ful  to  aNcortuIn  the  dis- 
poHition  uf  the  spginents  by  the  touch.  A  purt  of  the  brain  esrapeH,  the  savrn  cdj^ea 
override  each  other,  the  two  portions  of  the  crunium,  eopeciiiUy  tUe  posterior  one, 
become  flattened,  in  cousequonce  of  their  being  traversed  by  flexible  soturea*  and 
the  foetus  is  eventually  expelled.  When,  on  the  contrary,  the  woman's  strength  is 
exhausted,  the  detached  portion  of  the  head  is  aeixed  with  the  ubf>rtiuii  forceps  or 
a  pair  of  pincers,  and  therewith  extracted.  Should  it  ha}>pon  that,  in  coitiiequcnca 
of  the  blades  of  the  forceps  not  having  \>eeD  introduced  far  enough  into  the  pelvis, 
the  division  was  not  ihoroufi;h]y  effected,  the  adhesions  should  !«  broken  up  by 
nieatiH  of  twisting;  aud  other  utotiouji  cuinuiuiucatcd  by  the  pincers :  uf  soou  us  ttie 
He^ment  ih  detached,  bt^tb  tt  »nd  the  renminin^  parts  will  pass  without  difficulty. 

However,  should  any  trouble  be  experienced  in  extracting  the  fragments,  there 
is  no  reason  why  another  section,  different  from  the  first,  should  not  be  made,  by 
giving  aDuthcr.  liirectioTj  to  the  forceps.  The  already  divided  cranium  can  be 
depressed  without  difficulty,  and  thereftjre  cannot  prevent  the  diagonal  iipplicfttioa 
uf  the  branches.  This  second  operation  leaves  the  skull  divided  into  four  unequal 
portions  capable  of  being  compressed  in  any  direction,  and  extracted  withoat 
difficulty. 

It  is  nut,  however,  always  necessary  to  uDUK.'k  the  instrument  in  order  to  wtth- 
dniw  it.  for  afUir  the  head  is  sawn  through,  it  is  sometimes  only  necessary  to  make 
a  few  tractions  with  the  instrument  to  cause  a  completely  detached  segment  of  the 
head  to  be  delivered ;  occasionally,  alt^u,  the  entire  head  is  withdrawn.  If  the  resist- 
ance be  greater,  the  instrunitMit  must  be  unlocked  as  m(Miti(med. 

The  saw-forceps,  though  very  often  used  in  Uclgium,  has  been  rarely  tried  in 
France,  and  even  then  has  failed  in  Hkilful  hands.  iJr.  Verrier,  however,  defends 
it  in  his  inaugural  thesis,  in  which,  ufier  meatiouiiig  twenty-nine  td'  Van  tluevers 
caaes,  twenty-three  of  which  were  successful,  he  rcfiorts  fifteen  coses  derived  from 
Drs.  Simon,  Marinus,  and  Wiw«eige.  Eleven  of  the  fifteen  were  entirely  succcs^ifiil, 
two  died  in  conacquenco  of  lesions  existing  previous  to  the  entrance  of  tlio  patients 
into  the  hospital,  aod  two  from  peritonitis  occasioned  by  the  long  duration  of  the 
lal>or.  It  is  plain  thuL  these  facts  prove  the  saw-forceps  to  be  a  good  instrument 
and  comparable  with  the  cejihalotribu,  though  they  do  not  prove  it  to  be  superior. 
To  extend  the  compariMon  between  the  two  instruments,  it  may  be  added,  that  the 
saw-forceps,  tike  the  cephatotrtbe,  requires  a  certain  field  for  action  :  its  blades  in 
their  widest  part  mi>asure  one  inch  and  tivc-eightbft,  aud  those  operators  who  have 
used  it  most  frequently  do  not  venture  to  advise  it  in  contractions  below  an  inoh 
and  three*quartors. 

A  great  objection  to  the  saw-forceps  is  itg  great  cost,  itP  complexity  and  the 
minutisB  which  have  t^j  be  attended  to  during  the  operation.  The  movement  of  the 
chain-saw  is  not  accomplished  very  easily,  and  it  is  liable  Ut  be  jammed  or  broken. 
Another  serious  objection  is,  that  it  requires  an  experienced  assistant:  as  the  motion 
of  the  conducting  blades  should  accord  perfectly  with  that  of  the  chain,  it  is  neces- 
sary that  both  operators  should  act  in  unison.  Finally,  the  greatest  defect  of  all 
in  the  saw-forceps  is  its  inefficiency  as  an  extracting  instrument  and  the  freqaent 
necessity  for  using  bone  forceps,  in  spite  of  all  the  objections  to  their  employment. 
Nevertlielesa.  tliere  is  cause  for  regret  that  the  practical  use  of  the  instrument  is 
not  better  known  in  France,  as  want  uf  experience  prevents  our  estimating  its 
advantages  or  disadvantages  at  their  just  value.  (Extracted  from  the  Traiti  d'Ao 
couchement  of  Lenoir,  Ij^e,  and  Tarnier.)  j 
67 
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ARTICLE  III. 

SECTION  OP  THE   NECK   AND  B01>T- 

We  shall  not  describe  decapttatiou  performed  aAer  the  bodj  hu 
delivered,  because,  when  it  booomes  necessary  to  perform  it  voluntarilr, 
process  is  as  simple  as  possible,  whether  a  scalpel  or  scifisora  be  used  for 
purpose. 

But  this  ie  not  the  only  cose  in  which  the  separated  bead  is  left  behittd 
the  uterus,  for  it  will   presently  appear  that  a  similar  course  is  adopted  | 
certuiu  trunk  presentations;   or,  the  same  thing  may  hn]>{»eD  fnun   tg 
ranee  or  i^tupidity.     In  all  cases  the  head  has  to  be  delivered^  and  its  ex 
tion  is  exceedingly  painful  when  the  pelvis  is  much  deformed;  for  ft  1 
presents  by  its  base,  thereby  rendering  perforation  more  difficult.     Un^ 
such  circumstances,  it  has  been  recommended  to  attempt  to  turn  the  b 
so  as  to  bring  tonie  j>ortion  of  the  cranial  vault  to  the  superior  strait,  wJii 
of  course  should  be  done  whenever  possible.     The  exceasive  mobility  of 
head  singularly  favors  the  slipping  of  the   perforator,  and   exposes 
mother's  parts  to  laceration.     The  best  way  of  preventing  this  nccident,  i 
to  direct  an  assistant  to  place  both  hands  over  the  hypogastric  region, 
fix  the  head  tliere  by  making  considerable  pressure  at  that  point. 

But  the  difficulty  is  nut  brought  to  an  end  by  the  perforation  ttf  til 
cranium,  for  even  then  the  embryotomy  forceps  will  often  become  neoessarf 
the  contraction  is  excessive;  and,  owing  to  the  mobility  of  the  part,  its  appi 
tion  is  very  imperfect,  and  it  is  likely  to  slip  at  the  tinst  tractive  effort- 
trouble  in  getting  hold  of  the  head  is  not  merely  dependent  on  its  mohili 
because,  when   the   inclination  of  the   superior   strait   is   very  gnsat,  it 
situated  above  the  pubis*  and  tliercfore  cannot  be  reached  by  the  inat 
which  is  necessarily  directed  posteriorly,  in  coudequeDce  of  its  mod 
curvature. 

It  was  to  this  that  I  attributed  the  failure  of  the  attempts  made  on 
occasion  by  M.  PhuI  Dubois,  at  the  Maternite.  The  PrufeHSor,  being 
out  by  several  hours  of  fruitless  manipulations,  bad  the  kindimas  to 
my  assistance.  I  introduced  the  right  hand,  and  got  hold  of  the  lower  j« 
which  I  attempted  to  draw  down,  but  without  any  better  success,  »e>  the 
of  the  cranium  was  arretted  by  the  symphysis.  I  found  that  the  failure  <4 
my  tractions  was  owing  to  the  fact  of  their  being  directed  too  far  downi 
wards  and  forwards.  I  then  substituted  a  blunt  hoijk  for  tho  fing^T,  usA 
fixetl  it  on  the  lower  jaw,  when,  by  depressing  the  handle  of  the  instmiDCiil 
posteriorly,  so  as  to  make  it  operate  downwards  and  backwanla,  I  waa 
fortunate  enough  to  get  the  head  into  the  excavation,  from  which  it 
readily  delivered  afterwards. 

Most  of  the  difficulties  met  with  in  this  case  might  certainly  hat* 
prevented,  by  using  the  instrument  just  described,  invonte*!  by  myself 

Division  of  the  neck  or  body  is  generally  performed  within  the  genital 
passages,  the  operation  being  sometimes  the  only  means  by  whiiA  ih0 
operator  can  prejmre  the  way  for  delivery  in  body  presentations. 

Version,  in  fact,  is  not  always  practicable  in  trunk  presen(AUon» ;  fot 
instance,  where  the  membranes  have  been  ruptured,  and  the  watcn  di^ 
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charged  for  some  time,  and  the  shoulder  is  low  down  m  the  excavation,  the 
forcible  contraction  of  tiie  nterua  may  render  iiitriidm  ti))n  of  the  hand 
and  version  of  the  foetus  absolutely  impossible.  In  mnAi  a  case,  we  have 
nothing  to  do  but  to  wait  for  t^jMiutaneims  evolution,  if  the  cliild  is  living; 
but  as  Hoou  as  it  is  dead,  we  must  promptly  relieve  the  mother  from  the 
dan^rous  consequences  of  a  prolonged  hibor. 

To  amputate  the  arm  under  such  circumstances  is  altogether  UBcless, 
because  iti^  presence  cannot  incomniode  the  operator;  and,  bc^^idcs,  it  may 
afterwards  prove  very  serviceable  by  favoring  the  tractioiLs ;  it  is  on  the  body 
we  have  to  act,  and  of  the  various  plans  suggested  for  the  purpose,  those 
described  by  Celsus  and  Dr.  Lee  are  the  only  ones  that  appear  practieahlo. 
In  ca^es  of  tliia  kind,  Celnus  hud  recourse  to  decapitation ;  and  I  hav«  known 
this  plan  U)  he  cjiiploycd  by  M.  JJiihoip  on  several  diderent  occiwions.  He 
actd  iu  the  lollowiug  manner:  Having  a.s(!ertaiiie<i  the  exact  situation  of  the 
child's  neck,  he  introduces  the  whole  hand  into  the  uterus  (the  left  one 
when  llic  liead  is  at  the  right  side,  an4i  the  right  one  when  it  is  at  the  left), 
and,  hooking  the  irnlex  Hn^tr  over  tiie  cervical  region,  he  endeavors  to  draw 
it  dowuwanlH,  tfo  as  tu  tti;ike  thi:«  part  more  accessible ;  should  the  Huger  not 
pn>ve  sufticient,  the  blunt  hook  is  advan- 
tageously substituted  for  the  same  purpose 
(see  Fig.  lo9).  A  pair  of  long  scissors, 
having  thick  and  very  sharp  blades,  and 
moderately  cnrve^l  on  the  s^iile,  so  as  to 
correspond  witli  the  axis  of  the  pelvi@,  ia 
then  guideil  up  to  the  infant's  neck  along 
the  palmar  surface  of  the  haj»(l  previously 
introduced  ;  then  the  blsdepi  are  opened  a 
little,  ajnl  a  t^nnilj  jMirtion  of  the  neck  is 
cut,  then  a  K'cond,  and  thus,  by  repeated 
email  incisions,  it.s  whole  extent  is  grad- 
ually divided.  When  the  decapitation 
is  com[tlclc(i,  he  rlrawd  on  the  arm  which 
is  usually  found  iti  the  vagina,  in  this 
way  extracting  the  trunk  without  much 
difticulty;  ainJ  afterwardfl  he  delivers  tho 
head  in  the  manner  aliove  Htat^nl. 

The  decapitation  it!  not  always  feasible, 
at  least  we  could  not  succeed  in  effecting 
tho  section  in  a  case  to  which  we  were 
called  by  Dr.  Leveille.  The  bead  and 
neck  were  so  high,  and  the  uterus  so 
strongly  contracted,  that  it  was^  not  jjoHsible  to  get  the  hand  and  scissors  far 
enough  up  to  embrace  the  neck  properly;  after  several  fruillcsa  attempts, 
we  determined  to  perturni  the  operation  recommended  by  Doctor  Lee,  but, 
before  doing  so^  concluded  to  try  the  pelvic  version.  The  right  hand  was 
passed  in  as  far  as  the  hreech,  but  it  could  not  reach  the  feet ;  the  forefinger, 
cxirved  like  a  hook,  grasped  the  buttouky,  and  whilst  this  hand  was  pulling 
on  the  breech,  the  side  of  the  foetus,  which  had  already  engaged  in  the 
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Mu<l«  of  ntilnR  th<f  blunt  hmib  in  th<*  trunk  pr»- 
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excavation,  wiu  pushed  upwards  and  to  the  right  by  the  6Dg<«»  of  (ht 
otiicr  hand.     By  operating  in  this  manner  for  five  or  six  minutes  we  vvt 

fortunate  enough  t^)  bring  down  the  pelvic  extremity,  and   thus  tmnholi 
the  luhor  favorably  as  regards  tlie  mother.     The  lying-in  pre^cotcd  o 
unusual. 


^ 


[DooapitAtioii  only,  is  uapabltt  of  fulfilliug  all  the  itidictttiuttR  whvu.  in  a  oaMtf 
preKcritution  uf  the  body,  it  is  impossilile  to  turn.  It  faa6  b«4*c  ob/rcbnl  lo  m 
ncconiit  of  the  difHcuIt y  vf  [terfurmiug  it,  and  various  instrumonts  hnvit  t^ran  drrimi 
with  the  view  of  making  it  eaxier.  A  amall  knife  shapod  like  a  pruiiin|ff*^hM>k,  Iu4 
in  a  lull;;  and  Htrunj^  hundle.  may  be  uned  ;  or  eUe  b  upeoial  io^truinvni  reoumiiivb4Hl 
by  M.  A.  Bandt>1i>u<{uo.  Raniftbuthum,  Sen.,  n)w  invented  a  aort  uf  blunt  bwuk  willk 
a  concealed  blade  in  its  cfmcavity,  which,  afl^r  the  instrument  i»  m^fAitd  to  lh« 
neck,  l>ei;<tmeti  detached  and  eevertf  it  like  a  guillotine. 

Van  der  Gcken  propnxpd  cuttin;;;  through  the  neck  with  a  chain-«ftiir.  For  vy 
own  part,  1  bad  made  by  Charri^ro  a  blunt  hook,  in  imitation  of  Belloc'*  9gmmL 
After  the  huok  is  applied,  the  Bprin^  pa^Hes  throuf^h  it  behind  the  neck  and  chom 
out  at  the  vulva.  A  curd  id  then  attached  to  it  whiuh  will  inalude  the  nitek.  vfciM 
the  bnok  and  spring  are  withdrawn.  My  idea  wa.s  to  xifc  the  thrrad  for  tkmpta^ 
pose  ofdrawinjT  tbrouf^h  the  chain  of  a  linear  ^cra-^eur.  hy  which  U*  effect  the  4in> 
hiou  of  the  neck.  The  only  difficulty  would  be  found  in  the  paMine  'J  thr  thna| 
anmnd  the  neck,  but  I  am  so  well  salif^fied  that  it  woiihl  often  be  inipr  .  ':-^ 

I  believe  the  plan  could  bo  adopted  in  a  few  vpecial  ca»<e»only.  Pr^'f.  i'.-^  .  -is*^ 
a  blunt  hook  containing  a  groove  and  tipped  with  a  Iciiden  ball,  tit  wbicti  i«  MUttik&A 
a  piece  of  whipcord  lying  in  the  grtwve.  The  huok  being  intniduccNl,  tii«  cArd  ii 
loosened  and  the  leaden  bait  is  supposed  to  drag  it  by  ita  weight  inlu  Use  tagiaB, 
after  having  passed  behind  the  child.  To  effect  the  diriRton,  M.  Pujot  propu***  u^Mf 
the  cord  an  a  saw  by  grasping  the  endn  and  drawing  altoroatcly  uprin  on*  mmI  wad 
the  other  with  a  rapid  motion.  The  thread  i^  paitMod  through  a  wtMideci  fl|M<c«laai 
in  order  to  proluct  the  va;;ina.  It  uiui*t  be  confessed  that  it  i«  a  rather  cunvoa  vay 
of  effecting  nn  operation  of  the  kind,  yet  the  p.tssihility  of  dninj;  it  cannot  tc  Oetutil 
inasmuch  as  it  ha«  been  repeatedly  accomplished  by  M.  Pajot  on  the  d*^  hr^dy  is 
the  preMonce  of  his  pupils.  The  difficulty,  however,  doe*  not  lie  her*,  but  la  t^M 
passage  of  the  ball,  which,  I  think,  would  he  found  no  easier  than  in  Uie  catf*  oTUm 
spring  just  now  Bpoken  of. 

Of  nil  the  inatrninenta  contrived  for  the  purpodc.  that  of  M.  JaeqiMiaiffr  d.  la 
my  opinion,  the  b<*st  adapted  Ui  the  object  in  view,  and  the  most  rewSily  ap|4««4. 
It  consists  of  a  blunt  htxik  with  n  wooden  handle.  The  huok  i«  included  for  tti 
whole  extent  in  a  sheath.  Hook  and  handle  are  constructed  with  a  grvura,  Im 
which  slide  a  sorion  of  connected  bladen  which  are  put  in  motion  by  raiviag  mad 
depressing  alternately  the  little  handle  to  which  they  are  attached  lhn*ugh  tbe 
medium  uf  a  rod  running  the  entire  length  of  Che  book.  M.  Jae^iut^mirr  vperats 
asfidlitws:  The  hiKik  inttcried  with  its  uheath  being  paased  around  the  neck^  be 
iutrodut^ee  the  blade  into  the  grooves  and  pU'vhes  them  on  by  mearm  of  the  haiMfli 
until  they  project  from  the  concavity  of  the  honk.  A  to-nnd-fm  motion  then  beiag 
uonimunicated  by  the  little  handle.  mK>n  divides  the  wift  parta  down  Ui  the  «pi&al 
04dumn.  The  operator  now  withdraws  the  bludes  nnd  sub»tituto«  for  thom  «  ■■« 
of  the  same  size.  With  it,  the  boncji  are  cut  throu^^h  without  tTMUhte.  and  it  is  wilb* 
drawn  in  order  to  complete  the  section  of  the  mA't  p«rt«  with  tht^  catting  bbbdaa, 
which  are  n^in  placed  in  the  instrument  f<>r  the  purpose.  Both  the  tnumm«at 
and  ite  manipulation  are,  as  ia  seen,  somewhat  complicated*  bpl  it  perform*  well 
on  the  dead  body,  and  doubtlese  would  be  serviceable  in  practice.  (See  the  drm^ 
ing  of  this  iuatrumeut  in  AtUu  by  Lenoir,  S*e,  and  Tarnier.)  ] 
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Dr.  Lee's  method  consists  in  separating  the  arm  from  the  body,  as  also  in 
perforating  the  liinrax  and  abdomen  ;  then,  by  fixing  the  Idunt  hook  on  the 
pelvis  or  Uivver  pnrt  of  the  spine,  he  makes  use  of  sufficient  force  to  bring  the 
child  d\tvfn  doubh;,  and  thus  cficcts  its  delivery  by  a  mcehauitim  very  similar 
to  the  spontaneous  evolution.  Perhaps  it  would  be  better  to  follow  Davis's 
plan,  and  divide  the  trunk  in  two,  and  afterwards  extract  the  jiarts  sepa- 
rately.' This  method  should  never  be  resorted  to  except  when  the  section 
of  the  ncok  is  impossible. 

In  a  co^e  in  which  vereion  could  not  be  effected,  M.  Parmat  resorted  to  a 
proeess  Romewhat  resembling  that  of  Dr.  Lee's,  except  that  he  did  not  first 
amputate  the  arm,  this  very  properly  seeming  to  him  an  altogether  useleefl 
prelimiiuiry.  Making  use  of  the  blunt  hook  which  terminates  the  handle 
of  the  Ibrci'pt*.  he  ininsed  it  Ixsyond  thu  iaUv  riljs,  and  then  turning  it  forcibly, 
so  as  to  bring  its  extremity  in  contact  with  the  integuments  of  the  foetus,  ha 
perforated  with  it  the  walls  of  the  abdomen,  if  unable  to  reach  the  ribs,  so 
that  in  withdrawing  it,  it  hooked  into  the  lower  border  of  the  thoracic 
parietes. 

Then,  by  means  of  tractians  with  the  branch  of  the  forceps,  be  succeeded 
in  eommunioating  to  the  trunk  a  motion  similar  to  that  which  it  performs 
in  spontaneous  evolution.  The  bead  and  shoulder  ascended  gradually, 
whilst  the  i)e\\h  approached  the  vulva  and  was  finally  delivered. 

This  quite  simple  method  is  certainly  preferable  to  Dr.  Lee's,  and  in  many 
cases  might  be  substituted  fur  the  decapitation  of  the  fcntus. 

1  M.  Vajan.  of  Aix,  resorted  to  Dnvis'a  operation  in  ono  inataneo,  whor«  the  trunk 
WHS  low  ilowo  in  Lhe  cxcaTttlion:  bnt  tbo  pUn  ocrt«ialy  did  not  origiuiit«  with  bim. 
{Oaz.  Mid.,  p.  5*21,  1840.) 


VIII. 

OF  THE  HYGIENE  OF  CHILDREN  FEOM  BIRTH  TO  THE 
PERIOD  OF  WEANING. 


HAVING  carefully  detailed  the  services  to  be  rendered  by  the 
to  the  child  immediately  after  itn  birth,  we  have  nnw,  in  onl«r  to  oont* 
plete  the  t<tudy  of  Bubjecta  which  iiiu>;t  Hulitiequeutly  claim  hw  atteotMO,  to 
treat  uf  the  physical  education  of  children.  A^  tlie  full  detAiU  into  vliicb 
we  have  entered  have  already  brought  the  work  up  to  ft  cousidcT^ftUo  Mi» 
we  are  obliged  to  curtail  greatly  what  we  hod  pro|x>eed  MiyiiiK  in  ragmvil  to 
the  hygiene  of  early  childhood.  The  old  and  cla«8ic  divijifion  of  Haile  nug^i 
be  advantageously  applied  in  this  place,  so  that,  if  «pace  allowed,  we  voald 
treat  successively  of  the  ingenUi^  applicaia,  percrptn,  Ac,  &c.  But>  iiuuailK^ 
Bjs  we  are  obliged  to  limit  ournelvesi  to  a  somewhat  detaileii  acouuot  of  al>' 
mentation,  we  shall  treat  of  the  other  parts  of  iiit'antile  hygieiie  in  m  getunX 
way  only. 

Although  the  oxistonco  of  the  new-bom  child  is  generally  stylwl  infWpca- 
dent,  its  physiological  connectiou  with  the  mother  is  not  entirely  «jv«nd  by 
the  delivery.  It  does  not  immediately  cea^  to  derive  nourishment  fitxa  Um 
maternal  organism;  ibr  altliough  no  longer  connected  with  ibc  vtmn, 
nature  has  prepared  another  organ  for  the  elal>oration  of  the  fluid  dcngMd 
for  its  future  support  This  fluid  is  the  milk.  The  ftinction  by  wbtdi  it  m 
secreted  is  called  laHation,  and  the  mode  in  which  it  is  token  bjr  the 
born  child  is  termed  euckliiuj. 


CHAPTER  I. 

I*ACTATION. 

As  Stated  whilst  treating  of  the  phenomena  of  pregnancy,  i}m 
begin  to  enlarge  from  the  first  month  of  gestation.  Their  active  vitali 
under  these  circvimstancee,  soon  gives  rise  to  tlie  se^-retion  of  a  s«ro-) 
cent  tluid.  which  becomes  more  abundant  as  the  term  of  ge#tatioo  draws 
Dear.  To  this  tluid,  which  is  viscid  ami  rellowish,  the  name  of  c^lottrwm  m 
applied.  Under  the  microscoi)e,  it  presents  the  appearance  of  globulci^ 
much  smaller  than  the  ordinary  milk  globules,  united  together  by  a  riarSd 
matter.  Some  irregular  milk  globules  are  scattered  amongst  th«n.  P«m- 
liar  bodies  (granular  corpuscles)^  more  or  less  globular  in  form,  yellowuJi, 
and  varying  from  *003  to  "019  inches  in  diameter,  are  also  obrterved. 

M.  Donne  asserts,  that  there  is  an  almost  constant  relation  between  th^ 
composition  of  this  fluid  secreted  during  pregnancy,  and  thai  which  will  he 
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exhibited  by  tbe  milk  after  delivery;  in  other  words,  the  examination  of 
the  colostrum  and  its  priueipul  characters  will  enable  us  to  ju<lge  of  the 
probable  aljuiidance  and  quality  of  the  milk.  In  reference  to  this,  M. 
Donne  divides  women  into  three  cla«»es:  1.  If  the  amount  of  colostrum 
secreted  is  so  small  that  barely  a  drop  can  be  obtained  by  the  best  directed 
pressure,  if  it  contiunH  but  very  few  minute,  imperfectly  fi.>rnied  milk  globules, 
and  a  very  limited  number  of  granular  corpui^cles,  the  milk  will  uImo«it  Cer- 
tainly be  scanty,  poor»  and  insutttticnt  for  the  nnuri^lunent  of  the  child. 
2.  If  the  woman  secrete  an  abundant,  but  tluitl,  watery,  and  easy-flowing 
colostrum,  resembling  a  thin  solution  of  gum-arabic, — if  it  no  longer  pre- 
sents strise  of  a  thick,  yellow,  and  viscid  matter,  and  if  it  be  poor  in  milk 
globules  and  granular  corpuscles,  she  may  have  a  greater  or  less  amount  of 
milkf  but  it  will  be  poor,  watery,  and  unsub^ttantial.  3.  Lastly,  when  the 
colo^itrum  IS  obtained  readily  and  in  abundance,  when  it  contains  n  more  or 
less  thick  yellow  matter,  and  resembles  somewhat  the  rest  of  the  fluid  as 
regards  consistency  and  color ;  when  the  microscope  shows  it  to  be  rich  in 
milk  globules,  well  forme^l,  and  of  gotnl  size,  and  containing  granular  cor- 
puscles in  greater  or  less  amount,  we  may  be  almost  certain  that  the  woman *s 
milk  will  be  both  rich  and  abundant. 

This  examination  may  be  made  with  especial  prospect  of  advantage  about 
the  eighth  month It  is  well,  however,  to  be  aware  that  certain  acci- 
dental causes,  such  as  cold,  or  moral  atfections,  may  occasion  a  momentary 
discordance  with  the  results  of  experience  (Donne). 

For  the  first  days  following  the  delivery,  and  until  afYer  the  milk-fever, 
the  fluid  pccretod  by  the  mammsc  retains  the  properties  of  colostrum,  but  is 
more  abundant  than  during  pregnancy.  When  the  milk-fever  comes  on, 
the  milk  globules  begin  to  present  a  more  definitely  rounded  contour,  and 
arc  more  regular.  Snme  histologisLs  assert  that  the  granular  corpuscles  dis- 
apj}enr  alwut  the  ninth  day ;  but  M.  Godez  states,  that  he  has  oi'ien  met 
with  them  after  the  fifteenth  day,  and  even  after  the  twentieth,  though  only 
in  the  milk  of  moderately  good  nurses.  They  generally  become  more  rare 
as  a  longer  time  (flajwcs  from  the  period  of  the  milk-fever,  and  they  dis- 
appear the  more  quickly,  or,  in  other  words,  the  milk  is  sooner  formed  when 
its  quality  is  good  and  the  woman  in  a  satisfactory  condition.  The  fact  of 
their  remaining  after  the  first  fortnight  is  an  indication  of  an  tnditTerent 
nurse. 

After  the  milk -fever  is  over,  the  mammary  secretion  generally  tends  mure 
ai]d  more  to  assume  the  characters  of  true  milk.  The  hitter  is  a  white, 
ojta<jue  fluid,  <tf  a  aweet,  sugary,  and  very  pleasant  taste.  Of  all  the  Huids 
of  the  economy,  it  approaches  the  nearest  to  the  blood  in  composition,  and 
like  it,  sejnirates  itito  two  parts  upon  standing.  One  of  these  jmrts  is  solid 
and  the  other  fluid.  The  polid  part,  which  ia  held  in  suH()ensi(>n,  is  formed 
of  ghibides  of  fat  or  butter;  the  other  holds  in  solutiun  a  special,  azutized, 
and  coagulable  animal  matter  (^caseine;,  sugar  of  milk,  salts,  and  a  little 
yellow  matter. 

These  several  parts,  says  M.  Donn(^,  when  mingled  together,  are  not  dis- 
tinguishable by  the  naked  eye ;  but  if  a  drop  of  milk  be  spread  out  upon  a 
plate  of  glass,  and  examined  through  a  microscope  magnifying  two  hundred 
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diamotera,  a  multitude  of  rounded,  trani>parejU  granules,  hrilliafic  as  ficds 
pearls,  will  be  discovered  swimming  in  a  limpid  fluid.  TlimedtoAll  gmoala, 
which  are  rather  \qs^  than  '0003  inches  in  diameter,  arc  the  milk  ^lobvli^ 
and  arc  formed  of  a  fatty  matter  or  butter.  In  pure  aud  unuixeii  milk, 
nothing  ^>c.«idcs  these  small  globules  is  visible,  and  this  purity  of  tbe  milk  « 
a  certain  indication  of  itfi  good  quality. 

The  amount  of  globules  is  liable  to  variation,  their  greater  or  leas  aboix 
dance  representing  with  considerable  precision  the  nchnetM  or  poverty  of 
the  milk  ;  that  is  to  say,  the  more  of  these  globules  the  milk  wmtaifw.  lh# 
richer  and  more  substantial  is  it,  the  caseine  and  pugar  being  il 
proportion  to  the  amount  of  milk  globules  which  represent  the  la.. 
or  butter. 

Not  only  does  the  milk  vary  in  richness  in  different  indivitti 
varies  greatly  in   the  siime  woman  according  to  the  time  whm 
state  of  health  or  of  disease,  and   the  hygienic  conditions  in  w- 
situated.     We  shall  hereafte-r  have  to  study  these  variationa  wh^  . 
oring  to  judge  of  the   characters  by  which  to  detenu  ine  whifther 
is  or  is  not  a  good  nurae. 

Tlie  lacteal  secretion  is,  as  we  have  said,  intimately  connMrtcd  with  Urn 
function  of  generation ;  still  it  must  not  be  supptkseil  that  it  ran  nnly  take 
place  in  pregnant  or  recently  delivered  femah^.  It  has  several  tiin<«  \men 
known  to  occur  in  consequence  of  frequent  excitation  of  the  nipplo.  Hius 
Belloc  relates,  that  a  domestic  who  was  obliged  to  sleep  in  th  'Amber 

with  a  recently  weaned  child,  being  annoyed  by  its  cries,  i  \  to  ber 

head  to  put  it  to  ber  own  breast.    In  a  very  short  time  she  had  milk  rooo^ 

to  satisfy  its  appetite.     Mrs.  B ,  says  Gcorgo  fc^emplc,  mother  of  nins 

children,  the  youngest  of  whom  was  thirteen  years  old,  lost  her  daught«r4i>- 
law  a  year  before,  she  having  died  four  days  after  her  delivery.  AfliT  ber 
death  she  took  charge  of  the  infant,  which  was  thin  and  puny,  beeidee  hmn^ 
so  complaining  and  hard  to  pacify  that  after  })assing  several  !*ItH.'ple«*  uighta, 
she  allowed  it  to  take  her  breast.  Not  more  than  from  thirty  to  thirtT-«ix 
hours  had  elapsed,  before  Mrs.  H.  was  astonished  to  find  her  breast  bi^come 
painful  and  enlarged,  and  immediately  afterward  the  secretion  of  milk  was 
established  as  freely  as  had  been  cutstomary  after  her  coufineracntfi.  For  la 
entire  year,  the  child  nursefl  at  the  same  breast  which  had  givt-n  suck  to  U» 
father  twenty-four  years  before.  Baudclocque  mentions  a  little  girl  eigbt 
years  of  age  who  presettted  the  same  peculiarity;  and  the  fullowing  irmae  m 
related  by  M.  Audebert : 

Angeline  Chauflaillc,  sixty-two  years  of  age,  and  who  had  not  had  chil- 
dren for  twenty-seven  years,  undertook  lo  nurse  her  granddaughter  arlift- 
cially.  From  time  to  time,  in  order  to  amuse  it.  she  pro*entMl  it  with  ber 
nipple ;  hut  what  was  her  surprij?e  when  she  suddenly  found  both  her  brrttsts 
full  of  au  apparently  good,  healthy,  and  nutritive  milk!  She  cuutinueii  tii 
nurse  it  for  a  year,  and  the  secretiou  hiid  not  entirely  i^eatfetJ  atW  ibc  child 
had  been  weaned  two  months.  At  this  juncture,  her  daughter  again  bMam* 
a  mother:  her  milk  drie<i  up,  and  the  grandmother  was  able  lo  uufwe  tbc 
second  child.     (Audebert,  (Mm.  M^fi.,  p.  2^A),  l«4l.) 

The  duration  of  luctation  varies  greatly  even  in  women  vTho  do  not  s«ickl<L 
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In  some,  it  last*  several  montha  in  spite  of  all  that  can  be  done  to  put  an 
end  to  it,  I  have  just  delivered,  for  the  third  time,  a  young  lady  who  had 
an  abundance  of  milk,  after  her  first  two  confinements,  for  the  8puro  of  three 
months,  and  this  altliough  her  courses  returned  in  six  weeks.  The  secretion 
of  milk  in  nurses  sometimes  lasts  long  enough  to  enable  them  to  auckle  two 
and  three  children  successively.  J^lady  in  every  way  worthy  to  be  believed, 
says  Desorraeaux,  a."*surcd  me  that  she  had  known  a  woman  to  suckle  five 
children  consecutively,  which  must  have  involved  a  lactation  of  at  lea-st  six 
years'  continuance.  I  iiiid  among  my  notes  the  following  case,  the  origin 
of  which  I  am,  unfortunately,  unable  to  discover:  A  woman  had  sf>  abun- 
dant a  secretion  of  milk  for  the  forty -seven  years  succeoiing  the  birth  of 
her  first  child,  that  she  was  not  only  able  to  nurse  six  of  her  own  children, 
but  seven  others  also.  She  always  menstruated  regularly  during  tho  lacta- 
tion, and  at  cighty-ouc  years  of  age  her  breasts  still  yielded  a  small  quantity 
of  milk.  On  the  other  hand,  the  lacteal  accretion  often  begins  abundantly, 
then  declines,  and  ceases  without  our  being  able  to  discover  the  cause. 
Many  gradations  are  observable  between  these  extri?mc8,  but  the  average 
duration  of  lactation  in  women  is  from  twelve  U^»  eighteen  months. 

The  quatiiiiy  of  mifk  varies  still  more  than  the  duration  of  the  accretion, 
even  when  no  account  is  taken  of  the  hygienic  and  moral  inlluciici?8,  which 
have  an  undoubted  iuHiienccovcrit.  One  woman,  in  other  respects  healthy, 
may  barely  be  able  to  supply  the  amount  requireii  for  the  nourishment  of  a 
single  child,  whilst  another  may  be  able  to  r:uckle  neveral  at  a  time.  Haller 
says  that  women  have  been  known  to  furnish  in  a  single  day  a  pound  and 
a  half,  or  even  two,  three,  or  four  pints  of  milk;  in  one  ciise,  the  woman 
gave  three  pounds  more  than  was  required  for  her  child.  Unfortunaady, 
it  is  difficult  to  know  hcforelmnd  what  the  quantity  of  milk  will  be.  The 
results  obtained  by  M.  Oonnf  may,  indecil,  ctiahlc  us  to  ibrm  a  probable 
diagnosis,  but  are  tiir  from  being  certain.  Even  when  the  flow  of  milk  is 
well  established,  as  in  the  case  of  a  nurse  for  example,  it  is  very  difficult  to 
say  what  will  be  its  amount.  The  nurse's  age»  and  the  size  and  form  of  the 
breasts,  are  doubtless  matler.'j  of  importance,  but  still  insufficient.  Gen- 
erally, when  nurses  arc  too  ytmng,  a.**  under  eighteen  or  twenty  years  of  age, 
or  loo  old,  as  over  ibrty  years,  they  give  a  less  amount  of  milk.  Finally, 
it  would  seem  that  in  certain  women  the  amount  of  milk  increases  with  the 
birth  of  every  child,  inaFniuch  as  they  have  it  in  much  greater  quantity 
after  the  second  or  tlnid  coniiucmcni  than  after  the  first.  Women  of  a 
lymphatic  lemperumenl,  uLso,  Imvc  IciW  milk  than  uthers. 

Is  tht!<|uanLily  cjI  itiilk  uilected  bytlie  kind  and  amount  uf  food?  Although 
such  is  not  proved  to  be  the  cose  in  the  human  species,  tho  fact  is  too  well 
established  as  regards  the  females  of  the  superior  animals,  not  to  lead  to  the 
same  <;onclusion  as  respects  women.  For  my  own  part,  I  knew  a  nurse 
whose  How  of  milk  was  sensibly  increased  after  several  times  partaking  of 
ground  lentils. 

The  quality  of  the  milk  may  be  sensibly  affected  by  numerous  circum- 
stances which  have  next  to  claim  attention. 

A.  The  health  of  the  itnrne  is  a  matter  of  the  highest  importance.  Chemical 
analysis  shows  that  in  diseases  of  any  kind  the  proportion  of  solid  constitu- 
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ents  increases  at  the  eame  time  that  the  proporlL)n  of  water  deenmnm 
cording  to  the  analyBes  of  MM.  Bccquorel  and  Vi^mois,  tltis  &ct  in 
obscr\'uhl<^  iu  chronic  dig^'Biies  than  in  acute  tuhrite  atfertioDii.  Now,  a»  M. 
Bourhui  judic'iuufily  obe^erves,  this  in(Teu»«c  in  the  proportioo  of  the  uU 
principles  of  the  milk  h  nn  viiiforiiinutc  alteration,  cuueiug  th«  child  Ui  W 
frequejiily  allected  with  indigestion  and  ([•ow.sceutive  eiiterttia.  The  milk  if 
women  guHeriug  from  chronic  diseases,  phthiaifi  for  cjcample,  ezlubiU 
alteration  of  the  milk  globules.  Every  one  knows  that  wheo  an  acute 
tion  appears  in  u  recently  delivered  rcniate,  the  hrenste  are  scomtlj  wolUn 
whiUt  the  difteane  lasls,  and  even  after  recovery  the  lacteal  nw  Irtiua  ii 
sonietiniet^  but  imperlectly  established.  A  slight  and  evaneKMll  afciffrtna 
during  lactation  apfMrnns  to  have  but  little  infiueuce,  which  tsfarfruna  hcisf 
the  ea«e  when  it  is  more  severe  and  prolonged.  The  ^cretioa  wiwUii—i 
ceiL^es,  and  even  when  it  continues  >\i(huut  presenting  any  appr«ciabl« ahaf» 
atiiin  to  our  means  of  inveiiitigation,  tJie  etate  of  tlie  i-hild,  which  i»  <il— i  iirf 
to  l>eronio  rapidly  cmatiated^  and  to  digest  badly,  iudicalce  an  altrrstiao 
of  the  milk  ae  certainly  as  the  best  chemical  reagent.  Ao  iiiflatomaii«B» 
an  acute  irritation  of  an  important  organ,  or  a  rondid«rable  diadtary*  of 
some  kind,  lessens  it,  or  even  stops  it  altogether.  The  di$e«sei  of  tba  brawC 
the  inflummutory  cngorgementit,  phlegmuns,  and  glauduUir  absccAst^,  merit 
especial  attention,  not  only  because  they  diminish  tJie  secrrtioo  of  the  Ja^ 
eased  organ  considerably,  but  because  they  commuoicaU  dangerous  proper* 
ties  to  the  milk.  Nothing  more  than  a  simple  cngurgement  U  Deeded  la 
produce  a  reformation  of  the  granular  corputiiclus  aiirl  a  viMtd  rondkiaa  dl 
the  milk;  and  should  an  aln^^ce^  he  formed,  the  micrt>9rop'-  ^howa  it»  pr>^ 
ence  even  before  the  expluratiou  of  the  brca&t  disliuguiiihei"  the  coll«ctio«i 
of  pus,  by  exhibiting  the  characteristic  globules  of  that  fluid  with  tlkeir 
granular  appearance,  their  opacity,  and  the  prnj>orty  of  being  complt^y 
dissolved  in  alkalies  and  of  resisting  the  action  of  ether. 

B.  Moral  (tfferliunt,  such  m  fright,  anger,  di^ifipointment.  Ac,  undoubtKlly 
have  a  very  great  influence  upon  die  quantity  and  quality  uf  the  mUk. 
Otlcu  have  1  been  astonished,  after  choosing  nurses  with  ahunciajicc  of 
milk,  to  tind  tlie  eecrotion  cea^e  a  few  duyts  after  having  given  up  tkcir 
own  child  for  a  strange  nursling;  and  ^n'eral,  whom  I  had  diechargnd 
Himply  becttUrte  they  had  no  more  milk,  returned  a  few  dafa  after  il 
excellent  condition.  Sorrow,  at  being  removed  from  their  oouutry  aad 
separated  from  all  that  are  dear  to  them,  es(>ecially  the  relinquiabing  <kf 
their  children,  may  often  account  for  thia  momentary  fiUpprcBoan.  A 
violent  emotion  in  often  found  to  occa:4ion  an  engorgiMUfnt  of  tiia  breail^ 
or  eliic  their  auddcn  f«ubsiding.  Children  are  often  rcmlervil  slecplcea.  and 
adccted  with  colic  and  diarrha'a,  sometimee  even  with  convulAionn,  tA  cutt* 
sequence  of  violent  anger  of  the  mother,  A  nuree  in  ihv  Hospital  Codda 
was  very  irojitcible.  and  indulged  in  high  discuMuntj  with  her  neighbor.  On 
one  occasion  she  was  more  angry  than  usual,  and  her  child  ha*!  violcal 
convulsions  on  the  morrow.     She  left  the  houpitiil.  hut  relumt<i  rae 

months  after.     Similar  bceutv*  were  again  enacted,  and  followc<l    ,,  lam 

effects  08  regarded  the  nursling.    Thi«  woman  had  alreatly  lust  her  fii^i  iwu 
children  by  convuUiona. 
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C.  Infliunee  of  ilu  Genttnl  Fuitciiotis.  —  1.  3feniittwitwn,  Most  women 
cease  to  be  regular  whilst  they  are  nur»iug.  Others  have  their  courscB  to 
appear  after  four,  five,  or  six  months,  and  some  again  nienftnmte  08  regu- 
larly and  treely  as  usual.  Various  opinions  are  held  reapeoting  the  inHu- 
enceof  meuntruation  u]>on  the  lacteal  secretion,  and  the  diversity  w  certainly 
due  to  the  fact  that  this  influence  varies  greatly  in  different  individuals. 
There  can  be  no  doulit  that,  whilst  it  is  slight  in  some  eases,  it  is  verj-  de- 
cided in  others.  lu  endeavoring  to  judge  of  it,  much  greater  regard  must 
be  had  to  the  state  of  the  health  of  the  child,  than  to  the  microscopic  or 
chemical  examination  of  the  milk.  Some  authors  have  manifestly  boea 
led  into  error  by  asserting  that  the  appearance  of  the  courses  was  a  matter 
of  inditference,  for  there  are  certain  alterations  of  the  milk  which  escape  the 
closest  examination,  but  which  are  nevertheless  indicated  by  the  cifect  which 
they  produce  ujwn  the  health  of  the  child. 

The  milk  of  animals  Is  very  different  in  the  rutting  seaAon  from  what  it 
IB  at  other  periods ;  and  this  fact  .Hhoul<l  have  led  to  an  anticipation  of  what 
takes  place  in  women,  whose  menstrual  epochs  have  the  strongest  analogy 
with  the  period  of  heat.  The  following  points  are  prove<l  by  experience  in 
relation  to  nurses  who  have  their  courses  :  Home,  in  consequence  of  the  uter- 
ine discharge  in  connection  with  that  from  the  breasts,  fall  into  a  state  of 
debility  and  marasmus;  sotiie  have  their  milk  to  diminish  iu  quantity,  and 
to  become  more  serous ;  the  child  UX)  emaciates,  although  their  general  health 
does  not  appear  to  be  sensibly  aitected.  Under  either  of  theee  circum- 
stances, the  rarest  of  all,  it  is  true,  the  mother  ought  to  relinquish  nursing. 
The  milk  of  some  women  does  not  up{)ear  to  be  altered,  nor  the  nutrtliou 
of  the  child  to  sufler,  except  during  the  How  of  llie  menses;  in  which  case, 
the  mother's  deHciency  may  be  teni|»orurily  supplied  by  the  use  of  cow's 
milk  diluteiL  Finally,  Lu  many  casein,  the  children's  health  is  in  no  wise 
disordered,  either  during  or  after  the  menstrual  period. 

There  are  certain  substances  whose  excess  in  the  blood  is  necesaary  to  the 
uutrilion  of  the  child,  phosphate  of  lime  for  example,  which  are  in  great 
part  eliminated  by  the  menses;  nor  were  it,  perlmps,  uureasonable  to  trace 
some  relation  of  causality  between  the  rachitis  of  children  and  the  regular 
occurrence  of  the  menses  during  the  greater  part  of  lactation. 

A  fact  mentioned  by  Godey  would  seem  to  prove  that,  contrary  to  what 
is  generally  observed,  the  nmmmary  secretion  may  be  excited  by  menstrua- 
tion. A  woman,  thirty-two  years  of  age,  entered  the  I^urcine  Hospital  to 
be  treated  for  uterine  hemorrhage.  At  twenty-five  years  of  age  she  was 
suckling  her  own  child,  but  took  another  one  to  nurse  at  the  same  time. 
Her  business  soon  obliged  her  to  give  up  this  double  nursing,  and  the  secre- 
tion of  milk  ceu-ed  without  any  functional  disturbance;  a  month  atter,  her 
courses  reappeared,  and  with  them  a  slight  swelling  of  the  breasts,  which 
discharge<l  a  small  quantity  of  milk.  At  each  succeeding  period,  the  lacteal 
accretion  appeared  in  greater  abundance,  and  after  some  months  became  so 
great  that  the  painful  distention  of  the  mammae  obliged  her  to  have  them 
drawn  by  another  worn  un,  as  also  to  use  pumps  to  assist  in  their  diseugorge- 
ment.  Each  menstrual  return  since  then  has  always  been  accompanied  by 
m  secretion  of  miJit,  though  in  much  smaller  quantity,  which  coincided  r«- 
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marknbly  with  the  uterine  hemorrliages  for  which  she  had  b«o  tnat 
eighteen  months  previously,  und  for  which  ehe  of  hito  entered  the  boFpitaL 

2.  The  supervention  of  pregnanry  during  hiolatton  ia  almwt  alwar^ 
unfortunate  circuniptance.  It  is  very  rare  for  the  quantity  of  milk  not  If 
be  conBiderabiy  diminished,  or  at  least  to  lose  a  great  port  of  ilfl  untritjve 
qualities.  The  child  almost  always  wastes  away  in  consequence,  nor, 
ray  own  part,  have  I  ever  known  a  single  woman  whose  child  did  Dot  ft 
from  it.  I  have  several  times  been  consulted  by  young  mother*,  wl 
children,  put  out  to  nurse  at  several  leagues  distance  from  Pari^  were 
dbly  emaciated ;  and  I  have  always  been  able  to  determine,  or  at 
elicit  un  ncknowled*!;ment,  that  the  sul>sidenceof  the  breasts  wore  occiHniwI 
by  pregnancy.  I,  therefore,  d<»  not  hesitate  to  regard  pregnancy  00  Isooi^ 
patible  with  proper  nursing.  It  is  true  that  cases  arr  reoonlwl  »>f  » 
who  did  not  leave  ofl'  nursing  throughout  the  entire  duration  of  a  new 
nancy,  and  who  even,  like  the  one  mentione<l  by  Van  8wieien,  gave 
breast  to  a  child  of  a  year  oM  during  the  early  pains  of  bibtir  ;  fttlll, 
cases  are  so  exceptional  as  not  to  invalidate  the  general  nde  which  wr 
laid  down ;  and  besides,  it  is  not  stated  whether  the  woman  who  acted 
and  had  fine  children,  suckled  them  exclusively,  without  fre<2U«titJy 
istering  in  addition  cow's  milk  and  often  soui>8  or  broths. 

3.  A'exim/  i«/ercoftr«ff,  of  itself,  I  should  reganl  as  of  little  danger,  uslev' 
it  should  be  repeated  too  fretjuently,  or  vith  too  much  ardc»r ;  in  which 
it  might  act  like  any  strong  mural  atTection.  It  might  douhtl^^e  remit  in 
pregnancy,  which  should  l>e  avoide<i,aud  on  that  account  is  (ni«*ftii<rt«d  to 
mercenary  nurses.  The  case  is  much  more  difficult  for  women  wKo  naT»e 
their  own  children.  For,  on  the  one  hand,  there  are  certain  constttutioaf 
which  might  suifcr  from  a  complete  abstineure,  and,  on  the  other,  tbctv  are 
certain  conjugal  exigencies  which  it  is  impossible  not  to  satisfy.  Onljgrst 
prudence  and  reser\'e  should,  therefore,  lie  recommended. 

D.  Effect  of  certain  AHmentanf  or  Mt^dirinal  Subetanres.  —  A  ronltitude 
of  daily  observations  show  thai  the  smell,  taste,  and  even  the  ■ 
substances  may  be  communicated  to  the  milk  :  this  is  the  c;. 
beets,  turnips,  the  bitter  taste  of  wormwood,  and  the  peculiar  roluring-mj 
ter  of  madder  and  saffron.     This  peculiarity  of  certain  substances  by  whi 
they  communicate  a  portion  of  their  properties  to  the  milk  had  loDff 
taken  advantage  of  in  therapeutics.     Thus,  Haller  cured  certai'i 
children   by  causing  the  nurse*  to  cat  the  fruit  of  the  AniMtim  j>  wi 

Certain  purgatives,  as  rhubarb  and  gratitila,  purge  the  child  when  admina 
tered  to  the  mother.     Iodide  of  potassium  and  the  prolt>-ii»dide  of  mercunr,*' 
when  taken  by  the  latter,  cure  the  former  simultaneously  of  congenital  «r 
acqiiired  syphilis. 

A  new-born  child,  says  M.  Godey,  refused  to  take  the  brenst  for  tlime^ 
days,  and  the  pump  had  to  be  uf>ed  three  times  in  oonseijuence.     Finall 
it  concluded  to  suck,  and  immediately  afterwanl  vomite<)  th»»  gr^^Xtr 
of  the  milk  ingested.     The  same  thing  occurred  for  several  da^-n  in 
sion.     During  the  night,  it  took  the  breast  of  another  nurjic  *  br<en 

delivered   for  a  month,  and  no  longer  \'omitc4l.     The  moiL  .  >k  wa* 

abundant,  but  Tory  serous ;  under  the  microscope  it  preseatod 
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granular  corpuscles  aud  very  small  milk  globules.  Nitric  acid  produced  in 
iU  alter  a  few  minutes,  a  lilac  rose  color,  which  waa  retaiued  under  the 
microscope  by  the  masses  of  coagulated  caseiiie.  Tliis^wouiau  had  inhaled 
ether  during;;  her  labor,  aud  it  Is  a  question  whether  that  pcuctrutin^  fluid 
may  not  have  affected  the  mammary  secretion,  so  as  to  produce  the  disgust 
aiid  regurgiLatiou  remarked  In  the  child.  It  can  only  be  determined  by 
further  observation. 


CHAPTER  II, 

NURSING   OF   CHILDREN. 

It  must  be  evident  from  what  we  have  stated,  that  everything  is  wonder- 
fully prepared  at  tlie  time  of  delivery  for  enabling  the  mother  to  suckle  her 
child;  but  iuasmuch  as  all  are  not  equally  fitted  for  fulfilling  the  latter 
duty,  several  kinds  of  nursing  have  l>een  distintrnishod,  each  based  upon  the 
source  of  the  rnilk  designed  for  the  new-born  child,  us  also  ufxm  the  mode 
of  its  administration.  Generally,  the  mother  supfilic5  her  infant  witli  its 
first  nourishment,  and  her  lacteal  secretion  is  entirely  sufficient  to  satisty  all 
itj;  demands.  The  mother  may  possibly  be  unable  in  some  cases  to  furnish 
of  herself  all  the  milk  that  her  otf^ipring  requires,  and  be  obliged  to  supply 
her  insufficicDCy  by  food  from  other  sources.  Sometimes  she  is  altogether 
incapable  of  suckling  her  child,  which  is  then  confided  to  another  nurse. 
Finally,  there  are  cases  in  which,  notwithstanding  the  impossibility  of 
nursing  on  the  part  of  the  mother,  she  is  unable  to  secure  either  a  wet-nurse 
or  an  animal,  and  is  compelled  to  have  recourse  to  artificial  nourishment. 

The  order  which  we  shall  follow  in  ili-scribing  the  various  modes  of 
nursing  is  based  upon  the  varieties  just  iudicutetl,  and  we  shall  treat  succea- 
eively  :  1,  of  nursing  by  the  mother ;  2,  of  mixed  nursing ;  3,  of  wet-nursing; 
4,  of  suckling  by  animals ;  and  6,  of  artificial  nourishment. 

ARTICLE  I. 

NtTRSINO   BY   THK   MOTHER. 

The  mother^a  milk,  being  designed  by  nature  for  the  nourishment  of  the 
child,  is  certainly  the  beat  adapted  to  its  requirements.  Therefore,  when- 
ever the  female  is  iu  good  health,  when  her  strength  is  not  prosti*ate<l  by 
any  serious  discjisc,  when  the  atitcccdt^iits  of  the  family  are  such  as  to  remove 
all  doubts  i>u  the  score  of  hereditary  influence,  there  is  every  reason  why  she 
should  yield  to  the  promptings  of  nature.  There  is  no  necessity  for  being 
80  strict  towards  tlie  mother,  as  regards  vigor  of  constitution,  quality  of  the 
milk,  and  development  of  the  briiasts,  as  it  is  proper  to  he  in  choosing  a 
nurse.  Were  wc,  in  fact,  to  regard  those  women  only  an  capable  of  nursing, 
who  have  the  robustness  and  strength  which  we  requiro  in  mercenary  nurses, 
we  should  be  almost  obliged  to  relinquish  the  idea  of  seeing  the  majority  of 
females  in  the  upper  classes  suckle  their  own  children.  We  often  tind  per- 
sona of  this  description,  who  have  but  little  milk,  and  that  uf  nn^diura 
quality,  who  yet  raise  very  fine  children  ;  and  what  is  singular,  if  these  very 
same  women  should  nurse  aui>ther  child,  it  is  found  to  become  emaciated  for 
want  of  sutiicient  nourishment. 
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Without  admitting  that  suckling  protects  oewlr-delirered  women  horn 
many  diseaaeg  to  which  they  are  liahle  wheu  they  dn  nut  nurse,  snd  iriii3tt 
acknowledging  that  it  expu^e^  them  in  a  e(>eoial  maimer  to  fiamra  of  tbt 
nipple,  and  to  engorgement  and  abscess  of  the  hreaflt,  I  regard  U  ae 
portant  to  the  child  that  I  make  it  a  point  to  recommend  it  in  the 
of  any  formal  coiitraiDilic^tion,  sucli  ad,  a  very  lymphatic  oonstitntsoa, 
presence  of  skiu-diseuae,  or  of  predispoHition,  hereditary  or  otharwin, 
phthins  pulmonuli^ 

When  a  pregnant  woman  proposes  suckling  her  child*  the  phrsieiao 
often  consulted  in  regard  to  her  fitaess  for  tlio  ta^k,  and  the  future  qualiti 
of  her  milk.  This  question  m  ui^uHlly  very  diOitnilt  to  an««rrr.  8cili« 
taking  in  coiiBideratiou  the  Mate  of  the  con^ttitutiou.  tlte  chang<O0  vhidi 
breui^tH  undergo,  and  the  quiititity  and  quality  of  the  ficro-lactoMBttt  0iwl 
which  they  furnish,  (see  Lactation^)  we  may  be  able,  in  the  majority  «if 
cases,  to  form  a  tolerably  correct  opinion. 

Bftnietimesi  the  anti(.ti[mtions  of  the  pliynician  spem  to  be  at  fault  during 
the  first  weeks  subsequent  to  delivery.  There  are  some  individuaU,  who, 
having  commenced  nursing  in  op]X}8ition  to  the  advice  of  thrir  ac)eouolM«r« 
and  tinding  their  milk  abuudant  at  the  outlet,  think  ihcmsolves  oseaUat 
nurses  and  make  light  of  our  fears ;  but,  as  M.  Dona^  obtenr«a»  lliie 
dance  at  the  first  is  not  always  a  surety  for  the  future :  the  \^w^i  pfu 
women  often  have  considerable  milk  nt  the  commencement,  and  th« 
milk  is  always  rich  enough  for  a  new-born  chiKi.  £ver}'thiDg  »««tua  Co  gv< 
well,  and  it  is  not  until  after  the  lapse  of  six  weeks  or  two  mnuih*,  that 
diminution  of  the  milk,  the  emaciation  of  the  child,  or  the  disoHored  b«altb 
of  the  mother,  begin  to  be  perceived. 


%  1.  Precautions  to  be  obsebted  u?  relation  to  Wohest 

J»C6£   Nu RHINO. 

Most  of  the  preliminary  precautious  have  reference  to  the  ooofo 
■of  the  nipple.     The  varieties  which  it  presents  may  call  for  t^  ■  m*'ftt 

of  some  preparatory  measures,  and  even,  in  some  eases,  con-  i   mial 

contraindication  to  the  nursing.  Thus,  certain  women  have  a  vrry  ^hiwt 
nipple,  8o  that  it  barely  reaches  the  level  of  the  breast,  whilst  in  othion^ 
place  is  occupied  by  a  depression  rather  than  a  pr(»jection;  lasUy,  in 
the  nipple  is  extremely  sensitive  even  before  pregnancy,  :i 
-cold  season  becomes  chapped  and  fissured.  When  the  nipp! 
ject  at  all,  and  especially  when  its  place  is  occupied  by  a  dcpri«tiio>t», 
ling  would  prove  so  dithcult  for  the  child  and  so  painful  to  the  mnchisr, 
I  advise  its  relinquishment  altogether.  Although  the  meaus  eiitpUit«d 
hitherto  for  drawing  out,  an«i,  as  it  were,  moulding  the  nipple,  an* 
times  effectual  when  it  is  only  too  short,  they  nirely  succeed  in  inakiag  il 
project  when  it  does  not  exist  at  all,  and  often  give  rise  to  mHous  aecidi 
Thus  it  has  been  recommended  : 

1.  To  titillate  the  nipjfle  frequently  during  the  two  Ust  month*  of 
tion ;  but  this  ia  irritatiug,  oflea  becomes  painful,  and  has  finally  tv  bt 
given  up. 

2.  To  use  nipple  shields.    These  are  little  coucave  platoe  of  turned 
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Laving  a  flmnll  excavation  in  the  centre  fur  the  re<%ptioa  of  the  nipple. 
The  patient  applies  this  phitc  when  she  is  dresi^ed,  ami  tirawa  tlic  ^i»^et  of 
her  eoisot  go  &s  to  press  strongly  upon  it.  The  eompreK:siou  being  applied 
on  all  parte  except  the  nipple,  cnUf^eH  it  to  project  Htrongly,  tfo  that  aller 
wearing  it  for  two  or  three  monthH,  the  nipple  is  lengthened  to  the  extent 
of  thro€>-eighthu  of  an  inch.  WhtMi  tlie  more  application  of  the  ehiehl  is  not 
found  to  answer,  a  pump  is  adupted  to  it«»  extremity,  each  stroke  of  the 
piston  of  which  draws  upon  the  nipple  and  occa^iunu  it  to  project.  But  as 
tlie  Hkin  of  the  nipple  is  subjected  to  incessant  rubbing  against  the  sidei*  of 
the  shiehJ,  it  is  liable  to  become  iutlauied  in  consequence.  The  same  remark 
applies  to  the  species  of  vials,  furnished  with  a  narrow  opening,  which  U 
applied  upon  the  nipple,  and  providetl  with  a  long  curved  tube,  which  ena- 
bles the  woman  to  produce  tractions  by  exhausting  the  air  with  her  mouth. 

3.  Direct  and  repeated  suction  is,  doubtless,  the  best  means  that  can  be 
employed.  This  may  be  performed  by  the  husband  or  an  intelligent  servant- 
maid.  In  the  want  of  a  sufHciently  accommodating  individual,  a  large 
puppy  may  be  used,  first  taking  care  to  wrap  up  its  paws.  The  reason  why 
suction  is  the  best  means  that  can  be  used  is,  that  the  gutter  formed  by  the 
tongue  keeps  the  nipple  extendetl,  and  prevents  the  oscillating  movomonts 
communicated  by  the  pump.  Besides,  when  the  nipple  is  moistened  by  the 
saliva,  it  becomes  more  supple  and  extensible.  After  this  suction,  says 
Gardien,  the  nipple  is  to  be  washed  with  warm  wine,  in  order  to  give  firm- 
ness to  the  cuticle.  The  wasiung  completed,  they  should  bo  coveretl  with 
tubes  of  white  wax  or  gum-elastic,  tuf  keep  them  elongated  and  protect  them 
from  rubbing.  To  make  the  uipple-eovcrs  of  wax,  a  piece  of  this  substance 
is  put  for  some  time  in  warm  water,  in  order  to  soflen  it,  and  its  centre  is 
next  depressed  with  the  finger  or  a  thunble  to  a  sufficient  extent  to  receive 
the  nipple. 

The  extreme  sensibility  of  this  part  in  some  women  who  have  never  had 
children,  also  calls  for  the  use  of  some  means  of  hardening,  of  tanning  a 
little,  the  skin  which  covers  it  This  is  easily  effected  by  the  use  of  lotions, 
consisting  of  alcohol  and  water  or  astringent  solutions,  continued  for  several 
months. 

These  precautions,  judiciously  employed,  often  render  nursing  poarible 
and  even  easy,  which  without  them  would  have  been  impossible,  or  at  lea«t 
very  painful  at  the  outset. 

§  2.  Rules  op  Nuusing. 

Everything  being  properly  prepared,  the  mother  is  about  to  suckle  her 
child.  Now,  in  order  to  present  in  a  regular  manner  the  practical  precepts 
which  should  govern  the  nursing,  it  will  be  useful  to  divide  the  time  of  itfi 
continuance  into  several  principal  periotls,  which,  being  characterixed  by 
peculiar  phenomena  on  the  part  of  both  mother  and  child,  give  rise  to  special 
indications.  We  shall  divide  the  nursing  into  three  periods :  the  first  ending 
with  the  milk-fever,  the  second  extending  beyond  the  term  of  six  months, 
and  the  third  until  weaning. 

First  Period. —  The  first  period  is  of  very  short  duration,  constituting,  so 
to  speak,  the  transition  stage  between  the  intra-uterine  nutrition,  whereby 
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the  child  derived  the  nutritive  elements  ready  elaborated  from  the  mstenn 
economy,  and  the  suckling,  proiwrly  ao  r4illed,  by  which  it  still  reoeiTd 
indeed,  a  special  nutriment  from  the  mother,  but  one  which  has  to  nnd 
elabonition  in  its  own  intestinal  canal  before  being  as^iimilat^.     Tho  pbl 
nomena  which  mark  this  period  are,  in  tart,  preparatory  on  both  «i(ie«: 
the  part  of  the  mother,  whose  milk  gradually  loses  the  character!  of  coin 
trum,  to  assume  those  of  a  more  nutritive  fluid  ;  and  on  the  part  of  th«  dui 
who  gradually  becomes  accustomed  to,  and  skilled  in  the  performaaise « 
the  new  function,  and  who  nUo  find^  in  the  fluid   provided  by  the  moclii 
purgative  qualitie8,  which  clear  out  the  intestinal  canal,  and  thuft  prepare 
for  the  digestion  of  more  subsliintial  food. 

As  we  have  already  stated,  the  colostrum  secreted  by  the  niamm:e  at  tk 
time  of  delivery,  or  shortly  after,  is  sufficient  in  rjuantity  to  satisfy  ih<  i 
quiremcnts  of  the  child.     It  may,  therefore,  strictly  speaking,  be  put 
once  to  the  breast,  and  the  doing  so  would  in  many  cases  be  atteodwl  wi; 
no  inconvenience  whatever.     The  efforts  which  it  makes  to  suck  are 
erally  sufficient  to  excite  or  increase  the  secretion  of  milk  in  pnmi 
Still,  as  the  mother's  strength  w  often  exhausted  by  the  pains  of  labor, 
she  needs  a  season  of  rest  and  quiet  aflcr  several  sleepless*  nightit.  it 
be  cruel  to  oblige  her  to  nurse  her  child  immediately,  there  being  rrally 
occasion  therefor.    On  thin  account,  it  is  customary  to  defer  it  for  screa 
eight  hours,  after  which  time  she  is  presented  with  her  child.     But  m 
hitter  would  be  inconvenienced  by  remaining  so  long  without  food,  it  b 
to  give  it  a  few  dessertspoonfuls  of  warm  sugar  and  water,  about  an  hoid 
after  its  birth.     This  should  be  repeated  every  two  hours  at  tho  sount^  of 
every  three  hours  at  the  latest,  until  it  is  convenient  to  the  mother  to  put  il 
to  the  brc4i?t.     This  mode  of  procedure  has  the  advantage  of  clearing  tbl 
mouth  and  fauces  of  the  mucus  which  so  often  obstructs  them.     Should  tb| 
mother  from  any  cause  be  unable  to  give  it  suck  for  several  days,  »  subct^ 
tute  should  be  prepared,  by  adding  about  one^uarter  of  the  amount  of 
cow's  milk  to  the  sugar  and  water. 

Some  |>cnionu  have  imagined  that  the  putting  of  the  child  to  the  htmd 
might  be  deferred  with  advantage  for  twenty-four,  thirty-six,  or  even  fort^ 
eight  houry ;  and  some  authors  would  even  have  us  wait  until  the  milk-fera 
18  over.  This  ]>lan  is  liable  to  several  serious  objections.  That,  the 
ifl  depiived  during  all  this  time  of  a  fluid  whose  nutritive  qualiticBaii 
iectly  suited  to  the  condition  of  the  intestinal  canal,  and  whoee  laxatifl 
properties  cniible  us  to  dispense  with  the  purgatives  so  often  rrMfuired 
e!C)>cl  the  meconium  in  children  which  are  brought  up  artiHcially.  thi  Uri 
other  hand,  the  sucking  of  tho  child  facilitates  the  flow  of  the  milk,  prey 
the  inoniinatc  swelling  of  the  breasts  and  the  paiu  which  00  often  rmd 
therefrom ;  it  gives  form  to  the  nipple,  which  is  seized  with  much  gfvrti 
difliculty  wheu  the  brejusts  are  swollen  and  tense,  and  obviate*  the  milk^few 
almost  entirely.  Therefore.-iu  the  interest  of  U>th  mother  and  child, « 
think  it  right  not  to  nurse  immediately  after  delivery,  but  also  SMit  lo  p 
pone  it  longer  than  from  six  to  twelve  hours. 

Before  putting  the  child  to  tho  breast  for  the  first  time,  il  is  impuruuil 
wash  the  nipple  with  warm  water,  in  order  to  remove  the 
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BGbaceoufl  matter  which  may  have  collected  m  the  bottom  of  the  grooves  in 
which  the  lactilerouij  iluctH  diitcharge.  The  washing  has  the  additional 
effect  to  moi^itun  it,  make  it  mure  bupplc,  and  render  it  leas  unpleasant  to 
the  child. 

It  \a  necessary  at  the  outset  to  put  the  nipple  in  the  child's  mouth  ;  for  as 
it  is  guided  only  by  a  blind  instinct,  it  takes  anything  presented  to  it,  and 
might  seek  for  u  long  titnc  without  success.  M'^et  children  perform  very 
well  at  the  firr*t  atteinpti} ;  l)ut  this  is  not  alwayf?  the  case,  for,  independently 
of  the  dilficulties  due  to  the  shape  and  size  of  the  breast  and  nipple,  which 
difficulties  we  shall  speak  of  hereatVor,  there  are  others  depending  upon  the 
manner  in  wliich  the  breast  is  presented  to  it:  thus,  the  face  of  the  child 
being  applieil  against  the  breast,  if  care  be  not  taken,  its  nose  will  be 
stoppo*!  at  the  same  time  that  its  mouth  is  filled  by  tlie  nippio,  ami,  being 
unable  to  brenthe,  it  withdraws  from  the  breast.  Therefore,  it  shouhl  always 
be  seen  to  that  the  nostrils  are  kept  free.  At  other  times,  the  nipple,  in- 
steiul  of  being  graaped  by  the  upper  surface  of  the  tA)ngue,  into  the  concavity 
of  which  it  should  be  received,  is  placed  beneath  the  point  of  that  organ 
upon  the  floor  of  the  buccal  cavity,  whence  auction  is  impossible.  Levret 
mentions  a  remarkable  disposition  of  the  tongue,  which  is  curved  into  a 
gutter,  and  adlieres  to  the  palate ;  in  this  case,  it  should  be  detached  with  a 
Kpatula.  The  motions  of  the  tongue  are  sometimes  hindered  by  shortness 
of  the  frjenum,  which  also  prevents  it  from  being  projected  forwards.  In 
this  case,  the  frjcnum  should  be  cut.' , 

As  other  circumstances  which  may  render  nursing  difficult  or  impossible, 
should  be  noted  certain  sublingual  tumors,  hare-lip  with  division  of  the  hard 


^  The  fnenum  lingun  U  ftotnetimes,  but  raore  rarely  than  ihoAc  aocouohoura  aeem  to 
think  wbo  cut  it  tu  most  netr-lmrn  oliiMri'n,  too  long  from  beCorv  buckWHrd,  at  the 
same  time  that  it  is  lou  tbort  from  beluw  upwiird.  The  pulut.  being  then  arrustcd 
agninst  the  lower  parlctcs  of  (he  moulh,  rumaina  behind  the  aUeolAr  ridge,  and  c&u 
hardly  be  put  forth  between  the  lip9.  When  the  child  cries  strongly,  the  tongue  ia 
seen  to  be  liohl  downward  and  forward  bj  a  transparcDt  partition,  wbicii  prorents  it 
from  being  mittcd  and  onrrivd  forward. 

The  operation  to  be  performed  ia  of  the  simplest  character.  The  head  of  the  child 
being  held  slightly  baokward,  an  a«aistiknt  pinches  the  nose  to  oblige  ii  to  open  iu 
mouth.  The  frienum  is  engaged  in  the  tdit  of  the  plate  attached  to  the  grooved  director, 
and  then  raising  the  tongue  forcibly,  the  surgeon,  holding  a  pair  of  blunt  sciaaora  in 
bis  right  hand,  divides  the  fricnum  at  a  aingle  stroke,  taking  care  to  direct  the  point 
of  ibts  scisnora  downward  und  the  farthest  poaaible  from  the  tongue. 

The  accident!^  to  which  the  operation  ia  liable  are:  1,  the  falling  backward  of  (he 
tongue  into  the  pharynx,  wituessc^i  three  times  by  J.  L.  Petit,  and  which  would  have 
siitT'Jualed  the  child  had  nut  the  organ  boon  promptly  roatored  to  its  positiun  by  the 
finger  :  2.  Iiemorrhage  from  wounding  tho  rnnine  veins.  It  is  the  more  important  to 
detect  and  aupprcaa  the  hemorrhage,  as  it  would  be  kept  up  by  the  constant  move- 
ments of  suction  or  deglutition.  It  is  remedied  either  by  touching  the  bottom  of  Lh« 
wouud  with  a  fluid  caustic  or  by  oautenzing  the  injured  vessel  by  means  of  a  stylel 
heated  to  whitencsi* ;  or.  la.ttly.  by  Pctit's  bandage,  This  consists  of  a  fork  of  wood, 
un  inch  and  a  quarter  in  length,  covered  with  linen,  one  end  of  which  restn  against 
the  symphysis  of  the  lower  juw,  whJUt  the  other  onibraceii  the  apex  of  the  wound  U 
is  held  in  place  by  a  small  bandage  placed  acroM  the  mouth,  assisted  by  another  tarn, 
then  crossed  below  the  jaw,  and  curried  up  above  the  eara,  to  be  fastened  to  ihfi 
child's  cap. 
G8 
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and  soil  palate,  and  the  facial  hemiple^a  which  so  often  follows  the 
the  forceps.     iVa  the  hitter  accident  ia  generally  evanescent,  the  a 
nursing  need  be  but  temporary.     The  sublingual  turners  should   In?  i 
or  extirpuled  as  siKtn  as  possible.     The  division  of  the  bard  aud  soft 
renders  suckling  alniont  always  impossible. 

Some  children,  either  from  congenital  debility,  or  from  vioth,  or  waalol 
activity,  seem  as  though  they  would  not  take  the  trouble  to  suck.  AM 
putting  the  nipple  far  buck  in  the  muutli,  the  mother  should  be  dirMifldI 
move  it  about,  iu  order  lo  tickle  the  tongue  and  solicit  its  action.  Witli  tfl 
flame  object,  the  nipple  might  be  pressed  a  litt4e,  so  as  to  project  a  fm 
drops,  or  what  is  better,  since  this  is  difficult  in  primipane,  a  piooe  of  liam 
dipped  in  sweetened  water  should  be  squeezed  upon  the  base  of  the  lUpW 
which  wouM  conduct  the  fluid  between  the  lips  applied  to  it»  extremity.    1 

Notwithstanding  all  these  efforts,  certain  chihlren  seem  unwilling  to  mak 
any  attempt  to  suck,  neither  do  they  indicate  any  want  by  their  crieai,  bl 
sleep  almost  constantly.  The  mothers  are  gratified  by  this  repooe  td  d 
child,  which  aHonls  them  opportunity  of  enjoying  the  quiet  which  UiCf  I 
mucli  need,  aud  are  careful  not  to  disturb  it  by  putting  it  to  the  brau 
But  when  it  awukens  af^er  a  longer  or  shorter  time,  or  when,  beconil 
anxious  on  account  of  its  prolonged  sleep,  the  parent  takes  it  up,  tt  is  ft«i 
to  have  lost  all  its  energy,  cries  very  feebly,  and  is  unable  to  sudl.  ll 
time  should  then  be  lost  in  endeavoring  to  stimulate  it  in  every  nmsM 
possible.  It  slioutd  be  undressed,  placed  before  a  warm  fire,  and  nibbli 
actively  with  flannels  either  dry  or  moistened  with  C4imphorat(Hl  .fpirita 
should  be  obliged  to  take  the  nipple  if  possible,  and  not  succeeding  in  Ul 
it  should  be  put  to  a  nurse,  whose  milk  dows  freely,  and  who  c&u  gradnd^ 
express  a  few  spoonfuls  into  its  mouth.  These  poor  children  can  gvnml^ 
be  re;*toreiJ  iu  this  niiumer ;  but  we  are  often  obliged  to  let  them  rvmaia  fo 
a  few  days  with  a  wet-nurse,  whose  milk  flows  so  freely  as  soarudy  to 
quire  any  effort  at  suction,  before  returning  them  to  their  mothers. 

The  condition  just  mentioned  is  far  from  being  unc<»mmon ;  and,  for  n 
own  part,  I  have  several  times  had  charge  of  childi-en  who,  in  this  «s] 
have  inspired  me  with  the  greatest  anxiety.  Therefore,  we  shtuild  alwm] 
advise  the  mother  never  to  allow  more  than  two  or  three  hours  lo  pM 
without  giving  drink  or  suck  toherchild,  and,  at  any  rate,  always  to  waken  i 

The  first  attempt  at  sucking  soon  fatigues  it,  which  is  explainwl  boib  fej 
its  weaknesis,  aud  the  eflTort  whicli  it  is  obliged  to  make.  Thus,  daring  til 
first  two  days,  it  can  hardly  perform  more  than  four,  six,  or  eight  rrgril 
and  continuous  suctions,  before  it  is  obliged  to  stop  and  begin  again  afUri 
few  moments.  The  interval  between  each  attempt  is  generally  longer  M  ll 
child  becomes  weaker,  either  on  account  of  it«  increased  debility,  or 
it  has  nursed  so  recently.  Sometimes  it  even  falls  asleep  u|»<m  tlw* 
after  some  efforts,  and  has  to  be  awakened  by  striking  it  li.  u  ll 

cheeks,  buttocks,  or  feet.     The  acts  of  sucking  are  occasion^.. .  - 
that  the  child  may  remain  in  this  way  at  the  breast  for  half  an  hour, 
even  longer. 

Now,  this  slow  nursing  may  become  very  painful  to  the  tnoib«r 
France,  women  generally  sit  up  in  bed  for  the  purpose,  and  when  cbl%« 
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to  remain  long  in  that  position  they  Hnd  it  very  fatiguing.  It  ifi  precisely 
to  avoid  this  that  I  would  de:sire  to  popularize  the  practice  that  I  have  seen 
adopted  with  the  greatest  success  by  American  wuiueu,  uamely,  to  lie  on  the 
gidt'  rurrf:?p< Hiding  to  the  one  on  which  tht;y  intend  to  nnn*c,  and  plucing 
the  child  lengthwise  with  the  breutit^  allow  the  nippk-  to  fall  into  ila  mouth. 
They  may  retain  thi»  poeitiou  for  a  long  time  wlihout  experiencing  any 
fatigue. 

During  the  first  days,  it  is  very  imjwrtant  to  watch  the  child  very  closely 
whil^^t  at  the  breast,  so  as  to  be  sure  that  it  realtv  sucks  and  swallows  the 
milk.  Either  because  the  milk  cotues  with  too  great  difficulty,  or  because 
the  child  will  nut,  or  canuotj  make  the  ncctfuary  effort,  it  is  seen,  indeed^  to 
make  certain  motions  of  the  cheeks  resembling  auction,  and  yet  does  not 
swallow.  If  a  linger  he  placed  npon  the  larynx,  we  shall  be  able  to  tell  by 
its  movemeuta  during  deglutition  whether  the  latter  is  accomplished.  Be- 
sides, a  sort  of  rustling  sound  is  often  heard  produced  by  the  passage  of 
fluid  from  the  mouth  into  the  oesophagus. 

When  the  child  has  been  put  to  the  breast  from  the  first  day,  the  milk- 
fever  will  rarely  be  considerable.  The  frequent  emptying  of  the  breasts  by 
the  child  also  prevent;^  them  froiA  becoming  distendud  and  painful.  Some 
women,  however,  have  so  much  milk  at  this  time,  that  the  mamuue  are 
exceedingly  swollen  and  the  nursing  becomes,  temjwrarily,  more  annoying 
to  the  mother  and  difficult  for  the  child.  It  is  more  troublesome  to  the 
mother,  because  tlie  sucking  gives  pain,  and  the  swelling  of  the  gland  extend- 
iug  even  to  the  axilla,  causes  suffering  when  the  arm  is  brought  down  to  the 
chest,  which  has  to  he  done  in  order  to  hold  the  child  properly;  it  is  more 
difficult  for  the  child,  because  this  extreme  distention  renders  it  less  able  to 
seize  the  nipple.  The  swelling  of  the  niamnue  effaces  or  depresses  the  latter, 
until  it  can  no  longer  be  grasped  by  the  lips  of  the  child.  When  this  occurs, 
it  is  often  necei^sary  to  empty  the  breiwt  by  means  of  a  pump.  The  with- 
drawal of  a  certain  amount  of  milk  relieves  the  pain  caused  by  the  awelUng, 
and  restores  the  nipple  to  its  usual  length. 

As  the  child  obtains  but  very  little  milk  at  a  time  for  the  first  few  days, 
it  should  be  put  to  tlve  brcaat  at  very  short  intervals.  Still,  it  is  well  to 
accustom  it  to  a  certain  regularity  in  the  time  of  taking  its  repast.  Childreu 
always  suffer  from  irregularity  in  their  meals,  sometimes  leaving  too  loug 
an  interval  between  them,  and  sometimes  introducing  a  fresh  portion  of 
milk  into  the  stomach  before  giving  them  time  to  dig(Mt  what  they  had 
recently  taken.  AVithout  pretending  to  mathematical  precision,  we  would 
state  that  the  new-born  child  ought  to  nurse  at  intervals  of  about  two  hours 
at  the  shortest^  and  of  three  hours  at  the  longest     When  it  is  feeble,  or 

■  born  prematurely,  and  therefore  able  to  take  but  very  small  quantities  at  a 
time,  the  intervals  might  be  shortened.  Wo  must,  1  tliiuk,  allow  it  to  judge 
for  itself  of  the  amount  that  it  shall  take  at  each  time,  except  under  pecu- 
liar circumstances.  What  would  be  plenty  for  one,  would  be  insufficient 
for  another,  besides,  as  children  are  cajiable  of  rejecting  the  suqjlua  from 

K>ukach^,  there  is  no  great  barm  in  allowing  them  to  take  rather  more 
ey  really  need. 
d  Feriod, — When  the  nulk-fever  is  over,  the  breasts  are  in  full 
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activity,  and  from  that  time  comniGnces  the  nursing  properly  #0  c»W« 
Although  it  is  unusual  to  have  to  contend  any  longer  i^ith  the  diffiouhu 
mentioned  &i  pcrtaiuing  to  tlio  preceiliug  period,  there  are  yelAome  prMq|4 
which  may  be  usefully  applied. 

The  first  care  to  be  taken  before  giving  the  child  iiuck,  is  to  be  bow  tJu 
it  really  needs  it,  for  it  ought  never  to  be  put  to  the  broae^t  for  ibe  wie  pal 
poee  of  stilling  its  crie^,  oa,  unfortunately,  most  young  ntuthcns  an:  nuart 
certain  to  do..  The  fact  is,  the  cry  ib  not  alway:*  to  t>e  taken  as  an  expm 
Bion  of  suffering  or  of  real  want.  The  child  cries  as  we  speak ;  very  nAen, 
is  simply  an  act  whereby  it  indicates  its  individual  existence,  and  u  a 
habitual  during  its  earliest  days,  that  it  sometimes  seems  to  ii^  *  '  '  <  tt  i 
a  matter  of  enjoyment.     Some  children  cry  without  any  appi  '4Jtoi 

and  yet,  notwithstanding  their  continual  agitation,  and  ot\eu  long  Ain-plcsif 
nesa,  do  not  seem  to  be  any  the  worse  for  it.  Such  children  the  oursoA  con 
monly  call  bad^  and  the  epithet  is  tolerably  well  deserved. 

To  judge  whether  the  cries  of  a  child  are  indicative  of  a  desire  lo  Dam 
we  should  take  into  consideration  the  other  signs  wluch  accompany  ihufl 
as  also  the  time  of  its  last  repast.  The  qry  of  hunger  is  generally  altuoita 
with  active  movements  of  the  up[>er  extremities.  The  child  tunui  il«  ti«a 
from  right  to  left,  and  opens  its  mouth  as  though  socking  for  the  hfv«l;  I 
6eit&i  eagerly  the  end  of  the  finger,  or  any  i^oft  and  round  body  that  laayb 
placed  between  its  lips,  and  sucks  at  it  rei>eatedly. 

When  the  proper  moment  arrives,  before  presenting  the  breast,  thr  nippi 
should  always  be  moi.-*tened  either  with  a  little  milk  or  saliva.  Then,  til 
mother  iKrlding  the  child  in  her  arms  and  resting  its  head  u|M)n  one  of  tbcd 
putii  thi'  nipple  in  \t^  mouth,  taking  care  to  press  lightly  upon  the  arvolai 
UH  to  project  a  little  milk,  and  intimate,  as  it  were,  to  the  chiKl,  that  it  CM 
suck  with  advantage.  These  precautions  are  hardly  nece^»«iry  except  duriq 
the  earlicHt  weeks,  for  after  this  it  throws  it^^If  upon  the  brea«t  and  •eixM 
so  powerfully  as  to  make  it  a  painful  operation.  In  some  caseii  ewn,  mj 
from  exciting  it,  it  is  necessary  to  restrain  its  avidity  by  w:'  -.: 

nipple  from  time  to  time,  as  when,  not  having  uur«ed  foret^  _;  ir 

swallows  in  a  rapid  and  gluttonous  manner. 

The  mother  should  put  it  to  both  breasts  at  theeame  meal :  they  arr  ui 
kept  dieengorged,  and  by  dividing  the  serWee,  the  nipples  have  tim*'  to 
from  the  effort  of  suction  which  oflen  irritates  and  inflames  them. 
iBulsu  thus  early  accustomed  to  nui*sing  from  both  sides.  If,  as  oftt-u  -^^ , 
it  appears  to  prefer  one  side  in  particular,  and  refuses  to  nur»e  from  tlte  * 
that  breast  should  be  fii-st  presented  which  it  seems  to  prefer  the 
Hunger  will  soon  overcome  its  repugnance,  so  that  aHer  some  heaitatioB 
will  conclude  to  take  tlie  breast  which  it  would  have  reftwed  if  prmsife 
the  la£t. 

It  is  well  to  wat<rh  the  cliild  attentively  whilst  nurwlng,  at  teaj*t  during  tl 
first  weeks.  It  will  then  be  a.scertained  whether  the  sucking  is  appareol  < 
real  by  observing  the  motions  of  the  larynx  during  deglutitiuD.  w  also  1 
hearing  the  sort  of  rustling  of  which  we  have  spoken,  flit*  amount  uf  mi 
which  it  takes  can  be  judged  of  more  certainly  by  noting  the  length  »jf 
which  it  rests  tliough  still  retaining  the  nipple  in  its  mouth.     It  oftro  t 
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after  nursing ;  the  warmth  wliich  it  receives  from  the  mother  whilst  lying 
in  her  arms,  ami  the  sort  of  enjoyment  which  it  fiudd  in  keeping  hold  of  the 
nipple,  aUo,  when  it  has  sucked  quite  recently,  the  repletion  of  itts  etomach, 
all  teiid  to  invite  clumber. 

As  soon  as  the  child  is  discovered  to  be  sleeping,  it  should  be  awakened 
at  once  and  caused  to  euck  again,  if  there  is  reason  for  thinking  that  it  has 
not  had  oiiuugh ;  but  when  the  contrary  is  the  case,  it  should  be  taken  away 
immediately  and  laid  in  its  cradle.  The  infant  aoon  cuutracta  the  habit  of 
foiling  a-sleep  and  eleepiug  with  the  nipple  in  the  mouth,  and  ere  long  it 
becomes  im])ostiible  to  put  it  to  rest  otherwise.  It  is  plain  that  the  practice 
niUHt  he  fatiguing  to  tho  mother,  espeoially  at  night. 

It  is  vory  difficult  to  determine  the  fjimntily  of  milk  that  it  should  be 
allowed  to  take  at  each  repast,  and  htiw  lonj^»  it  ought  to  he  permitted  to 
suck.  The  latter  will  evidently  vary  with  the  abundance  of  the  miik,  the 
ease  with  whicli  it  flows,  and  the  length  oi'time  that  the  child  rests.  As  we 
have  said,  there  is  no  objection  to  allowing  it  to  become  satisfied  in  the  ab- 
sence of  special  indications  suggested  by  disease. 

The  child  .shoiihl  be  nursed  less  frequently  ati  it  grows  older.  After  the 
first  two  or  three  weeks,  it  will  be  snflicient  to  give  it  the  breast  every  three 
hours,  and  if  the  milk  is  of  good  quality,  the  intervals  between  the  repiusts 
may  1>p  still  further  lengthened  towards  the  third  or  fourth  month ;  this  dis- 
tributinn  must,  howi^'ver,  be  somewhat  modified  in  the  day  or  the  night. 
The  intervals  r»f  niir-iing  at  night  muiJi  be  greater  from  the  hoginning,  so 
that  it  shall  suck  but  three  times  from  ten  o'clock  in  the  evening  to  five  or 
six  o'clock  in  the  morning.  After  a  month,  even  the  intermediate  repast 
may  be  relinquished.  If  the  child  sucks  but  little  at  a  time  on  account  of 
debility,  and  therefore  seems  tu  require  the  breast  offcener,  a  little  diluted 
cow's  milk  may  be  given  once  or  twice  in  its  stead. 

There  can  be  nothing  absolute  as  regards  this  determination  of  the  hours 
for  nursing;  for  although  we  have  reeumniendecJ  that  the  child's  sleep  bo 
internipied  in  order  to  give  it  food,  ihi?)  slunjld  not  be  done  at  a  more  ad- 
vanced age.  A  child  of  from  two  or  thn'e  months  old  will  always  awaken 
spontaneously  wh{n  it  feels  the  want,  and  the  dangers  that  we  have  spoken 
of  are  no  longer  to  be  feared.  Thcref«)rc  it  may  be  al  lowed  to  sleep  on.  ^?till, 
these  precepts  should  be  conformed  tu,  f(ir  by  leaving  a  pro]M>r  interval  bo- 
tween  the  repasts,  the  child  receives  snffirient  food,  it  has  time  to  digest 
what  it  has  taken,  and  the  acid  regurgitations,  and  the  passage  of  curdled 
but  otherwise  unaltered  n^ilk,  the  sure  indications  of  a  bad  digestion,  are 
avoided  ;  besides  this,  it  has  the  advantage  of  preventing  ihe  enormous 
embon|H>int,  the  putty  eheeks,  and  dead  hue  of  the  skin  which  sometimes 
indieate  a  weak  constitution. 

This  plan  is  attcmled  with  the  happiest  results,  especially  for  women  of 
the  upper  classes,  for  whom  sleep,  and  that  untlisturbed,  deep,  and  suffi- 
ciently long,  is  even  more  neccs.*»itry  than  food  to  the  reparation  of  ilieir 
forces.  Most  of  the  nervous  women  of  large  cities  sl\ould  have  at  leit-^t  six 
or  seven  hours  of  giK)d  uninterrupted  sleep,  under  the  penalty  of  being 
obliged  to  wean  their  children  very  early;  then,  after  having  nursed  the 
child  about  five  o'clock  in  the  morning,  they  may  lake  another  nap  of  two 
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or  three  hours,  if  they  require  it.  It  would  he  a  great  mintake.  pav?  M.  l^t 
to  6U|»{M)8e  that  the  <:hiI(li*en8uflt.T  from  thig  Hv^teni.  Whtii  t>b»*trvrd  fnan 
the  beginniug,  they  sometimes  become  a<'<'U8tomei]  to  it,  without  haiiag  uf 
tiouble  in  t^leepiug  an  Jong  he  tlieir  niothcr,  nnd  they  oevor  suiftr  frooi  ck» 
cow's  milk  ihut  is  given  to  them.  They  are  thus  traiued  (o  take  tlir  histtk, 
80  that  should  anything  iiftorwunl  oblige  the  mother  to  ^u^pmd  nnmng  trs' 
porurily,  there  would  be  niueh  h^  diihi  ulty  in  engiiging  them  to  «c(«p(  lb* 
artificial  nourifihuient.  for  whieh  children  who  have  nevrr  known  axirtfaiii^ 
but  the  breast  sometimes  mauifet^t  an  invincible  repugnance. 

Sleep  is  6o  oeeest^ary  to  nursing  women,  that  not  unly  should  |Iii*t  iWT«r 
give  ttuek,  but,  whenever  pl>H^ibk\  the  child  should  l>e  kept  fnttn  its  moibrr 
at  night.  Having  obtained  an  intelligent  and  faithful  xiiin^,  fhc  f-biiaid 
be  iutruHted  with  the  care  of  wat<*hing  over  the  child,  giving  it  <irmk  ■!  ntglil* 
and  taking  it  to  the  mother  unly  at  «tuted  times. 

Tfiird  Period.  —  As  the  object  of  the  lirs't  |)eriod  wo?  to  prepare  Usprhild 
for  receiving  a  special  elementary  nouri^hmenl,  it  is  pro[Hin(*d  in  ihr  latter 
gradually  to  remove  it  from  the  mother,  and  so  arcu.<*tom  it  to  all  kiadi 
of  food  ;  in  a  word,  to  render  its  existence  entirely  independent.  Tlnfrefurfv 
the  office  of  the  phytiician  is  limited  to  determining  the  periiicl  m  wIikIi 
other  food  may  be  adtled  to  the  mother's  milk,  as  also  the  lime- when  h  WKKf 
be  pro|>er  to  weau  the  chiUl  entirely. 

Practitioners  are  far  from  being  unanimuas  in  relation  to  thv  period  at 
which  other  food  than  the  mother's  milk  should  be  given  to  tbe  ckikL 
"  Nurses  from  the  counlrj*/'  says  Desormeaux,  *'  are  u^'ually  in  the  habit  of 
giving  to  their  children  a  sort  of  pap  made  of  fine  wheat  flour  «ih1  r*iirV  miJk, 
after  the  first  week;  they  are  impre^ed  with  the  idea  thai  thi^  v«i 

the  colic,  to  which  new-boru  children  are  %'ery  subject  Wheti...  .,  ..j-IIy 
has  this  clfect,  or  whether  the  digestion,  by  Iwing  made  etill  more  difficatl; 
throws  the  child  into  a  kind  of  torpid  condition,  it  is  often  ob(*enn?ti  to  bt 
mun>  quiet  after  taking  it ;  at  the  same  time  it  produces  a  tarorahle  HiaDfv 
in  the  color  and  consistence  of  the  excrements.  On  the  other  faa»d.  vba 
the  children  are  confineil  to  the  mother's  milk,  provided  it  u  suifieirBtij 
rich  and  abundant,  they  are  not  more  subject  to  flatulent  rolic  than  otlm^ 
From  all  this  I  am  dis|>osed  to  infer  that  the  first  metho*].  when  prtideally 
followed,  is  withrmt  inconvenience  in  the. majority  of  cases,  whihrt  in  tvrtaiii 
others  it  may  be  advantugeous.  Nevertheless,  I  am  prrsuad^ii  tiuU  tbe 
latter  is  the  best  and  surest,  es})ecially  for  weakly  children.**  DeAormeaxu*! 
conclusion  seems  to  me  to  lack  precision,  and  I  unly  quote  it  bm;  fvr  lb* 
purjMjse  <tf  opposing  the  tendency  it  might  have  to  encouragr  rrrtain  pi^ 
judir-es  which,  unfortunately,  are  but  too  widely  prevalent.  Tbe  pafa. 
suups,  t!tc.,  which  are  given  to  children  in  certain  tHmntrim  almimt  a»  x«tt 
as  they  are  born,  are  at  least  useless  and  often  dangerous.  There  arc,  dodbc- 
less,  strong  and  robust  children  who  may  swallow  t})em  without  iDc«ja««a* 
ience.     liui  would  they  have  thriven  less  had  they  Xk-vU  •  '    lu  tbdr 

mother's  milk?     This  is  what  I  deny,  and  have  at  the  win -.  hMHa- 

tiou  in  asserting  that  such  a  regimen  would  prove  dangerous  to  the  grealet 
number. 

When  the  mother  is  a  good  nurse,  that  is  to  say,  wbon  tbe  perfbnnatie* 
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of  her  duties  docs  not  futi^ue  her,  and  the  milk  remains  unchanged  in  qual- 
ity aui.1  aiiiouut,  the  child  f^hould  be  rci^tricted  to  it  as  far  as  possible  for  the 
first  hIx  nionthaf  with  the  exreptiou  of  iheadditiouy  mentioned  for  the  night. 
We  shall  see  liereafter,  when  treutiug  of  tlit*  mixed  method,  wliat  the  reiifions 
are  which  may  lead  to  a  modification  of  this  ruU',  and  U)  which  I  shall  submit 
unrej*ervedly  whenever  a  hired  nurse  in  concerned.  Desurmeaux  thinks 
that  tiie  air  of  large  cities  is  generally  le±iH  pure  and  stimulating  than  that 
of  the  country  ;  and  therefore,  tliiit  the  chiM  should  he  tfut»plied  sooner  with 
a  8pe<'ies  of  uourLKhniutit  capable  of  .supplying,  to  some  extent,  the  deficien- 
cies of  the  air.  He  adds  thiit  the  same  Is  true  as  regards  children  brought 
up  in  low  and  moist  plucci*,  as  also  for  those  of  a  lymphatic  temjH-rament, 
or  whtiae  parents  are  feeble.  Neither  can  I  agree  on  this  point  with  the 
celebrated  accniicheur.  Doulith^^^H,  when  the  bad  cnnHtitulion  uf  the  chil- 
dren is  due  ti>  the  mother's  weakness  or  the  defective  quality  of  her  milk, 
cow's  milk,  and  not  brotli  itrpiip,  should  he  sub^tilutcd  for  it ;  but  1  ciumot 
think  that  a  ret«idence  in  citic?,  or  in  low  and  moist  places,  is  a  Bufficieril 
reason  for  an  earlier  administration  of  food»  which  is  unnatural  to  the  child. 
Infants  living  under  bad  hygienic  conditions  suffer  from  a  susceptibility  on 
the  part  of  the  intestinal  camtl,  to  which  the  robust  children  of  the  country, 
whose  digestive  powers  are  far  more  developed,  arc  not  liahle.  To  give  a 
feeble  and  delicate  child  food  of  difficult  digestion  is  t-o  task  the  alimentary 
canal  beyond  its  powers,  and  could  only  result  in  incomplete  elaboration 
and  imperfect  assimilation;  furlunatc  indeed  would  it  be,  slumld  it  not  give 
rise  to  chronic  eutcritLs,  with  lU  attendant  diarrhea  and  emaciatton. 

Kimhof  Food. —  Farinaceous  substances  ought  to  be  prepared,  such  as 
wheat,  and  rice  flour,  potato  starch,  and  arrow-root,  in  connection  with  milk, 
BO  as  to  form  a  well-cooked  pup  of  variable  consistency  \  wheat  Hour  sli^^htly 
dried  in  the  oven,  taking  care  to  avoid  roasting  or  hmwning  it,  which  would 
injure  a  portion  of  its  nutritive  elements,  is  generally  chascn.  This  flour, 
which  contains  a  large  proportion  of  gluten,  is  very  nutritious.  The  articles 
mentioned  may,  however,  be  varied  to  suit  the  taste  and  condition  of  the 
child.  Thus,  rice  cream  would  be  preferred  if  the  ehitd  were  somewhat  de- 
hilitatod,  potato  starch  as  a  refruihing  diet,  and  arrow-rnr»l  as  a  light  food. 
Panada,  made  of  well-baked  wheatcn  bread,  dried  iti  the  oven  and  then 
reduced  t(»  a  coarse  powder,  forma  an  excellent  diet  It  ia  boiled  for  several 
hours  with  a  sufficient  amount  of  water,  and  afterward  passed  through  a 
silk  or  hair  sieve. 

About  five  or  six  dessert-spoonfuls  of  these  preparations  may  he  given  at 
first  every  morning.  Before  long,  they  may  be  administerefl  twice  a  day, 
besides  having  added  to  them  shortly,  semoule  or  vermicelli,  well  cooked. 
When  the  child  is  seven  or  eight  months  old.  it  may  take  chicken-broth  or 
light  soups.  A  little  later,  it  can  have  the  yolk  of  a  boiled  f^^'^,  carefully 
rejecting  the  white,  and  finally,  it  may  be  allowed  to  suck  a  piece  of  fowl, 
or,  preferably,  a  hone  of  fowl,  also  a  crust  of  bread  which  it  can  chew  and 
swallow  only  after  having  moistened  it  sufficiently  with  saliva. 

The  water  reddened  with  claret  and  sweetened  slightly,  which  M.  Donn6 
recommends  giving  after  the  age  of  six  months,  should,  I  think,  be  withheld 
rather  longer,  and  even  then  ought  to  be  administered  very  carefully. 
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Aj  the  child  becomes  accustomed  tn  other  food,  it  seeka  the  breut 
less  avidity,  although  etill  retaining  a  marked  predile<;tion  for  it 
mother  can  then  suckle  it  le*«  frequently  without  disadvantage!.  T 
the  seventh  or  eighth  month,  she  need  nurse  it  but  four  or  five  timfli  «  dc 
and  still  luter,  two  or  three  times,  in  the  meanwhile  ceasiiig  to  give  tlttl 
breaifl  at  night  altogether. 

This  progressive  diminution  habituates  the  child  to  doing  wiUioaC  tl 
breast,  develops  its  ta^te  for  other  food,  and  also  decreases  the  flow  of  mill; 
tK)  that  weaning  becomes  easier  for  the  child  and  less  troublwoine  to  tl 
mother. 

ARTICLE  IL 

WEANING. 

At  wliat  age  ought  the  child  to  be  weaned  f  The  natural  period  is  tlwt 
which  the  first  dentition  i^  accompIi6hc<l ;  for  not  until  then  is  the  child  p 
vided  with  the  organs  necessary  to  the  ma.4tication  and  insalivatiuii  of  tl 
food.  But  it  oflon  happcn.s  that  the  first  dentition  is  not  completed  hr 
year  or  a  year  and  a  half,  and  it  \a  very  unusual  to  defer  taking  tbe  dkil 
from  the  breast  so  long  as  this.  The  delay  would  be  attended  with  aei" 
disadvantage  to  both  mother  and  child;  the  mother  would  b«<y>nie 
haustcd  by  her  long  nursing,  and  her  milk  tinally  lose  its  g(.>rMi  qualiiM 
besides  this,  the  children  themselves,  aA4.'r  a  certain  age,  seem  to  requii 
more  substantial  food ;  some,  in  fact,  retain  a  pallor  and  puffineas  of  th 
features,  as  well  as  gt-neral  debility  so  long  as  they  continue  to  nurse,  am 
aseumc  a  ro^y  hue,  a  lively  and  happy  e.xpre^ion,  and  firmoew  of  dti»h, 
soon  as  they  become  a('custonie<l  to  a  more  nutritious  food. 

When  care  has  boon  taken  to   habituate  the  child   to  something  ell 
than  milk  from  tiie  linie  it  is  six  or  seven  months  old,  but  little  ditficull 
will  be  experienced  in  weaning  it  completely ;  and  nursing  may  be 
up  without  disad vantage,  as  soon  as  dentition  has  made  consJdermble  p 
gress.     Still,  I  think  it  very  important  to  take  into  account  tli«  grvmler 
less  rapidity  and  tuoility  with  which  the  evolutiim  of  the  teeth  is 
plished.    As  a  general  rule,  weaning  is  not  to  be  iliought  of  before  the  chi 
has  from  eight  to  ten  teeth,  which  would  be  about  the  age  of  twelve  or  #i 
teen  months.     But  if  the  dentition  is  delayed,  painful,  or  accompanied 
some  of  the  afTections  to  which  the  child  is  liable  in  its  second  ye^r,  tb 
is  an  advantage,  whilst  giving  the  child  other  fooil,  to  keep  it  at  tlte  hrcai 
allowing  it  to  suck  at  least  two  or  three  times  a  day. 

It  is,  indeed,  an  invaluable  resource  during  the  sufferings  of  painful  d 
titiou.  The  child  then  refuses  other  kinds  of  fond,  and  will  take  nodui 
but  the  breast,  so  that  it  would  be  very  dithcult  to  nourish  it  if  we*n 
prematurely.  Therefore,  a  system  which  ai  once  pmvidca  it  with  fo«>d  & 
alleviates  its  aufferingB,  must  be  very  desirable.  In  casos  of  retarded  a 
painful  dentition  it  would  be  prudent  to  continue  the  nursing  till  tho  eJu 
is  eighteen  or  twenty  months  old. 

To   fix   up(m  any  particular  period  for  w»aning,  says  M.  Tmnnfian. 
simply  absurd,  and  for  this  reason:  AVe4\ning  should  always  be  -t  ■  xi 

to  dentition.     The  fact  is,  the  period  of  the  firat  deutitiou,  from  ii.      ,  ,    tf 
ancc  of  the  first  incisors  to  that  of  the  la^t  mtdars,  is  fraught  witli  p«fil  1 
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the  child.  It  ie  subject  to  a  multitude  of  disorders  affecting  the  abdomen, 
the  cheat,  and  the  head,  especially  the  former.  Now,  as  the  so-called  dis- 
orders of  di<,'estion  are  the  raost  frequently  observed,  it  is  important  to  be 
provided  with  a  diet  whicli  the  child  shall  not  refuse,  and  which  can  neither 
aggravate  its  condition,  nor  give  rise  to  any  other  disease.  But  dentition 
lasts  for  three  years :  must  the  suckling  be  continued  all  that  time?  No, 
not  absolutely  ;  we  should  be  guided  by  the  following  rules ;  they  are  very 
easily  remembered. 

The  teeth  are  evolved  in  groups.  How  do  they  appear  ?  There  are  several 
series,  as  follows:  in  the  first,  appear  the  two  lower  median  innisors;  in  the 
second,  the  four  upper  incisors  ;  hi  the  thirds  the  four  first  molars  and  usually 
after  them  the  two  lower  lateral  incisors;  in  the  fourth,  the  four  canines; 
and  finally,  in  the  fifth,  the  four  last  molars.    These  are  the  deciduous  teeth. 

Let  us  next  see  how  the  groups  make  their  appearance: 

1.  The  first  incisors  cuuie  through  at  an  interval  of  from  one  to  fifteen 
days,  though  generally  on  the  same  day;  and  when  these  two  first  do  not 
appear  within  two  or  three  days  of  each  other,  the  dentition  is  irregular. 
When  this  is  over,  the  child  rests;  a  fact  of  immense  importance  as  regards 
theraj>eutical  measures.  It  rests  from  three  to  six  months.  The  two  first 
teeth  usually  appear  between  the  seventh  and  eighth  month,  and  the  child 
has  afterward  at  least  six  weeks  of  quiet. 

2.  The  four  upjier  incisors  are  a  month  in  coming  through.  First  the 
middle,  and  then  the  lateral  ones  appear,  and  that  between  the  tenth  and 
twelfth  month. 

3.  From  the  tAvelfth  U>  the  fifteenth  month,  those  of  the  third  series  come 
through  :  then  the  child  rests  for  four  or  five  months,  during  all  which  time 
the  evolution  of  teeth  is  suspended. 

4.  Between  the  eighteenth  and  twenty-second  month,  the  fourcanines  make 
their  appearance,  and  are  three  months  in  coming  through,  after  which  there 
is  a  very  long  repose. 

5.  Lastly,  the  chilil  gets  its  four  lust  molars. 

It  is  well  to  know  that  the  teeth  appear  in  groups,  inasmuch  as  the  child 
is  sick  during  tJie  period  of  a  dental  evolution.  It  coughs  and  has  fever,  but 
after  the  teeth  are  through,  recovers  with  astonishing  rapidity.  Thus  it  is 
throughout  the  entire  periwl  of  dentition.  Now,  what  is  the  right  time  for 
weaning?  Evidently  it  should  he  in  the  interval  between  one  evolution  and 
anuthtjr,  and  about  seven  or  eight  days  allerlhe  teeth  are  through,  and  while 
the  organs  are  in  a  state  of  rest.  We  have  thus  an  advantage  of  several 
months,  wherein  the  child  can  be  accvistomed  to  a  new  diet. 

AtW  which  of  these  evolutions  is  it  best  to  wean  the  child?  Af^r  that 
of  the  canines,  as  being  the  most  dangerous:  the  latter  appear  singly,  and 
are  the  only  ones  which  are  crow<led.  The  others  meet  with  no  inipediuieuts, 
and  nime  hut  the  canines  are  embraced  by  the  neighboring  teeth,  which 
they  are  obliged  to  press  asunder.  Therefore  it  is  that  the  culling  of  these 
teeth  is  accompanied  with  more  severe  symptoms. 

When  it  is  decided  to  weau  a  child  which  luis  been  for  some  time  accus- 
tomed to  eating,  it  is  generally  better  to  do  it  at  once  tlian  to  leave  off  nurs- 
ing gradually;  for  by  continuing  to  allow  it  to  suck  only  once  or  twice  in 
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the  twenty-four  hours  the  milk  becomes  altere<],  nnd  might  pror*  mjurvxai 
It  is,  however,  advisable  to  bpgin  at  night,  aiu],  witliout  conflderiag  it  a 
matter  of  great  important'*,  I  would  prefer  the  spring  or  summer  U> 
for  commencing. 

The  mother  ought,  a^  far  as  po&sible,  to  give  up  her  child  to  aoothfir 
son,  who  vsiiould  supply  it  with  drink,  and  render  it  all  necesBitfy 
Some  children,  so  long  na  they  know  that  their  mother  i«  Dear  Umsb, 
to  take  any  other  food,  and   it  is  hard  for  n  parent  to  resist  tht?   l«m 
entreaties  of  her  infant.    Should  it  be  impossible  for  the  mother  to  put  away 
her  child,  she  ought  to  try  to  di^gurit  it  by  covering  the  nipple  iritii 
subHtance  of  disagreeable  taste  and  odor,  such,  for  instance,  a«  ainesi  <»t  mi 
tard.     I  have  rarely  failed  to  succe^  with  the  latter,  for  tniMt  child 
reject  the  breast  with  diagust  after  having  onoe  tasted  or  even  siivelleU  it. 

ARTICLE  III. 

BEOIMEN   OF   NTRfiiyO   WOMEN. 

We  have  but  few  remarks  to  make  in  relation  to  the  precautiOM 
should  be  observed  by  a  young  woman  who  proposes  nursing  her  child.  A 
good  diet  is  iudispensable  for  women  who  have  to  support  Uie  fattguei  of 
nursing.  Kich  and  ciucculent  food,  beef-broth,  white  and  dark  mcat^ 
whether  roa^t  or  broiled,  should,  doubtlesa.  form  in  great  meoMire  ihe 
cipal  elements  of  the  meal.*;  still,  they  ought  not  to  be  debarred  from  v« 
tables,  milk,  chocolate,  and  broiled  preparations  of  the  various  fkrii 
substances.  They  should  avoid  highly  seasoned  ragouts,  and  an  exi 
salt,  pepper,  vinegar,  and  other  strong  and  indigt»tihle  condimenb. 
usual  drink  should  be  claret  and  water;  the  use  of  pure  wine,  ali 
liquors,  and  coffee,  require  great  discretion,  and  it  were  fer  better  lo 
irom  them  altogether. 

The  number  of  meals  should  generally  be  governed  by  the  balnftB  of 
individual.  It  is  well,  however,  that  they  should  not  be  too  fiu- Apatt, 
80  copious  as  to  give  ri-»e  to  indigc-Jtion. 

We  have  already  insisted  on  the  propriety  of  the  mother's  obcaiobi; 
sufficient  amount  of  sleep,  and  revert  to  it  only  for  the  purpose  of 
attention  u|H)n  its  importance;  for  without  it,  most  of  the  females  is  Ui 
cities  woulil  Hnd  it  impossible  to  nur^. 

A  nursing  mother  ought  to  breathe  a  pure  air,  avoid  dampneM  aad  eol^ 
and  take  a  sutKcient  amount  of  exercise.  The  warm  bathing  which  eoai 
persona  prescribe,  I  approve  of  when  not  too  long  continued,  and  osilj  for 
the  preservation  of  cleanliness. 

A  residence  in  the  country  certainly  is  one  of  the  best  hygienic  coaditknw 
both  for  herself  and  child,  which  ofYcn  finds  in  frequent  insolation  and  purs 
air  a  tfubstitute  fur  deiicienoies  in  the  quality  of  the  milk. 

The  brea^td  should  be  earetully  protected  from  the  air,  espodaUy  at  tko 
outset,  and  the  child  should  not  be  ruckled  in  a  culd  and  damp  garden.  I 
have  known  several  lailies  to  be  attacked  with  intlaiunuitury  eugorjeincaC 
of  the  breasts  from  a  neglect  of  this  precaution. 

The  chest  ought  to  be  kept  constantly  covered  with  a  piece  of  soft 
folded  iu  several  thickueeses,  and  changed  as  soon  as  it  beconuai 
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When  the  breasts  are  very  large,  they  should  be  aupported  by  cnrsets  with 
ample  gussets ;  for  the  mere  weight  of  the  ghiuils  ia  sometiineu  8ufficieDt  to 
render  them  painful  aiul  give  ri«e  to  engorgement. 

Some  women  hftve  so  mneh  milk,  that  when  the  chihl  sucks  on  one  side, 
it  escapes  freely  from  the  other.  To  prevent  the  linen  from  becoming  too 
much  moistened  in  this  way,  the  nipple  is  sometimes  introdueed  into  the 
neck  of  (I  sort  of  very  flat  bottle,  which  receives  the  milk  as  it  e^capea. 

Finally,  nursing  women  cannot  be  too  strongly  recommended  to  avoid 
sadness  and  violent  moral  emotions;  we  have  already  explained  at  length 
the  etfeet  which  they  might  produce.  "It  may  be  said,  in  a  general  way," 
M.  l*oanc  remarks,  "that  calmness  and  equanimity  are  what  young  women 
moKt  frt?([iUMitly  lack."  So  essential  a  condition  Is  this,  that  I  uike  into 
deep  consideration  tlie  ner^'oua  condition  of  the  ra(}ther  wiien  judging  of  the 
propriety  of  her  nursing,  and  if  she  is  too  excitable,  I  prefer  intrusting  the 
child  to  a  wet-nurse.  A  mother  whom  the  least  cry  of  her  child  filla  with 
anxiety,  and  who  cannot  see  it  fretful  or  in  pain  without  being  overcome, 
will  hardly  fail  to  make  a  bad  nurse.  A  child  ih  rarely  brought  uj*  without 
sufiering  some  derangement  or  other  of  its  hcallli,  and  sometimes  even 
serious  disease.  It  is  precisely  on  such  occasions  most  important  to  have 
the  milk  [>erfectly  pure,  which  it  never  can  be  from  the  breast  of  a  mother 
who  will  not,  or  cannot  control  her  emotions. 

ARTICLE    IV. 

OF  THE  C£RCUMHTANC£S  WHICH  MAY  KENDER  KUB3INQ  BY  THE  MOTHER 
DIFFICULT,  AND  OP  THE  ACUIDENTS  THAT  ARE  LIABLE  TO  INTERFERE 
WITH    IT. 

§  1,  Impediments  to  Nursing. 

We  have  already  treated  of  such  malformations  of  the  nipple  as  may 
sometimes  be  remedied  by  timely  interference.  There  are  some,  however, 
such  as  the  absence  of  thw  part,  and  its  entire  imperforation,  which  render 
nursing  impossible;  but  even  those  of  the  kind  first  mentioned,  such  as 
shortness  of  the  nipple,  may  make  it  e^iually  impracticable,  when  not  di.s- 
covereii  until  after  the  birth  of  the  child,  and  when  about  to  put  it  to  the 
breast. 

Tlxe  shortness  of  the  nipple  may  be  only  relative,  that  is  to  say,  though 
long  enough  fur  a  strong  child  accustomed  to  sucking,  it  is  too  short  for  the 
new-born  irifaut,  who  cannot  lake  it,  or  ia  unwilling  to  do  so.  In  such 
cases,  it  is  well  belbre  putting  the  child  to  the  breast  to  rentier  the  nipple 
rather  more  projecting  by  titillating  it  with  the  fingers,  drawing  it  out  by  a 
pump,  or  having  it  aucked  by  u  puppy,  an  adult  person,  or,  still  Iwtter,  by 
a  child  from  six  weeks  to  two  months  old.  The  latter  is  preferable  when  it 
is  reasonable  to  suppose  that  the  difficulties  resulting  from  the  Bhortaesa  of 
the  nip]»le  are  increased  by  the  weakness  or  the  unwillingness  of  the  child. 
A  strong  and  vigorous  infant,  furnished  by  another  nurse,  would  be  able  to 
take  the  breusi  of  the  recently  delivered  fenkale,  and  give  shape  to  the  nip- 
plea,  whilst,  on  the  other  hand,  the  new-born  child,  deriving  its  nourishment 
with  ease  and  in  abundance  from  the  breasts  of  the  nurse,  grows  rapidly 
stronger,  becomes  accustomed  to  sucking,  and  ai\er  a  few  days  may  be  re- 
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turned  to  the  mother,  who  is  thea  able  to  present  it  with  properly  formed 
brea8t«.  Care  should  be  taken  not  to  select  too  old  a  child ;  for,  kuoviaf 
itji  nurse,  it  would  be  unwilling  to  take  the  breoal  of  another  womaa. 

Finally,  as  a  last  resort,  the  artificial  nipples,  in  their  most  modem  aai 
improved  form,  may  be  tried.  Those  made  by  M,  Charriire  of  tf'rfifffwrf 
ivory,  I  think  preferable  to  any  others. 

§  2.  Erosions,  Excoriationb,  Chaps,  Fissures,  and  Cracks  op  tbb 
Nipple, 

TliL't^e  vnriuu8  affections,  implicating  the  nijiple  or  its  baae,  bcmr  tlia 
strongest  resemblance  to  each  other,  and  hardly  differ  except  id  extent,  u4 
more  e«perially  in  their  situation. 

Exi'ttriation^  (tf  which  erosion  ia  but  the  first  degree,  is  a  small,  sup«Hi<nal 
wound  of  the  skin,  in  which  the  derm  is  laid  bare  by  the  removal  of  ihc 
epidermis. 

When  it  has  l>ecome  so  large  and  deep  as  to  destroy  the  suHkce  of  tha 
derm,  it  tx)n8titutes  an  ulceration. 

It  has  no  Bpeoial  seat,  but  may  affect  the  entire  surface,  or  only  one  or» 
few  points  of  the  nipple.  Its  surface  ia  often  of  a  bright  re<l  color,  granil- 
latcd,  and  frequently  swollen  ;  sometimes  it  is  always  moist,  at  othen  oovBfMl 
with  thin  ^cabs.  Occasionally,  sucking  is  followed  by  a  alight  efiUsiun  of 
blood. 

The  chip  results  from  the  drying  up,  and  imperfect  removal  of  the  epi- 
dermis, tlie  dried  cells  of  which  resemble  small  scales. 

The  Jutsitre  is  an  elongated  ulceration,  generally  deeper  than  the  aimpl« 
excoriation.  It  forms  at  the  bottttrn  of  the  furrows,  and  takcj^  their  dino 
tion ;  usually,  and  then  too  it  la  the  most  painful,  it  occupies  the  groavt 
separating  the  base  of  the  nipple  from  the  rest  of  ihe  flkin. 

Crtich  are  an  exaggeration  of  the  fi*sure*,  from  which  ihcy  almost  nIwAjTi 
originate.  They  differ  from  the  latter  by  the  cracked^  swollen,  and  extremely 
sensitive  condition  of  the  smrroiinding  tikin. 

luffammatiou  of  the  nkin  of  the  nipple  is  the  usual  cause  of  th«  trowoni^ 
excoriations,  and  ulreratii^ns  whirh  succeed  iheni ;  though  in  eome  caM^ 
according  to  M.  Deluxe,  i  Itiauyural  Thr'aiA,)  they  are  formtni  in  the  follow- 
ing manner:  When  the  child  scisees  the  nipple,  it  is  placed  id  «  gutter 
between  the  tongue  and  the  palate,  so  that  all  the  efforts  at  suction  ate 
brought  to  bear  upon  the  extremity  of  the  nipple  towards  which  ihr  fluid* 
tend  ;  ns  tlii^  part  is  wupported  by  nothing,  it  gives  way,  and  a  ^umll,  hlof'jdy 
Btreuk  can  be  detected  upcm  it  after  nursing.  In  some  ea.-«*s,  the  only  ei!bet 
of  the  suction  is  to  raise  the  epidermis,  and  form  a  sort  of  pouch  or  fvd  cpot, 
beneath  which  a  slight  ecchyrnosis  is  discoverable;  finally,  either  in  coow* 
quenco  of  another  act  of  nursing,  or  spontaneously,  the  raided  portion  vt 
epidermis  dries  and  falls  off,  and  excoriation  follow.s. 

The  extension  of  the  latter  into  the  grooves  of  the  nipplo  gives  rwe  u>  (lt# 
fissures. 

Simple  excoriation  is  far  more  common  than  fi^urcfi  prcMhunnl  at  '  i  r 
by  rupture.  Thus,  uf  17  ca.ses  ol>8ervwi  at  the  Clinitiue  by  M.  Delu^^  ,  I-  ;* 
were  hut  4  cases  of  a  spontaneous  character. 
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I  regard  exposure  of  the  nipple  to  cold,  wlieu  yet  warm  ami  moist  after 
fiuckiug,  as  the  moHt  frequent  cause  of  chapping.  Fisbarea  and  cracks  may, 
no  duubt,  also  take  their  origin  in  inflammation  or  the  impression  of  cold, 
iuarf?much  as  they  bo  ofleu  follow  ulcerations  and  chaps ;  but  besides  thia, 
they  may  oilen  be  produced  mechanically,  by  the  violent  tractions  upon  the 
nipple  during  the  act  of  sucking. 

They  oceaHiunally  ai)pear  after  the  child  has  taken  the  breast  two  or  three 
times.  The  sucking  first  produces  acute  pain,  followed  by  violent  smarting. 
A  euperlicial  examination  of  the  breast  discovers  nothing;  but  if  the  nipple 
be  drawn  upon  gently,  so  as  to  widen  the  furrows  which  traverse  it,  a  slight 
redness  with  serous  effusion  will  he  found  at  the  bottom  of  one  or  several  of 
them.  The  fitwure  iw  not  yet  formed,  hut  soon  makcrf  its  appearance  after  a 
few  more  nursings;  as  each  apftlicatiou  of  the  child  to  the  breast  tends  to 
increase  il,  a  true  crack  b  shortly  formed,  which  becomes  covered  with  a 
scab  or  crust,  beneath  which  it  is  common  to  find  a  small  amount  of  ex- 
travasated  blood. 

However  produced,  these  accidents  generally  occur  in  the  early  days  of 
lactation.  The  normal  Bensitiveiies-s  of  the  nipple  is  not  as  yet  blunted,  nor 
has  the  skin  covering  it  had  time  to  benorae  ancustomed  to  the  pressure  and 
tractions  which  it  is  ^lestinod  to  un^lergi).  However,  altliough  these  ulcers 
or  cracks  rarely  occur  uflcr  the  tenth  day,  I  have  known  them  to  be  formed 
at  a  much  later  period,  in  which  case  they  seemed  to  me  to  have  been  occa- 
sioned by  the  biting  of  the  child,  and  sometimes  by  an  aphthous  inflamma- 
tion affecting  the  latter. 

These  slight  accidents  are  generally  suffered  by  women  who  nurse  for  the 
first  time:  such  as  have  a  fine  and  irriiiible  skin,  wliose  brejLsts  were  very 
sensitive  even  before  pregnancy^  those  wh(*se  nipples  are  badly  formed,  or 
who  wait  for  several  days  for  the  milk  to  vunm  before  putting  the  child  to 
the  brcjist,  thu.s  obliging  it  to  grasp  the  nipple  more  strongly  with  ita  lips,  and 
to  make  greater  efibrt  to  extract  the  milk,  are  peculiarly  exposed  to  them. 

Slight  excoriations  and  ulcerations  are  generally  supported  without  much 
trouble  ;  whirh  is  fiir  from  being  the  curfc  with  the  fissures  and  crat-kn,  which 
are  commonly  exceedingly  painful.  Those  situated  at  the  base  of  the  nipple, 
I  have  thought,  oecaf^ion  the  most  suffering.  When  we  remember  the  painful 
sensations  resulting  from  the  cracks  that  are  liable  to  form  on  the  median 
line  of  the  lower  lip  in  wiAter,  we  may  eamly  imagine  the  effect  of  tha«e  on 
the  nipple.  The  evident  tendency  of  each  at!t  of  suction  is  to  separate  the 
margins  of  the  little  ulcer.  Notwithstanding  her  desire  to  nurse  the  child, 
the  mother  dreads  the  approach  of  the  stated  times,  and  instinctively  recoils 
when  the  babe  is  brought  for  the  purpos*e.  At  the  moment  of  seizing  the 
nipple,  she  is  often  compellcfl  to  cry  out,  and  eontinnes  to  groan  for  several 
minutes.  fienerallVj  the  scnpatinn  is  less  acute  after  the  first  tew  moments, 
but  is  renewed  with  dreadful  intensity  whenever  the  child  recommences 
sucking  al\er  having  stopjyed,  and  eHp<?ciaIly  when  it  seizes  the  nipple  again 
greedily,  after  having  relinquished  it  altogether.  The  suffering  L<*  sometimes 
HO  intolerable,  that  these  unfortunates  are  observed  to  bite  their  clothes  or 
coverings,  to  avoid  crying  out,  whilst  others  writhe  or  are  even  affe<:^te<i  with 
convulsive  movements. 
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If  tlie  crack  ie  deep  uud  the  jiuction  strong,  8omc  bloud  flows  from  tlte  tdp 
of  the  wound.  Thin  becomes  mixed  with  the  milk  and  i8  swallowed.  SfauaU 
the  child  vomit,  it  is  ibund  in  what  is  thruwu  up,  but  if  n  vpcUid 

in  the  stools,  and   leaves  ita  mark  on  the  dia]>er.     The  |'i  i  ^hooU 

remember  thia  fact,  for  he  is  often  consulted  by  |iareut6  who  iuquire  ia  grat 
alarm  the  meaning  of  these  bloody  pa^<ages.     Tlie  expLaiuUion  k 
always  to  be  found  in  fissures  of  the  nipple,  of  which  the  woman  bftd 
perhaps,  complained  hitherto;  but  should  he  neglect  mukiug  the  vxam 
tion,  he  might  suspect  hemorrhage  of  the  bowels,  tuxl  thu:*  ht-lp  tn  ft^aun 
fears  which  are  really  without  foundation. 

The  irritation  aflecting  the  fissures  i**  very  often  propagate*!  t't  tm.* 
the  nipple,  thence  to  the  areola  or  the  cellular  ti!<sue  which  line*  ii,  and 
next,  more  deeply  to  the  gland  itself  or  to  the  interlobular  tistvue.  Lhu 
giving  rise  to  abscesses  of  the  areola,  or  to  those  of  a  phlegmomius  or  glan- 
dular character.  On  the  other  hand,  the  suffering  is  sometimes  «o  severe  UiBt 
the  mother  avoids  nursing  from  the  affected  breast  as  much  as  possible,  thm 
helping  to  produce  it«  engorgement  and  the  abscess  to  which  it  gives  n«ft* 
We  would  add,  finully,  that  in  consequence  of  the  long  detentioo  of  Uw 
milk  in  the  ducts,  it  becomes  deteriorated,  and  ftasumes  ihe  chMtwcttn  id 
cotoritrum. 

The  sufferings  occasioned  by  these  ulcerations  of  the  nipple,  and  |]m 
serious  accidents  which  often  result  Irom  them,  show,  evidently,  thmi  they 
ought  to  be  prevented,  and  when  they  exist,  to  be  cured  as  soon  ka  po«Kih1#. 

The  difficulties  in  nursing  dtic  to  the  shortness  and  malfonnatioD  of  cIm 
nipple  being  generally  the  cause,  the  l)est  prophylactic  means  are 
already  mentioned.  The  delicacy  of  the  skin,  and  the  extreme  scnsiti 
of  the  nipple,  will  be  advantageously  treated  by  astringrnt  lotions,  fre^tientiy 
applied  during  the  latter  mouths  of  gestation.  Without  having  any  gr«ai 
confidence  in  the  value  of  ointments  for  producing  this  result,  M.  Dubois 
made  some  experiments  for  the  purpose  of  testing  them.  He  caused  fri^ 
lions  with  the  following  compositions,  to  be  made  for  a  montli  befnn  '  "  -v, 
viz.,  tannin,  one  drax'hm  ;  lard,  one  ounce ;  or  with  a  mixture  of  i  .1 1» 

of  cocoa  butler,  oil  of  sweet  almonds,  and  tannin.  For  my  own  part.  I 
prefer  the  astringent  lotions ;  they  have  not,  like  most  &ts,  the  incoaveui^ncv 
of  soiling  the  linen,  becoming  rancid,  and  sometimes  of  irritating  very  deli- 
cate skins. 

Like  M.  Trousseau,  I  am  convinced  that  when  the  woman  begins  nuniag, 
the  best  prophylactic  measure  is  simply  to  wash  the  nipple  with  a  fiiic  spoog« 
as  soon  as  the  child  quits  the  breast.  Its  sali\i&  is  acid,  and  shcHild  a  liuJe 
caseine  remain  behind,  nothing  more  is  required  to  produce  excurtatioo. 
It  is  well  to  make  these  lotions  with  a  slightly  astringent  :^olutiun.  Th4fy 
should,  however,  be  done  quickly,  so  as  to  expose  the  breast  to  the  air  for 
the  shortest  time  possible,  and  the  nipple  ought  to  be  covered  at  uuer  wilh 
a  little  h(K>d  of  lead  with  a  hole  through  its  extremity,  in  order  to  pruieei 
it  from  the  contact  of  cold  air  and  the  friction  of  the  clothing. 

The  aw  of  prophylactic  measures  cannot  be  Insisted  on  too  etronglr,  lor, 
unfortunately,  the  curative  means  hitherto  employed  leave  much  to  be 
desired.     They  arc,  however,  numerous,  and  I  know  of  no  diw>o  aguaat 
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which  90  many  ointmente,  solutions,  Ac,  have  been  recommendLHi ;  but  here, 
as  is  always  ihe  ease  in  therapeu tit's,  abutidauce  mean?  dearth  ;  there  is 
much  It'Fs  seeking  when  an  infnllililc  remedy  is  at  hand. 

In  Mfder  to  account  for  the  inipuliirity  which  Bome  of  these  preparations 
have  enjoyed,  it  \»  only  nece****ary  to  be  aware  that  happily,  in  a  great  number 
of  instanceti,  these  fisr»ures  or  excoriations  get  well  of  themselves.  The  poor 
mother  ^rHduully  becomes  aecu9tome<l  to  the  pain  ;  she  continues  to  nurse, 
and  when  the  crack,"  are  not  very  deep,  and  es|K»cially  when  not  situated  at 
the  hose  of  the  nipple,  they  undergo  sixjntaneous  cicatrization. 

The  cessation  of  nursing  is  the  best  remedy  of  all;  but  it  must  be  con- 
fessed that  this  is  too  discouraging  to  certain  raothers  who  attach  great  im- 
portance to  suckling  lliii  child.  We  shall  therefore  mentiou  some  of  the 
chief  topical  applications  which  have  been  used  with  a  certain  amount  of 
success. 

M.  Trousseau  recommends^  that  when  excoriations  or  fissures  appear 
around  the  nipple,  that  lotioiis  with  warm  water  should  first  be  practised, 
and  followed  by  a  weak  f^olulion  of  xiitnite  of  silver.  If  these  are  not  suffi- 
cient, a  solution  of  sulphate  of  copper  or  of  zinc  may  be  employed ;  and, 
finally,  when  the  atfectioa  persists,  he  would  have  recourse  to  the  white  pre- 
cipitate ointment,  viz. : 


While  preotpitato,) 
Lard. 


4  grtlns. 

2  to  4  dnkohma. 


I  have  used  this  ointment  with  some  success  at  the  CUmque.  It  Is  neces- 
sary to  cleau  the  breast  well  before  putting  the  child  to  it,  and  to  renew 
the  ointrueut  immediately  afterward.  Although  I  have  observed  nothing 
which  coLihl  be  attributed  to  absorption  of  the  ointment,  there  is  reason  to 
fear  lest  the  health  of  the  child  might  suffer  if  the  breast  is  not  carefully 
wiped. 

M.  Dubois  appears  to  have  tried,  without  advantage,  the  oil  of  cocoa^ 
nitrate  of  silver,  collodion,  and  creasote.  The  firwt  acta  like  any  other  fatty 
matter,  by  protecting  the  wound  from  contact  with  the  air.  Collodion^ 
which  promised  mucit  in  the  way  of  shielding  tlie  diseased  surface  from  the 
action  of  the  infant's  mouth,  and  of  preventing  the  dragging  of  the  lips  of 
the  wovmd,  whilst  permitting  the  nursing  to  continue,  has  failed.  The 
saliva  gradually  detaches  the  solidified  lamina  of  this  substance,  and  not 
uufre<|uently  it  is  loosened  by  the  cutaneous  perspiration.  The  application 
of  creasote  is  very  paiufiil  to  the  mother,  and  its  smell  is  so  repubive  that 
the  cliild  refuses  t<j  t^ike  the  breast. 

Cauterization  with  the  nitrate  of  silver  sometimes  succeeds  when  the  pen- 
cil is  finely  pointed  and  carried  to  the  deepest  i»art  of  the  ulcer ;  but  almost 
always  upon  condition  that  the  nursing  shall  be  suspended  immediately 
ailerward.  This,  however,  is  not  practicjible  when  lx»th  breasts  are  affected  ; 
it  ex{>oses  greatly  to  engorgement  when  it  can  be  done ;  and  facts  which 
have  come  under  my  observation,  incline  me  strongly  to  believe  that  the 

1  The  while  precipitate  {pricipiti  blanc)  here  alluded  to,  is  the  same  as  the  pre- 
cipiute'l  calomel  of  the  Dublin  Phartnnoopopia :  not  the  i^hite  precipitate  (hydrargyrum 
ammuuiatuiu)  of  the  Uaited  Stales  Pharmacopue ia. — TRANSLAToa. 
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cauterization  itHolf  may  give  rise  to  phlegmonous  inBannnAtioo  of  tbi 
breasL  Fiunlly,  I  would  udd,  that  if  nursing  is  ra»ume<i  too  eooo  after  tke 
ulcer  is  cicatrized,  it  would  opon  again  upon  the  first  iuclinn?.  It  i*,  llm^ 
fore,  upon  the  whole,  u£ieless  when  the  nureing  is  continued^  au<l  UDCvrtak, 
and  oilen  dangerous,  when  the  latter  i«  interrupted. 

Mr,  Startin,  a  London  phytticinn,  has  recently  extolled  the  tua  of  gly« 
cerine,  or  the  sweet  principle  uf  oiU.  It  ie  a  eulMt&nce  prodacnl  sbin- 
dantly  during  the  s^aporiifieution  of  fali9,  and  esiNH^ially  in  the  maoQ&ctiire 
of  steariue  candles.  Glycerine  does  not  evaporate  at  ordinary  t<!i]i|X'.rstun»; 
on  the  contrary,  it  absorbs  moisture  fn>ra  the  air  ;  it  is  soluble  to  tdty  vxtcttl 
in  water,  so  that  it  may  be  easily  removed  from  the  part  to  which  it  k  J 
applied.  H 

The  following  are  Mr.  6tartin*s  formulie  against  excoriations  aod  finuw:      ' 

B  — Oum  Tragncunlh  (pure) 2  to  4  driwfc— 

Lime  Water, .         4  oauioetL 

Distill**!  Rose  W«ler, 8       •• 

Purified  Glyoerine 1  ouae«. 

M.     A  soft  jelly,  to  be  tued  as  an  ointment  or  embrocation. 

Against  fissures  of  the  nipple  : 

^. — Biborate  of  Soda half  a  dnebm  !•  a  draofcB. 

Purified  Glycerine,  ....  half  an  ounce. 

DiHlillod  Kinte  Water 7^  ounces. 

M.  8.     For  lotions  to  the  affected  parl«. 

All  these  measures  may  be  greatly  assisted  by  the  u^  of  artificial  nip- 
ples, which  should  be  had   recourse  to  whenever  the  child  will   submit  to 
them.     To  overcome  tlie  repugnanee  which  some  evince  for  their  rraploy- 
ment.  it  is  well  to  fill  it  with  warm  milk  before  applying  it,  set  that  th«  milk 
will  flow  readily  into  the  mouth  with  the  first  suctions.     The  child  aiMB 
becomes  accuHtomed  to  it,  for  whilst  emptying  the  artificial  nipple.  U  fomt 
a  vacuum,  and  draws  out  the  mother's  milk  gently.     If  the  rhilil  can  bt 
prevailed  on  to  accept  it,  the  artificial  nipple  will  i\ln]i>dt  always   b«  soft- 
cient  of  iUcIf  when  the  fissures  and  cavities  are  situated  n[M>n  the  frae  ptf-     ^ 
tion  of  the  nipple,  especially  when  the  former  are  parallel  with  ita  leskgtK.    H 
Unfortunately,  the  case  is  very  diflcrent  when  the  fissures  have  a  tmoavene    " 
direction,  ami  esi)etnal!y  when  situated  at  the  base.    The  artificial  nippt«,  ii 
is  true,  protects  the  natural  one  against  the  direct  contact  with  the  Hps  aoJ 
tongue  of  the  child,  but  is  incft|>able,  in  the  latter  caae^  of  prevciiuog  I^^^J 
separation  of  the  edj^  of  the  wound.  l^^^l 

If,  notwithstanding  all  these  precautions,  nursing  iB  so  pauif\il  tluit  O^^H 
mother  defers  suckling  too  long,  and  there  L<  danger  of  engorgement,  pumpi  f 
for  extracting  the  milk  artificially  will  have  to  be  innde  ust^  of*.  I  dioaU 
give  preference  to  the  one  invented  by  M- Tier,  and  railed  letertiU,  for  it^ 
action  is  but  slightly  painful  to  the  mother,  and  the  lower  chamber  lUuuiiM 
the  milk,  winch  may  subsequently  bo  given  to  the  child.  A  nw  imCnH 
ment.  for  the  same  purpose,  was  presented  to  the  Aca<lemy  of  ScienecB  by 
Dr.  Lampt'ri<>re,  of  Verrfnilles,  but  not  having  swn  it  operat4.%  f  am  an- 
qualified  to  judge  of  the  many  advantages  claimed  for  it  by  tUv  inventor. 

Besides  these  altogether  local  lesions,  there  are  dome  other  aoeideul*  vkkb 
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may  require  nursing  to  be  given  up,  either  because  they  injure  the  milk  or 
deteriorate  the  general  health  of  the  mother. 

§  3.   ClRCUMSTANCKB    WHICH   MAY    INTERFKBB   WITH   NURSING. 

Whenever  the  mother  suffers  on  attack  of  acute  disease  shortly  after 
deliver}',  the  secretion  of  milk  iH  genrnilly  fio  far  suspended  an  no  longer  to 
be  suffii'ient  for  the  want.^  «»r  the  rhihl.  Tlie  Hiime  is  the  case  with  some 
others,  who,  although  apparently  in  good  health,  have  no  milk  before  the 
fifth  or  sixth  day,  withuiil  our  being  able  to  account  for  the  delay. 

Lafitly,  the  strength  of  some  women  is  so  exhausted  by  a  tedious  labor, 
that  it  is  indispensable  to  allow  theru  two  or  three  days  of  perfect  rest 
Under  all  tbe^JC  circumslancoi*,  the  jvlaoe  of  the  colostrum  must  be  niipplied 
by  a  little  »ugar  and  water  mixed  with  one-fourth  the  (juaiitity  of  milk; 
and  should  the  mother's  recovery  be  postjjoned  longer  than  three  or  four 
days,  the  child  ought  to  be  given  temporarily  to  a  wet-nurse,  which  were 
far  preferable  to  artificial  feeding. 

Evei»  when  lactation  has  commenced  regularly  and  properly,  accidents 
are  still  liable  to  happen,  all  tending  to  lessen  the  tjuantity  and  injure  the 
quality  of  the  milk. 

A.  Alteratiotui  in  quantity. — The  quantity  of  milk  may  be  altered  in  two 
ways,  there  may  be  too  little  of  it  or  none  at  all,  or  there  may  be  far  more 
of  it  than  the  child  requires.  Tlie  former  condition  has  received  the  name 
of  agalactia,  and  the  latter  that  of  gahictorrhcca. 

Af/ftlactia.  —  Nature  seems  to  huvc  left  her  work  unfinished  in  some 
women,  who,  although  capable  of  bci-oming  mothers,  are  often  unable  to  nurse 
their  child  on  account  of  their  having  little  or  no  milk.  The  agalactia  may 
be  either  complete  or  partial:  coiaplele,  when  the  secretion  is  absolutely 
wanting;  and  partial,  when  merely  insufficient  for  the  nourishment  of  the 
child.  In  both  cases,  it  may  be  either  original  or  accidental :  original, 
when  the  breasts  are  the  seat  of  no  iiuxion  whatever  after  delivery,  or  when 
what  secretion  may  take  place  is  insufficient  for  the  requirements  of  the 
child;  secondary,  wlieu  the  milk,  though  abundant  at  the  outset,  lessens 
considerably  in  amount  or  even  ceases  to  be  secreted  altogether. 

It  is  very  difficult  to  determine  the  causes  of  primitive  agalactia.  Imper- 
fect development,  of  the  mammary  glanrl,  its  utruphy.  anc^  the  various 
diseases  to  which  it  is  lifdde,  may  certainly  occasion  it  in  some  instances. 
There  are  others,  however,  in  which,  unless  we  attribute  it  like  M.  Trous- 
seau to  deficient  vital  energy,  due  probably  to  im|>erfect  development  of  the 
vessels  supplying  the  gland,  it  is  almo-st  impussible  to  explain  it.  We  have 
already  studied  the  causes  which  may  give  rise  to  accidental  agalactia,  in 
the  chapter  on  Lactation. 

It  is  generally  quite  easy  to  ascertain  the  existence  of  complete  agalactia; 
but  when  the  uur»e  has  any  interest  to  practise  deception,  it  is  necessary  to 
be  very  careful,  if  we  would  detect  it  when  only  partial.  The  first  and  bttst 
sign  is  the  emaciation  of  the  child,  or,  at  Ica^t,  \U  arrested  dcveh'pment. 
On  examination,  the  mother's  breasts  are  found  to  be  suft  and  ilaccid,  even 
when  the  child  has  not  sucked  for  a  long  while.  The  latter  is  always 
hungry,  and  even  putting  it  to  the  breast  does  not  quiet  ita  criea;  it 
69 
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abandons  the  nipple  at  every  instant,  and  sometimes  even  ducsnb  A 
angrily,  a«  though  enraged  at  finding  nothing  in  it;  finaUy,  if  after  alia*> 
iug  it  to  suck  for  a  long  Avhile,  it  is  presentc<i  with  a  bottle  of  BitQt  mad 
sweetened  water,  it  takes  it  with  avidity. 

When  the  absence  of  milk  is  due  to  an  organic  cause,  all  hope  of  t»- 
establidhing  the  .necretion  will  have  to  be  given  up  and  the  mixed  nan  had 
resorted  t-o,  or  else  the  ehild  committ-ed  to  a  wet-nurfie  alCf^teethw.  Bift 
wlien  it  is  ueeidontal,  and  p.speHally  when  it  is  the  roi-  iif  a 

mornl  emotion,  of  a  slight  indisposition,  or  an  evanesrt '  t-  rooi 

it  ^itl  he  necessary  to  re^t  satisfied  witli  artificial  nursing  for  a  few  dayw; 
and  afier  tlie  cau»e  la  removed,  the  gland  may  be  excited  by  fivqucsliy 
putting  the  child  to  the  breast. 

I  have  very  little  confidence  in  the  medicinefl  or  articles  of  food,  mhoA 
have  long  enjoyed  a  reputation  for  increai^ing  the  flow  of  milk.  SuU,  «a 
have  the  authority  of  Desormeiiux  in  favor  of  ani^o,  fennel,  and  Icalil^ 
which  he  asserts  liaving  known  to  increase  the  lacteal  secretioii  in  aomtti 
his  patients. 

Galaciorrkisa,  or  the  too  abundant  eecretion  of  milk,  presents  two  vaiifltki 
which  it  is  very  imix)rtant  to  dit-tingui.sh.  In  the  one,  the  milk  retaiBsan 
its  properties;  it  is  a  mere  hypersecretion,  which  ordinarily  dsminiakai  of 
itaelf  after  a  time,  and  is  only  inctonvenient  to  the  mother  and  the  duld 
The  stream  lb  iso  large  and  rapid  as  to  give  the  latter  no  time  to  «wallow, 
so  that  it  is  every  moment  threatened  with  suffocation  ;  oflcn,  also,  Umt  ailk 
eecapcs  from  both  gides  whilst  the  child  va  nursing  and  wcta  tli«  mother 
Sometimes,  again,  the  breasts  are  so  swollen  as  to  be  painful,  aud  the  oaoclMr 
is  then  obliged  to  use  the  breast-pump  bereelf,  or  have  it  applied  by  ■■othir 
person. 

In  the  other  variety,  the  milk  is  clear,  aerous;,  and  manifestly  altered;  H 
also  flows  passively  and  ulmotit  continually  from  the  nipple.  The  latter 
variety  is  the  only  serious  ona  The  poverty  of  the  milk  aoon  injurei  the 
child  ;  but  the  mother,  ei(peciu)Iy,  cullers  from  this  sort  of  mammurg  dM^K 
Should  it  continue,  general  debility,  \ot&  of  appetite,  notwithetandiof  ifat 
almosit  coastaut  feeling  of  need  of  food,  a  sensation  of  heal  in  tbe 
and  fauces,  and  pains  and  dragging  sensations  in  the  bock  and  chcut, 
make  their  appearance,  Itather  later,  symptoms  of  the  nunw's  phtbias,at 
Morton  called  it,  show  thcm;»elves,  and  these  unfortunates,  lieebls  aad 
emaciatwl,  are  quickly  hruught  hy  hectic  fever  to  an  early  death. 

Weaning  is  the  only  metuis  of  preventing  this  fatal  termimUioD.  TW 
milk  ceases  to  )>e  secreteti  immediately  afterward,  and  it  theiQ  reoaiai  to 
restore  the  exhausted  strength  of  the  mother  by  the  administmtioD  uf  troa, 
proper  nourishment,  and  a  residence  in  the  country. 

Oenfrai  deterioration  of  the  vxothtr' 9  health. — The  strength  of  MCDOWoaDM 
who  were  wt'll  at  tbe  commencement  of  lactation,  fails  rapidly  after  a  few 
months.  They  l>ecome  more  and  more  emaciated,  loee  their  ■ppotit«,aaJ 
may  sufler  all  tlte  consequences  of  galactorrhtua.  In  some  cases,  this  altend 
state  of  health  seems  to  affect  injuriously  both  the  quantity  an-'  "  -f 
the  milk;  yet  I  have  seen  othci*s,  in  which  the  iucreaiiing  del<i  a>« 

mother  inspired  serious  apprehensions,  altliough  the  child  cvntin*i«d  to 
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thrive,  as  though  she  supplied  it  with  good  nourishment  at  the  expense  of 
her  own  exluiustion;  and  tins  fact  they  give  ii.s  a  rt:u.son  for  objeetiug  to 
weuning.  I  am  a  very  gr>ud  aun^e,  say  they,  I'or  my  child  tl;rivt«  well. 
Whatever  may  bo  the  condition  of  the  child's  health,  when  that  of  the 
mother  is  endangered  by  the  eontinuanco  of  nursing,  it  should  be  weaued  at 
once,  under  the  penally  of  falling  into  consumption. 

B.  Altered  quality  of  the  niilk.  —  M-  Donne*  was  the  tirst  to  call  particular 
attention  to  the  changes  which  the  nutritive  elemeuta  of  the  milk  are  liable 
to  undergo,  and  to  the  unfavorable  eflect  which  ila  poverty  or  riclmesa,  or 
its  altenition  by  deleterious  prineiplea,  might  have  upon  the  health  of  the 
child.     I  am  indebted  to  him  for  the  following  details. 

Unfavorah/e  effect  of  a  poor  m'tlk.  —  A  milk  poor  in  globules  or  cream,  ia 
watery,  and  not  containing  a  proper  amount  of  nutritive  clcmcati*,  aJlbrds 
insufficient  nourishment  for  the  devclopmcnl  of  the  child:  it  ia  one  of  the 
commonest  causes  of  poor  success  in  nurning,  and  escapes  ohfiervatiou  the 
more  easily,  an  it  oftett  roint-idoH  with  a  notubio  amount  of  the  duid,  and, 
apparently,  with  the  right  kind  of  physical  properties.  Thia  coincidence  is 
far  more  unibrtunutc  (ban  wht^n  the  poverty  of  the  milk  is  accompanieil  by 
diminution  in  ipmiitity;  for,  in  the  latter  ca^^e,  not  only  is  the  child  imper- 
fectly nourished,  hut  a  milk  which  is  at  once  abundant  and  of  inferior 
quality,  fatigues  the  organs  by  keeping  them  engorged  with  a  large  amount 
of  fluid. 

The  effect  of  the  extreme  rirhne^  of  the  mUk  is  far  more  surprising  ;  for  at 
first  it  would  seem  as  though  this  quality  could  hardly  be  otherwise  tlmu 
advantageous.  Such,  however,  is  far  from  being  the  cose,  for  certain  very 
delicate  children  arc  often  inconvenienced  by  too  8ul>stantial  n  food.  Fre- 
quent vomiting,  diiirrhtvu,  ami  the  affection  called  cruMa  laeiea  (impetigo 
c^ipili.-^)  often  result  from  it. 

NoThiug  short  of  microscopic  examination,  or  the  use  of  the  lactoscope, 
can  inform  us  in  respect  to  the  richness  or  poverty  of  the  milk,  and  acquaint 
US  with  the  true  cause  of  numerous  disorders  or  niorhid  conditions  of  the 
ncw-boni  child,  which  otherwise  would  remain  inexplicable.  The  number, 
size,  and  regularity  of  the  globules  will  establish  the  diagm^tis  in  both  cases. 

Poverty  of  the  milk,  unless  it  is  merely  temporary,  requires  absolutely 
either  the  addition  of  a  certain  amount  of  cow's  milk,  or  ti  change  of  nurse. 

Its  extreme  richness  may  be  remedie*!  either  by  making  the  nurse's  diet 
less  substantial,  or  by  occa.'^ionally  giving  the  child  a  little  sweetened  water 
after  each  repant.  M.  Honnc^  has  profiled  by  the  experiments  of  M.  Peligot, 
80  far  as  to  deduce  from  them  some  moiiifications  of  the  plan  of  nursing, 
which  it  seems  to  me  are  likely  to  prove  very  useful. 

It  results  from  M.  Peligot't*  analyses,  that  tlie  niilk  becomes  clearer  and 
more  watery  the  longer  it  remains  in  the  breasts.  He  has  shown  that  if 
the  product  of  any  one  milking  be  divided  into  three  parts,  that  is  to  say, 
all  the  milk  that  is  given  at  once  by  a  cow  or  she-ass,  the  tirst  milk,  which 
is  certainly  the  longest  secreted,  is  the  most  watery  and  the  poorest ;  what 
comes  next  is  richer,  and  the  last  is  the  best  of  nil.  The  same  has  been 
proved  to  be  the  case  with  women  whose  milk  is  far  more  watery  before 
than  after  suckling.    From  these  facts,  whioh  are  now  well  established, 
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result  the  most  importunt  pnictieal  consequences.  When,  in  fiirt,  a  r\ 
appears  to  l>e  suffering  from  the  riehncKs  of  its  mother']*  milk,  nil  that 
reipiisite  is  simply  to  leavt'  ii  longer  interval  between  ii6  ^L'pn^t^'.  and 
allow  it  to  .suek  tOi>  lon^,  that  it  may  obtain  eaeh  time  a  lighter 
abounding  lesin  in  nutritive  matters ;  for  on  the  one  hand,  the  milk  \»  weak 
ened  hy  allowing  it  to  remain  longer  in  the  breast,  and  on  the  other,  tfal 
child  ban  time  to  dige8t  better  what  it  has  already  laken. 

Alferation  of  the  Milk  by  the  elein^nU  of  Cofontrum. — The  elements  of  ihl 
colostrum,  which  generally  diimpiwar  a  few  days  after  the  milk-fever,  pel 
sist  in  Home  women  indefinitely,  and  are  discoverable  in  many  other*  mfid 
a  month,  six  weeks,  and  even  several  monthg,  so  that  the  mi!k  never  aitaia 
a  state  of  entire  purity.  This  alteration,  which  enn  be  diHcovcreil  only 
the  use  of  the  microscope,  is  often  a  morbid  condition,  or  at  lea-n 
from  a  deranged  state  of  secretion.  It  Ls,  in  fact,  proiluced  under  the  inft 
ence  of  general  or  local  diseases  afibcting  the  nurse.  Thus,  whettier  t 
arc  taken  with  fever,  or  suffer  from  engorgement  of  the  mammary  gl 
the  churacterisiic  grannhir  corpuscUa  appear  almost  imnuMlintely. 

The  result  uf  this  alteration  on  tl»e  child  is  easily  determined,  as  it  pi 
duces  all  tlieeffbctii  of  iin|ierfeet  nutrition.    **  Never,"  says  M.  IX>nne.  "h« 
I  met  with  it,  without  at  the  same  time  finding  the  children  puny,  sickly 
more  or  less  affected  with  diarrhoea."     A  change  of  nurse  is  then  aVwioli 
indicated,  unless,  indeed,  the  alteration  is  due  to  an  evanescent  aflW'tion, 

Admixture  of  PiiA  with  the  Mifk.  —  Engorgements  of  the  breast,  whci 
sjmntaneous  or  conscfpient  upon  Rdsures  and  excoriations  of  the  nipple, 
exceedingly  common  with  nutting  women,  and  have  a  great  tendency 
end  in  suppuration.  These  abscesses,  the  history  of  which  belong*  to 
pathology  of  the  female,  will  claim  our  attention  only  in  respiM^t  to  t 
altcnitions  of  the  milk  which  they  are  liable  to  produce.  In  refrrence  to 
it  is  very  important  to  distinguish  from  all  others  the  pareuchymatouB 
Bcesses  seated  in  the  tissue  of  the  gland  itself,  and  those  which,  commenci 
by  a  true  lacteal  engorgement,  begin  in  a  milk  duct,  whose  wall-*,  infl 
and  distended  into  a  sort  of  cyst,  secrete  pus.  In  these  only  t-an  ih* 
become  diffused  in  the  milk.  The  superficial,  or  submammary  ahec 
ivhich  do  not  open  into  the  proper  ducts,  do  not  affect  thij?  Huid  by  admixt 
of  puB,  and  alter  its  composition  only  by  the  reaction  which  a  morbid  coi 
dition  of  the  kind  exerts  upon  a  neighboring  organ. 

When  the  glaiulular  al)sccss  is  apparent,  ilie  presence  of  pus  in  thf  ini 
should  be  suspected,  and  nursing  relinquishe<l ;  but,  as  M.  Donnr  rems: 
it  often  hapj>ens  that  gupjmraiion  has  taken  place  in  some  deep-M?at^ 
of  the  gland,  without  being  indicated  by  any  external  sign.     Th**  sin 
with   which    the  suppuration    is   accomplished,   suttiricntly    ex]  ' 
insidiouH  course.     Therefore,  if  the   breast  was  affected  at  the  1 1 
simple  engorgement,  attended  with  deep-seated  lancinating  pain*,  we  shi 
be  on  the  watch,  and  subject  the  milk  to  microscopic  examination.     If  h 
impossible  to  make  this  examination,  which  is  the  only  pos^iKlt*  wnv  nf 
moving  all  uncertainty,  prudence  would  dictate  the  relinqui-' 
ing,  for  tliere  seems  to  be  no  doubt  that  it  would  prove  iii^ 
child.     The  breasts  should  be  emptied,  if  necessary,  by  the  tiseof  the 
hitherto  mentioned. 
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lown  in  tne  preceding  pages 
incapable  ofafforHin^ra  full  jiiipply  of  nourishment  to  their  children.  The  con- 
stitution, health,  and  conformation  of  the  breasU  of  some  are  all  that  could 
be  desired ;  still  tbuir  lactatian  is  defective,  either  in  quality,  the  milk  being 
sufficiently  abundant  but  too  un.-snhstautial.  or,  what  is  more  common,  defi- 
cient in  quantity^  though  of  exedlent  t^uality.  Others,  on  the  contrary, 
have  very  good  milk,  hut  their  feeble  and  delicate  constitution  excite  fears 
lc8t  a  too  free  secretion  and  prolonged  nnrsing  sbuuld  injure  their  future 
healtb.  Lastly,  there  are  some  wbo,  in  the  mid.**t  of  ctmciitinns  apparently 
the  most  favorable,  find  their  milk  fail,  and  e\en  diaappwir  very  rapidly. 
To  Huppiy  thi::*  deficiency,  it  becomes  uecesssar}'  to  give  tbe  cbild  other  nour- 
ishment than  what  it  ia  able  to  obtain  from  it;*  mother's  breast.  This  mix- 
ture constitute?!  pri^risely  what  is  termed  ?/hV(y/  intrfiiHr;.  It  pbould  be  un- 
dersliMni  that  I  do  not  include  in  this  uppclbition  that  system  of  nursing  in 
which  the  child  is  kept  fri*m  the  mother  at,  night,  giving  it  diluted  milk  to 
drink,  once  or  twice,  tor  the  purpose  of  eiuvbling  her  to  take  what  sleep  her 
condition  requires. 

The  indications  presented  by  insufficiency  of  the  mothers  milk,  vary 
aecifrding  to  the  causes  which  pNalncc  it;  they  are  also  subject  to  the  in- 
fluence itf  a  multitude  of  circumstances,  foreign,  it  is  true,  to  the  question  in 
iU  purely  medical  a.spcct,  but  which  it  is  impossible  not  to  take  account  of 
in  practica 

There  are  women  who,  having  no  great  desire  t-o  nurse,  and  alarmed  at 
the  sacrifices  which  the  fulfilment  of  this  duty  involves,  as  also  by  the 
fatigues  insepitrable  from  it,  consent  to  nurse  tlieir  child  only  on  account 
of  the  solicitation  ot"  their  liuslmuds  or  their  family,  and  somotimcs  even  by 
a  sort  of  respect  to  humanity,  but  who  vvi>uld  like  nothing  better  than  a 
good  excuse  for  avoiding  it  altogether.  With  a  little  tact  and  experience, 
the  physiciau  is  soun  able  to  know  just  wluit  to  detiend  upon,  and  under 
these  circumstances  he  ought  not  to  hesitate,  but^  provided  the  position  of 
the  family  is  such  a^*  to  perrnit  of  the  employment  of  a  wet-nurse,  he  should 
encfjurage  the  woman  to  give  up  the  idea  uf  suckling. 

On  the  other  hand,  there  are  wumcu  who  possess  the  maternal  instinct 
even  t<i  jealousy,  and  wbo  cannot  ijecoine  reconciled  to  the  idea  of  allowing 
their  children  to  be  nursed  !)y  another.  They  are  fully  detcrmiueil  to  run 
all  risks  before  inttuHting  them  with  a  hireling.  A  sentiment  of  this  kind 
is  certainly  too  laudable  for  the  phyaician  to  pass  over  it  lightly.  Besides, 
the  advantage?^  wbirli  the  little  one  derives  from  the  attentive  and  nfiec- 
tiouate  cares  lavished  ujmjii  it  by  it»  mother,  com{>eu?ate  for  the  imperli-ftion 
of  her  milk.  Nor  do  I  see  why  in  the  majority  of  these  custm  there  should 
be  any  impropriety  in  trying  the  mixed  method,  on  tbe  condition,  however, 
of  watching  i;aret'iilly  over  the  child's  health,  and  having  remurae  to  another 
nurse  as  soon  sm  it  s-hall  ap[tear  to  sutler  from  it. 

The  same  remark  applies  to  young  mothers  whose  condition  in  life  does 
not  permit  them  to  take  in  a  wet-nurse.     Children  rf^muved  irom  the  pa- 
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rental  abode  incur  too  many  unfav(>ru1)Ie  risks,  aod  it  is  so  rare  to 
women  who^when  free;  from  all  oversight,  perform  the  immeoM  doty  vhi 
they  accept,  con3cientiou.-»ly,  that  I   make  no  hesitation  in  preferring  tht" 
mixed  method  to  the  removal  of  the  child. 

There  are  still  some  other  oireum^^tanres  which  may  render  oeccKsarj  th« 
latter  molhod  of  nurt^inc;.  Tims,  when  a  woman  has  been  dflivercc]  oftntM, 
it  in  very  rarely  that  she  will  not  he  obliged  lo  supply  the  dcfinmrr  of  htt 
lacteal  aeerotion  by  artificial  nur.-iint;.  The  same  is  ihe  ca>*  when  Um 
mother  is  able  to  ttuokle  from  one  .side  only  ;  fur.  althuugh  it  \s  &tricrtly  pos- 
sible for  a  t^iugle  breast  to  eufBce,  the  co-operation  of  lx>th  U  comuma^y 
aeees»ary. 

During  the  first  days  subeequeut  to  birth,  the  child  neech  so  tittls  ttmi 
that  it  will  always  find  a  suHicioncy  iu  hs  motherV  bre;L.«t9;  ami,  cxre|il 
ca8e«  where  some  circumstance  or  other  prevents  nursing,  it  wrj*  tuvloB 
give  it  anything  ebe.     Besides,  this  tirnt  milk  poiatfeM^is  ver)'  u^^ful  pi 
tien,  which  might  be  interfered  with  by  paps,  or  the  milk  of  an  i 
However,  when  the  mixed  method  is  decided  upon,  it  should  bo  conii 
as  soon  as  passible,  for  otherwise  the  child,  having  Iwcomt  •  M  to 

the  breast,  would  he  prevailed  upon  with  great  ditfirulty  t«i  ;  »Umv 

food.     In  the  majority  of  caseji,  al»o,  although  there  Is  a  ^uHirirncy  iif  milk 

during  the  tirst  week,  there  would  noon  be  too  little  should  tb<?  i '-:  ^ 

deferred.     Cow*8  or  goat's  milk,  given  subject  to  the  rules  to  be  ■  i 

hereafter  when  treating  of  artilicial  nursing,  arc  certainly  the  kiff  : 

best  suited  to  the  child,  and  the  only  ones  that  we  recomm»-nd  i- 
for  the  first  three  or  fuur  months. 

If  the  child  is  in  a  satisfactory  condition,  the  paps,  punndas,  &r., 
tionod  in  connection  with  weaning,  may  be  given  rather  sooner  than  in 
mat'Cmal  nursing  prof>cr.  The  child,  having  be<^n  long  ac<ni.<tome«l  to 
rather  more  substantial  nourishment  than  it  derive*  from  th^  mcKl 
breast  exclusively,  may  commence  taking  some  farinaceous  paps  about 
fourth  or  fifth  month.  It  will  be  thus  prepared  for  the  weaning,  whii^h 
probably  have  to  be  rffertc*!  about  the  tenth  or  eleventh  month. 

The  mixed  method,  ttius  understood,  and  conriinuHl  for  ten  tnanthMOTi 
year,  h*  certainly  preferable  to  a  purely  artificial   nunsing.     I  ronfmi 
that  when  the  mothers  arc  obliged  to  send  their  children  away,  ifooaii 
at  all  to  a  wet-nurse,  the  absence  of  the  parent's  oversight  ii»  alteixie^l  witli^ 
BO  many  inconveniences,  that  I  prefer  the  mixed  methmi  to  putting  out  to 
nurse.     (Jould  the  mother  only  give  it  suck  two  ur  three  time*  in  llie  Iveaty- 
four  hours,  I  would  advise  her  to  keep  her  child. 

What  has  just  been  said  applies  also  to  women  whose  serrotion  of 
although  small  in  amount,  is  yet  kept  up  regularly  for  nearly  a  year. 
there  are  some  who  secrete  abundantly  during  the  early  moulht*.  mud 
suddenly  lose  it  altogether;  in  others  the  milk  contiuuiv  Iv  '*■■ 
their  health  suffers  so  greatly  from  the  fatigues  of  nursing,  as  i 
absolutely  to  give  it  up. 

In  both  cases,  the  choice  lies  between  an  early  weaning  and  the  « •miiiiui 
tion  of  nursing  by  a  wet-nurse — the  mixed  methiHl   hring  hero  out  of 
question.     I  begin  by  declaring  that  whenever  the  general  healtk  or 


antecedents  of  the  woniaD  are  such  as  to  cause  me  to  fear  lest  she  should 
not  be  able  to  contiaue  uurslag  longer  than  two  or  tbi'ee  montha,  I  would 
advise  her  not  to  undertake  a  task  beyond  her  powers.  She  would  thus  be 
spared  one  of  the  severest  dUappointmerits  that  a  woman  oaii  sutfer,  iiauiely^ 
thut  of  giving  up  her  child  to  another,  after  nuraing  it  for  several  mouths. 
But,  whether  because  our  advice  is  not  followed,  or  that  nursing  by  the 
mother  lius  to  be  relinquLshed  suddenly  on  account  td'  some  accident,  ought 
the  child  to  be  raised  by  the  bottle,  or  should  it  Le  supplied  with  a  nurse? 
I  am  of  Desormeaux  s  opinion,  that  artificial  nur^^ing  is  attended  with  far 
greater  chauce  of  success  in  the  case  of  a  child  which  has  Hucked  for  several 
months,  than  with  one  newly  bi>ru ;  but  experience  has  so  often  proved  to 
me  the  great  difficultius  and  inconveniences  of  artificial  nursing  in  large 
cities,  that  I  much  prefer  a  nurse,  even  for  a  child  four  or  five  mouths  old. 
I  do  all  in  my  power  to  overcome  the  repugnance  of  the  mother  in  reference 
thereto,  and  unless  both  herself  and  the  child  can  go  into  the  country  to 
reside,  I  peraLnt  in  my  opinion. 

Should  the  child,  however,  be  strong  and  vigoroua,  if  it  is  born  of  robust 
parents,  if  nothing  hut  an  aoci<lent  hmt  obliged  iho  mother  to  suspend 
nursing,  and  if  our  views  meet  with  great  opposition,  nu  attempt  may  be 
made  to  bring  it  up  with  the  bottle,  but  still,  on  the  condition  of  observing 
attentively  its  digestive  fum-tions,  and  having  recourse  to  a  nurse  aa  soon 
as  the  necessity  shall  be  manifest. 

Before  finishing  what  we  have  to  eay  of  the  mixed  method,  we  ought  to 
insist  upon  the  necessity  of  supplying  the  deficiency  in  the  mother's  milk  by 
a  species  of  food  approaching  the  nearest  to  it  in  quality.  We  repeat,  there- 
fore, cow's  milk,  pure  or  diluted,  according  to  the  age  of  the  child,  and  goat*a 
milk,  seem  to  us  far  preferable  during  the  fust  four  months.  Paps  and 
panadas,  when  given  preiiiaturcly,  may  be  succesaful  under  certain  excep- 
tional circumstances;  hut  this  success,  which  is  constantly  thrown  up  to  us, 
cannot  make  us  forget  the  disastrous  effect  which  it  has  on  some  weak  con- 
stitutions, and  ou  many  children  in  large  cities.  We  repeat,  therefore,  that 
children  born  in  the  country  of  robust  parents,  and  who  are  constantly  ex- 
posed to  the  vivifying  influence  of  the  sun  and  fresh  air,  derive  from  the 
good  hygienic  conditions  in  which  they  live,  a  power  of  digestion  which 
enables  them  to  assimilate  with  advantage  a  food  which  would  be  indiges* 
tible  for  others. 

ARTICLE   VI. 


SUCKLING   BY    NUR8E8. 

Some  women  cannot,  and  others  will  not»  nurse  their  children.  Now,  the 
latter  should  he  aubjecteti  as  little  us  possible  to  the  bad  effects  of  this  inca- 
pacity or  unwillingness;  and  the  best  substitute  for  the  mother's  milk  is, 
certainly,  that  of  a  nurse. 

§  1.  Of  CnooeiKG  a  Nuuse, 

The  phy&i'^ian  generally  is,  and  always  ought  to  be,  charged  with  the 
Belection  of  a  nurse.  Now,  this  choice  is  one  of  the  most  delicate  and  com- 
promising acta  of  medical  practice,  for  its  consuiontious  performance  necoB- 
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Bitates  preeautlonB  and  investigatioa?,  which,  to  apeak  franklr.  h  if  tajn^ 
Bible  to  make  in  the  majority  of  ctises.  To  clioose  a  nurec  prt^pfitly,  i»  to 
guarantee  the  family  a  ttill  supply  of  milk  of  good  qnnlily,  ttwl  i«  «M«r» 
them  aft  to  the  excellence  of  her  constitution,  niid  specially  lh»t  she  m  not 
7wr  etrr  hm  been,  affected  with  any  diAeaM  capable  of  being  tnuudaitud  1« 
the  nursling. 

Now,  it  mu3t  be  a<'knowledgcd,  tlmt  if  an  examination  of  the  milk  ptr^ 
perly  performed  ia  capable  of  afTording  us  a  tolerably  correal  iiiea  of  tiM 
composition ;  if  an  inv(^tigntton  of  the  principal  organs  of  thtr  ch(«t  and 
abdomen,  and  the  exploration  of  the  mouth,  teeth,  and  cer\'i«il,  and  enm 
ing>iinal  glands,  are  competent  to  assure  us  as  to  her  good  health  ;  if  iIm 
development  of  the  muscles  of  the  body  and  lirolm,  and  the  color  of  %h» 
skin,  van  enable  us  to  appreciate  the  9trength  and  vigor  of  the  cv>n«ctttiitioa, 
it  ia  about  all  that  we  can  expect  to  accom)ili»h.  To  require  a  nune  vi 
eubmit  to  a  thorough  examination  of  the  genital  purta  and  the  tun*  of  the 
speculum,  which  is  indis[»ensablc  to  a  strict  diagnosis,  would  be  to  rMriw 
an  almast  certain  refusal.  Perhaps  some  AhameleAswomen^or  aufoiiui 
whom  hunger  allows  to  object  to  nothing,  would  not  decline;  bot  I  mm 
vinced  that  wc  should  fail  with  thorie  good  and  chfL'tte  country  naraee.  wImm 
aimplc  habits  are  foreign  to  the  dcbadedDGS^  of  cities.  Such  ei 
could  be  made  obligatory  only  by  public  authority,  and  then  hy 
it  to  a  single  physician,  who  should  be  charged  with  the  exxmiiuuioB  of 
all.  These  poor  women  would  then  have  to  submit  to  a  «ing1e  vimtnaif. 
But  it  must  not  be  forgotten  that  in  Paris  especially,  before  »  wooMtek 
received  by  any  one  physieian,  she  haa  ofieu  lieeu  presents)  to  tea  lUft^ 
ent  fnmiliei^.  8hc  would,  therefore,  have  been  obliged  to  submit  to  dM 
examination  ten  times.  It  is  plain  that  this  could  not  be  done,  or  if  it  mrt% 
I  would  find  it  diHicult  to  confide  in  one  who  had  ulluwnd  it;  for  ihou^  I 
might  feel  satisfied  as  to  her  physical  condition,  I  sbouUl  oeTtaiolj  hxn 
strong  doubts  as  to  her  moral  qualities.  Besides,  would  this  eyamiOTtJoa 
always  lie  so  conclusive  as  to  justify  au  aUsolute  assurance  to  Tbn  fiiiiiHiMT 
Doubtless,  we  might  be  able,  in  the  majority  of  caaw,  to  ivrti^  that  then 
does  not  exist,  at  the  tim*^,  any  symptom  of  syphilis ;  but  b  the  pr«Msit  tatf 
security  for  the  pHst?  The  local  symptoms  disappear,  but  dow  nut  the 
general  infection  remain,  which  may  sooner  or  later  V>eoomc  rouitleit?  Wt 
aec^  therefore,  that  were  the  examination  always  p(i«sible.  tho  evid«oee*  tt% 
recent  attack  of  syphilis  might  be  overlooked,  and  could  give  us  litll«  or  tw 
information  in  respect  to  the  antecedents.  1  coincide,  thcrefor*%  with  ^L 
Donne,  iu  the  belief  that  tho  examination  would  Iw  useful,  and  would  mi-wi 
be  disposed  to  direct  the  attention  of  the  authorities  to  the   p  T 

causing  a  medical  inspection  of  nurses;    but  in  the  present  (■  -if 

things,  I  believe  it  impossible  that  each  one  should  requiro  this  thorough 
examination. 

Atter  examining  the  chest,  and  ascertaining  the  absence  of  scrufalciia 
cicatrices,  the  henlthy  condition  of  the  cervical  glands,  and,  if  poauUe^of 
the  inguinal  glands,  anii  atlcr  ins|)e(?ting  the  development  of  thv  mttocnlsr 
system  in  order  to  appreciate  the  vigor  of  cfiustituiion,  the  physician  should 
next  give  his  attention  to  the  milk,  and  the  orgiins  which  secrete  it.     I  oan- 
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fe&j  regar<]ing  the  color  of  the  hair  aufl  soundness  of  the  teeth  as  of  minor 
importance;  for  blondes  make  as  good  nurses  as  bnuiettes,  and,  in  some 
countrieK,  the  teeth  are  subject  t<»  (jarly  decay  without  the  health  of  the 
inhabitants  being  any  the  \c^  robust.  Neither  is  it  important  that  the 
nurse  should  be  of  the  same  Rg«,  stature,  ami  tcmpernnient  a^  the  mother 
whose  t'liild  is  to  be  eubmitted  to  her  charge.  Without  paying  too  much 
regard  to  attractiveness  and  beauty  of  external  configuration,  it  is  pn»per 
that  there  should  be  oothing  unpleasant  about  the  wotnnii,  and  c>»peeially 
that  she  Khould  be  physically  agrwable  to  the  Vdung  mother.  The  latter  is 
obliged  to  live  for  a  year  or  eighteen  months  almotjit  constantly  in  the  pres- 
ence of  her  fhild's  nurse,  and  it  is  far  from  immaterial  whether  she  ijs  to  be 
in  continual  relation  with  a  repulsive  countenance.  Much  consideration 
shiiuld  be  hitil  fur  whatever  information  is  attainabie  in  re^^pect  to  her 
intelligence,  character,  and  general  di.«pwiui>n.  A  nurse  who  is  gentle, 
good-natured,  and  who  knows  how  to  amuse  a  child,  ought,  other  things 
being  erjuaK  to  be  preferred.  It  were  useless  to  remark,  that  no  woman 
should  be  introduced  into  a  family  of  whose  probity  and  morality  there  can 
be  the  least  doubt:  unforlunatelvi^  however,  we  are  too  commonly  obliged 
to  trust  to  chance  in  regard  to  the  latter  point.* 

The  nurse's  age  is  not  a  matter  of  inditference.  I  think  it  better  to  choose 
one  between  the  ages  of  twenty  and  thirty  years  ;  and  would  advise  declining 
all  who  are  over  thirty-five.  As  a  general  rule,  women  wlio  have  already 
had  several  children,  and  who  are  consequently  familiar  with  all  the  offices 
which  they  require,  are  received  more  willingly  than  primipanc.  It  is  far 
better  that  an  inex[)erienced  mother  should  have  an  ex{>erienced  nurse^  who 
is  accustomed  to  handle  and  take  charge  of  children.  Besides,  by  inquiring 
of  families  where  they  have  already  nursed,  we  may  have  more  certain 
information  as  regards  their  disposition,  their  honesty,  and  the  amount  and 
quality  of  ihcir  milk  in  a  previous  nursing,  which  may  serve,  to  a  certain 
extent,  as  a  guarantee  for  the  future.  FinallVi  they  are  much  less  affected 
by  putting  away  their  om'u  child  than  primiparse,  and,  therefore,  are  far  less 
likely  to  lose  their  milk  suddenly.  The  former  have,  therefore,  undoubted 
advantages  over  the  latter,  but  they  are  also  liable  to  some  objections  :  thus, 
they  have  acquired  habits  which  they  relinquish  with  difficulty;  it  is  much 
harder  to  subject  them  to  the  i*egitnen  which  you  wish  them  to  follow  ;  lastly, 
provided  they  do  not  find  in  their  new  position  the  pecuniary  advantages, 
the  indulgences  and  attentions  of  which  some  parents  are  lavish,  they  make 
unfavorable  comparisons,  and  become  discontented  and  exacting. 

'  II  were  hotter,  ns  a  general  rule,  uot  to  eugage  uursos  too  long  in  atlvimuc.  I  tbiuk 
it  prudent  to  rctierve  the  right  of  bxamiuatiuu  ul  the  time  when  tbey  sbull  be  needed  ; 
for  there  arc  cases  in  tihumlance,  lu  which,  notwithstanding  the  most  favorable  uppear- 
ances,  the  lactntion  ib  defective.  For  a  still  ntronger  reastou  would  it  be  wrong  la 
parcniH  to  rel-uin  a  pregnnnt  woman  without  consulting  their  phyviciiin,  liecaufse  she 
bad  alreudy  nursed  for  one  of  their  ac'iuniDtauceti,  who  had  reeoH)iutnide<l  liur  highly. 
So  uiany  cireuin^iaucett  are  liable  to  interfere  with  luutation,  and  80  iniiny  uccidcuta 
luajr  happen  after  delirerj  capublc  of  seriously  injuring  a.  health  which  had  been  per- 
fectly goud  lip  to  Ihiit  lime.  that.  I  bdviae  all  my  palieuiR  never  lo  treat  with  their 
nurnefl  otherwise  than  provisionally,  and  to  promise  only  conditionally,  and  always 
Bubjeci  to  ifae  final  reeommendaiion  of  tlietr  pbyvioiun.  Disregard  to  ihiii  limtlalion 
has  given  rise  to  many  unpleatiajit  ooourreuaes  in  fuoUioi. 
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The  woman  who  offers  herbelf  as  a  nurse  may  be  etill  pregnjuit,  or  bavc 
been  delivered  for  sorae  time. 

If  ^hc  is  Htill  pregnant,  it  is  important  to  be  Burc.  in  the  first  place,  tkat 
her  labor  will  be  over  at  leo^t  two  nioutha  before  that  of  the  mother  of  tiw 
child.  The  orgjins  have  hardly  returned  to  their  normal  conditiuti.  ami  tiM 
woman  iw  barely  rerovere<l  before  two  months  after  deliver)',  ant)  out  M«m 
then  ought  nhe  to  be  intrusted  with  a  new  nunding.  Earlier  thaii  Oii#,  tlift 
new-born  ehihl  would  have  a  milk  better  adapted  to  it£  digestive  pttwer*; 
but  a  woman  is  liable  to  so  many  accidcutfi  during  the  6r9t  «ix  wrvk*  aitcr 
delivery,  tliat  it  ia  impos;*ible  to  aiinwer  for  the  future. 

It  ii<  much  more  ditliouU  to  judge  of  the  future  qualities  of  a  nurse  dariof 
pregnancy,  and  whatever  may  be  the  result  of  a  firt-t  examtnatioti.  U  m 
necessary  to  be  very  cautioua  as  to  what  one  say*  in  regard  lo  it. 

We  have  already  noticed  the  points  of  Uiteful  information  to  be  asoertaiiiHl 
by  an  examinatitm  of  the  cuIoHtrum  secreted  during  the   hi-  i>tli#aif 

gcetation,  and  we  Hhull  not  recur  to  the  subject :  it  is  almost  1 1  tsottA 

of  iin]>nrtunce  in  the  qncf^tioii  under  consideration.  The  form  and  «ttt  of 
the  breast*  are  of  but  secondary  value. 

Voluminous  breasts  are  by  no  means  a  certain  indication  of  •  ftill  mpplj 
of  milk  in  the  future;  for  generally  the  entire  maA8  is  in  great  part  nada 
Up  of  fat.  Thbi  remark  doi-s  not  always  ajiply  to  the  size  of  the  glaiul  hacl( 
which  can  often  1}e  distinguished  from  the  thick  layers  surrounding  iu  II 
is  imfKirtant.  in  fact,  that  it  should  not  be  too  small.  But,  provided  ti  is  of 
about  the  normal  size,  the  ttow  of  milk  may  lie  suflicient  or  even  abuiidaal 
if  the  veins  of  the  breast  are  largely  developed. 

Dealers  in  cows,  says  M.  Tr4>ui^eau,  know  very  well  that  Uidr  milkinK 
qualities;  cannot  bo  judgi^l  of  by  the  sixe  of  the  udder.  Thun,  a  cow  vluaH 
udder  has  a  cubic  capacity  of  four  quarta  may  give  ten  qu&rtji  of  milk, 
being  six  quarts  more  than  the  apparent  pize,  which  proven  that  oulk  i« 
secreted  during  the  act  of  sucking  or  of  milking.  The  same  m  t\w  nu9  n 
the  human  spcciciii;  the  size  of  the  breast  is  not  an  absolute  indicrauoaof 
good  nurtiing  qualities. 

^I.  Trousfeau  thinks  that  very  important  information  may  be  dcrivnl  from 
the  phenomena  observed  in  the  brcast^i  of  certain  women  at  each  ineiiBliBri 
period.  When,  says  he,  there  is  a  strung  deierminutiou  to  the  breaiu  it 
each  i^erio^l,  when  the  latter  grow  hard  and  painful,  and  the  globnin  of  tlM 
gland  become  more  distinct  and  form  projectL<mSt  the  woman  is  likrlr  u>  b* 
a  good  nurse.  ...  I  have  never  hud  an  opiMirtuuity  of  ttbting  the  valu 
of  this  conclusion. 

When  the  woman  has  Ix'en  delivered  and  nursed  for  some  time,  the  phy- 
sician ought  to  direct  his  attention  especially  to  the  amount  and  quality 
of  the  milk.  I  shall  not  revert  to  the  means  for  determining  the  ricluiisa 
or  poverty  of  the  milk,  its  purity,  or  it»  alteration  by  heterogeneous  elemeoti. 
I  would,  however,  remark,  Umt  to  have  ascertained,  by  placing  a  frw  drofa 
of  milk  in  a  spoon,  that  it  is  opaque,  homogeneous,  of  nie4Hura  conHKtrof.-y, 
and  without  any  peculiar  taste  or  odor,  does  not  obviate  the  oecc«»iiy  of 
having  recourse  to  tlie  micro5co]>e  whenever  posJ>ible.  fiy  it  alona  ran  lie 
estimated  the  number,  regularity,  and  size  of  the  globules,  and,  coMoqui 
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the  amount  of  oreaiu  or  buttery  part  whieh  they  constitute.  Unfortunately, 
hut  few  |)hysic''mu:i  huve  this  iiwtratuent  ul  tiiuir  iliyposal  or  know  how  to 
Utie  it ;  ami  ntill  K'**  ure  they  atruMtoiniid  Li>  clieruicul  aniilysi^.  lu  ordinary 
case.**,  and  in  the  almenee  of  a  liettt^r  proce.ss,  the  richnesa  of  the  milk  may  be 
estimated  by  meaHuriug  the  thiekuess  of  the  layer  of  cream  ;  for  this  purpose, 
M.  Donne's  little  graduated  te.st-tubes  may  be  u-sed,  or,  still  better,  the  lacto- 
Bcope  of  the  Hsime  uvithor,  whose  appli'-aliun  require."  but  a  few  minutes. 

It  in  important  to  bear  in  mind  tlie  viiriaiion.s  in  the  milk  |H>inteiJ  out  by 
M.  Peligot  according  to  the  time  it  has  remained  in  the  breiislji  (i^ee  page 
1091).  If  a  wonmn  presents  herself  with  breasts  much  distended,  it  is 
necessary  that  she  should  allow  her  child  to  suck  for  some  time,  before  we 
shall  bu  aUle  lu  lorm  a  correct  idea  of  the  density  of  the  milk ;  lor  the  first 
milk  is  much  thinm^r  and  more  watery  than  that  which  is  secreted  a  short 
time  before  its  extraction. 

Lastly,  the  best  meajue  of  judging  of  the  quantity  of  milk,  is  to  examine 
the  physical  condition  of  the  nurse's  child ;  to  be  certain,  as  far  as  possible, 
that  it  takes  no  other  IVkhI  ;  to  witness  it  suck  several  times,  and  determine 
whether  its  appetite  seems  satL>ficd,  although  the  breasts  still  retain  a  con- 
sideraUle  degree  of  firmnesjj.  Again,  like  M.  Natalis  Guillotove  may  cause 
the  child  to  be  weighed  before  and  after  putting  to  the  breast ;  the  quantity  of 
milk  swallowed  being  indicated  by  the  difference  in  weight.  From  2^  to  5 
or  0  ounces  «>hiiuhi  be  withdrawn  at  eauli  suckling ;  but  less  than  2^  ounces 
is  insnJficient  for  the  purpose.'^  of  nutrition. 

The  complete  absence  of  glandular  engorgement  should  lead  us  to  suppose 
that  the  milk  is  uncontamtuated  with  a  eingle  globule  of  pus;  but  if  the 
condition  of  tlie  breast  is  .such  aa  to  leave  any  doubt  in  the  mind,  nothing 
bvit  ruicroncopie  examination  is  capable  of  settling  the  question.  This  in- 
strument is  still  more  necessary  for  ascertaining  the  presence  of  the  elements 
of  colostrum  at  a  period  when  they  ought  to  have  disapj>eared  altogether. 

Lastly,  the  age  uf  the  milk  should  be  taken  into  serious  consideration: 
Aj8  we  are  obliged  to  allow  the  nurse  at  least  two  months  for  the  purpose  of 
recovering  from  the  fatigues  of  labor,  the  accoucheur  cannot  ^^upply  the 
child  with  a  very  young  milk,  such,  for  instance,  w*  its  mother  might  fur- 
nish it;  bat  it  is  at  least  belter  not  to  give  it  milk  from  a  nui-se  who  has 
been  delivered  longer  than  from  eight  to  ten  months.  At  this  time,  it  is  no 
longer  adapted  to  the  requiixMuents  of  the  child,  and  as  most  wnnien  are 
barely  able  to  nurse  longer  than  from  eighteen  to  twenty  months,  there 
would  be  some  risk  of  finding  the  secretion  cease  altogether,  before  the 
natural  period  of  weaning.  A  milk  of  from  two  to  sisc  mouth.^  should 
therefore  be  preferred. 

Women  who  have  nursed  for  a  year  or  fifteen  months,  and  dej^ire  to  take 
charge  of  another  child^  say  that  a  young  infant  restores  the  milk,  but  the 
res|)onsibility  of  the  assertion  must  be  left  with  the  good  women  tlieniselvea. 

Most  of  the  precepts  which  we  have  laid  down  for  natural  nursing  are 
entirely  applicable  to  wet-nursing;  there  are,  however,  some  peculiarities 
which  it  is  proper  to  indicate. 


i 


1100 


HYOIEKS    OP    CHILDREN. 


§  2.   Op   the   REOrLATION   op   WET-XrKSINO. 

At  what  time  ought  the  nnrae  to  give  the  brewsi  to  a  n^tr-twm 
nuree  who  haa  bec'u  tlelivorod  ibr  three  or  four  mouths,  is,  at  the  out^rt,  in» 
ca]>ahIo  of  [iruviilin^  the  young  infant  with  n^  i^uitublt;  a  nouriehmotit  lu  il 
would  have  derived  from  thu  nii>iht*r'i!  hnfUst.  The  t'oloKtrum  stfcrt'loJ  by 
the  mamma!  of  a  rccoiilly  delivered  female,  it!  not  men^Iy  a  food,  but  po^ 
eeauQS  h&xative  propertie:i  eminently  adapted  to  the  expulsion  of  the  m«cv- 
Dium.  Though  slightly  charged  with  nutritive  matters  at  fin^t,  Uii*  colcv- 
trum  is  perfeelly  suited  to  the  digedtive  powers  of  the  new-burn  child;  (or 
to  load  iUi  atomaeh  with  anything  more  substantial,  wouM  expase  it  to  im- 
perfect elaboration  and  all  ita  unfortunate  couseijuences.  Struck  with  llwae 
inconveniences,  some  practitioners  advise  the  mother  to  begin  mickling  for 
the  first  few  days,  and  not  to  give  the  child  to  the  nurse  until  it  in  Iwllcr 
able  to  digest  her  milk.  Besides,  say  they,  it  is  not  only  for  the  iiitensrt  of 
the  child,  but  of  the  mother  also,  for  the  secretion  of  milk  is  a  lutunl 
emunctory,  well  adapted  hy  the  sort  of  derivation  it  occasions  to  lessen  tht 
tendency  to  the  various  iailauimations  to  which  lying-in  women  are  »o  fr^ 
quently  exposed. 

I  cannot  accept  this  view.  If  we  regard  only  the  interests  of  tJie  chUd, 
there  can  be  no  doubt  that  the  lactescent  serosity  furnished  by  the  brouU 
at  the  outset,  is  the  kind  of  nouris^hment  best  adapte<l  to  its  condition,  and 
that  in  this  respect,  the  milk  of  a  nurse  of  three  or  four  months  vtould  be 
less  suitable;  but  we  shall  see  how  easily  the  too  great  density  of  the  lattrr 
kind  of  tiiilk  may  be  remedied  by  a  sort  of  mixed  nursing,  and  daily  ob- 
servation proves,  that  with  such  precaution  the  health  of  the  child  is  in 
no  wise  endangered.  Now,  a  nursing  once  begun,  and  suddenly  iuterruptcd 
after  four  or  five  days,  is  far  from  being  devoid  of  danger  and  inpoo- 
veuience  to  the  mother.  The  fact  is,  that  women  suffer  the  most  fp^m 
nursing  at  the  outaet.  Then  it  is  that  fissures  and  cracks  of  tlie  nipple, 
lacteal  engorgements,  and  inHammation  and  abscesses  of  the  breast,  makr 
their  appearance.  That  a  female  who  \s  determined  to  nurse  should  brave 
all  these  dangers  may  be  easily  unders^tood,  for  she  is  suHiciently  Poni|jeH' 
sated  l)y  t!ie  fulfilment  of  a  grutifitl  duty  ;  but  that  one  who  cannot  nurw 
Bhould  cxpitsti  hers^jlf  to  thciii  unncccri^^arily,  is  incomprehcngible,  unltas  we 
suppose  her  willing  to  add  to  the  painful  sacrifice  which  tlie  gi\'iag  up  of 
her  child  to  a  wet-nurse  inijmscs  upon  her.  Be;*idert,  we  must  not  Iv!'.  ^i 
nil  some  |»hysicians  do,  that  nursing  protects  women  from  puerpenil  di-- 
We  havi;  lnU  too  often  occju-iion  to  know  from  ex|H'rience  in  our 
that  puerperal  fever,  for  example,  attacks  with  eipml  vioh'n<i'  : 
nurse  and  tlujse  who  do  not. 

In  civil  practice,  where  the  mimite.st  attentions  an*  bt^t(»wtii  m-in  th** 
child,  I  can  discover  hut  few  advantages  for  it,  and  muiiy  inconvciiienrvs 
for  the  mother,  in  hi'giuning  to  nurse,  when  she  ha,s  no  exi^vtatiim  o! 
tinuing  to  do  so.  The  case  is  difierent  in  our  large  lying-in  h»i^j- r.-ii--. 
However  carefully  conducted,  it  has  never  yet  been  jHwsiblu  to  pro%'idc  a 
supply  of  nurses  e<pial  to  the  demands  of  all  the  childr-n.  tu  the  '  i 
of  the  raculty,  for  example,  there  are  hut  five  or  six  nur»»>s  for  i-  . 
children,  ami  the  number  of  ordinary  or  ward  nunies  being  too  amall  to 
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give  the  little  unfortunates  the  most  necessary  attentions,  a  great  number 
perish,  we  are  bound  to  at-knowlcdge,  of  cold  and  hunger.  Under  these 
circumstances,  the  physician  is  perfectly  right  in  requiring  the  mother  to 
suckle  her  child  until  it  can  be  ])rovided  with  a  nurse. 

For  the  first  twenty-four  hours  after  birth,  the  child  will  take  nothing 
but  a  little  sweetened  water  as  a  substitute  for  the  colostrum ;  and  if  it 
should  seem  difficult  to  expel  the  meconium,  a  few  spooufuls  of  compound 
syrup  of  chicory  may  be  administered.  By  tliis  time,  the  boweltt  will  be 
sufficiently  emptied,  and  it  may  be  put  to  the  breast.  But  for  the  first  five 
or  six  days,  or  rather  longer  if  the  child  is  feeble,  it  will  not  depend  exclu- 
sively upon  the  nurse's  milk,  but  the  latter  is  to  l>e  alternated  with  sweetened 
water  during  the  first  three  or  four  days;  after  the  fifth  or  sixth,  it  will  be 
allowetl  to  suck  for  a  short  time,  and  the  nursing  be  immediately  followed 
by  the  administnition  of  a  few  desscrt-spounfuls  of  sugar  and  water;  lastly, 
about  the  tenth  day,  it  will  be  confined  to  the  breast  altogether. 

The  new-born  child  is  rarely  able  to  take  enough  milk  to  empty  the 
nurse's  breasts ;  therefore,  it  is  well  Ut  keep  her  own  child  near  her  for  some 
days,  in  order  to  avoid  extreme  dist«nttou  of  the  mammai.  She  ought  then 
to  l>e  advised  to  give  the  first  milk  to  the  nursling.  If  separated  from  her 
child,  she  should  endeavor  to  decrease  the  flow  of  milk  by  a  very  moderate 
diet  and  diluent  drinks;  and  if.  notwithstanding  these  precautions,  the 
breasts  become  j>ainful,  they  muni  be  emptied  by  a  breast-pump. 

The  precautions  which  it  is  necessary  for  the  mother  to  observe,  are  not 
required  in  the  ca^  of  a  robust  nurse  who  is  accutitomed  to  fatigue,  and  she 
is  expected  to  give  the  child  suck  during  the  night.  Upon  the  whole,  the 
precepts  in  regard  to  the  regulation  of  the  repast*,  are  as  applicable  here  as 
to  nursing  by  the  mother. 

Some  nurses  are  in  the  ha})it  of  taking  the  cluld  to  bed  with  them.  This 
ought  to  be  positively  prohibited,  as  terrible  accident**  might  result  from  it. 
Several  times  it  has  been  the  lot  of  nurses  to  find  only  a  dead  bwly  upon 
waking,  from  having  suffocated  the  child  whilst  asleep.  The  l)eflt  means  of 
being  certain  that  the  child  shall  be  lai^l  in  its  cradle  afler  nursing,  is  to 
give  the  nurse  so  uarrow  a  bed  aa  to  make  it  almost  impofisiblo  for  her  to 
sleep  with  the  child  beside  her 

§  3.  Reoimen  of  Nurses. 

The  diet  of  nurses  should  be  moderate  but  substantial.  The  latter 
quality  ought  not,  however,  to  l>e  so  far  insisted  u]M>n  as  to  give  them  a 
food  which  is  too  succulent  and  too  rich  in  a/.otized  matters.  They  should 
certainly  partake  of  a  certain  amount  of  meat,  but  it  would  be  improper  to 
confine  them  exclusively  to  it.  Being  accustomed  from  childhood  to  iudulge 
freely  in  vegetables,  they  would  not  long  support  a  merely  aninial  diet 
without  dbiadvautage. 

Nurses  brought  up  in  the  country  of^on  suffer  from  confinement  to  the 
house  in  cities,  and  their  condition  is  still  further  aggravated  by  the  indo- 
lence which  takes  the  place  of  their  previous  active  habita.  Therefore,  after 
the  first  few  days,  they  ought,  if  possible,  to  l>e  employed  in  some  light 
household  duties,  and,  even  when  the  child  is  unable  to  accompany  them, 
they  should  be  made  to  lake  exercise  out  of  dours. 
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The  nurse  may  at  any  time  lose  her  milk,  be  attacked  hj  an  Acato  £•• 
ease,  or  be  alfected  by  some  occurrence  which  lessens  or  alters  tKe  Mcrvti^ 
It  is  a  painful  thine;  to  mn<tt  families  to  have  to  rhan^  their  nune,  mod  Hk 
importjint  to  console  them  \kith  the  aasurance,  that  the  change  M  aoC  ■ 
seriouft  a  matter  a^  i.^  genorally  representcHl.  Provided  the  child  ncdrm^ 
milk  of  ^mkI  (pmlity  ami  enough  of  it,  it  will  ^uiier  nothing  in  this  n^Mct 
Therefore,  all  that  we  have  to  do,  is  to  choose  a  milk  equal  to»  if  nut  Iwitar, 
than  what  it  ha»  been  de])rived  of.  Under  these  circa matancwi,  the  cbiaga 
is  a  matter  of  such  indifference,  that  when  the  nurse's  dispwilion  10  (oa  ii» 
ajrreeuble,  or  if  tihe  doe^  not  take  proper  care  of  the  child,  I  do  not  bcHtal^ 
whatever  the  qualities  of  her  milk  may  be,  to  advitce  a  oliange. 

The  only  precaution  to  be  observed  is»  that  when  once  decided  np«a» 
she  HhouUl  Dot  be  informed  of  the  project  until  another  one  b  engaged  la 
replace  her. 

The  only  ditKculty  is  to  get  the  child  to  take  the  breast  of  a  new  nana 
If  it  ha^  attained  the  age  of  from  six  to  eight  mouths,  it  often  manilttU  a 
great  repugnance  thereto.  It  should  then  be  lefl  for  eome  time  withflM 
nursing,  and  advantage  be  taken  of  the  night  or  a  dark  place,  to  put  it  la 
the  breast  for  the  iirst  time. 

ARTICLE  VII. 

KTJRSnrO   BT  AN  ANTMAL. 

Nursing  by  a  female  animal  conMitut^s  the  transition,  »o  to  speak, 
wet-nursing  and  artificial  nursing.  Though  much  in  vogue  in 
tries,  it  is  rarely  had  recourse  to  in  Paris  or  most  of  the  departments.  We 
hardly  ever  recommend  it,  except  when  a  clilld  who  has  been  weaaed  fir  a 
long  time  beoomea  sudilcnly  ill  and  requires  a  diet  composMl  exdncivclj  of 
milk,  and  in  certain  special  circumstances  making  it  necrmary  to  adaiin*- 
ter  to  the  child  a  milk  which  has  been  rendered  medicinaL  By  caw^ 
animals  to  swallow  various  remedies,  such  as  mercury,  iodine,  and  itrm, 
their  milk  becomes  imbued  with  most  of  the  properties  of  thc^e  Biibstaania 
It  would  he  unj Ufa ti liable  to  subject  a  healthy  nurse  to  a  treatmeot  of  tUl 
kind  for  the  benefit  of  the  child,  as  it  might  readily  prove  iujuHou*  to  Her. 

The  animals  made  use  of  are  goats,  sheep,  she-aases,  and  cows ;  Init  miat 
frequently  the  she-goat.  The  shape  and  sixe  of  the  teats,  which  are  eaifly 
seized  by  the  child,  the  abundance  and  quality  of  its  milk,  the  dorilily  rf 
the  animal,  the  case  with  which  it  is  trninoil  to  give  suck  to  tht>  child,  aad 
the  attachment  which  it  is  capable  of  forming  for  it,  are  sufficient  reaMMB 
for  tlie  preference.  That  species  shnuhi  be  preferred  which  is  deKtiluteaf 
horns  and  which  have  long,  thick,  and  white  hair,  because  they  poann  the 
hirciue  odor  in  a  slighter  degree.  A  young  gout  which  has  nursed  setcial 
times,  and  given  birth  recently  to  her  kid,  ought  to  be  preferrerl. 

This  mode  of  nursing,  says  Desormeaux,  requires  at  the  outsci  ma(^ 
care  and  attention  as  n^pects  the  presentation  of  iJie  mamma  lo  the  child. 
The  petulance  and  impatience  of  the  animal  expoec  it  to  frequent  accidmtiv 
but  after  a  time  the  goat  comes  of  lia  own  accord  to  give  it  suck.  TTie 
infant  shtvuld  be  laid  in  a  low  cradle  placed  upon  the  floor. 

When  it  is  desired  to  communicate  medicinal  pruperlies  to  the  milk,  Uiej 
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are  made  to  tako  internally  or  to  nbiaorh  l)y  the  skin  the  active  print'iplea 
of  thc'^o  mediciaei^.  Thus,  merniirial  ointment  is  ruljlxid  into  thu  skin  of 
goats  in  order  to  communicate  anti^yphilitic  properties  to  the  milk. 

ARTICLE    VIII. 

ARTIFUTAL   NURSING, 

I  have  but  little  to  say  of  artificial  nnrsinor;  for  it  is  admitted  hy  all  to 
be  the  worst  of  the  varioufl  niothorls  j>ropoK(d  for  nourishing  a  fhild.  In 
large  cities,  where  it  is  a  difficuU  matter  to  procurft  good  milk,  and  where 
the  htid  hpalth  of  the  cowb  renders  iisele&s  all  the  precautions  taken  with 
this  tvbjort,  moat  of  the  unfortunate  nhiMren  flubjectfld  to  thitJ  regimen  die 
within  the  year.  In  the  country,  however,  tho  eharines  are  far  more  in 
favor  of  artificial  nursing;  for  there  it  is  possible  to  be  aimant  certain  as  to 
the  health  of  the  animal,  the  food  it  Uikcs,  and  the  good  qualitierf  of  its 
milk.  Besides,  the  excellent  atmaspbfirle  conditions  in  which  the  child  is 
phiecfl,  compensate,  ta  a  certain  extent,  for  thn  imperfectiim  nf  the  mode 
nf  alimentation.  Althout^h  a  worann's  milk  is  always  preferable  to  any 
other,  the  artificial  nurifiug,  which  I  proscribe  unconditionally  for  large 
cities,  may  be  tolerated  in  the  country,  with  the  understanding,  however, 
that  it  shall  be  pursued  with  inteHigence. 

Cow's  milk  is  generally  employed,  but  ita  administration  demands  some 
precautions.  Being  t^jo  rich  for  a  new-born  child,  it  requires  to  be  diluted 
with  pure  water,  barley  water,  a  decoction  of  crninb.^  of  broad,  of  rice  atightly 
sweetened,  or  grucl.  Pure  water  should,  I  think,  be  preferred  in  mot*t  cases, 
and  the  proportions  of  the  mixture  must  necessarily  vary  with  the  age  and 
digestive  ptiwers  of  the  child.  During  the  tirst  week,  three  part*  of  water 
should  be  added  to  one  part  of  cow's  milk,  nud  during  the  early  months  the 
latter  should  be  diluted  oiie-luitf ;  after  which,  unless  the  ^ligestion  is  feeble, 
but  one-l'uurth  of  water  may  be  added  until  the  sixlh  mouth,  when  the  milk 
may  be  given  pure. 

Desorjneaux  advises,  when  the  children  are  feeble,  that  the  milk  be  diluted 
with  chicken-water,  or  a  lluid  containing  auimal  matter.  I  have  seen  some, 
says  he,  who:*e  Htoniachs  were  better  suited  by  weak  decoctions  of  meat  than 
by  milk,  and  I  atu  convinced  by  a  multitude  of  practical  obscrvalious  that 
the  matters  jngasted  irritate  less  iu  conseipience  of  their  being  a/.otized,  than 
becaur^e  they  arc  digested  with  dillirulty.  I  think  this  regimen  pitj]ter  after 
the  t*ix(h  mouthy  but  wouM  not  advise  it  iu  the  earlier  months,  when,  if  used 
at  all,  it  should  be  with  great  caution. 

It  is  well  to  sweeten  slightly  the  children's  drink.  Although  sugar  baa 
not  the  boating  quiUitiej^  which  the  women  attribute  to  it,  it  must  be  used 
nH>derateIy,  tor  it  is  not  always  digested  easily.  I  have  seen,  says  Desor- 
meaux,  feeble  children  throw  up  unchanged  the  sweetened  water  and  solu- 
tions of  gum  and  starch  which  had  been  given  them  as  drink. 

The  drinks  ought  to  be  rather  more  than  lukewarm.  When  pure  milk  ia 
used,  it  should  be  brought  by  the  water-bath  to  the  temperature  it  would 
have  had  if  just  drawn  from  the  cow ;  if,  on  the  contrary,  it  is  to  be  diluted, 
only  tlie  fluid  to  be  mixed  with  it  should  be  heated.  In  no  case  ought  the 
milk  Ut  he  boiled  ;  for  ebullition  deprives  it  of  a  part  of  it£  aroma,  and  of 
the  air  which  renders  it  more  digestible. 
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The  uiixttireof  milk  with  oueof  the  above-uiontioucJ  fiubeteofa  aoBL  ^ 
rnenUf  and  spoils,  especially  in  suiuraer,  or  in  warm  roomfl  in  vinter.  It 
ought,  tliurtCore,  to  he  prepared  only  when  about  to  he  administoml 

We  have  before  stated  that  a  child,  who«e  alimciitAry  ranal  luui  liea 
habituated  by  mixed  nursing  to  more  sufistantial  iioumhment  than  ti* 
mother's  milk,  is  able  to  take  pap?  and  solid  food  nilhcre<vn)cr  tlma  UoUmt- 
wise  would.  The  same  is  true  aRer  artiiicial  nurving.  There  biiooer»' 
»ion  to  revert  to  the  precautions  laid  down  in  the  article  on  W*i*aninf;. 

The  instruments  iiMed  lor  j^^ivin^  children  drink  are  tiumen>UH.  The  spool 
and  driiiking-cu|>ji,  by  whose  a.H5ist4ince  the  milk  t^  (Mnirrd  into  the  ibovIIi, 
arc  subject  U^  some  inconveniences  ;  io  that,  unlc«ft  they  arc  unable  la  aork 
at  all,  I  prefer  the  nursing-bottle  a9  most  nearly  affbrdiuj^  the  cooditknic  of 
natural  nursing.  It  can  be  readily  procured  everywhere,  and  were  it  oa 
that  account  alone,  it  deserves  to  be  mentioned.  It  ia  either  an  unilnvr 
four-ounce  medicine  vial  or  one  of  tho^  small  Hattened  bottles  q«««I  I^ 
wine  merchants  for  exhibiting  their  f>pecinieus:  into  the  neck  is  iotroiioeirf 
a  sponge  cut  for  the  purpose,  and  which  projects  aIkiui  an  uich  and  a  ludf 
beyond  it;  tlie  whole  i^  covered  with  a  piece  of  mindin,  and  fiwtetwd  bf  a 
thread.  The  thread  ou^hi  also  to  be  drawn  with  a  moderate  de^ne  a^ 
tightness  around  the  nponge  at  ita  exit  from  the  bottle,  bo  aa  to  cooifiatao  it, 
and  prevent  the  milk  from  flowing  too  rapidly.  Care  should  be  taken  Ka 
keep  the  .sponge,  niUHlin,and  thread,  always  in  fresh  clean  waUT,  and  beAm 
using,  pa^  a  little  milk  through  it  and  squeeze,  so  aa  to  drive  uut  the  coU 
water,  and  replace  it  by  warm  milk. 

With  all  these  precautions,  this  bottle  hM  still  more  imperTecLtuu]!,  wbkli 
many  in«>trument-makers  have  sought  to  avoid.  The  nuntiiig-btittle  mmn* 
factured  by  M.  Charriere,  I  think  merit*  special  recommendation. 

In  terminating  this  chapter,  I  cannot  recommend  tm»  highly  t^i  phyaicjaai 
a  little  work  by  Dr.  Donn<^,  wldch,  under  the  modest  title  of  Adrim  U 
Mothrra,  will  furnish  them  with  an  abundance  of  useful  hints  in  rclaiioatD 
the  education  of  children. 


CHAPTER    III 


GENERAL  CONSIDER  ATI  ONS  UN   CERTAI3«    POHH^   RELATIXO  TO 
INFANTILE   HYGIENE. 


1.  Of  Clolhing. — The  clothes  of  the  new-born  child  ahouUl  b«  «o  h 
not  to  ob*)truct  its  motioiiB.  The  swaddling-clothes,  which  ara  nill  in  gtor 
eral  use,  and  which  were  formerly  drawn  much  Coo  tight,  may  be  retained, 
but  only  on  the  conHiiiou  of  leaving  sufficient  free<lom  of  motion  to  tha 
Hraha  of  the  child.  I  confess  that,  for  the  first  week>*.  they  tteem  to  me  lo 
have  some  advantages  over  what  is  called  the  KnglUh  #fy/r,  by  {>roC«ctla|( 
the  children  l>ctter  from  the  cold,  especially  when  they  are  wet  witb  urtne, 
and  also  by  affording  greater  tacilitie?  t»»  thoise  who  have  to  take  thfm  up 
and  carry  them  alniut.  I  therefore  approve  of  swaddling,  but  would  hava 
the  clothes  bo  loose  as  to  allow  the  extremitice,  tlie  lower  once  c«|iiK'ialJj» 
sutficieut  freedom  of  motion. 
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Aflcr  the  tnibilical  cord  haa  fallen  off*,  a  folded  eompress.  as  large  as  a 
silver  dollar,  should  be  applied  upon  the  navel,  and  kept  in  place  by  a  mod- 
erately drawn  circular  bandage.  It  serves  to  prevent  the  rubbing,  and  con- 
sequent irritation  of  the  umbilical  cicatrix,  and  perhaps,  al?o,  the  formation 
of  a  hernia. 

Pins  should  be  used  as  little  as  possible  in  dressing  the  child.  They  may 
become  loa^ic,  and,  by  sticking  it,  give  rise  to  serious  accidents,  such  as  con* 
vulnion^  and  death. 

It  it)  important,  also,  that  the  little  cap  string;  or  ribbon,  which  passes 
under  the  jaw,  should  be  euRiciently  looser  for  the  cap  m  liable  to  be  dis- 
placed, and  the  neck  might  be  subjected  to  constriction.  To  avoid  this,  the 
string  should  be  attached  to  one  end  of  a  band,  the  other  end  of  which  is 
fastened  iii  front  of  the  chest. 

After  the  seeoud  or  third  month,  the  swaddling-clothes  should  be  re- 
place<i  by  long  dresses ;  from  this  time  the  style  of  garment  is  subject  to  the 
tkncy  of  the  parents,  and,  provided  the  child  is  protected  from  the  cold 
and  sufficiently  at  its  ease,  the  physician  need  coucem  himself  no  further 
about  it. 

2.  Of  Washing,  Bathint/t  and  Clcnnllness,  —  Perfect  cleanliness  is  indis- 
pensable to  the  health  of  children,  and  nurses  cannot  be  watched  too  closely 
for  the  purpotfe  of  preventing  tlieir  allowing  them  to  reinuin  tn  their  unue 
or  fecal  matters ;  they  should  be  changed  as  soon  as  they  become  soiled. 
They  ought  to  be  washed  with  warm  water,  and  not  merely  wiped,  as  is  done 
by  some  nurses.  It  is  difficult  to  do  otherwise  when  out  walking;  but  the 
omission  should  be  supplied  immediately  on  reaching  home.  In  some 
countries,  cold  water  is  used  in  these  washing;* ;  I  thuik,  Imwever,  that  it  is 
rather  h:i/ardou.s  within  the  first  year,  and  I  do  not  recummcud  it  before  the 
child  is  eighteen  months  or  two  years  of  age. 

I  am  in  the  habit  of  directing  the  children  to  be  bathefl  every  other  day; 
but  when  they  seem  to  be  rather  more  fatigued  and  enervated  on  the  day 
of  the  bath,  I  advise  it  to  bt*  performed  hut  twice  a  week,  and  am  content 
with  a  simple  immersion,  or  washing  all  over,  every  morning.  The  tem- 
perature of  the  water  should  be  tirom  77°  to  86**  F.  The  bathing  ought  to 
be  abort  in  proportion  to  the  fatigue  of  the  child,  but,  as  a  general  rule,  it 
ought  not  to  be  longer  than  five  minutes  in  the  first  montli,  and  rarely  ten 
minutcii  in  the  subsequent  ones.  When  the  children  are  restless  at  night, 
and  eh'Cp  little  or  badly,  it  is  a  good  plan  to  bathe  them  in  the  evening 
before  going  to  hcd.  AVhcn  the  rotlci^sness  and  ins<jmnia  are  very  great,  I 
have  used  with  advantage  a  bath  prepared  with  a  decoction  of  lettuce-leaves. 

In  winter,  or  when  tlie  weather  is  cold  and  damp,  it  is  important  not  to 
allow  the  child  to  go  out  for  several  hours  alter  bathing. 

Some  perpons  are  afraid  to  wash  the  child's  head,  yet  it  should  bo  done, 
in  order  to  remove  the  scurf  which  forms  there,  and  to  prevent  the  forma- 
tion of  the  crusts  which  some  persons  are  glad  to  see  appear.  When  they 
are  already  formed,  they  ought  not  to  be  respected,  but  after  nibbing  the 
head  gently  with  a  warm  cloth,  they  may  be  removed  by  a  sofl  brush.  If 
this  is  not  sufficient,  the  head  may  be  greased,  and  the  next  morning  they 
will  be  found  to  come  off  readily. 
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3.  Takint;  the  air,  walidnff, — Tlie  child  ehould  be  placed;  ioiBiedkltly 
afler  its  birtli,  in  u  large,  airy  cbaiuber,  kept  for  the  first  week  ftl  a  istW 
elevated  temperrtturc.  If  the  child  id  weak  or  bom  prematurely,  it  i>  a»' 
portont,  iu  winter,  to  surruuml  it  with  bottlen  of  wariu  water :  odc  at  iu  fvd, 
aud  oue  at  each  ^ide.  Tbe  head  of  the  cradle  should  be  turned  toward*  tfai 
windows,  in  order  to  protect  the  child's  eye*  fnjin  tUe  loo  bright  light.  Tla 
omii^fioa  oi'  thi«  precaution  ha^  seemed  to  me  to  favor  tbe  developiiMat  of 
purulent  ophthalmia. 

In  winter,  especially,  the  children  should  not  be  taken  out  belbfv  tbt  H- 
teenth  day.  During  the  intense  heats  of  summer,  this  rule  need  not  be 
adhered  to  »o  Htrictly,  provided  they  are  strong  and  welL  Bat  after  Uw 
first  goiujLT  out,  they  should  be  promenaded  every  day  for  several  buun*  aai 
at  three  months,  they  ought  to  remain  for  the  ^ealer  jMirt  of  the  day  ex- 
posed to  the  air;  in  winter,  autumn,  and  spring,  they  will  l>o  kept  out  for  ai 
least  three  or  four  hours.  The  air  aud  &Mn  are  ulnio»(  as  uecescAry  ai  gMid 
nourishment,  and  it  \a  perfectly  usele^  to  consult  bammetrr  and  themeai* 
eter  to  know  whether  it  \»  proj>er  for  a  child  to  go  out.  'Even  io  the 
dayti,  a  favorable  hour  can  always  be  found  and  made  availabie;  only 
it  ill  cold  and  freezing,  the  walk  will  be  shortened.  There  i»  no  occa«MO  Io 
fear  dit^turbing  their  sleep  whilst  promenading,  for  they  nerer  alMp  non 
soundly  than  then. 

Of  latter  time,  some  philanthropic  phyfiiciaus,  at  the  head  of  whom  I  aa 
pleased  to  name  my  colleague  and  triend,  M.  Loir,  have  int^isted  etron^ly 
that  the  recording  of  births  should  be  done  at  home,  and  that  there  sbtmld 
be  no  obligation  to  carry  tlie  poorcliildren  at  every  lieiieiou  to  the  mayoralty 
within  the  Hrut  three  days.  This  law  hiis  fallen  into  ni'glect  in  most  of  tb« 
provinces;  but  in  Paris  it  is  still  observed  quite  rigorously,  unless  tliat  tbe 
accoucheur  certiHes  that  the  child  is  iu  poor  health,  and  that  it  ib  icDpuMibU 
to  transiKirt  it  thither,  I  am  happy  to  unite  my  feeble  voice  with  Xlnma  «»f 
my  colleagues,  to  solicit  from  the  authorities  a  modification  of  the  cxirtia; 
laws.  Tlie  same  motives  of  humanity  induce  me  to  exprewn  the  dcaire  that 
Catholic  families  should  cause  their  children  to  be  baptized  at  home,  unlcM 
the  ceremony  be  put  off  to  a  somewhat  remote  period  from  birth.  UmioublaJ 
advantages  would  result  from  it  as  respecta  both  mother  and  child. 

4.  Of  Sfeep, — For  the  first  days  sulwequent  to  birth,  children  do  aotliiof 
but  suck  and  sleep.  Whilst  asleep,  they  should  be  laid  upon  the  side— • 
sometimes  upon  one  and  sometimes  upon  the  other,  in  order  to  avoid  bad 
habits.  At  first,  they  almost  always  fall  asleep  whilst  suckling,  so  Utal  it 
is  nearly  impossible  to  lay  them  awake  in  the  cradle;  but  rnlher  later,  cmia 
should  be  taken  not  to  allow  them  to  go  to  sleep  in  the  arnu  or  oa  Uie  la{k 
Having  once  acquired  this  habit,  it  becomes  a  necossity  ;  and  oo  awftkcniaif 
at  night,  they  will  not  go  to  sleeep  again  except  in  their  nurae's  arms.  Tbej 
ought  to  be  put  in  tlie  cradle  whilst  awake,and  allowed  to  gotoaleeptlun; 
for  when  once  allowed  to  acquire  bad  habits  in  this  rcepoet,  it  b  rerf  diflljmh 
to  break  thtfm.  It  requires  great  firmness  to  bear  them  ery  fora  long  time; 
but  with  courage  and  perseverance,  and  by  a  temporary  removal  of  tbe  oano^ 
of  whose  weakness  they  arc  aware,  a  complete  reform  is  fiually  oblained.  Tbe 
same  remarks  apply  to  the  habit  which  some  nurses  have  of  rocking  cbildtcfc 
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Most  children  at  the  breast  sleep  during  the  day  until  they  are  twenty 
months  or  two  years  old.  This  sleep,  which  is  almost  constant  at  the  outset, 
becomes  shorter  and  less  frequent  as  they  advance  in  age ;  but  it  is  very  rare 
for  them  not  to  take  three  or  four  hours  of  sleep  daily  during  this  early  period 
of  life.  This  repose  is,  therefore,  a  necessity,  but  there  is  no  occasion  to  avoid 
the  least  sound  for  fear  of  wakening  them,  as  they  very  readily  become  accus- 
tomed to  sleeping  in  the  midst  of  motion  and  noise ;  some  children  sleep  but 
lightly,  because  they  have  always  been  accustomed  to  solitude  and  silence. 
Though  it  is  well  not  to  be  too  scrupulous  in  this  matter,  they  ought  not  to  be 
awakened  too  suddenly  for  fear  of  alarming  them. 

6.  Exercm. — The  only  exercise  of  new-born  children  consists  in  slight 
motions  of  their  arms  and  legs,  which,  as  we  have  said,  ought  not  to  be 
confined  too  closely.  Kather  later,  they  may  be  moved  about  in  the  arms; 
toward  the  fifth  or  sixth  month,  they  may  be  exercised  in  standing  on  a  carpet 
or  coverlet,  and  left  to  themselves  in  order  to  try  their  strength  ;  they  begin 
first  to  drag  themselves,  then  to  creep  on  all  fours,  and  soon  get  up  by 
taking  hold  of  furniture;  after  which  they  make  a  few  steps.  As  a  general 
rule,  I  do  not  think  it  advisable  to  encourage  children  to  walk  too  soon 
by  supporting  them  with  belts  of  listing,  wagons,  &c. ;  we  ought  always 
to  await  the  first  promptings  of  nature. 
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Abdomen,  skin  of,  altered  by  preguuioy, 

154. 
enlargement  of,  as  sign  of  preg- 
nancy, 240. 
palpation  of,  247. 
smallness  of  cavity  of,  induction 
of  premature  labor  for,  1006. 
Abdominal  pains  during  pregnancy,  5^. 
muscles,  effect  of  contraction  of, 
during  labor,  612. 
effect  of  paralysis  of, 
during  labor,  613. 
Abortion  560. 

spontaneous,  561. 
causes  of,  561, 

due  to  the  father,  562. 
mother,562. 
due  to  diseases  of  the 
womb   and    its    ap- 
pendages, 563. 
due  to  diseases  of  the 

ovum,  504. 
due     to    disease    and 
death  of  foetus,  565. 
accidental,  causes  of,  566 
symploius  of,  567. 
diiignoHiii,  571. 
delivery     of    after-birth, 

o7o. 
prognosis,  578. 
treatment,  579. 
retention  of  placenta  in 
cases  of,  577. 
causes  on  account  of  which  it  is 

artificially  produced,  567. 
production  of,  10*J2. 

reasous  for,  1023 
mode  of  operating,  1024. 
by    detachment  of  mem- 
branes, 1024. 
by  ptiucture  of  the  ovum, 
1026. 
Abscesses  in  the  lips  of  the  cervix  uteri, 

704. 
Acute   diseases,    induction  of   premature 

labor  for,  1007. 
After-birth,  natural  delivery  of  the,  381. 
artificial  delivery  of  the,  868. 


After-birth,  delirery  of,  in  cases  of  abor- 
tion, 576. 
accidents  that  may  eompUeate 
its  delivery,  8S4. 
After-pains,  429. 
Agalactia,  1089. 

Agglutination  of  the  external  aterine  ori- 
fice, 696. 
Albuminuria  during  pregnaney,  490. 

frequency    of   oedema  frooi, 

496. 
time  of  commencement,  496. 
nervous  disorders  from,  496, 

499. 
progress  of,  497. 
prognosis  of,  497. 
a  cause  of  abortion,  49& 

Tariouf>  obscure  dis- 
orders, 498. 
treatment  of.  498. 
as  a  cause  of  ecUrapsia,  792. 
Albuminous  urine,  mode  of  testing,  i'M. 
Allantoid,  the.  186. 

vesicle,  187. 
Amaurosis  during  pregnancy,  508. 
Amnion,  the,  184,  11*#. 

waters  of  the,  1H4,  191. 
dropsy  of  the,  541. 

prognosis.  54.'!, 
treatment.  544. 
Amniotic  fluid,  184. 

fa-tor  of  the.  400. 
Amputation  of  limbs  of  the  foetus.  5r)7. 

the   thigh,  effect    of,  upon 
labor.  613. 
Anaesthetics  use  of,  in  obstetrical  practice, 
916. 
effect  of,  on  the  uterine  con- 
traction, 917. 
abdominal    mu»- 

cles.  91'.*. 
resistance  of  the 
perineum.  91**. 
mother's  health. 

92t> 

life  and  health  uf 

the  ftrtuo.  92;t. 

use  of.  in  eclamp.-iti.  S14.  M7 

indications    fur    the    use    of. 

923. 
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HI^^^M^                                   ^I^^P                  ^^M 

■^ 

AosBSthctioB.  nse  or,  In  obstfttrioftl  opera- 

Blaatodormic  membrane,  formation  of,  182.              ^^^| 

^H 

Hone.  025. 

Blood,  changes  iu,  from  pregnancy.  167.                   ^^^^| 

^H^ 

during  pregnancy,  925. 

alterations   of.  during  pregnancy,             ^^^| 

^^H 

for  convulsionB  during 

^^1 

^H 

preguanoy,  925. 

as  a  oause  of  conTu1siaDS,794.             ^^^H 

^^P 

whilst  uursiug,  926. 

secondary   hem-             ^^^H 

^H 

mode  of  admiuislermg,  026. 

orrbngc,  tlOO.                 ^^H 

^H 

in  poWio  Tcrsion.  948, 

Blood-letting    and    debilitating    regimen,             ^^^| 

^B 

Anchylosis  of  tbe  foetnl  articuUtioae,  862. 

effect  of,  ou  the  dovelopmeut  of             ^^^B 

^H 

Aneurism  during  labor,  826. 

the  child,  911.                                             ^^H 

^M 

Anhistous  membrane,  170. 

DIot'a  perforatur.  1041.                                             ^^^B 

^m 

Anorexia  during  prrgnnncy,  4A3. 

Uudies  of  Uusenmiiller,  82,                                          ^^^B 

^H 

Anteversion  of  tbe   uterus  during  preg- 

Botal, fonimen  of,  212,  231.                                      ^^H 

^B 

nancy,  6^9. 

Branchial  fitssures,  213,  229.                                        ^^H 

^H 

Aorta,  compreseiion  of,  for  uterine  hemor- 

Breasts, the,  116.                                                             ^^^B 

^H 

rhage,  892. 

anomalies  of,  115.                                        ^^^^| 

^B 

Apoplexy  ami  asphyxia  of  neW'born  chll- 

chaugeN  in.duriug  pregnancy, 156.             ^^^H 

^H 

dren,  409. 

Breeob  pre^tentatiun,  347.                                                    ^H 

^H 

of  tbe  placenta,  664,  766. 

Broad  ligameais.  82.                                                ^^^B 

^H 

placpntjil,  7ft6. 

cysto  of,  88.                                ^^^B 

^H 

puerperal,  790. 

^^^H 

^V 

AreoU  the.  115. 

^^^^M 

^P 

ehangen  in,  from  pregnancy,  155. 

^H 

^^ 

changes  of,  as  a  sign  of  pregnancy, 

^^^^1 

241. 

Coesarcan  operation,  1030.                                         ^^^H 

Artery,  omphalo-mesenterio,  lfl9. 

history  of,  1080.                     ^^^1 

Articulation,  sacro-cocoygeal,  42. 

ou  the  liring  female,             ^^^^| 

1 

Ascites  during  pregnancy,  602. 

^^M 

^^1 

prognosis,  603. 

post-mortem,  1039.                 ^^B 

^H 

troatincDt,  604. 

mortality  of,  1031.                           ■ 

^^p 

of  ftrtu?,  R58. 

Indications  for.  1032.                     V 

^B 

Asthma  during  labor,  825. 

compared    with    em-                       ^M 

^B 

AltontioQft  to  tbe  wuuian  during  labor,  388. 

bryotumy,  1032.                    ^^™ 

^H 

child  diiriijg  labor,  399. 

propriety  of,  aa  influ-             ^^^^| 

^H 

woman  immediately  after 

enoed  by  tbe  dura-             ^^^B 

^B 

deliTery,  406. 

tion  of  tbe  labor,             ^^^| 

^H 

child    immediately  after 

1035.                                            ■ 

■■ 

doliTcry,  406. 

propriety  of,  as  influ-                      j^| 

1 

lying-in  woman,  4S9. 

enced   by  the  rup-                      ^M 

^^ 

AaacuUation,  as  applied  to  pregnancy,  252. 

turc   of  the  mem-            ^^^^| 

^H 

in  vertex  prescnialionB,  3U>. 

.     branes,  1035.                       ^^H 

^H 

face  preacntations,  330. 

preparatory         mea-              ^^^^| 

1 

breech  presentationa,  349. 

survii,  1030.                         ^^H 

mode  of  performance,             ^^^B 

1086.                                         ^^B 

B 

E 

dressing       of       the                    ^B 
wound,  1087.                               ^M 

^B 

Bag  of  waters,  the,  294. 

raginal,  1088.                                 ■ 

^^B 

double,  294. 

Calculi,  urinary,  727.                                                        ^M 

^B 

BallottemenI,  245. 

Callipers,  littudelooqiie's,  664.                                          ^M 

^B 

Bauledoor-plaoenta,  210. 

Caual  of  Nuck,  84.                                                       ^^B 

^B 

Bellows  murmur  a«  a  tign  of  preguauoy, 

Cancer  of  the  neck  of  the  uterus,  711.                     ^^^H 

^^1 

258. 

726.                                        ^^^H 

^B 

Bile,  aeoretion  of,  in  the  f(£tus,  237. 

bladder,  726.                                       ^^H 

^H 

Bladder,    displacemynls  of,   during   preg- 

Caput  siiccedaneuui,  334,  852.                                     ^^^B 

^H 

nuncy,  153. 

Caruucuhc  myrtiformes.  63.                                      ^^^H 

^H 

rupture  of,  during  labor,  393, 

Catheter,  mode  of  introducing,  61.                            ^^^^| 

^H 

ttymptoms,  393. 

Caul.  tlie.  2m,                                                                ^^H 

^^P 

paralyHis  of,  after  labor,  439. 

Cauliflower  tumors  of  tbe  cervix  uteri,  710.             ^^^B 

^H 

diHteutian  uf,  during  labor,  898. 

Cephalalgia  during  pregnancy,  507.                          ^^^^| 

^H 

tumortt  of,  72R. 

from  uterine  hemorrhage,  771.             ^^^^| 

^H 

procidentia  of,  726. 

Cephalic  version,  929.                                                ^^^M 

^H 

cancer  of,  72tS. 

Cepbalotripsy,  1045.                                                  ^^H 

^^H 

Iftieral  displacement  of,  730. 

repented,  without  traction,             ^^^^| 

^H 

distention  of,  aa  a  cause  of  con- 

1053.                                              ^^H 

1 

Tulaions,  795, 

pelrie  version  aHer,  1068.                      ^B 

1110 


INDEX. 


Cephsloiripsj,  after  delivery  of  the  trunk, 
1058. 
objections  to,  1054. 
Btatistica  of,  1054. 
Gephalotribe  forceps,  1046. 

Cazeaux*s  modifica- 

tion,  1046. 
Chailly's  do.,  1047. 
Depaul's  do.,  1047. 
■     Blot's  do.,  1047. 
Locarelli's  do.,  1048. 
Hiiier's,  Scanxoni's, 
and   Braun's  do., 
1048. 
effect  of,  on  the  di- 
ameters    of     the 
head.  1048. 
crushing  power  of, 

1048. 
limits  of  applicabil- 
ity, 1048. 
mode  of  using,  1050. 
difficulties  in  the  use 
of,  1050. 
Child,  healthy,  management  of,  406. 

diseased  or  feeble,  management  of, 

409. 
attentions     to,     immediately   after 

birth,  406. 
debility  of,  409. 
apparent  death  of,  409. 

treatment,  416. 
lesions  of  respiration  of,  412. 
circulation  of,  414. 
nervous  centres  of,  414. 
Child,  effect  of  bleeding  and  debilitating 

regimen  on  its  development,  911. 
Children,    hygiene   of,    from    birth    until 
weaning,  1062. 
clothing  of,  1104. 
washing,  bathing,  and  oleanli> 

ness  of,  1105. 
out-door  exercise  of,  1106. 
sleep  of,  1106. 
exercise  of,  1107. 
Chlorosis  during  pregnancy,  465. 
Chloasma,  513. 

Chloroform,  use  of,  in  eclampsia,  814,  817. 
Chorion,  composition  and  formation  of,  193. 
villi  of,  202. 

dropsy  of  the  villi  of,  647. 
Circulation,  changes  in,  from  pregnancy, 
167. 
of  foetus,  281. 

changes  in,  after  birth,  238. 
lesions  of,  during  pregnancy, 
479. 
Clitoris,  the,  CO. 
Coagulum  in  uterus,  as  cause  of  secondary 

hemorrhage,  899. 
Coccyt  the,  36. 
Colost/um,  435,  1062. 

characters  of,  1062. 
time  of  continuance  of,  1068. 
contamination  of  milk  by,  1092. 
Colpeurynter,  1010. 
Conception,  119. 


Congenital  hernia,  207. 
Constipation  afler  delirery,  440. 

during  pregnancy,  477. 
Convulsions,  puerperal.  788. 
Cord,  umbilical,  prolapsus  of,  828. 
great  length  of,  834. 
shortness  of,  834. 

constriction  of  neck  of  child  by,  8t4. 
encircling  of  body  of  child  by,  8Si^ 
short,  diagnosis  of,  83.5. 
treatment  of,  838. 
Corpora  lutea,  96. 

cause  of  color  of,  9& 
as  a  sign  of  pregnancy,  99. 
Coxal  bone,  37. 
Cranioolasm,  1054. 
Cranioclasi,  Simpson's,  1054. 

description  of.  1061 
mode  of  using,  106i 
advantages  of.  1056. 
Craniotome,  1042. 
Craniotomy,  1041. 

mode  of  perfontting  the  cra- 
nium, 104S. 
advantages  of,  1044. 
in  mento-poBt«rior  positioM 
of  the  face,  848. 
Crotchet,  the,  1044. 
Cystocele,  729, 


D. 


DeaftaesB  during  pregnancy,  508. 
Decapitation  of  the  foetus,  1059. 
Decidua,  167. 

old  theory  of  the,  167. 

reflexa,  168. 

uterine,  168. 

inter-utero  placental,  167. 

serotina,  169. 

present  theory  of  the,  171. 

structure  of  the,  172. 

description  of  the  three  portiou 

of.  175. 
at  the  end  of  gestation,  177. 
Deformities  of  the  pelvis,  616. 
Delivery,  forcible,  post-mortem^  1039. 
Dentition,  history  of.  1081. 
Diameters  of  the  head  at  terra,  219. 
Diarrhoea  during  pregnancy,  477. 
Diet  of  lying-in  women,  441. 
Digestion,  disturbances  of  from  pregnancy, 

157. 
Dilatation  of  the  os  uteri,  292. 
Diseases  of  the  ovum.  541. 
of  the  foetus,  854. 
that  may  occur  during  pregnancy, 

443. 
that  may  complicate  labor,  824. 
Disengagement,    irregularities    in    vertex 

presentations,  324. 
Dropsy  of  the  cellular  tissue  during  preg- 
nancy, 500. 
causes  of,  500. 

progress  and  symptoms  of,  601. 
terminations  of,  601. 


^^^^^^^^^^^^W                        ^^^                   ^M 

M           DropBj  of  tho  cellular  tissue,  t,rea(menl  of. 

Eclampsia,  prognosis,  in caF<E>8  of  irritnlii^n              ^^^| 

■                            502. 

of  orgiinM,  80ti.                   ^^^| 

^^^                of  thu  amnion,  541. 

inUilTiTeiu  sitigcsof              ^^^| 

^^^^M              of  the  villi  of  the  chorion,  547. 

^H 

^^^^P             of  tho  fa'ius,  557, 

after  delivery,  807.               ^^H 

V           Duct  of  Gartner,  87. 

oaregnrds  the  child,              ^^H 

I            Ductus  arleriosuft.  232. 

^M 

1                         vonn!tue<,  232. 

pathological  anntomy  of,  806.                ^^H 

1           Dysuionorrhccii,  meojbraaoue,  110. 

nature  of,  810.                                              ^^M 

I          Dyatocift,  (KH. 

connection  of,  with  albuminu-              ^^^| 

H                           occasioned  by  the  foetal  appcn- 

^H 

^^^^                        dttftea,  82R. 

treatment,  preventive,  612.                     ^^H 

^^^L                  due  to  tho  fcetafl.  889. 

venesection,  812.               ^^^| 

^^^^^                from  niuhiplti  and   independent 

diuretics,  813.                     ^^H 

^^H                     foetuses,  BtUJ. 

tartar  «Dietic,818.               ^^H 

^^^^                               ftdherent  foeiuscfl,  &fl6. 

induction  of  pre-              ^^H 

mature     labor,               ^^^| 

^P 

^^1 

chloroform,  814.                ^^H 

Eclampsia,  788. 

curative.  814.                          ^^^| 

during  pregnancy,  606, 

blood-telling,  814.              ^^H 

frequency  of,  790. 

emetics.  816,                       ^^H 

time  of  occurrenoe,  791. 

purgatives,  816,                   ^^^| 

causes,  predisposing,  702. 

cathcteri.im.  817.                ^^^| 

d«t(->rn)iuing,  793, 

revu^Mvea,  817.                   ^^^| 

symptomii,  19i't. 

Junod'8  cup*.  817.              ^^^| 

precursory  phenomena,  796. 

aspersionn,  817.                  ^^H 

pbenoractiii  t>f  (he  attack,  797. 

antispasDiodies,                  ^^H 

stages  of  the  altrtck.  798. 

818.           m 

effect  of,  upun  the  nUmentary 

opiates.  819.                             ■ 

cftuftl,  708. 

premature    labor,                        ■ 

respiration.  799. 

820.                                          1 

Uryni,  799. 

mode  of  protecting                   1 

pharynx.  799. 

the  Iwiigue,  819.                        1 

heart,  799, 

during   geiitation,               ^^J, 

Becretion  of  urine,  799. 

^H 

pulse,  799. 

during  labor,  821.              ^^H 

Ben.Horial  and  intel]c«i- 

after  delivery,  824.              ^^^| 

lunl  functionp,  799, 

Electricity,  use  of,  for  induction  uf  prema-             ^^H 

contractility     of     the 

ture  labor.  1008.                                                           ^^M 

iitpruB,   800. 

Embryonic  spot,  the,  183.                                           ^^H 

phenomena  nf  the  ceHstition  of 

Embryotomy,  1040.                                                       ^^H 

the  nttnclc,  BIXl. 

forceps,  Baudelocque's,  1045.              ^^^| 

duration  of  the  attack,  800. 

SiuipHou's,  1054.                     ^^^1 

number  of  the  paroxysms,  801, 

Emphysema,  pulmonary  and  siibcutaueouv,              ^^H 

interval  of  the  paroxysms,  801. 

doring  labor,  827.                             ^^H 

comatose  state  of.  801. 

of  the  foetus,  860.                                  ^^M 

termination  of,  802. 

Enchondroma  of  the  pelvis,  G7G.                                i^^H 

effect  on  the  memory  and  intel- 

Epichorion of  Chaussier,  168.                                        ^^H 

lectual  faculties, 

Epilepsy  during  pregnancy.  45^                                       M 

802. 

Ergot,  natural  hiflnry  of,  1H>7.                                      ^^^| 

Tision  and  bearing, 

therapeulitml  action  of,  908.                             ^^^| 

^^^                                           802, 

Evolution,  spontaneous,  308.                                       ^^^| 

^^^v                   iBOcIt  of  producing  death,  802. 

ExhauBiion  during  labor,  826.                                             V 

^^^P                    dUgnosis  of.  804. 

Exostosis  of  the  pelvis,  675.                                         ^^^ 

^^^                                    from  hysteria.  804. 

External  genital  parts,  excessive  resialauce              ^^H 

■                                                     epilepsy,  804. 

^H 

tcUntia,  805. 

obstruction  of.  du-              ^^^B 

apoplexy.  805. 

ring  labor  from  oi-                      ^ 

concussion  of  the 

catrioca,  681.                          ^^| 

brain.  805. 

^^H 

^^^                                             intoxication.  805. 

H 

^^^L                  prognoBiSf  806. 

^^^V                                       in  nerrouB  sabjeate. 

^^^H 

■                                                 80«. 

Face  presentations,  335.                                          ^^H 

H                                                in  o&ees  of  alternt  ion 

frequency  of.  335.                    ^^H 

■^                                                  of  the  blood,  806. 

causes  of,  S35.                            ^^H 
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Faoa  preMuUltons,  diAgnosU,  330. 

meolinninru.  838. 

in    men to-post prior 
positions,  343. 
ItiL'lined  or  irrcguUr, 

»45.  844. 
mento-poslerior   posi- 
tions, treatment.  84ti. 
FacUl  nerre,  paralysis  of,  from  oae  of  for- 

eepi,  9i*4. 
FaUopitta  tubes,  85. 

structure  of.  85. 
anuuialies  of,  8C 
oblilrriittun  of,  an  a  cause 
of  e&trii  uterine  preg- 
uaac^,  698. 
tumors  of  tbe,  726. 
False  kidney!!.  212. 
Inhur,  }Jt». 
WHturs,  646. 
Fcouadatiou,  where  effboted,  120. 
can!if«9  of,  I2*'l. 
p<?rioil  «tf  occurrence.  123. 
Fevers,  eruptire,  duriug  pregnancy,  44(j. 

of  the  fwtus.  566. 
Foetal  appendages  187. 

monstrosities,  802. 
Fcettu,  the,  210. 

dimcnHiuns  and  weight  of.  at  dif- 
ferent   periods   of    intra-utorine 
life.  211. 
position  ant]  aUitude  of,  222. 
fuuelionH  of,  225. 
nutrition  of,  229. 
rc«pirittion  of,  229 
circulation  of.  281. 
chtinges  in  tbe  circulation  of,  after 

birth,  2ild. 
innervation  of,  286. 
secretions  of,  2£ttl. 
ai'iive  muTements  of,  as  a  sign  of 

pregnancy,  261. 
inflamtnation  of  the  organs  of,  5&6» 
ferers  uf,  66C, 
icterus  of,  66tt. 
syphilis  of,  o&6. 
drop»ie»  of,  550. 
apontaneniis  IVacturen  of,  66G. 
amputuLioa  of  the  limbs  of,  556. 
doAth  of,  &08. 

effect  of  eclampsia  upon,  807. 
nnoBual  site  of.  839. 
diseaaes  of,  &&6,  864. 
hydrocephalus  of.  854. 
hydrolhorax  of,  858. 
retention  of  urine  of,  868. 
emphysema  of,  860. 
tumors,  various,  of,  HtiO. 
anchylosis  of  nrliculotions  of,  802. 
BpoDtancous  fractures  of.  657. 
death  of,  in  preceding  pregnancies, 
an  indication    fur    induction  of 
preniiiture  Ubor,  UXi". 
section  oriheiieckund  body  of,l 068 
eaaes  requiring,  1U58. 
operation,  1059. 


F«tua,  daoapilation  of,  instnunenU  for 

1001 
Baude1ori]u<>V  \tfKOi 
Ramab.-  <  <Ml 

Tande!  4a 

X„ -■■.-.  • 

Vn 

Ji.. 

delivery  of.  by  unpu«aii< 
and  perforation  uf  the  .. 
1001. 
delivery  of,  by  section  of  Uw  b*^ 
of.  1001. 
Foctases,  multiple  and  indrpenil«nt,djalaoin 
frQta.8^ 
adbereni,     dyiioda 
from,  MA. 
Foutanelles  and  sutures.  218. 

ostta  Wurraiana  i&,  fltS, 
Foramen  of  Botal,  212,  231. 
Forceps,  the,  969. 

history  of,  069, 

Chamberleo's.  d60. 

Lovret'a.  900. 

Smellie's,  9GQ, 

Tarsitani'**  960l 

leniceps.  9tt3. 

Lyonose.  9ti2. 

Uaumer's.  ^43. 

Lenke  s,  968. 

Thenancc's,  dt^ 

Btmpsou's,  Ot>4. 

various    mo>les    of    articTilalla|L 

002. 
apparatus  for  steady  tracUoB  i£ 
Cha«sagny'»,  9<Mt. 
JouUn's.  WA. 
usa  of,  preliminary  Piifanitw^ 

904. 
general  rales  of  appU«atIo«.  966. 
application  on  pelvk  •Klrailfty* 

yt»6. 
method  of  applTin.  "=A. 

luu.i.  •)«:. 

Velpeuu  «,  'JitZ. 
M^i.    LachA|idl«% 

Vti7. 
Oonnaa 

ebenrt.  06& 
mode  of  looking,  IVl^j 

making  tractinn, 
speoinl  niles  of  applio^tiaa, 
application    in    vertex    prmaat*- 
lions.  with  lii«  Itvad  at  iW  Ia- 
ferior  eiraii,  971. 
applicAliMn    in    :  ■•  -AoUtipe 

I'"  ■ 
occii'i  '  ur     |Wii- 

tiotin,  U',-^  VV4. 

IcA     anterior 

iliac  po«ltJ<in,  9fi, 
right  poNinrior 
UiM  poatUoD,  971 

rototiob  of  ibe 
km4  x^    ''^ 


I 


•a.  tn.  ^H 

M«ata-  ^H 


^^v                                                                   ^1 

^H          Foro«pB,  Appliofttion  in  right  iiDlcrior  oo- 

Glands  of  the  vulva.  G4.                                             ^^| 

^H                                            cipito-ilime      pOiUioo, 

Glycosuria,  physio  logical,  438.                                  ^^H 

H 

Graafian  Tuiclea,  69.                                               ^^H 

^B                                         loft    pottertor    occipito- 

^^H 

^H                                                iliAO  position,  V)76. 

^1 

^H                                        left  irADBvorse  occipito- 

^H                                            ilifto  position,  975. 

^^H 

^H                                        Tcrtex        prMcnistioni, 

Head  of  failufl  al  term.  217.                                       ^^H 

^H                                            with  the  head  merely 

diainrti'rs  of.  210.                                         1 

^H                                            eniniged  at  the  aupe- 

circumference  of,  220.                         ^^^B 

^H                                         rior  strait,  077. 

child,  unusual  sise  of.  during  la-             ^^^| 

^H                                        Tertex  positionn.  with  the 

bur,  839.                                                    ^^M 

^H                                            head    movable    ahore 

Heart,  hypcrlropby  of.  from   pregnancy.             ^^^| 

^H                                            the     superior     Btraii, 

^^H 

H 

foetA,!,  sound  of,  as  a  sign  of  preg-              ^^^H 

^H                                         ftce  poBitious.  090. 

nancy.  253.                                                   ^^H 

^H                                                         above    the   BUp»* 

clirouic  dist!usoa  of,  during  labor,              ^^H 

^H                                                             rior  strait,  988. 

^H 

^H                                        mcnto-poBtcriur        posi- 

Ilomalemesis  during  labor,  624.                                 ^^H 

■                                            lions,  846.  '.(81. 

Hemierania  during  prvgnancy.  507.                            ^^^H 

^1                                        when  the  head  remainR 

Hemiplegia  during  pregnancy,  509.                          ^^^H 

^M                                           fitter  the  body  is  ex- 

Uemorrhage  duriug  pregnaucy,  48Q.                          ^^^H 

H                                            pcllcd.  1»83. 

puerperal.  747                                           ^^^| 

^H                         general  considerttCioDB  on  the  use 

unavoidable,  755,                                      ^^^H 

H                             of,  Wb. 

uterin«,  from  shortness  of  tho                    V 

^H                         use  of,  in  inclined  rerlex  or  face 

cord.  702.                    ^^H 

^H                                              positions,  1*85. 

sudden  cuntrac-              ^^^H 

^^^^                                   contracted  pelves,  980. 

the              ^^^H 

^^^^L               comparison  with  version  in  oou- 

702.                 ^^H 

^^^H                      iracted  pelves.  U8H. 

general  oyuiptoms  oC              ^^^| 

^^^^B                when  opplicublo  in  ca^e  of  aoci- 

^H 

^^^^H                      dent  during  labor,  *.(01. 

local     symptoms    of,              ^^H 

^^^^H                use  of,  for  resistance  uf  perineal 

^^^1 

^^^H 

oxiurual,  703.                          ^^H 

^^^H                                       tt  sburt  curd.  9112. 

7tU.                           ^^H 

^^^H                at  what  period  of  labor  appHoa- 

diagnosis.  705.                         ^^^| 

^^H 

fl-uHi  ttbnoruial  tnser-               ^^^| 

^^^^H                statistics  and  general  view  of  the 

lion  of  the  plncen-              ^^^| 

^^^^^                   operation,  \}\*ii. 

ta.  signs   of,   700,              ^^H 

^^^^B               effect  of  pressure  uf.  on  rho  child's 

^* 

^^^^1 

from  nijiturc  of  the                     J 

^^^^H                                       lu   producing  facial 

uriibihvaluurd,iti8.                  ^^^| 

^^^H                                           paralysis.  Ut»4. 

exturnikl   auJ    inter-               ^^^| 

^^^^P                embrjrQtomy.Baudclocque'a.lO^fi. 

nal :  proguoviB.iiO.              ^^H 

^^^^                                        Simpsuii's,  1054. 

blindueHH.    deafness,               ^^^| 

■                         taw.  Tan  Haevers,  1055. 

and       cephalalgia               ^^H 

H         Forcible  delivery,  post-mortem,  1089. 

^^H 

H          Fossa  naviculariii,  C'S. 

ofTrct   of.    upon    the               ^^H 

H           Pourohette,   the,  58. 

^^H 

H          Fmniim  Ungute,  section  of.  1073. 

from  obnurmal  inser>              ^^^| 

^^           Fractures,  spunlaneous,  of  (be  f<jelus,  567. 

of  ihe  plttcen-               ^^H 

H          Fracture  of  the  sternum  during  labor,  826. 

in,  prngnostM,  773.                ^^^| 

treatuieut,                                 ^^^H 

general,  776.                   ^^^| 

■ 

■pucial,  770.                      ^^^H 

rooderiilt:,  occurring               ^^^H 

H          Qartncr,  duct  of.  87. 

the   last    three               ^^H 

■           Ualaclorrhuen.  1090. 

oiuuilis,  770.                          ^^^1 

^1          Generation,  external  organs  of,  67. 

profuse,  in  tijo   last                     V 

H                                internal  organs  of,  08. 

llirce  mouths,  777.                       ■ 

H          Germinal  vesicle.  ^2. 

internal,  7h:::.                                       ■ 

■                  spot,  n. 

moderate,  during  la-                        ■ 

^M                                       diiuppearance  of,  180. 

bor,  IHS.                                           ■ 

H           Giddinc-4is  during  jircgnancy,  505. 

profuse,    during  la-                        1 

H          Glairy  dtscburgeH.  2V43. 

bor,  783.                              ^^M 

H          Gland,  vulto-vagiuttl,  t>4. 

_i 

IIU 


IKDXX. 


Hemorrhage,  uterine,  f^om  abnormal  inser- 
tion of  the  placen- 
ta, treatment,  786. 
synoptical    table  of 

treatment,  787. 
attendant    npon   de- 
livery of  the 
placenta,  884. 
causes,  884. 
symptoms,  886. 
diagnosis,  887. 
prognosis,  888. 
treatment,  pre- 
Tentiye,  888. 
treatment,     cu- 
rative, 889. 
tampon  for,  891. 
,  oompression  of 

the  aorta  for, 
892. 
ergot  for,  894. 
opium  for,  894. 
transfusion  for, 
896. 
seoondary,  898. 
from    the    umbilical 
cord,  901. 
Hemorrhoids  during  pregnancy,  487. 
Hemoptysis  during  labor,  824. 
Hepatic  portal  vein,  189. 
Hernia,  congenital,  207. 

of  the  womb,  719. 
intestinal  or  omental,  728. 
vulvar  or  perineal,  728. 
vesical  or  cystoeele,  729. 
during  labor,  825. 
Hour-glass  contraction  of  the  womb,  871. 
Hydatiform  mole,  547. 
HydrsDmia  during  pregnancy,  479. 
Hydrocephalus,  854. 

diagnosis  of,  856. 
treatment  of,  857. 
Hydrorrhoea,  645. 
Hydrothorax  of  foetus,  858. 
Hygiene  of  children  from  birth  until  wean- 
ing, 1062. 
Hymen,  62. 

persistence  of  the,  681. 
Hysterotomy,  vaginal,  for  spasm   of   the 
cervix  uteri,  700. 


Icterus  during  pregnancy,  449. 

as  a  cause  of  abortion,  449. 

of  the  foetus,  656. 
Ilium.  39. 
Induration,  with  hypertrophy  of  the  neck 

of  the  uterus,  711. 
Inertia,  Bocondary,  of  the  womb,  898. 

of  the  uterus,  868. 
Infnntile  hygiene.  1062. 
Inguinal  pains  during  pregnancy,  520. 
Innominatum,  87. 
Insanity  during  pregnancy,  510. 


Insanity,  puerperal.  612. 

Intestinal  irritation  aa  a  eaoM  of  eclais^ 

sia,  796. 
Intra-uterine  dilator,  1016. 
Inversion  of  the  uterus.  902 
Iodine,  effect  of  the  administration  of^  os 

the  development  of  the  child,  914. 
Ischium,  89. 
Itching  of  the  skin  daring  pregnancy,  51^ 


X 


Jaundice  as  a  cause  of  abortion,  449. 

during  pregnancy,  449. 

of  the  foetus,  556. 
Juuod's  apparatus,  817. 

useoffin  ecbunpBia,8r 


Kidneys,  false,  212. 
Kyesteine,  161. 


Labia  minora,  58. 

minora,  69. 
adhesions  of  the,  681. 
externa,  oedema  of,  686. 
Labor,  276. 

causes  of,  at  term,  276. 
efficient,  276. 
determining,  280. 
physiological  phenomena  of,  284. 
precursory  signs  of,  284 
first  stage  of.  286. 
second  stage  of,  287. 
pain  or  contraction,  288. 

cause  of,  290. 
state  of  the  pulse  during,  291. 
duration  of,  297. 
prognosis  of,  298. 
effect  of,  on  the  mother  and  child, 

300. 
mechanical  phenomena  of.  304. 
in  general.    Review  of  the  mechan- 
ism of,  371. 
table  of  the  six  stages  of,  in  all  the 

presentations,  373. 
twin,  375. 
premature,  8T7. 
retarded,  379. 

attentions  to  the  woman  during,  388. 
retrocession  of,  390. 
false,  390. 

regimen  of  women  during,  898. 
signs  of  the  life  or  death  of  the 

child  during.  399. 
preternatural  and  painful,  604. 
extreme  slowness  of,  605. 
tedious,  607. 

pains,  slowness  or  feebleness  of, 007. 
relaxation  or  suspvusion  <^ 
607. 


^^^^^PF                                index.                                         1115           ^B 

Labor  pains,  irrognlarity  of,  6U. 

Measles  during  pregnancy,  418.                                  ^^M 

■                     too  rapid,  til  3. 

congenital,  448.                                                    ^^^M 

■                                       trcaimcDt  of,  616. 

Meconinm,  ^7.                                                                    ^^^| 

I                    effeot  of,  upou  tbo  toother,  615. 

discharge  of,  during  labor,  400.                ^^| 

■                                                     chiM,  B15. 

Membrana  media.  190.                                                  ^^H 

K                    with  pelvis  oontrncted  to  3}  inches 

Membrane,  utero-epiohorial,  203.                                  ^^H 

B                                               in  its  ainallesL  diame- 

Membraues,  rupture  of,  295.                                           ^^^| 

■                                                 Icr.  6<10. 

time      of     occur-                ^^H 

meufiiiring  3J  inches  at 

rouco.  296.                         ^^^| 

Ibt*  mofll  and  '.'^iuches 

in   natural  labor,                ^^^| 

BtthoieasLiniiSBmall- 

35t6.                                            ^ 

eat  diumeter.  C71. 

abnormal  adhesions  of.  879.                           1 

■with   (he  dimensions  of  the  peWls 

retention    of,    as   a  cause    of                          ■ 

under  'J^  inobos,  fi73. 

secondary  hemorrhage,  899.                          1 

heriinplyisJH  during,  824. 

detachment  of,  for  prodoeing                 ^^h 

hcimiternfftiH  during,  824- 

abortion.  Ht24.                                         ^^M 

aneuriBm  during.  8^5. 

puncture    of,    for    producing                 ^^^| 

diseases  of  the  heart  during,  825. 

abortion.  1025.                                         ^^M 

ABLbma  during.  825. 

Membranous  dysmvnorrhoEia,  110.                               ^^^| 

hernia  during,  825. 

Meofitruation,  103.                                                      ^H 

syticope  during,  825. 

time  of  beginning,  104                       ^^^M 

exhaustion  during,  826. 

precocious.  106.                                 ^^^^H 

emphypenia  during,  827. 

duraliun  of.  107.                              i^^^^^f 

hemnrrhnge  during,  783. 

quantity  of,  107.                                ^^^^H 

fnicturi?  of  th«  steruum  during,  828. 

ragina),  108.                                          ^^H 

irrrgidur  or  L'tjui|dit:ut«d  preueuta- 

physical  cbarnoters  of,  109.                  ^^H 

lions  and  poRitioiifl  duriiig,  841. 

cessation  of,  113.                                      ^^^| 

anomalioH  in  th^  meoliauiam  of,  841. 

cause  of,  110.                                         ^^H 

unuBualiiize  of  Iheheadiluring,  B39. 

suppression  of.  as  a  sign  of                 ^^H 

of  tUesboulderjt  during. 

pregnancy,  236.                                  ^^^| 

8.iy. 

during  preguuucy,  238.                         ^^H 

premature,  induction  of,  1000. 

Milk  fever,  435.                                                               ^H 

Lactation,  10t>2. 

lime  of  oommencemcut,  437.                    ^^H 

duration  of,  10C4. 

cause  of,  437.                                                  ^^H 

glycoHurift  during,  488. 

supprecsion    or    preTenUon    of    the                ^^^| 

I^efld-poifloning  as  a  oausc  of  abortion.  453. 

secretion.  437.                                                    ^^^| 

Leucorrhiva  during  preguaaoy,  518. 

amount  and  iiualtt,y,  tests  of,  1063.                     ^^H 

Ligament,  pubic,  40. 

properties  of,  before  the  milk  ferer,                 ^^H 

SBoro-aoiatio,  41. 

^H 

aacro-iliac,  41. 

after  the   milk  fever,                 ^^H 

sftcro-coccygcal,  43. 

^H 

Bftcro-verlebrul,  44. 

mioroscopio  oharuoters  of,  1063.                         ^^H 

ilio-liimhar,  44. 

individual  differcnous  in,  1064.                             ^^^| 

Lipothymia  during  pregnancy,  506. 

induced  secretion  of,  lOBl.                                  ^^H 

LWer,  fatty  condiuuu  of.during  pregaaucy, 

variutioD  iu  thu  iiuHnt.ily  of,  10G5.                      ^^^| 

167. 

effect  of    the   health   of    the   nurse                ^^H 

enlarged,  of  foetus,  with  dropsy  of 

upon.  1005.                                             ^^M 

the  amnion,  544. 

of  moral  emotion)^  upon,  1066.                  ^^^| 

Lochia,  431. 

of  menstrualioQ  upon,  1067.                      ^^^| 

oharncters  of,  431, 

of  pregimucy  upon,  1068.                               T 

duration  of,  431, 

of   sexual   intercourse    upon,                        M 

abaenoe  of,  431. 

1068.                                                         ^M 

effect  of  lactation  upon,  483, 

of  alimentary  and  medicinal                 ^^H 

^^^^^           profuse  or  purulent.  435. 

Bubstances  upou,  1068.                           ^^^| 

^^^V            substituted  by  hcmutcmesiB,  433. 

absence  or  small  amount,  of.  1089.                     ^^^| 

^^^^             long  continued,  433. 

profuse  secretion  of,  lOlKI.                                     ^^^| 

suppression  of,  435. 

altered  quiility  of,  1001.                                      ^^H 

_         LyingMn,  pUeDomcna  of  the,  421. 

poor.  etfcciK  of,  1091.                                              ^^H 

1 

over-rich,  effects  of.  1091.                                      ^^^| 

1 

quality  of.  dependent  upon  the  lime                 ^^^| 

1                              M. 

of  its  secretion,  10*.)1.                                       ^^^H 

altered  by  colostrum,  1092.                                   ^^H 

1        Malformations  of  thcTalvaaadvagina.CSl. 

effects  of,1092.               ^H 

1         Mammury  gland,  116. 

altered  by  pus,  1092.                                            ^^M 

H        Mammie,  changes  in,  as  a  sign  of  preg- 

effects  of,  1092.                         ^^M 

H           nancy,  241. 

Mole,  bydatiform,  547.                                               ^H 
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Mole,  fleshy,  578, 

Mods  venerig,  58. 

Monstrosity  by  inclaaion,  274, 

Monstrosities,  foetal,  862. 

Motions  of  the  child  productive  of  pain,  528. 

when  first  obsenrable, 
251. 

characters  of,  251. 

simulated,  251. 

mode  of  detecting,  261. 

mode  of  exciting,  251. 
Myrtiform  oaruuoles,  68. 


N. 


5eok  of  graTid  uterus,  ISO. 

softening  of,  180. 
volume  of,  181. 
form  of,  183. 
situation    and   di- 
rection of,  135. 
shortening  of,  132. 
posterior  obliquity 
of,  185. 
Nervous  disorders,  induction  of  premature 

labor  for,  1006. 
Neuralgia  during  pregnancy,  607. 
NipplOf  structure  of  the,  116. 
supplementary,  115. 
changes  in,  from  pregnancy^  165. 
too  short,  1070. 

mode    of    remedying, 
1070,  1083. 
OTer-sensitive,  remedy  for,  1071. 
shields,  1070. 
affections  of  the,  1084. 

preventive  measures, 

1086. 
treatment,  1087. 
arti6cial,  1088. 
Nuok,  canal  of,  84. 
Nurses,  selection  of,  1096. 

examination  of,  1096. 
temperament  of,  1097. 
age  of,  1097. 
pregnancy  of,  1098. 
examination  of  breasts  of,  1098. 
examination  of  milk  of,  1098. 
regimen  of,  1101. 
Nursing,  maternal,  1069. 

precautions  to  be  observed,  1070. 

rules  of,  1071. 

when  to  be  commenced,  1072. 

obsitacles  to,  1070. 

children,  food  for,  1079. 

when  tobc  first 
given,  1078. 
mother,  regimen  of,  1082. 
impediments  to,  1083. 

from  affections  of  the  nip- 
ple, 1084. 
from    interfering   circum- 

sUnces.  1089. 
from  deterioration  of  the 
mother's  milk,  1090. 


Nursing,  mixed,  1093. 

by  an  animal,  1102. 

artificial,  1103. 

by  wet-nurses,  1006. 

regulation  of,  1100. 
Nymphae,  69. 

0. 

Obliteration  of  the  neck  of  the  ateros,  697. 
Obliquities,  uterine,  during  pregnancy,  511. 
Obliquity  of  the  uterine  orifice,  702. 

uterine,  as  a  cause  of  dystocia, 

718. 
anterior,  as  a  cause  of  dystocia, 
718. 
Obturator  memb^'ane,  44. 

foramen,  87. 
Odontalgia  during  pregnancy,  507. 
(Edema  of  the  labia  externa,  686. 

of   the   entire   soft  parts   of  the 
pelvis,  686. 
Omphalo-mesenterio  vein,  189. 

artery,  189. 
Organs  of  connection,  194. 
Ossa  Wormiana  in  the  fontanelles,  839. 
Osteophytes  of  the  cranial  bones,  166. 
Osteosteatoma  of  the  pelvis,  676. 
Osteosarcoma  of  the  pelvis,  676. 
Os  uteri,  dilatation  of,  292. 

difficulty    of    reaching    duriag 
labor,  298. 
Ovaries,  the,  86. 

ligaments  of,  8G. 
situation  of,  86. 
size  of,  87. 
vesicles  of,  88. 
nerves  of,  88. 
structure  of,  88. 
Ovary,  tumors  of  the,  728. 
Ovarian  vesicles,  89,  90. 

number  of,  89. 
structure  of,  90. 
modifications  undergooe 
by,  93. 
Ovula  Nabothi,  77. 
Ovulation  and  menstruation,  93. 
Ovule,  the,  90. 

size  of,  91. 

changes  of,  after  fecundation,  17^*. 
in  the  tube.  180. 
from     arrival     in     the 
womb  until  after  ibe 
development    of    the 
allantoid,  182. 
Ovum,  diseases  of  the,  641 


Padjcras,  111. 

Palpation  of  the  abdomen,  247. 

Paralysis  during  pregnancy,  507. 

facial,  during  pregnancy,  50*.*. 
from  the  use  of  the  for- 
ceps, 994. 
Paraplegia  during  pregnancy,  509. 


^^P            ^^^^B                                             ^1 

1         PeWii.  33. 

PelTia,  enohondroma  of,  676.                                      ^^B 

K                    sriicaUtioDS  of,  89. 

osteosteatoma  of.  ti76.                                     ^^^| 

^^                      in  geaeral,  44. 

osleosarconia  of,  676.                                      ^^B 

^^^H              exterual  surface,  44. 

bony  tuuurs  of,  caused  by  frae-              ^^^| 

^^^^K              iotornal  ^urfaoe,  65. 

^^B 

^^^^V 

iuclioed  positions  of  the,  841.                        ^^B 

^^^^K 

Pelvic  presentation.  347.                                              ^^B 

^^^H            inclined  pUnea  of.  47. 

frequency,  848,                         ^^B 

^^^^V             fluperior  alr&it  of,  47. 

^^B 

^^^H                                                 of 

mecbanism,  361.                        ^^^| 

^^^^                                                plaue 

prognosis.  357.                          ^^B 

^^^V                                             diametorB  of,  48. 

as  regards  lh«              ^^B 

^^^B            inferior  strait  of,  49. 

mother,  367.                 ^^B 

^^^^m                                                                or 

as   regurdfi   iJie               ^^^B 

^^^H                                             pUno  of,  50. 

child,  3G9.                     ^H 

^^^^P             diameters  of  inferior  strait,  51. 

articulations,  relaxations  of,  during              ^^B 

^^^H             excavaliou,  or  caviljr  of.  61. 

pregnancy.  614.                 ^^^| 

^^^^B           diameters  of  o&vit^  of,  62, 

after  dchvei-y,  516.               ^^B 

^^^V            general  axis  of,  62. 

prcignuaifl,  515.                       ^^^| 

^^B           bue  of. 

irealucnt,  Olti.                      ^^^| 

^^^^m            differeoees   of,    accordiag   to   seXf 

inflamoiation  of,  616.               ^^B 

^^^H                Age,  and  race,  63,  64. 

deformities,  causes  and  mode  of  pro-               ^^^| 

^^^H            utieit  of,  64. 

duction,  626.                                                ^^B 

^^^H             coTerod  hy  soft  parU,  64. 

Pelvimeters,  654.                                                            ^^B 

^^^B            deformiiiefl  of  the,  416. 

Baudolncque'a,  654.                                 ^^B 

^^^K            deformed  bv  exoeas  of  amplitude. 

Coiitoiily's.  056.                                        ^^M 

^^^^^ 

Mnd    Boivin'e,  656.                                 ^H 

^^^^^^H 

Stom'fi.  U56.                                             ^H 

^^^^^"^ 

Wvlleiiliergh's,  657.                                   ^^B 

^^^V           limplo  ooDtractcd,  619. 

Van  lluevi'l's,  667.                                  ^^M 

^^^^B            ootitraoted  b^*  curvature  and  mal- 

(he  Gugor  as  a,  663.                                   ^^1 

^^^B                formaLion  of  the  bones,  6:20. 

Perforator,  Blot's.  1041.                                               ^H 

^^^^           oblique  contraction  of.  623. 

Smellie's,  1041.                                          ^H 

^^^^B            deformed,  variations  in  the  depth 

Kilian's,  1048.                                            ^H 

^^^^ 

Perineum,  67.                                                         ^^M 

^^^^^^^                     by  absolute  narruivness, 

of,  60.                                            ^^^1 

^^^^^V 

reF«iBtanco  of,  during  labor,  678                ^^B 

^^■^^r                     by  rachiiis.  626. 

laceration  of.  080.                                       ^^B 

^^^^B                               by  osteomitlacia,  629. 

Phthisis  during  prcgntine>,  453.                                 ^^B 

^^^B            obliqne-OTal.  630. 

Pica,  or  lualacta.  during  pregnancy,  464.                 ^^B 

^^^^1            naalfurmatiou   uf,  dependent  upon 

4*igmeutary  deposits,  loT.                                            ^^^| 

^^^^^                             previous  deformity  of  un- 

Bpoio,  duriug  pregnancy.  618.               ^^H 

^^^^^^m                   other  part  of  the  skeleton. 

Pityriasis  during  pregnancy,  618.                             ^^H 

^^^^H 

Placenta,  the.  1U4.                                                            ^^B 

^^^^^^B             dependent  upon  congvnit«l 

lt'6.                                              ^^H 

^^^^^^^H                                                          the 

arterieii  of,  198.                                           ^^^| 

^^^^^^^H 

of.  lt»9.                                                    ^^B 

^^^^^^H                       upon 

point  of  insertion,  206.                            ^^H 

^^^^^^H                                                          the 

battledoor,  210.                                            ^^B 

^^^^^^V                                                    640. 

natural  di'livery  of  the,  381.                     ^^H 

^^^^^^^B                                                      the 

lesions  ol  the  villi  of,  (AM.                            ^^B 

^^^^^^^*                                                        ex- 

treatment,  662.               ^^B 

^^^H^                                                tremi  tics,  640. 

6brous  obliteration  of  the  viUl               ^^^| 

^^^H           deformities  of,  influence  of,  upon 

^H 

^^^H               pregnancy  and  parturition.  641. 

induration  of,  650.                                     ^^B 

^^^^B^^    having  at  least  3j{  inclieH  in  its  con- 

encephaloid  of,  560.                                     ^^^| 

^^^^^^                                                  part.  644. 

cancerous,  560.                                             ^^H 

^^^^^^^B                               2^  inches 

tuberculous,  550.                                         ^^^B 

^^^^^^B 

fatty.                                                             ^^B 

^^^^^^B               less  than   2A  incheit 
^^^^^^^F                    coulraclet)  pnrt,  040. 

fibrinous),  550.                                              ^^^| 

effusions  uf  blood  in,  552.                          ^^B 

^^^B             deformities  of,  diagnnsitt,  ti49. 

apoplexy  of,  564.                                          ^^B 

^^^^^^^^                              sensible  signs  of,668. 

delivery  of.  in  oasoe  of  abortion,               ^^^| 

^^^^^^^L                                                  pre- 

roteuiioD  of,  inoaaes  of  nliartloa,               ^^B 

^^^^^^                                             by,  668. 

^^^^^^    exoatotia  of,  676. 

^H 

1118 


INDEX. 


Placenta,  absorption  of,  in  oases  of  abor- 
tion, 578. 
large,  coincident  with  dropsj  of 

the  amnion,  644. 
insertion  of,  on  the  lower  seg- 

ment  of  the  uterus,  754. 
prtevia,  766. 
perforfttion   of,    by   the   child's 

head.  774. 
expulsion  of,  in  advance  of  the 

child.  774. 
artificial  delivery  of  the,  868. 
difficult  delivery  of,  868. 
excessive  volume  of,  869. 
encystment  of,  872. 
encasement  of.  872. 
abnormal  adhesions  of,  875. 
causes,  875. 
diagnosis,  876. 
treatment,  877. 
retention  of,  879. 

treatment,  888. 
putrid  absorption  of.  880. 
late  expulsion  of,  881. 
complete  absorption  of,  882. 
accidents  that   may   complicate 

its  delivery,  884. 
hemorrhage  attendant  upon  Its 
delivery,  884. 
Placental  murmur,  268. 

apoplexy,  664,  765. 
Plethora  during  pregnancy,  479. 
pneumonia  during  pregnancy,  448. 
Polar  globules,  appearance  of,  180. 
Polypi,  uterine,  aa  a  cause  of  secondary 

hemorrhage,  900. 
Positions  and  attitude  of  the  foetus,  222. 
Pregnancy,  118. 

varieties  of,  118. 
diagnosis  of,  237. 
rational  signs  of,  237. 
sensible  signs  of.  242. 
signs  of,  at  various  periods, 

266. 
pathology  of,  448. 
diseases     which     may    occur 
during,  443. 

epidemic  diseases  during,  443. 
influenza  during,  448. 
cholera  during,  444. 
endemic  diseases  during,  446. 
intermittent  fever  during,  445. 
variola  during.  446. 
eruptive  fevers  during,  446. 
'        scarlatina  during,  447. 
measles  during.  448, 
sporadic  diseases  during,  448. 
typhoid  fever  during,  448. 
pneumonia  during,  448. 
inflammatory  diseases  during, 

449. 
icterus  during,  449. 
syphilis  during,  451. 
lead-|pi!<oning  during,  463. 
phth):4i8  during,  453. 
hysteria  during,  456. 


Pregnancy,  epilepsy  during.  455. 

chlorosis  daring,  455. 

surgical  diseases  during,  455. 

tumors   in  the  abdomen  aad 
pelvis  during.  456. 

hypertrophy    of   the    thyroid 
gland  during.  457. 

ulceration  of  the  neck  of  the 
uterus  daring,  457. 

diseases  of,  461. 

lesions   of    digestion   daring, 
463. 

pica,  or  malaeia.  during.  464. 

pyrosis  during.  464. 

vomiting  during,  465. 

constipation  during.  477. 

diarrhoea  during.  477. 

Lesions  of  respiration  during, 
478. 
circulation  daring, 
479 

plethora  during,  479. 

hydrsemia  during.  479. 

hemorrhage  during.  486. 

varicose  veins  during,  487 

hemorrhoids  during.  487. 

lesions  of  the  secretions  aad 
excretions  during,  4^. 

ptyalism  during.  4^. 

excretion  of  urine  during,  489. 

albuminuria  during.  49Ul 

uraemia  during,  490. 

dropsy  of  the  cellular  time 
during,  500. 

ascites  during.  502. 

lesions  of  innervM.lion  during, 
505. 

eclampsia  during.  505. 

vertigo  ^luring,  506. 

giddineii<8  during.  505. 

Upothymia  during.  505. 

syncope  during.  'Aio. 

neuralgia  during.  5(»7. 

odontalgia  during.  507. 

paralysis  during,  507. 

intellectual  disorders  during. 
510. 

insanity  during,  510. 

diseases   of   the   skin  daring. 
612. 

lesions  of  the  pelvic  articula- 
tions during,  514. 

diseases  of  the  vulva  and  va- 
gina during,  517. 

pruritus  of  the  vulva  during. 
617. 

leucorrhrea  during.  518. 

vegetatiuns    on    the    external 
parts  during.  •'>19. 

abdominal,    lumbar,    and    in- 
guinal pains  during.  520. 

rheuniati.-'m  of  the  uleruh  dar- 
ing. 524. 

displacements    of   the    menu 
during.  628. 

extra-uterine,  585. 
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Pregnflnojr,  abdominal,  686. 

internal  ovarian,  586. 

peritoneal,  687. 

tu bo-abdominal,  588. 

tubal,  589. 

interstitial  tubo-uterine,  689. 

utero-tubal.  589. 

extra-uterine,  pathological 

changes  in,  591. 
extra-uterine,  pathological 
changes  in  the  product  of 
conception,  591. 
extra-uterine,  pathological 
changes  in  the  tissues  of  the 
mother,  693. 
extra-uterine,  symptoms   and 
diagnosis,  594. 
progress    and    termina- 
tion, 696. 
rupture  of  the  cyst,  696. 
prolonged    retention   of 

the  cyst  in,  597. 
causes  of,  698. 
treatment  of,  601. 
Premature  labor,  377. 

treatment  of,  379. 
induction  of,  1000. 
history  of,  1000. 
cases  requiring, 
1002. 
'       contra- indications, 
1004. 
contra-indioations 
.       on  account  of  ab- 
dominal tumors, 
1006. 
contra-i  n  d  ications 
on    account    of 
smallness   of  ab- 
dominal cavity, 
1006. 
oontra-indi  cations 
on    account    of 
nervous  disorders, 
1006. 
oontra-indicationa 
on    account   of 
intercurrentacute 
diseases,  1007. 
con  tra-ind  ications 
on  account  of  the 
death  of  the  foetus 
in  preceding  preg- 
nancies, 1007. 
operations  for,  1007. 
by  external   stimu- 
lation of  the  body 
of  the   uterus, 
1008. 
.    by  stimulation  of  the 
OS  tinom,  1009. 
bj  uterine  douches, 

1010. 
by  douohes  of  car- 
bonic acid   gas, 

ion. 


Premature  labor,  induction  of,  by  dilata- 
tion of  the  neck  of 
the  womb  by  pre- 
pared sponge,  lOll. 
by  irritants    placed 

between  the  walla 

of  the  uterus  and 

OTum,  1015. 
by   detachment   of 

the  membranes, 

1015. 
by  the  apbeno-sy- 

phon,  1U14. 
by  the  colpeurynter, 

1010. 
by  the  intra-uterine 

dilator.  1016. 
by  electricity,  1008. 
by  H&ter's  process, 

1009. 
byBrauo'sdo.,1010. 
by  Meissner's    do., 

1020. 
by  VilleneuTe's  do., 

1021. 
by  Schceller's 

method,  1009. 
by  Kiwisch's  do., 

1010. 
by  Soanzoni's  do., 

1010. 
by  Kluge's  do., 

1011. 
by   Lehman's  do., 

1015. 
by  Cohen's  do., 

1016. 
by  Krause's  do., 

1016. 
by  Busch's  dilat^Mr, 

1018. 
by  Krause's  do., 

1014. 
by  Schnackenber- 

ger'sdo.,  1014. 
by   Barnes*  do., 

1014. 
by  Tarnier's  do., 

1016. 
by  puncture  of  the 

membranes,  1019. 
appreciation  of  va- 
rious methods  of 

accomplishing, 

1021. 
Premature  delivery,  1000. 
Presentations  and  positions,  804. 

classification  of,  806. 
complicated,  849. 
and  positions  irregular  or 
complicated,  841. 
Procidentia  of  the  bladder,  726. 
Prolapsus  uteri,  720. 

during  pregnancy,  628. 
of  the  oord,  828. 

causes,  829. 
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Prolapsus  of  the  cord,  signs  of,  829. 
prognosis,  8S1. 
treatment,  832. 
Pruritus  of  the  vaWa  daring  pregnancv, 

617. 
Ptyalism  during  pregnancy^  488. 
Pubis,  89. 

articulation  of,  40 
arch  of,  49. 

section  of,  as  a  substitute  for  sym- 
phjaeotomy,  1030. 
Puerperal  condition,  the,  421. 
hemorrhage,  747. 

causes  of,  748. 

predispos- 
ing. 748. 
determin- 
ing, 763. 
special, 
764. 
coBTuIsions,  788. 

partial,  788. 
apoplexy,  790. 
Pulse,  during  labor,  291. 
after  delirery,  422. 
Taginal.  COS. 
Pus.  contamination  of  the  milk  by,  1092. 
Pyrosis  during  pregnancy,  464. 


Qaickening,  time  of,  261. 


Rectum,  tumors  of  the,  726. 
Regimen  of  women  during  labor,  898. 
Relaxation  of  the  pelvic  articulations,  614. 
Respiration  of  the  child,  lesions  of,  412. 
lesions  of,  during  pregnancy, 
478. 
Retarded  labor,  379. 
Retention  of  urine  after  labor^  439. 

fcetal,  869. 
Reticulated  or  Titriform  body,  187. 
RetroTcrsion  of  the  uterus  during  preg- 
nancy, 632, 
diagnosis,  634 
treatment,  636. 
Rheumatism  of  the  uterus,  524. 

influence  of,  on  the  progress  of 

gestation,  62G. 
influence  of,  on  labor,  62G. 
influence   of,    on    the    puerperal 

functions,  627. 
profcnosis,  627. 
treatment,  628. 
Rigidity  of  the  neck  of  the  uterus,  698. 
Rosenmiiller,  bodies  of,  82. 
Rupture  of  the  uterus,  732,  906. 
causes,  733. 

predisposing,  733. 
determining,  734. 
traumatic,  734. 


Rupture  of  the  uterus,  causes,  internal,  7S5; 
flymptoma,  787. 
prognosis  utd  t«rmiaation, 

789. 
hemorrhage  from,  789. 
inflammation  from,  740. 
escape    and    strangulatioa 

of  intestine  from,  74<l 
recoTery  from,  741. 
pathological  anatomy,  741 
treatment  of,  748. 

during  labor,  748. 
during  latter  months 
of  gestation,  746. 
early,during  gestation,  746. 
Rupture  of  the  ragina,  746. 


a 


Sacro-iliao  articulations,  41. 
Sacrum,  34. 

Saw  forceps,  Van  HueveVs,  1056. 
advantages  of,  1065. 
description  of,  1055. 
mode  of  operating  with,  1066w 
statistics  of,  1067. 
objections  to,  1067. 
Scarlatina  during  pregnancy,  447. 
Sebaceous  coat  of  fcetus,  216. 
Section  of  the  neck  and  body  of  the  foetiu, 

1068.  • 

Secondary  hemorrhage,  898. 

inertia,  8%. 
Shoulders  of  child,  ujiueual  slxe  of,  during 

labor,  889. 
Sigaultian  operation,  1025. 
Signs   of  pregnancy  at  Tarious  periods, 

table  of,  266. 
Smellie's  scissors,  1041. 
Souflie  of  the  cord,  267. 
Spasnioilic  contraction  of  the  neck  of  the 

uterus.  699. 
Spasmodic  contraction  of  the   neck  and 

internal  orifice  of  the  uterus,  700. 
Spermatic  fluid,  119. 
Spermatine,  119. 
Spermaiorrhwa,  119. 
Spheno-syphon,  1014. 
Spontaneous  ovulation,  101. 
version,  366. 
evolution.  368. 
Sternum,  fracture  of,  during  labor,  828. 
Sublingual  tumors  in  infants,  1074. 
Surgical  diseases  during  pregnancy,  466. 
operations  during  pregnancy,  465. 
Sutures  and  fondinelles,  218. 
SymphysiH,  sacro-vcriebral,  43. 
Symphyseotomy,  1025. 

history  of.  1025. 
effect  of.  1026. 
indications  for.  1027. 
nuvie  of  operating,  1029. 
subcutaneous,  llWO 
Stoltx's  operation,  1030. 
Syncope  during  pregnancy,  606. 
labor.  a2ti. 
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Syphilis  during  pregnancy,  461. 

transmission  of,  by  the  father,452. 
mother,  452. 
of  the  foetus,  556. 


T. 


Tampon,  the,  584,  778,  785,  891,  927. 

use  of,  for  heniorrbnge  following 
delivery  of  the  placentu,  891. 
Tedious  labor,  607. 
Therapeutics,  907. 

Thrombus  of  the  vuWa  and  vagina,  686. 
causes,  087. 
symptoms,  688. 
diagnosis,  691, 
prognosis,  691. 
treatment,  691. 
of  the  lips  of  the  cervix  uteri, 
704,  705. 
Thyroid   gland,    hypertrophy    of,    during 

pregnancy,  457. 
Tongue-tie,  1073. 
Touch,  the,  242. 

vaginal,  243. 
anal,  245. 
Transfusion,  for  uterine  hemorrhage,  895. 
Trunk  presentatious,  361,  849. 

frequency  of,  862. 
causes,  362. 
recurrence,  363. 
diagnosis,  3G3. 
auscultation  in,  364. 
mechanism  of,  366. 
spontaneous  version 

In,  866. 
spontaneous     evolu- 
tion in,  368. 
prognosis,  871. 
Tumors  in  tne  abdomen  and  pelvis  during 
pregnancy,  456. 
fibrous,  of  the  uterus  during  preg- 
nancy, 456. 
bony,  of  the  pelvis,  674. 

caused  by  frac- 
tures, 676. 
of  the  vulva  and  vagina,  686. 
sanguineous  or  thrombus,  686. 
various,  of  external  genital  parts, 

695. 
fungous  or  cauliflower,  of  the  cer- 
vix uteri,  710. 
encysted,  of  the  uterus  or  vagina, 

710. 
sanguineous,    of  the   lips   of  the 

neck  of  the  uterus,  705. 
fibrous,  of  the  cervix  uteri,  706. 
polypous  of  the  cervix  uteri,  706. 
of  the  body  of  the  uterus,  721. 
fibrous,  of  the  body  of  the  uterus, 

721. 
of  the  ovary,  728 

Fallopian  tube,  725. 
rectum,  726, 
bladder,  726. 


Tumors,  hernial,  728. 

in  the  cellular  tissue  of  the  pel- 
vis, 731. 
various,  of  the  foetus,  860. 
abdominal,  induction  of  premature 

labor  for,  10U6. 
sublingual,  in  infants,  1074. 
Turning,  929. 
Twin  pregnancy,  269. 

discovered   by  ausculta- 
tion, 255. 
cau-^es,  270. 
diagnosis,  270. 
labor,  375. 

table  of  positions  in,  375. 
diagnosis  of  positions  in,  377. 
Typhoid  fever  during  pregnancy,  448. 


u. 


Umbilicus,  affections  of.  by  pregnancy,  164. 
changes  of,  as  a  sign  of  preg- 
nancy, 241. 
Umbilical  arteries,  186,  232. 
vein,  186. 
vesicle,  188. 
cord,  190,  207. 

souffle  of  the,  257. 
management    of,    during 

labor,  401. 
rupture  of,  or  of  one  of  its 

vessels,  758. 
weakness  of,  870. 
shortness  of,  as  a  cause  of 
rupture,  761. 
flooding,  762. 
hemorrhage  from,  901. 
ve8selB,abnormaldistribution  of, 
as  a  cause  of  hemorrhage,  760. 
UraohuB,  188. 
Uromia  during  pregnancy,  498. 

nervous  disorders  caused  by,  499. 
Urethra,  the,  61. 

increased  curvature  and  swelling 
of,  from  pregnancy,  153. 
Urinffimia,  499. 

Urine,  changes  of,  from  pregnancy,  160. 
alteration  of,  as  a  sign  of  pregnan- 

oy,  242. 
retention  of,  in  lying-in  women,  439. 
excretion  of,  during  pregnancy,  489. 
albuminous,  mode  of  testing,  494. 
retention  of,  from  prolapse  of  the 
uterus  during 
pregnancy, 
631. 
retroversion 
during    preg- 
nancy, 584. 
secretion  of,  in  the  foetus,  237. 
r4?lention  of,  fcetal,  859. 
Urinary  calculi.  727. 
Uterine  souffle,  258. 

pains  during  pregnancy,  522. 
hemorrhage,  external,  763. 
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^^^^^^^^^1               Utorino  henorrhmge,  intvrual,  754. 
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^^^^^^H                                                      surfiice 
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rbeumiiiiiiin  of,  h'M. 
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dis]!Ucenient»    of.    duriag     pr»g. 
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nuncy.  5-S. 

^^^^^^H 

proUp»u«  of,  during   pr^fuaitey. 

^^^^^^^H 

5:ib. 
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rtilruversion  of.  during  prtnaBCT, 
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682. 
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anleverilon  of,  during  pregnaaef , 
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631i. 
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swelling  and  elongaiion  of  ib«  oji- 

^^^^^^^H 

terior  lip,  7(W. 

^^^^^^^B 

thrombuaof  tiiu  lipiof  t^«  e^rttmi 

^^^^^^^B 

7tM. 

^^^^^H 

absceaa  in  the  lips  of  the  cerrU, 

^^^^^H 

7U4. 

^^^^^^B                                       lateral  obliquity  or. 

Bangninmus  tumors  ^^  •'  — i»iqi 

^^^^^^^B 

of  ibo  lip?  of  (be  <  ■ 

^^^^^^H                                         re)Htion<i 

fihrou)^  tumor*  of  lit.              _,  ..jg^ 

^^^^^^H                                         tltickncstj  of  parieti>»      ti<rin,  129. 

piilypui  of  the  cervii,  iiw. 

^^^^^^H                                         oUuiigcs  iu  ibe  nvok  of,  from  preg- 

fii»(c.iu»  or  cauliUuwer  tumors  of 
the  cerrix.  710.                                   " 

^^^^^H                                                                                                 DADCy. 

^^^^^^^B                                                                  texture             fk*oni 

cncyifoii  tuniorv  of,  710. 

^^^^^^H 

uKKlutiuifctiuu  of  the  vxlcrsiat  nn- 

^^^^^^^^^H                                                                                           from 

rtce  of,  v>m. 

^^^^^^^B                                                                           pregnancy, 

induration    with    Uypcrtropliv   wt 

^^^^^^H 

ihc  cervix  uf,  711. 

^^^^^^^B 

canoor  of  iho  neck  of,  7H. 

^^^^^^^B 

ohatacleo     lo    delivery    «I«mii4^kI 

^^^^^^^B 

upon  Iho  body  uf,  7 Hi, 

^^^^^^^r                                            development  of  iLe  luusculnrHiruo- 

obliquity  of.  as  »  e«itM  of  djtl^ 

^^^^^^f                                                             uf,  from  pri'f^nniicy,  Mil. 

cia,  11  A. 

^^^^^^L                                                           apptiratutj     of,    during 

posterior  uUiquily  of.  «•  «  c«fu« 

^^^^^^B 

of  Uyatorio.  Tli. 

^^^^^^B                                       tympbHtlcs  of,  dnHng  pregnancy. 

symptonv,  717. 

^^^F 

ciiti"***,  717- 

^^^^^^B                                          nvrTcs  of,  during  pregnancy,  147. 

pi.ijino»is,  717, 

^^^^^K                                           changes  in  ibc  properties  of,  dur- 

lateral  obliquity  ol.  lu  m  «cAu«t  «f 

^^^^^^V                                                  ing  jtregnunry,  148. 

dystocia,,  71 «. 

^^^^^^L                                       sensibility  of,  durtnir  prfrgnnnoy, 

trMisucAi,  7ia 

^^^^H 

hernia  of,  719. 

^^^^^^B                                       irriiubilify  of,  during  pregnanoy. 

prolnpfut  <>^   "-i"^ 

^^^^T 

tumors  01  ■                   f.  721. 

^^^^^B                                            coTitraotilily  of,  during  pregnancy, 

rupture  v^ 

sudden  colli i^AL-Liuu  of,  as  a  f  ^im 

^^^H 

1                      uf  huuiurrtiugc,  7t;*. 
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Uterus,  excitement  of«  as  a  cause  of  ooo- 
Tulsions,  794. 
inertia  of,  btiS. 

irregular  or  spasmodic  contrac- 
tion of.  870. 
spasmodic  contractions  of  the  ex- 
ternal orl6ce,  871. 
of  the  internal  ori6oe,  871. 
irregular  coutraction  of  the  body 

of,  872. 
hour-glass  contraction  of,  871. 
spasmodic  contraction  of  the  en- 
tire organ.  874, 
congestion  of,  as  a  cause  of  secon- 
dary hemorrhage,  899. 
inversion  of,  902. 
Utero-epicborial  mucous  membrane,  203. 


Vagina,  the,  08. 

structure  of,  70. 
bulb  of,  70. 

changes  in,  during  pregnancy,152. 
congestion  of,  as  a  sign  of  preg- 
nancy, 153. 
diseases  of,  during  pregnancy, 51 7. 
malformations  of,  681. 
inversion  of,  085. 
tumors  of,  086. 
encysted  tumors  of,  710. 
rupture  of,  745. 
Vaginal  pulse,  168,  093. 

Coesarean  operation,  1038. 
Vaginitis,  granular,  518. 
Varicose  Teins  during  pregnancy,  487. 
Variola,  congenital,  447. 
Vectis,  or  lever,  the,  996. 
history  of,  996. 
mode  of  introduction,  996. 
experiments  with,  on  the  dead  body, 

996. 
use  of,  in  vertex  presentations,  997. 
use  of,  in  face  presentations,  999. 
use  of,  in  mento-posterior  positions, 

846. 
use  of,  upon  the  head  after  the  body 
has  been  delivered,  999. 
Vegetations  on  the  external  organs,  519. 
Vein,  omphalo-mesenteric,  189. 

hepatic  portal,  189. 
Version,  spontaneous,  866. 
Version,  929 

cephalic,  929. 

by  external  manipulation,  930. 
before  labor,  031. 
during    labor  and    before 
rupture  of  the  membrane. 

931. 
cotitraindications,  932. 
positions   of  the   child   in 
which  it  ought  ^o  be  per- 
formed, 932. 
preliminary  measures,  982. 
mode  of  performance,  982. 


Version  by  external  manipulation,  during 
labor  and  after  rupture 
of  the  membranes,  934. 
in    breech    presentations, 
986. 
pelvic,  936. 

precautions  to  be  observed ,  937. 
necessary  conditions,  988. 
general  rules  of  the  operation, 

939. 
introduction  of  the  hand,  989. 
evolution  of  the  foetus,  942. 
use  of  fillet  in,  942. 
extraction  of  the  foetus,  943. 
management  of  the  cord,  943. 
of  the  arms,  944. 
of  the  head,  946. 
difficulties  of,  945. 

from  smallnesa  of  the 

vulva,  945. 
from  resistance  of  the 
uterine  orifice,  946. 
from  insertion  of  the 
placenta  on  the  neck 
of  the  uterus,  947. 
fipom  forcible  contrac- 
tion of  the  body  of 
the  womb,  947. 
from   mobility  of  the 
body  of  the  uterus, 
949. 
from  shortness  of  the 

cord,  949. 
from  large  shoulders, 

949. 
from   crossing  of  the 
arms      behind     the 
neck,  949. 
from  arrest  of  the  head, 
950. 
appreciation  of,  952. 

in  vertex  presentations, 

953. 
in    face    presentations, 

954. 
in  pelvic  presentations, 

955. 
with  descent  of  the  arms, 
957. 
Vertex  presentation,  314. 

causes  of,  314. 
diagnosis,  315. 
mechanism  of  labor  in,  317. 
inclined  or  irregular,  381. 
prognosis,  331. 
inclined  positions  of,  841. 
Vertigo,  during  pregnancy,  505. 
Vesicle,  allantoid,  187. 
umbilical,  188. 
Vestibule,  the,  61. 
Vitelline  membrane,  91. 

nucleus,  formation  of  the,  181. 
VitelluB,  the,  91. 

condensation  of  the,  180. 
segmentation  of  the,  181. 
Vitrtform  body,  the,  187. 
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Vomiting  during  pregnancy,  464. 
simple,  466. 
irrepressible,  467. 
daring  pregnancy,  canses,  466. 
progress  and  dura- 

tion,  4G8. 
etiology  and  patho- 
logical anatomyof, 
468. 
diagnosis,  468. 
prognosis,  469. 
medical    treatment, 

470. 
surgical  treatment, 
474. 
VuWa,  the,  68. 

glands  of,  64. 

and    vagina,   diseases  of,   during 

pregnancy,  517. 
pruritus  of,  517. 
smallness    and    rigidity   of,    from 

cicatrices,  681. 
malformations  of,  681. 


VulTa,  tumors  of,  680. 

thrombu»  of.  G86. 
VulTO-vaginal  glanU.  66. 

w. 

Weaning,  period  of,  1080. 

mode  of  accomplipbing.  U>81. 
Wet-nursing,  1005. 

regulation  of.  1 100. 
Wharton's  gelatine.  209. 
Wolffian  bodies,  212. 
Womb,  hernia  of  the.  719. 

prolapsus  of.  720. 

cancer  of  the  neck  of,  711. 

inertia  of,  868. 

irregular  or  spAMUioilic  contraction 
of,  870. 

hour-glass  contraction  of,  ^71. 

inversion  of,  902. 

rupture  of,  906. 
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